
NHS Newcastle Gateshead CCG 
Governing Body Meeting 

To be held on Tuesday 28 March 2017 at 1.45 – 4.00pm 

Pandon Room, Newcastle Civic Centre, 
Newcastle upon Tyne, NE1 8QH  

Agenda 
1. Communities & Neighbourhood Model Presentation Jackie Cairns/Julie 

Ross 
2. Apologies for Absence Chair 

3. Declarations of Interest Pauline Fox 

4. Quoracy Pauline Fox 

5. Minutes of the previous meeting held on 24 January 
2017 

Enclosure Chair 

6. Matters arising from the minutes Chair 

7. Report from Chief Officer Verbal Mark Adams 

8. Public & Patient Issues 
8.1   NHS Gateshead CCG, NHS Newcastle North & East 
CCG & NHS Newcastle West CCG PPI Update 

Questions from the public 

Enclosure Paul Gertig/ 
Mandy Taylor 

9. Quality, Finance & Performance  
9.1 Quality, Finance & Performance 

9.2 2017/18 Financial Plan 

Questions from the public 

Enclosure 

Enclosure 

Joe Corrigan/ 
Neil Morris 
Joe Corrigan 

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  Operational (Commissioning) Plan 2017 to 2019 
 
Questions from the public 

  
Enclosure 
 

 
Joe Corrigan 

12. Assurance, Risk & Governance Items 
12.1  Assurance Framework 
12.2  Governing Body dates and draft cycle of business   

2017-18 
12.3  2016-17 Governing Body annual self-assessment of 

effectiveness   
12.4  Primary Care Commissioning Draft Terms of 

Reference  
12.5  Revised Terms of Reference for the Audit Committee 
 
Questions from the public 

 
Enclosure 
Enclosure 
 
Enclosure 
 
Enclosure 
 
Enclosure 
 
 

 
Pauline Fox 
Pauline Fox 
 
Pauline Fox 
 
Pauline Fox 
 
Pauline Fox 

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

information  
a)   CCG Executive Committee minutes 20 December 

2016, 17 January 2017 
b)   Quality, Safety & Risk Committee minutes 5 

January 
c)   Audit, Finance & Performance Committee minutes 

16 November 2016, 18 January 2017  
d)   Primary Care Joint Committee minutes 29 

November, 13 December 2016, 24 January 2017 
e)   Gateshead Health & Wellbeing Board agenda 20 

January, 3 March 2017 
f)    Newcastle Wellbeing for Life Board agenda 14 

February 2017 
 

 
 
 
Enclosure 
 
Enclosure 
 
Enclosure 
 
Enclosure 
 
Enclosure 
 
Enclosure 
 
 

 

14. Date of the next CCG Governing Body Meeting 
 
Tuesday 23rd May 2017, venue to be confirmed. 
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Enclosure 5 
 

 
Minutes of the Governing Body Meeting   

 held on Tuesday 24 January 2017 at  2.00 – 4.00pm 
 

Lamesley Room, Gateshead Civic Centre, Gateshead, NE8 1HH 
 

Present: 
Dr Mark Dornan Chair 
Dr Guy Pilkington Assistant Clinical Chair 
Joe Corrigan Chief Finance Officer/Chief Operating Officer 
Chris Piercy Executive Director of Nursing, Patient Safety & Quality 
Dr Neil Morris Medical Director 
Jeff Hurst Deputy Lay Chair 
Michael Burke Lay Member 
Paul Gertig Lay Member 
Margaret Stewart Lay Member 
Jackie Cairns Director of Strategy & Integration 
Dr Peter Ward Member Practice Representative 
Dr Alison Smith Member Practice Representative 
Sheinaz Stansfield Member Practice Representative (from 3pm onwards) 
 
In Attendance:  
Lynn Wilson Consultant in Public Health, Gateshead 
Sohail Bhatti Consultant in Public Health, Newcastle 
Pauline Fox Head of Corporate Affairs 
Louise McAndrew Minute Taker 
 
 
2017/01/01  Welcome and Introductions 
Dr Mark Dornan, Chair, welcomed the members of the Governing Body and the members 
of the public who were in attendance at the meeting and reminded those present that 
‘Questions from the public relating to the agenda’ will be taken after every section of the 
agenda. 
 
Patient Story 
Due to a technical problem it was not possible to show the planned video.  It will be shown 
at the next meeting in March. 
 
 
2017/01/02  Apologies for absence: 
Mark Adams Chief Officer 
Bill Cunliffe Secondary Care Clinician 
Mandy Taylor Lay Member 
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Oliver Wood Lay Member 
Julia Young Director of Quality Development 
Jane Mulholland Director of Operations & Delivery   
Alice Wiseman Director of Public Health, Gateshead 
Professor Eugene Milne Newcastle Public Health 
 
 
2017/01/03 Declarations of Interest 
The register had been circulated with the agenda and there were no additional declarations 
of interest made. 
 
 
2017/01/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2017/01/05 Minutes of previous meeting held on 29 November 2016 
The minutes were agreed as an accurate record. 
 
 
2017/01/06 Matters arising from the Minutes 
There were no matters arising that were not on the agenda. 
 
 
2017/01/07 Report from Chief Officer 
As Mark Adams had given apologies Mark Dornan gave a brief update: 

 The CCG is working on how to get the best services for our public and patients with 
the resources that are available as the whole of the NHS is struggling financially  

 He noted that following recent inspections the quality of our main providers is high 
and the CCG is keen to maintain this status going forward 

 Following the approach from North Tyneside CCG for support, Mark Adams is now 
formally the Accountable Officer for North Tyneside CCG and Joe Corrigan is the 
Chief Operating and Finance Director 

 The Operational Plan has now been signed off by the Governing Body and will be 
published on the CCG website shortly  

 Regarding the Sustainability and Transformation Plan (STP), the draft plan is on all 
the CCG websites involved and the pre-engagement phase has just finished.  During 
this phase there have been a number of public meetings with good attendance at 
every meeting.  The next step in the process is the consultation phase which will 
start in the next month or so.  

 
 
2017/01/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
Paul Gertig, Lay Member, presented the report which briefly summarised progress on 
Patient, Carer, Public Involvement and Engagement work across the CCG and included 
locality specific engagement and involvement.  
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He updated that with respect to the Deciding Together process an update of developments 
has been circulated to those involved. 
 
Sohail Bhatti, Consultant in Public Health, Newcastle, commented that when doing any 
consultations it is important to collect postcodes for data analysis. 
 
Regarding the item in the report ‘Moving into a care home’, Chris Piercy, Executive Director 
of Nursing, Patient Safety & Quality, confirmed that the work has started on the report but it 
will not be available until later this year. 
 

 The CCG Governing Body NOTED the contents of the report. 
 
8.2 Looked After Children Annual Report 2015-2016 
Chris Piercy presented the paper which provided members with the details of activity 
relating to looked after children in Newcastle & Gateshead for 2015/16. 
 
The key themes focused on service provision which provided assurance that statutory 
functions were met and gave an overview of the vision for further developments.  
 
Michael Burke, Lay Member, queried if, in terms of staffing, the two teams work 
together/provide cover for each other?  Chris Piercy replied that the teams work separately 
in each of the local authorities but it would be something to explore in the future. 
 
Following a query around peer groups in the country Chris Piercy confirmed that this 
information would be in the next annual report. 
 
Jeff Hurst, Lay Member, raised a query around the table on page 5 of the report specifically 
the second line which showed Gateshead activity at 51.2% and why was this so low?  Chris 
Piercy clarified that this had been due to sickness and absence which have now improved 
and the figure has now improved. 
 

The CCG Governing Body NOTED the contents of the report. 
 

 
8.3 Safeguarding Children Annual Report 2015-2016 
Chris Piercy presented the paper which provided members with the details of safeguarding 
activity in Newcastle & Gateshead for 2015/16. 
 
The key themes focused on key statistical activity, serious cases, inspection feedback, 
safeguarding assurance, as well as training and development, identified risks and future 
recommendations. 
 
Sohail Bhatti raised a query around inherited diseases and the CCG role in this.  Chris 
Piercy would look into this further. 
 

The CCG Governing Body NOTED the contents of the report. 
 
8.4 Safeguarding Children Exception Report 2015-2016 
Chris Piercy presented the paper which provided members with the current high level of 
safeguarding activity in Newcastle & Gateshead. 
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He noted that there was nothing of significance to report and that the dashboards are being 
extended beyond just NHS organisations to ensure that there are sound processes in place 
to keep children safe. 
 

The CCG Governing Body NOTED the contents of the report. 
 

 
2017/01/09 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 appraised members of 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 October 2016 except where stated. 
KPIs of note are: 
 
1.  Quality and Safety  
 Further Never Events reported at NuTH – now 9 reported at NuTH and 5 at GHFT since 

April  
 PUPoC - Agreement reached with NHSE for remaining cases to be cleared by Feb 2017. 

Only 9 cases remaining at 16/12/2016  
 
2.  Key performance indicators  

    58 Green (within target)        24 Red (beyond target)        5 indicators have no in year 
data/target so not rag rated  

 RTT – Orthopaedics  
 RTT GHFT – 52 week waiter  
 Diagnostics NUTH 
 NEAS Response times  
 % GP referrals made by E-referral  
 % patients reporting good experience when making a GP appt  
 
Quality Premium  
 NHS Constitution - Cat A Red 1 Ambulance Response times  
 Increase GP referrals made by e-referral  
 % patients reporting good experience when making a GP appt  
 
Better Care Fund –  
 Q1 return has been submitted indicating good progress across all metrics 
 
 
 
Improvement and Assessment Framework  
 6 Clinical Priority Areas: Cancer, Mental Health, Diabetes, LD, Dementia, Maternity to be 

assessed with an Ofsted style rating  
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 Baseline assessment across 60 indicators to be published at CCG, national and STP 
level  

 
3. Contract Activity  
 GHNHSFT – Other services are over performing by £1,334k at month 7 with QIPP 

contributing most significantly to this pressure  
 NuTHFT – Under achievement on the QIPP plan continues to contribute most 

significantly to a contract over performance of  £4.8m   
 
4. Finance  
 Month 7 reports a surplus of £8,779k or 1.2% of budget. 
 Pressures continue in CHC at month 8. 
 
 
Margaret Stewart, Lay Member, noted that as Chair of the CCG Quality, Safety & Risk 
(QSR) Committee she has requested and received reports regarding serious incidents (SIs) 
and never events from both trusts which have greatly assured the committee. 
 
Regarding the commissioner visits, Chris Piercy confirmed that members of the public did 
still take part in these planned visits.  He advised that during the unannounced visits, where 
the trusts are given only two hours notice, patient safety/care is not affected and visitors are 
as unobtrusive as possible. 
 
Mark Dornan commented that it is good to see that the number of SIRMS reports from 
practices has increased and queried if practices were happy with the feedback they were 
receiving following a report?  Chris Piercy confirmed that they do get a ‘you said we did’ 
report but there are plans to roll out to all practices a link so they are able to get specific 
feedback from the trusts following a report they have made. 
 
Peter Ward, Member Practice Representative, added that the SIRMS system is far from 
good as it takes too long to complete a report and the initial report does not contain patient 
details but they required at a later date.  Neil Morris confirmed that this has been fed back 
and the SIRMS system is still a work in progress. 
 
Joe Corrigan reported that if the CCG does not achieve the financial control total we will 
forfeit the quality premium (QP) funding.  Following a query from Michael Burke he 
confirmed that the prescribing team has a QIPP plan and are looking into generic drugs and 
there is traction regarding cost pressures. 
 
Sohail Bhatti noted that on page 19 the last point regarding emergency admissions for 
chronic ambulatory care sensitive conditions, may not be a major issue, it may just be an 
issue with the data. 
 
He also complimented the team on bringing so much information together in one report. 
 

The CCG Governing Body NOTED the contents of the report. 
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2017/01/10 Public Health Items 
 
Director of Public Health Updates 
 
Gateshead 
Lynn Wilson, Consultant of Public Health, gave a verbal update:  

 The Director of Public Health has now published the Annual Report and Mark Dornan 
commented that it was an excellent report and video 

 They are reviewing the 0 – 19 years services with the social care commissioners 
looking at integration.  The procurement for this will be completed by April 2018 

 There is to be a systems led improvement pilot looking at 0 – 2 year olds – high level 
information/data will be peer reviewed to inform future commissioning 

 There is to be a Mindfulness pilot in some schools which will be evaluated at the back 
end of the year. 

 

Newcastle 
Dr Sohail Bhatti gave a verbal update: 

 The latest figures for smoking cessation show a significant improvement and there is 
to be a new campaign regarding smoking in pregnancy 

 There are concerns around a higher strength of heroin being available in the city 
 There is to be a Policy Council Meeting at the Great North Museum which will look at 

a waste policy – participation is welcome 
 They are still working on the Healthy City Plan to improve health and wellbeing 
 The Wellbeing for Life meetings are to have a new focus which has been well 

received by members.  The next meeting is 14 February and these meetings are 
open to the public 

 A number of leisure centres are under threat in the city due to funding cuts but ……. 
 They are progressing with the council budget setting.  He confirmed that they do not 

anticipate any further cuts to the public health budget. 
 

 
2017/01/11 Strategic Items 
 
There were no strategic items to discuss. 
 

 
2017/01/12  Assurance, Risk & Governance items 
 
12.1 2016/17 CCG Improvement & Assessment Framework – Q1 & Q2 Meetings 
Joe Corrigan presented the report which provided the Governing Body with assurance of 
progress against the new NHS England framework including the information shared at the 
assurance meeting held November 2016.  
 
The CCG and NHS England assurance meetings are a mechanism to ensure that formal 
assurance discussion between the CCG and NHS England Cumbria and the North East is 
continuous throughout the year. 
 
He noted that the CCG is still awaiting feedback from NHS England for quarter 1.  The  
assessment meeting for quarter 2 had been held yesterday, 23 January 2017. 
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Regarding services for people with learning disabilities, Chris Piercy updated that at the 
present time there are 16 inpatients – 4 of which have discharge dates before March.  The 
remaining discharges will be over the next 18 months.  He also noted that the trajectory 
shown is for the whole area and not separate CCGs but we are working with the other 
CCGs and starting to make progress. 
 
Regarding cancer, a dated measure has been used so this is not a true picture. 
 

The CCG Governing Body NOTED the contents of the report. 
 
 

12.2 Risk Assurance Framework  
Pauline Fox, Head of Corporate Affairs, presented the paper which provided a current 
Assurance Framework, informed by the CCG risk register. All the risks on the risk register 
have been reviewed.  
 
The CCG Assurance Framework shows the risks to the achievement of the Corporate 
Objectives, with an initial score, controls and assurances, residual score and target risk 
score. The Assurance Framework is primarily informed by the strategic risks on the CCG 
risk register. However, the operational risks on the risk register also inform it.   
 
The risk register and Assurance Framework including the controls and assurances had 
been reviewed and updated during December 2016/early January 2017. The Director lead 
and risk owner for each risk has been reviewed to avoid over reliance on one individual.  
 
Michael Burke noted that the Audit Committee have reviewed the report and were 
impressed with it.  The committee did recommend that where the residual and target scores 
are different a comment be added in the ‘action on gaps’ column which Pauline Fox will 
look into. 
 
Following a query from Sohail Bhatti, Pauline Fox confirmed that ‘capacity’ refers to the 
whole management team across a number of areas. 
 
It was noted that the risks covered in this report are in connection with the corporate 
objectives and that the risk register shows a complete picture of risks for the organisation.   
 
Michael Burke commented that the CCG is facing so many ‘must do’ projects there is no 
time to develop other opportunities.  It was added that the CCG may lose sight of 
opportunities by taking risks by just looking at the day to day issues.  Mark Dornan added 
that it was not about risk aversion but rather risk management. 
 
Jeff Hurst commented that the Ways to Wellness initiative was a good example as a 
number of risks were identified which were then incorporated into the plan.  He noted that 
the next step for the Audit Committee would be to prioritise the risks. 
 
The CCG Governing Body APPROVED the Assurance Framework and noted the work 

in hand for the start of 2017/18. 
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12.3   Freedom to Speak Up:  Raising Concerns Policy (HR35) 
Pauline Fox presented the policy which commits the CCG to the principles of the Freedom 
to Speak Up review and its vision for raising concerns. The policy provides the CCG’s 
commitment to investigating any concerns raised by employees and other workers who 
have reasonable belief of malpractice in the organisation and, in accordance with the Public 
Interest Disclosure Act 1998, will ensure that those persons are not discriminated against or 
suffer a detriment as a result of making such a disclosure. 
 
The Freedom to Speak Up review also recommended the appointment of local Freedom to 
Speak Up Guardians in each NHS Trust and a national guardian for the NHS. 
Consequently NHS Trusts were each required to make appointments by 1 October 2016. 
No statutory or mandatory requirement was placed on CCGs to make such an appointment 
however the CCG has chosen to appoint a guardian to help foster the right culture both 
internally and the wider NHS.  
 
Pauline Fox noted that the CCG Executive Team had suggested Bill Cunliffe, Secondary 
Care Clinician, for the Speak Up Guardian role, as he is visible and accessible, along with a 
Lay Member. 
 
It was agreed that this was an important role as many people are frightened to speak out 
and it is critical to have lay member input.  It was also acknowledged that it is important to 
include practices. 
 

The CCG Governing Body: 
 

 APPROVED the HR35 Freedom to Speak Up: Raising Concerns Policy and 
associated Equality Impact Assessment. 

 ACKNOWLEDGED the Freedom to Speak Up Guardian role outline. 
 The Lay Member who will have responsibility for whistleblowing at paragraph 

4.3 of the policy will be confirmed by the end of the week. 
 
 
2017/01/13 Committee Minutes/Reports to be received for information 

 
13.1(a) Minutes of the CCG Executive Committee meeting held on 15 November 

2016 
The CCG Governing Body RECEIVED the minutes. 

 
(b) Minutes from the Quality, Safety & Risk Committee held on 3 November 2016 

The CCG Governing Body RECEIVED the minutes. 
 
(c) Minutes from the Primary Care Joint Committee held on 18 October 2016 

The CCG Governing Body RECEIVED the minutes. 
 

(d) Agenda for the Gateshead Health & Wellbeing Board Meeting 2 December 
2016 

The CCG Governing Body RECEIVED the agenda. 
 
(e) Agenda for the Newcastle Wellbeing for Life Board Meeting 6 December 

2016 
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The CCG Governing Body RECEIVED the agenda. 

 
The meeting closed at 3.30 pm. 
 
 
2017/01/14 Date of Next Meeting 
The next meeting will be held on Tuesday 28 March 2017. 
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CCG Governing Body 
March 2017 

 
Patient, Public Involvement and Experience Update 

 
 

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

 
 

2. Patient story  
2.1     Background 

Linda M was diagnosed with breast cancer eight years ago, just five months 
after her husband died.  She has three daughters one of who has been left 
disabled following an operation on her back.  

 
2.2.  Linda’s story 

It was the start of a difficult time when my husband died. Three months later 
to the day, one of my daughters got married and it was hard to see someone 
else walk her down the aisle.   

 
Shortly afterwards, I was diagnosed with breast cancer. I was called back to 
the hospital after a mammogram; I went on my own as I wasn’t particularly 
worried. Three years previously I had a lump investigated and was told it was 
nothing to worry about. Maybe, if I had had more frequent follow up, or it had 
been explained to me to see my GP if I noticed any changes to the lump, then 
cancer may have been caught more quickly.  I can remember sitting outside 
the hospital, very upset and phoning one of my daughters to come and get 
me. I then had to wait for further tests to be done to see if the cancer had 
spread. This wait was very traumatic.  

 
I had a lumpectomy and wide local incision but things did not go well. I had a 
massive infection in the wound and sepsis. I was so ill that my daughters 
thought I would die. Indeed my consultant was so worried about me that he 
visited me three times a day for two weeks. I had a wound that was growing a 
multitude of different bugs and it was leaking so badly that a dressing wouldn’t 
stay on it. I needed to change my clothes several times a day due to seepage. 
Eventually it had to be covered with a stoma bag to collect the oozing fluid. 
After a month as an inpatient I was discharged from hospital. Still on 
antibiotics, visiting hospital three times a week. On the days in between, the 
stoma bag was emptied twice a day by the District Nurses at home.   

 
I had six rounds of chemotherapy and needed bone marrow boosting 
injections, on top of the side effects from chemo, the bone pain was horrific. 
This was followed by a mastectomy and radiotherapy and it was gruelling.  
During this time I had to have my dog of 13 years put to sleep. I developed a 
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temperature of 41oC when my central line (my veins had collapsed with the 
chemo) developed an infection and I ended up back in hospital.  

 
Two weeks later, just before the 5th round of chemo, my mother died suddenly 
and I had to support my ageing dad and help him to sort out life without my 
mum. By the end of the radiotherapy I was physically very unwell and also 
grieving. I felt very low and was prescribed anti-depressants and counselling.  
My life felt cold, dark and empty. At one of my oncology clinic appointments, 
the specialist breast care nurse saw my distress and suggested that I should 
see a clinical psychologist and this really helped me. It took eight months but 
gradually I began to feel better. My daughter had a baby and I began to 
childmind my grandson from when he was five months old. This gave me a 
reason to get up in the morning and was a turning point for me. I also helped 
get my older grandchildren off to school and that kept me busy. I became 
more involved with the church and I started to do lots of different things 
including joining a rock choir, which is great fun. 

 
Two years ago I developed heart failure as a result of the some of the 
chemotherapy. I started to get very breathless and chest pain so I went to the 
GP. I was admitted to the Queen Elizabeth Hospital where I had cardiac 
angiography. After eight days on a cardiac ward I was I was told I had 
oesophageal spasm and given pills for gastric reflux. Three months later my 
symptoms were still present and a friend who is a pharmacist, and another – a 
retired chest specialist - told me to ask for a heart echo test. My GP arranged 
an echo despite the hospital querying the request due to my recent hospital 
admittance. On the day that I had the echo I was told I had heart failure as a 
result of the chemotherapy.   

 
A few months later I was diagnosed with mild chronic obstructive pulmonary 
disease (COPD). I knew this wasn’t going away as my husband had COPD 
and my Dad had emphysema. My GP was very good at explaining it all to me 
and my cardiac nurse suggested that I start cardiac rehab. I knew I wanted to 
see my grandkids grow up and decided to take every opportunity to get better.  
I now do Sue’s community rehab class twice a week and I have lost five stone 
in weight. I can now walk up and down the hill to my grandson’s school 
carrying his scooter. Previously I could barely walk up a slight incline.  

 
At the time of all my cancer treatment I was still working, although I had had a 
lot of sick leave. My manager was fantastic, he knew how ill I had been and 
did not give me the third degree. When he left, the new manager handled 
everything differently and didn’t stick to the ill-health policies. He didn’t give 
me five days’ notice of any meeting but used to ring me up the day before he 
wanted to meet me and was difficult if I refused. He used to give me the letter 
explaining about the work interview at the time of his visit rather than in 
advance. He always tried to get me to go back to work saying other people in 
my situation didn’t have so much time off. He didn’t understand how 
everyone’s treatment is different and how gruelling it was.  

 
I hadn’t intended to retire but the stress that my employers created about my 
time off sick was as bad as the treatment. When my department was being re-
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organised, my job disappeared and the staff that I managed were scattered to 
the four winds. My new manager told me there wasn’t a job for me so they’d 
have to find me one. That added to my stress. I knew I could retire at 60 but 
given my health problems I applied for early ill-health retirement as I couldn’t 
fight any longer.  

 
I received a phone call to say that this new boss was moving on but that he 
had sent all the papers off to process my retirement. A while later, I received a 
phone call from personnel, to tell me that the manager had not completed the 
correct papers and I had to start the whole process over again. This had an 
impact on my financial position as my pension was delayed. How you are 
treated depends on the person dealing with you. Two managers can have the 
same training but apply the rules differently. The next new manager was 
better, I knew him from other work we had done together which was nice. He 
asked me to stay on but by then I didn’t want to go back to work.  

 
Whilst waiting to hear if my ill-health retirement had been agreed, I was called 
to attend an assessment about my work capability in respect of my 
Employment Support Allowance. I was told that I was fit for work, even though 
I was still on antidepressants and still seeing a Clinical Psychologist and my 
benefit was stopped. I had to live off my savings for six months due to the 
delay in my application for early retirement. Fortunately this came through 
fairly quickly after my new manager became involved and I didn’t have to go 
back to work.   

 
I still take my grandson to school every day and sing with Rock Choir. I am 
active within my church and now licensed by the Bishop of Durham as an 
Authorised Pastoral Assistant. As such I am a member of the ministry team. I 
help to support elderly and/or vulnerable people sometimes with dementia. I 
take Holy Communion at home to the housebound and help with our 
preschool play group. I also support safeguarding processes.  I accompany 
the vicar on bereavement visits, assist with baptisms and funerals, lead 
prayers and bible readings at services and actively fundraise for church and 
charity.   

                                                                                                                                                                                                                                                                                                      
I still go to the cardiac rehab class with Sue as the lead. I know she is well 
trained, knows about the bone and muscle groups and understands my 
condition. She is not fazed if people are unwell and this gives me confidence 
to be part of the group. The class is very friendly and we chat and care for 
each other. If it finished I don’t know what I would do. If I have a problem with 
exercise, I can talk to Sue and she will explain. 

 
Recently I was told that I should consider having an intra-cardiac device fitted 
as my condition may give me arrhythmias in the future. As I live alone this 
worries me. My cardiac consultant told me to think about it and I was given a 
further appointment for February 2016. This was cancelled by the hospital and 
the next appointment I was offered was for July 2016. This is a long time to 
wait just to consent for the procedure. Particularly as I was told that the 
arrhythmia may arise without warning and be life threatening. It is very 
worrying. However In August I had another echo which has shown that due to 
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managing my condition with diet and exercise my cardiac function has 
improved and I no longer fit the criteria for an ICD.    

 
I think it is important that people are encouraged to do what they can to 
manage their condition. I know my own body and when something is not right 
for me. If I get unusual aches and pains, I do get anxious and want to see a 
GP. I am sure that treating things early means less trips to the hospital 
outpatients and A and E. 

 
I have learnt to live with breast cancer returning and the risk of metastasise, 
but it has been a bumpy road. I would like people, particularly doctors, to 
understand that the person they see in front of them might have other difficult 
things happening in their life. That what they see might not be the whole 
picture, as people often have many other things to cope with as well. 

 
I’m not the same person now. I passed my driving test when I was 60.  I am 
much more independent and happy to do things on my own. I think the LTC 
Patient Advisory Group can be very helpful to the CCG especially in helping 
healthcare professionals to understand the person behind the illness and how 
they can better support them to be less dependent on the NHS by helping 
them to understand how to manage their condition.      

   
 
3.   Healthwatch Gateshead Contract 1 April 2017  

On 17 January, the Cabinet awarded the contract provision for Healthwatch 
Gateshead to Tell Us North CIC, commencing on 1 April 2017.  

 
Tell Us North CIC, is the social enterprise set up to run Healthwatch 
Newcastle. There will opportunities to share resources, including staff, to 
maximise the impact they are able to make in both Newcastle and Gateshead. 
At times they plan to do things across Newcastle and Gateshead when it 
makes sense to do so, but they will make sure that they have the ability to 
focus on the concerns and achievements of each individual area. Their 
contract will be monitored to ensure that the requirements are delivered for 
Gateshead residents as they continue to gather views to help inform and 
improve our local health and care services.  

 
Tell Us North is keen to build on the work carried out by the Healthwatch 
Gateshead Team and Board and are clear that this is not a merger. There will 
be a Healthwatch Gateshead Committee overseeing the direction of the work, 
in the same way that there is a Healthwatch Newcastle Committee.  

 
Steph Edusei, Chief Executive of Tell Us North and Healthwatch Newcastle is 
overseeing the transfer and is happy to be contacted by email 
steph@healthwatchnewcastle.org.uk  or by telephone 0191 338 5721 to 
answer any questions or arrange a meeting. 

 
 
 
 

mailto:steph@healthwatchnewcastle.org.uk
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4. Sustainability and Transformation Plan (STP)  
Phase 1 of the engagement process on the draft STP plan has included: 
A series of engagement events which have taken place across the STP 
footprint area alongside  

• an online survey aimed at feedback from organisations within the footprint 
• discussions with Health and Wellbeing Boards 
• discussions with organisational boards 
• meetings with trade unions 
• meetings with Political Leaders 
• meetings with local pressure group 
• Local organisational led meetings with the public  

 
What happens next? 
A detailed timeline for subsequent stages of the consultation process will be 
developed.  An updated draft plan will be consulted on, which will involve 
more engagement with key stakeholders and members of the public. 

 
Once consultation outputs have been collated they will be used to inform a 
final version of the plan along with updated finances etc. which organisations 
would then be asked to sign off.  

 
Any transformational change arising will be led by the relevant organisation 
with the appropriate consultation processes in place. 

 
 

5. End of Life Strategy for Newcastle 
The engagement on end of life care with seldom heard groups has concluded.  
Involve North East have drafted the report on the findings, which is being 
considered by the End of Life Steering Group. 

 
Over 200 people participated in the engagement, which is a very positive 
outcome.  Participants were from: 

 
 BME Communities (147) 
 People who are d/deaf and hard of hearing (31) 
 Homeless people (22) 
 Blind and visually impaired (2) 
 Patients and/or their carers who are currently receiving palliative care (8). 
 

The report gives a full breakdown of the work and includes recommendations 
in the areas of: 

 
 Discussing end of life care 
 Awareness of end of life services 
 Identifying patients at end of life 
 Communication support 
 Cultural awareness and need 
 Care at home 
 Last stages of life 
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 Patient involvement in end of life care. 
 

The report and next steps will be fully considered by the End of Life Steering 
Group at their next meeting in early March following which,  the report will be 
shared. 

 
 
6. Children and Young People 

Little Orange Book 
The book has been distributed across Newcastle and Gateshead, a robust 
evaluation process in currently in development with Dr David Jones and D 
Kate Cushing.   

 
Early  success of the Little Orange Book has led to the CCG being 
approached by a GP who works in South Shields, who will be delivering a 
course for new Mum's about common conditions/minor injuries and how to 
deal with them, all attendees will receive a copy of our Little Orange Book. 

 
 
7. Deciding Together  

NHS Newcastle Gateshead Clinical Commissioning Group’s governing body 
made its decision in June 2016 to change the way current services provided 
by Northumberland, Tyne and Wear NHS Foundation Trust (NTW) are 
arranged. This decision was made after a wide ranging public engagement 
and consultation process that took place over the last two years. 
 

7.1      Progress 
A planning workshop was held in November 2016 to discuss and agree the 
joint approach between Gateshead and Newcastle local authorities, 
Newcastle and Gateshead Clinical Commissioning Group and 
Northumberland, Tyne and Wear NHS Trust. 

 
The meeting had two purposes; 

 
1. To consider the STP (Sustainability and Transformation plans1) and 

implications and how we would align our local offer to the aspirations of the 
STP. We were able to confirm that STP priorities match our local priorities of 
care closer to home, easy access and smooth discharge to appropriate 
support in the community. 
   

2. We also needed to be clear with respect to the financial position as there is 
less available development money than previously anticipated across health 
and local authorities.   

 
In addition and as part of the Deciding Together consultation phase, crisis 
support was highlighted as a key development. Work has been ongoing and 
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led by Dr Helen Ryan on the development of the Together in crisis service 
model from Jan/February 2017 over 12 months. This service aims to start-up 
in April and will be tested from March onwards. This will provide a “live” 
evaluation of the proof of concept and service specification modification as 
required. There may be a possible rollout, larger scale, in 2018 and 
involvement of wider stakeholder groups. 

 
A further workshop was held on 1 February at which CCG, Northumberland 
Tyne and Wear NHS Foundation Trust, Local Authority and third sector 
organisations colleagues met to discuss the next steps and implementation of 
Deciding Together. Now renamed Delivering Together. 

 
We are all aware of the changing landscape and current financial pressures 
for all our organisations and because of this, we need to consider how we 
best plan and implement the outcome of Deciding Together and work together 
to achieve this for our local populations in a realistic way. 

 
The output from this workshop will be to draw up and develop the joint 
implementation plan across all partners and agree some early “wins”, 
therefore ensuring that we move towards the reduced reliance on hospital 
beds, shorten the time spent in hospital and improve service users’ 
experience of these services.  

 
 
8. Long Term Conditions  

This Gateshead group continues to meet every 4-6 weeks. In the last few 
months they have worked with the Our Gateshead developer to make the site 
more user friendly. This has improved the functionality of the site which is 
demonstrated by ongoing analysis of how people navigate the site and stay 
on each page.    

The group are beginning to feedback their experiences of the Year of Care 
annual review appointments with Care and Support planning.  

 

9. Care Home Programme (Vanguard) 
9.1    Self-Care and Engagement Programme 

A third Self-Care and Engagement Programme commenced on 10 February 
2017 and ran for over five weeks.  In total, 11 men signed up for the 
programme, unfortunately since registration a few men have dropped out but 
we do have a strong cohort with aspirations to make a difference. 
 

9.2    Train the Trainer Programme 
Five volunteers successfully completed a Train the Trainer programme to co-
deliver the Self-Care Programme.  By introducing the ‘train the trainer’ 
element to the programme, we hope to ensure sustainability of the Self-Care 
Programme whilst offering volunteers an opportunity to further their 
development and involvement opportunities.  
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Volunteers have so far delivered two days of the Self Care Programme and 
our trainers and participants have enjoyed it.   

9.3    Moving into a Care Home 
Engagement began with care home residents and their relatives/carers 
throughout February to gather experiences of moving into a care home.  
Engagement is slow as we are relying on care homes to seek approval from 
new residents and family members to take part.   

 
The aim of the engagement is to understand people’s experiences, 
challenges and successes throughout this difficult process with the aim of 
producing a guide or tips on choosing a care home.   

 
For further information, please contact Lindsay Pearson on 0191 217 2881 or 
lindsay.pearson@nhs.net. 

 
10. Carers Review – Gateshead  

Patient involvement and engagement on the strategic review of carer’s 
services is progressing well. A communications and engagement group that 
includes leads from the local authority, Healthwatch Gateshead, the CCG and 
NECS are overseeing and supporting the engagement work of Involve North 
East.  

 
The engagement is identifying the current experience of services from the 
perspective of the carers and the cared for person. The views gathered will be 
used to inform potential new models of delivery of carers services across 
Gateshead.   

 

Focus groups have been carried out by Involve North East include; Parents in 
power, Gateshead Carers Craft Group, Grandparents Plus, Marquis Way 
Carers, and Young Carers.                                                                              

Groups planned include; Gateshead Visible Ethnic Minority Support Group, 
BME groups and groups supported by the Carers Trust. Working carers will 
be targeted through the local authority and CCG workforce.           

A carers workshop will be taking place in March 
 
 
11. Social Prescribing  

Health Champions continue to work in a number of practices, supported via 
the practice staff and CCG support. More practices continue to show interest 
in this work and in 2017 one practice has started recruitment of Health 
Champions. While the long term aims of this work are supported via the CCG 
it is felt that further development of this work could support more practices to 
adopt this approach, support practices who are offering this approach and 
supporting the health champions which is key. 

 
In order to help develop this a training model is being looked at for staff 
interested in this work; this will support practices to understand the principles 

mailto:lindsay.pearson@nhs.net
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of the work, examples of local good practice and what steps need to be taken 
in order to adopt the approach. New support networks are to be developed for 
practices and health champions – these learning and sharing events will 
follow on from the support Altogether Better has offered to champions for a 
number of years and aim to network champions together in order to share the 
positive experiences they have had. 
 
Primary Care Navigators continue to support patients in Gateshead. The 
development of a social prescribing template via CBC, practices, link and 
primary care navigators means that this tool is now available in practices and 
provides rich data for evaluation. Primary Care Navigator development in 
Newcastle continues and 5 PCN roles will be available later this year to cover 
all Newcastle localities with recruitment starting in soon. 

In order to capture the good examples of social prescribing across the CCG 
North East Commissioning Support will be working with a small number of 
practices to film examples. These will be used on a social media campaign 
later in the year in order to raise public awareness. 

 
 

12.  Voluntary and Third Sector Services (Newcastle) 
12.1     Newcastle Community Forum  

The Forum met on 14 February.  As well as the usual organisation round up 
on what’s new, the group welcomed Penny Swan, NGCCG and Fiona 
McQuiston from Cancer Research UK who talked to the group about bowel 
screening.   

 
The group also discussed changes in services for sexual violence in 
Newcastle and the opportunity to open up the Community Forum Planning 
Group meeting to include members of the Forum. 

 
The next meeting is on 24 May 2017. 

 
 
13. Patient and Community Fora – Newcastle 
 
13.1    ACORN patient participation group (North and East) 

The group now meets monthly and their latest meeting was held on 23 
February 2017.  The group discussed plans to improve and increase 
members of the public to become part of their GP patient participation group 
and the possibility of a newsletter/communication to increase awareness and 
work of PPGs 

 
The next meeting will be held on 23 March which will be the AGM. The group 
has also invited colleagues from NECS to discuss contracting and 
procurement. 

 
13.2    Newcastle West Patient Forum 

The group met on 16 March and welcomed Lauren Hoy from the Quality of 
Life Partnership who spoke to the group about the updated Information Now 
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website. The group also received an update on the Connecting People, 
Connected Communities conference that was held in 2016. 

 
Dr David Grainger, NGCCG also attended to talk to the group about better 
referrals and Hilary Bellwood, NGCCG also gave an update on the 
Sustainability and Transformation Plan (STP). 

 
13.3    Patient User Carer Public Involvement (PUCPI) Group (Gateshead) 

The  PUCPI group met in March. The key agenda item focused on the Carers 
Health Needs Assessment. 

  
 
13.4 ‘Together for Health’, Local Engagement Board Public Meeting   

(Gateshead)   
The next Local Engagement is planned to take place on 30 March. The 
Executive Director of Nursing, Patient Safety and Quality will be providing a 
CCG update. The Associate Director Community Services will be sharing 
information on the Gateshead Care Partnership and the transformation of 
community services. Round table discussions will focus on developing a 
patient reference to support the work streams. 
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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 Dec 2016 except where stated. KPIs of note are: 
1.  Quality and Safety page 3  
 
 
 

 
2.  Key performance indicators page 16 
 

    58 Green (within target)        31 Red (beyond target)        5 indicators have no in year data/target so not rag rated  
 

       
 
 
 
 
Quality Premium page 25 
 
 
 
 
 
Better Care Fund – page 29 
 
 
 
Improvement and Assessment Framework – Page 19 
        
 
 
 
 
 
 
3. Contract Activity page 34 
 
 
 
 
 
4. Finance page 41 

 

 

 NHS Constitution - Cat A Red 1 Ambulance Response times – page 29 
 Increase GP referrals made by e-referral – Page 28 
 % patients reporting good experience when making a GP appt – Page 28 

 

 

 RTT – Orthopaedics – page 26 
 RTT GHFT – 52 week waiter page 26 
 Diagnostics NUTH – page 26 
 COPD & Asthma reviews – page 30 

 
 

 
 

 Q3 return has been submitted indicating progress across all metrics 

 C.Difficile above trajectory – page 8-9 
 NuTH is currently identified as an outlier for VTE assessment and prophylaxis – page 14 

 

 Month 10 reports a surplus of £8,779k or 1.2% of budget. 
 Pressures continue in Acute contracts, CHC and Prescribing at month 10. 

 

   NEAS Response times – page 29 
 % GP referrals made by E-referral – Page 28 
 % patients reporting good experience when making a GP 

appt – Page 28 
 

Newcastle Gateshead CCG – 21 March 2017 
Executive Summary 

 6 Clinical Priority Areas: Cancer, Mental Health, Diabetes, LD, Dementia, Maternity to be assessed 
with an Ofsted style rating – page 22 

 In addition to the core indicators, additional metrics to be considered  in the end of year clinical priority 
assessments 

 Baseline assessment across 60 indicators to be published at CCG, national and STP level – page 20 
 

 GHNHSFT – Other services are over performing by £2,395 at month 9 with QIPP contributing most 
significantly to this pressure - page 36 

 NuTHFT – As above, the QIPP plan continues to contribute most significantly to a contract over 
performance of  £7.4m  - page 37 
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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 01/01/2016 and 31/01/2017 there have been 168 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. 
 
 
 
 
  
 

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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Executive Summary Quality Performance Contracting Contracting Finance 

 
 

Reference Reported Date Incident Date Type of SI Organisation Status 

2016/8901 01/04/2016 29/03/2016 Surgical/invasive Procedure - wrong side nerve 
block GHFT Closed Further 

Information Requested 

2016/12924 12/05/2016 14/11/2015 Surgical/invasive Procedure – wrong side nerve 
block GHFT Closed Further 

Information Requested 

2016/13079 13/05/2016 29/04/2016 Surgical/invasive Procedure – wrong site 
surgery GHFT Closed Further 

Information Requested 

2016/18395 08/07/2016 07/07/2016 Surgical/invasive Procedure – wrong site 
surgery GHFT Closed Further 

Information Requested 

2016/23620 06/09/2016 30/08/2016 Surgical/invasive Procedure – retained foreign 
object GHFT Closed Further 

Information Requested 
      

2015/18928 29/05/2015 27/05/2015 Surgical/invasive Procedure – wrong side nerve 
block NuTHFT Specialist 

Commissioning 

2016/4211 12/02/2016 22/01/2016 Surgical/invasive Procedure - wrong site 
surgery NuTHFT Completed 

2016/5413 25/02/2016 23/02/2016 Surgical/invasive Procedure - wrong site 
surgery NuTHFT Closed Further 

Information Requested 

2016/12662 10/05/2016 06/05/2016 Surgical/invasive Procedure – retained swab NuTHFT Closed Further 
Information Requested 

2016/17701 01/07/2016 30/06/2016 Never Event - Medication Incident NuTHFT Complete 

2016/27112 17/10/2016 12/07/2016 Surgical/invasive Procedure – wrong site 
surgery NuTHFT Listed for Panel 

2016/27547 21/10/2016 13/10/2016 Surgical/invasive Procedure – wrong site 
surgery NuTHFT Listed for Panel 

2016/28374 01/11/2016 25/10/2016 Surgical/invasive Procedure – wrong side nerve 
block NuTHFT Specialist 

Commissioning  
2016/29161 10/11/2016 01/11/2016 Surgical/invasive Procedure – retained swab NuTHFT Awaiting 60 Day Report 

2016/32127 12/12/2016 09/12/2016 Surgical/invasive Procedure – wrong site 
surgery NuTHFT Specialist 

Commissioning 

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 127 cases against a trajectory of 120. 
 80 are community cases.  
 Trends and themes continue to be monitored by HCAI Partnership – includes RCAs around incidence of community cases. 
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1.3 Quality and Safety – Health Care Acquired Infection (HCAI) 
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Acute Hospitals CDi 

 Newcastle upon Tyne Hospitals FT are reporting above trajectory January ytd with 68 cases.  
 Gateshead Health FT are reporting above trajectory with 19 cases January ytd.  

 
 
MRSA January ytd 

 Newcastle upon Tyne Hospitals FT are reporting 5 cases of MRSA. 
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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.  
 
All cases, by grade                                                                           All cases, by lead organisation 

 
 
 
 
 
 
 
 
 
 
 
  
 

 
CCG cases, by category 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.4 Quality and Safety – Complaints 
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 NuTH and GHFT are within expected ranges for both Hospital Standardised Mortality Ratio (HSMR) and Standardised Hospital 

Mortality Index (SHMI) and Weekend HSMR. 

 

 
 There are no risks currently identified as Red in Gateshead or Newcastle.  
 All other risks will continue to be monitored and managed by the Newcastle Gateshead working group. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1.5 Quality and Safety – Mortality Rates 
 

1.6 Quality and Safety – Transforming Care - Learning Disabilities 
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Newcastle Gateshead CCG practices reported 177 incidents in January 2017.  The graphs below detail the type of incidents reported in 
January 2017 and the reporting rates from January 2016 to January 2017.  
 
 

    
 
 

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

 
 

 

1.7 Quality and Safety – Primary Care 
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Executive Summary Quality Performance Contracting Contracting Finance 

 
 
The Friends and Family Test now features within all provider contracts. 

      
    
           
The following actions have been taken: 

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

 Both Trusts remain above national average of 95.4% for Inpatient recommendation. 
 Both Trusts are above the national average of 86% for A&E recommendation. 
 NuTH A&E response rate remains very low (3.1%) in December (national average = 11.0%). 
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 Risk to be monitored through QRG and contracting routes. 

 

 
 Newcastle Gateshead GP practices: 4 rated as “Outstanding”, 51 rated as “Good”, 6 rated as “Needs Improvement”. 3 are awaiting inspection or 

awaiting publication of inspection report. The practices listed as currently as requiring improvement are awaiting re-inspection or report 
publication. 

 
 NTW is implementing further training and projects that are expected to result in a reduction in the use of all types of restraint by year 

end 2017/18. 
 The proportion of patients reporting falls with harm has varied greatly over the previous 12 months.  In January 2017 there was a 

sharp increase rising above the national average. 

 
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.   
 

 NuTH is currently identified as an outlier for VTE in the latest NHSE quality dashboard. Latest data shows a risk assessment and 
prophylaxis rate of 61% and 51% respectively as opposed to a national target of 95%. Incidence of new VTE however remains low 

 NuTH has had an increase in new pressure ulcers and in January 2017 this rose above the national average.   
 NuTH has had an increase in falls with harm since October 2016 and in January this rose above the national average.  
 GHFT has had an increase in new pressure ulcers since December 2016 and in January this rose to above the England average.  

 
 
 
 

1.9 Quality and Safety – Monitor Rating 
 

1.10 Latest CQC Inspections 

1.11 Quality and Safety – NTW FT Restraint Information 

1.12 Safety Thermometer 
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GHFT is not an outlier across any of the domains. The Trust is below the expected standard for two indicators (A&E 4 hour waits and 
cancelled operations). This continues to be challenged via the contract monitoring meetings and QRG in order to understand any 
significant quality issues. 
 
NuTH is showing as an outlier in one area (never events declared). There is an improved position on the previous report with Weekend 
HSMR (non-elective) no longer showing as an outlier.  The Trust is also showing below the expected standard for two areas (A&E 4 hour 
waits and cancelled ops). This will continue to be challenged via the contract monitoring meetings and QRG in order to understand any 
significant quality issues.   

1.13 NHS England Dashboard 
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Performance 
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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

2016/17 
Target

Risk to 
Year 
End

Trend

RTT incomplete pathways within 18 weeks - NGCCG C; QP; 
IAF Dec-16 92.8% 92.8% 92.0% 92.0%

RTT incomplete pathways within 18 weeks - GHFT C Dec-16 92.5% 92.5% 92.0% 92.0%
RTT incomplete pathways within 18 weeks - NUTH C Dec-16 93.3% 93.3% 92.0% 92.0%
RTT 52 weeks for treatment - NGCCG C Dec-16 0 0 0 0
>52 weeks for treatment - GHFT C Dec-16 0 1 0 0
>52 weeks for treatment - NUTH C Dec-16 0 0 0 0
< 6 weeks for the 15 diagnostics tests  - NGCCG C Dec-16 1.0% 1.0% 1.0% 1.0%
< 6 weeks for the 15 diagnostics tests  - GHFT C Dec-16 0.5% 0.5% 1.0% 1.0%
< 6 weeks for the 15 diagnostics tests  - NUTH C Dec-16 1.3% 1.3% 1.0% 1.0%

4 hrs or less in A&E or minor injury unit - NGCCG C; QP; 
IAF Dec-16 92.8% 95.6% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - GHFT C Dec-16 94.8% 96.4% 95.0% 95.0%

4 hrs or less in A&E or minor injury unit - NUTH C Dec-16 91.4% 95.1% 95.0% 95.0%

Over 12 hour trolley waits - GH C Dec-16 0 0 0 0
Over 12 hour trolley waits - NUTH C Dec-16 0 0 0 0
2 week wait suspected cancer - NGCCG C; QP Dec-16 95.1% 95.4% 93.0% 93.0%
2 weeks wait suspected cancer - GHFT C Dec-16 97.0% 97.2% 93.0% 93.0%
2 week wait suspected cancer - NUTH C Dec-16 94.9% 95.4% 93.0% 93.0%
2 week wait breast symptoms - NGCCG C Dec-16 95.0% 95.6% 93.0% 93.0%
2 week wait  breast symptoms - GHFT C Dec-16 100.0% 97.1% 93.0% 93.0%
2 weeks wait breast symptoms - NUTH C Dec-16 94.4% 95.7% 93.0% 93.0%
62 days suspected cancer - NGCCG C; IAF: 

Ca Dec-16 86.7% 87.4% 85.0% 85.0%

62 days suspected cancer - GHFT C Dec-16 84.0% 87.7% 85.0% 85.0%

62 days suspected cancer - NUTH C Dec-16 88.1% 87.0% 85.0% 85.0%

62 days NHS Cancer Screening Service - NGCCG C Dec-16 73.3% 93.5% 90.0% 90.0%
62 days NHS Cancer Screening Service - GHFT C Dec-16 92.3% 94.3% 90.0% 90.0%
62 days NHS Cancer Screening Service - NUTH C Dec-16 88.4% 94.6% 90.0% 90.0%
31 days  - NGCCG C Dec-16 98.1% 99.1% 96.0% 96.0%
31 days  - GHFT C Dec-16 100.0% 98.2% 96.0% 96.0%
31 days  - NUTH C Dec-16 98.0% 99.8% 96.0% 96.0%
Subsequent treatment 31 days - surgery - NGCCG C Dec-16 97.3% 97.3% 94.0% 94.0%
Subsequent treatment  31 days - surgery - GHFT C Dec-16 96.9% 100.0% 94.0% 94.0%
Subsequent treatment  31 days - surgery - NUTH C Dec-16 100.0% 95.6% 94.0% 94.0%
Subsequent treatment  31 days - drugs - NGCCG C Dec-16 100.0% 99.9% 98.0% 98.0%
Subsequent treatment 31 days - drugs - GHFT C Dec-16 100.0% 99.8% 98.0% 98.0%
Subsequent treatment  31 days - drugs - NUTH C Dec-16 100.0% 99.1% 98.0% 98.0%
Subsequent treatment for cancer within 31 days - radiotherapy - NGCCG C Dec-16 100.0% 99.1% 94.0% 94.0%
Subsequent treatment for cancer within 31 days - radiotherapy -GHFT C Dec-16 n/a n/a 94.0% 94.0%
Subsequent treatment for cancer within 31 days - radiotherapy - NUTH C Dec-16 99.0% 98.8% 94.0% 94.0%

Category A (Red 1) 8 minute  - NEAS C; 
IAF;QP Jan-17 69.4% 66.6% 75.0% 75.0%

Category A (Red 1) 8 minute  - NGCCG C Jan-17 76.4% 75.3% 75.0% 75.0%
Category A (Red 2) 8 minute -NGCCG C Jan-17 62.9% 71.5% 75.0% 75.0%
Category A 19 minutes - NGCCG C Jan-17 89.4% 94.4% 95.0% 95.0%
Ambulance handover >=30 mins - GHFT C Jan-17 0 213 0 0
Ambulance handover >=30 mins - NUTH C Jan-17 39 138 0 0
Ambulance handover >=60 mins - GHFT C Jan-17 0 5 0 0
Ambulance handover >=60 mins -NUTH C Jan-17 0 4 0 0
Mixed Sex accommodation - NGCCG C Jan-17 0 0 0 0
Mixed Sex accommodation  -GHFT C Jan-17 0 0 0 0
Mixed Sex accommodation - NUTH C Jan-17 0 0 0 0
Cancelled operations rescheduled within 28 days - GHFT C Q3 2016/17 98.7% 98.7% 100% 100%

Cancelled operations rescheduled within 28 days - NUTH C Q3 2016/17 99.3% 99.3% 100% 100%

PYLL Preventable Years of Life Lost (PYLL) OA1
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Newcastle Gateshead CCG - Performance Indicators  Source
Latest Data 

Period
Month 
Actual

Actual 
to Date

Target 
to Date

2016/17 
Target

Risk to 
Year 
End

Trend

%  follow up within 7 days of discharge from psychiatric in patient care C Q3 2016/17 95.9% 96.1% 95.0% 95.0%
% people who access psychological therapies (IAPT) OA2 Oct-16 1.62% 10.31% 8.75% 15.0%
People accessing IAPT moving to recovery OA2; Oct-16 49.5% 49.0% 50.0% 50.0%
IAPT =>6 weeks treatment - NGCCG C Oct-16 87.7% 87.7% 75.0% 75.0%

IAPT =>18 weeks IAPT - NGCCG C Oct-16 93.4% 93.4% 95.0% 95.0%

%  first episode of psychosis within two weeks of referral - NGCCG C Dec-16 60.0% 60.0% 50.0% 50.0%

Patient experience of hospital care GHFT OA5 2015 8.1 8.1 10.0 10.0
Patient experience of hospital care NuTHFT OA5 2015 8.6 8.6 10.0 10.0

Patient experience of GP OOHs services OA6 July 2016 
publication 66.9% 66.9%

Satisfaction with the quality of consultation at the GP practice July 2016 
publication 449.97 449.97

Satisfaction with the overall care received at the surgery July 2016 
publication 88.1% 88.1%

Overall experience of making a GP appointment IAF; QP July 2016 
publication 75.7% 75.7%

Average score (in the GP patient Survey) for people with Long Term Condition OA2; IAF 2014/15 40.0% 40.0%
MRSA NGCCG OA7 Jan-17 0 0 0 0
MRSA GHFT OA7 Jan-17 0 0 0 0
MRSA NUTH OA7 Jan-17 0 5 0 0
Cdiff NGCCG OA7 Jan-17 10 127 120 142
Cdiff GHFT OA7 Jan-17 1 19 17 19
Cdiff NUTH OA7 Jan-17 4 68 65 77
% of people aged 60-69 who were screened for bowel cancer in the previous 30 
months

QP
Dec-16 64.7% 64.7% 66.4% 66.4%

% of asthma patients who have had a review in the preceding 12 months (% of 
patients receiving the intervention)

QP
Dec-16 60.7% 60.7% 73.2% 73.2%

The percentage of patients with COPD who have had a review, undertaken by a 
healthcare professional, including an assessment of breathlessness using the Medical 
Research Council dyspnoea scale in the preceding 12 months (% patients receiving 
the intervention)

QP

Dec-16 72.2% 72.2% 82.1% 82.1%

Better care Fund - Gateshead
Total non-elective admissions (general & acute), all-age BCF Q2 2016/17 5,314 5,314 5,907 5,907
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 2016/17 417 417 251 1005
Proportion of older people (65 and over) who were still at home 91 days after 
discharge from hospital into reablement / rehabilitation services BCF

Q2 2016/17 78.8% 78.8% 84.5% 87.5%
Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 
18+). BCF Q2 2016/17 1,008 1,008 536 3,330
Estimated diagnosis rate for people with dementia BCF Q2 2016/17 71.3% 71.3% 70.0 70.0
Patient/Service User Experience metric
Improve the percentage of patients who responded “ Yes Definitely” to the following 
question from the GP patient survey: 
“For respondents with a long-standing health condition: In the last 6 months, have you 
had enough support from local services or organisations to help you to manage your 
long-term health condition(s)? Please think about all services and organisations, not 
just health”

BCF

Q2 2016/17 43.8% 43.8% 47.9% 47.9%
Better care Fund - Newcastle
Total non-elective admissions (general & acute), all-age BCF Q2 2016/17 8,238 8,238 8,545
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 2016/17 718 718 741 741
Proportion of older people (65 and over) who were still at home 91 days after 
discharge from hospital into reablement / rehabilitation services BCF Q2 2016/17 77.8% 77.8% 83.0% 84.7%
Delayed Transfers of Care (delayed days) from hospital per 100,000 population (aged 
18+). BCF Q2 2016/17 493 493 613 2,089

Emergency admission rate for injury due to falls (over 65s) - Age Standardised rate 
per 100,000 (PHOF indicator 2.4i) BCF

Q2 2016/17 2,625.0 2,625.0 2,194.3 2,194.3
ASCOF1B: The proportion of people who use services who have control over their 
daily life BCF

Q1 2016/17 80 80 79.0 79.0
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CCG Improvement and Assessment Framework (IAF) 
 
NHS England has introduced a new Improvement and Assessment Framework for CCGs (CCG 
IAF) from 2016/17 onwards. 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.   
 
A baseline assessment has been produced and performance has been detailed below for indicators 
where this is available.  Indicators have been risk assessed as red where Newcastle Gateshead 
CCG falls into the lowest performing quartile of CCGs for a particular indicator, amber if in line with 
the national average and green if above the national average and target. 
 
This table details performance (where available) against the Improvement and Assessment 
Framework indicators for Newcastle Gateshead CCG.  
 
Newcastle Gateshead CCG falls within the lowest performing quartile nationally for the following 
areas which will form the focus for improvement for the CCG. 
 

 injuries from falls 
 % children aged 10-11 classified as overweight or obese   
 inequality in avoidable emergency admissions 
 inequality for emergency admissions for urgent care sensitive conditions,  
 one year survival from all cancers  
 People with a learning disability and/or autism receiving specialist inpatient care 
 Emergency admissions for urgent care sensitive conditions per 100,000 population 
 Emergency bed days per 1,000 population 
 Emergency admissions for chronic ambulatory care sensitive conditions. 
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Newcastle Gateshead CCG - Improvement and Assessment Framework 
Indicators  Source

Latest Data 
Period

Month 
Actual

Target 
to Date

2016/17 
Target England

Risk to 
Year 
End

Trend

Smoking Maternal smoking at delivery IAF Q2 16/17 14.5% 10.4%

Child obesity Percentage of children aged 10-11 classified as overweight or obese IAF 2014-15 36.2% 33.2%
Diabetes patients that have achieved all the NICE-recommended treatment targets: 
Three (HbA1c, cholesterol and blood pressure) for adults and one (HbA1c) for 
children IAF 2014/15 39.6% 39.8%
People with diabetes diagnosed less than a year who attend a structured education 
course IAF 2014/15 9.2% 5.7%

Fa
lls

Injuries from falls in people aged 65 and over IAF Sep-16 1,839

Utilisation of the NHS e-referral service to enable choice at first routine elective referral IAF; QP Nov-16 60.2% 80.0% 80.0% 51.1%

Personal health budgets IAF Q2 16/17 15.7 18.7

Percentage of deaths which take place in hospital IAF Q1 16/17 47.1% 47.1%

People with a long-term condition feeling supported to manage their condition(s) IAF 2016 70.6% 64.3%

Inequality in unplanned hospitalisation for chronic ambulatory care sensitive conditions IAF Q4 15/16 1,070 929

Inequality in emergency admissions for urgent care sensitive conditions IAF Q4 15/16 2,748 2,168

Appropriate prescribing of antibiotics in primary care IAF:QP Dec-16 1.2 1.17 1.10

Appropriate prescribing of broad spectrum antibiotics in primary care IAF:QP Dec-16 7.2% 10.0% 9.3%

C
ar

er
s

Quality of life of carers IAF 2016 77.0% 80.0%

C
ar

e 
ra

tin
gs

Provision of high quality providers IAF Q3 16/17 76.0

Cancers diagnosed at early stage IAF:QP 2014 51.4% 50.7%

One-year survival from all cancers IAF 2013 68.4 70.2%
Cancer patient experience IAF 2015 8.9
People with first episode of psychosis starting treatment with a NICE-recommended 
package of care treated within 2 weeks of referral IAF Nov-16 64.4% 77.2%

Children and young people’s mental health services transformation IAF Q1 16/17 40.0%

Crisis care and liaison mental health services transformation IAF Q1 16/17 60.0%
Out of area placements for acute mental health inpatient care - transformation IAF Q1 16/17 100.0%
People with a learning disability and/or autism receiving specialist inpatient care per 
million population IAF Q2 16/17 90
Proportion of people with a learning disability on the GP register receiving an annual 
health check IAF 2015-16 42.6% 47.0% 37.1%

Neonatal mortality and stillbirths IAF 2014-15 5.9 7.10

Women’s experience of maternity services IAF 2015 82.5

Choices in maternity services IAF 2015 67.4%

Diagnosis rate for people with dementia OA2;OF; 
BCF; IAF Jan-17 74.2% 67.0% 67.0% 67.4%

Dementia care planning and post-diagnostic support IAF 2014/15 80.7% 70.0% 70.0% 77.0%

Achievement of milestones in the delivery of an integrated urgent care service IAF August 2016 3

Emergency admissions for urgent care sensitive conditions per 100,000 population IAF Q4 15/16 3,092 2,359

Delayed transfers of care attributable to the NHS per 100,000 population IAF Nov-16 9.8 15.0
Population use of hospital beds following emergency admission IAF Q1 16/17 1.3 1.0

Emergency admissions for chronic ambulatory care sensitive conditions per 100,000 pop IAF Q4 15/16 1,073 795

Patient experience of GP services IAF H1 2016 88.1% 85.2%

Primary Care Access IAF Q3 16/17 29.5%
Primary Care Workforce IAF H1 2016 1.0 1.0

7 day services Achievement of clinical standards in the delivery of 7 day services IAF 6 monthly
CHC People eligible for standard NHS Continuing Healthcare IAF Q2 16/17 80.4 46.2
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C
an

ce
r

H
ea

lth
   

   
 

in
eq

ua
lit

ie
s

M
at

er
ni

ty
Ref:

D
ia

be
te

s
Pe

rs
on

al
is

at
io

n 
& 

ch
oi

ce
An

tib
io

tic
s

Better Health

M
en

ta
l H

ea
lth

Le
ar

ni
ng

 
di

sa
bi

lit
y

D
em

en
tia

P
rim

ar
y 

M
ed

ic
al

 
ca

re

U
rg

en
t a

nd
 

em
er

ge
nc

y 
ca

re



21 

 
Executive Summary Quality Performance Contracting Contracting Finance 

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.  
 
A baseline assessment of the 6 clinical priority areas has been published for each CCG in 
September 2016. Each clinical priority is rated “top performing”, “performing well”, “needs 
improvement”, “greatest need for improvement”.  The end of year assessments in the clinical priority 
areas will be overseen by independent groups, whereas the baseline assessment is an initial 
assessment based on the indicators only, which can be used as a useful starting point for 
assurance purposes.  
 
A summary of the baseline assessment for the 6 clinical priorities is given below which will allow the 
CCG to focus and provide vision for local actions and planning.  An action plan has been developed 
for all areas detailing, where appropriate, more up to date actions and data.  Using the same 
methodology as in the baseline assessment, the clinical priorities for Mental Health and Learning 
Disabilities would have moved up to “Performing well” given the improvements in LD Annual Health 
checks and Early intervention in Psychosis. 
CCG IAF Transformation Areas – Mental Health 
The CCG IAF MH transformation areas were awarded as follows and actions are in place to 
address the gaps: 

 CYPMH – Needs Improvement 
 Crisis Care – Mostly meeting expectations 
 Out of Area Placements (OAPs) – Meeting Expectations 

 

Newcastle Gateshead CCG - Improvement and Assessment Framework 
Indicators 

 Source Latest Data 
Period

Month 
Actual

Target 
to Date

2016/17 
Target

England
Risk to 
Year 
End

Trend

Financial plan IAF 2016 Green Green
In-year financial performance IAF Q2 16/17 Amber Amber
Outcomes in areas with identified scope for improvement IAF
Expenditure in areas with identified scope for improvement IAF

New models of 
care Adoption of new models of care IAF

Local digital roadmap in place IAF Q3 16/17 Yes

Digital interactions between primary and secondary care IAF Q3 16/17 71.0%
Estates 
strategy Local strategic estates plan (SEP) in place IAF 2016-17

Sustainability 
and 
Transformation Sustainability and Transformation Plan IAF
Probity and 
corporate 
governance Probity and corporate governance IAF

Staff engagement index IAF 2015 3.87 3.8
Progress against workforce race equality standard IAF 2015 0.3 0.24

CCGs’ local 
relationships Effectiveness of working relationships in the local system IAF 2015/16 67.6%
Quality of 
leadership Quality of CCG leadership IAF Jun-16

Not included
Not included

Paper-free at 
the point of 
care

Ref:

Yes

Sustainability

Financial 
sustainability
Allocative 
efficiency

Leadership

Workforce 
engagement
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Newcastle Gateshead CCG - Baseline assessment of 6 clinical priority areas 
 

 

Clinical Priority Area Overall rating
Cancer early diagnosis Cancer Patient Experience 62 day cancer 1 year survival

2014 CCG: 51.4%
National 50.7%

2015 CCG 8.9
National N/A

Q2 16/17 CCG: 88.8%
National 82.3%

2013 CCG: 68.4%
National: 70.2%

Comparison to national average using 95% 
CI Amber if <1% above target

75% ambition by 2020, comparison 
to linear trajectory to this

% Diabetes patients received all the 
NICE recommended treatment targets

Attended a structured education 
course

3 bandings:
Green: >=40.2
Amber 37.8-40.2%
Red<37.8%
CCG: 39.6%
National 39.8%

3 bandings - comparison to national 
average
9.2% CCG
National 5.7%

Score out of 100 for womens experience 
of maternity services

Score out of 100 for womans choice 
of maternity services Rate of still births

Maternal smoking at time of 
delivery

2015 82.5 CCG
National N/A

CCG: 67.4
National N/A

2014/15 CCG 5.9
National 7.1

Q2 16/17 14.5% CCG
National 10.4%Needs 

ImprovementMaternity

 National target 50%; 4 bandings band 1 ->75%; Band 50-75%;Mental Health
Needs 
Improvement

Nov 16 CCG: 64.4%
National 77.2.%

People with first episode psychosis starting treatment within 2 
weeks.Moving to recovery

Sept 16 CCG: 50.3% 
National: 48.4%

Indicator ratings

Care plan review in 12 months

 Band 1-  75%; Band 2 50-75%; national target 50%

2014/15 CCG:80.7%
National N/A

Top 
PerformingDiabetes

% LD patients having an annual Health check
Rate of inpatients for each TCP area.  CCGs are then assigned the TCP 
score

2015/16 CCG 42.6%; national 37%

Learning Disabilities
Needs 
Improvement Comparison to national average and put into bandings 1-3

3 bandings comparison to national average:
41.5% CCG
Green 40.2%

% GP practices participated in national Diabetes audit

Needs 
ImprovementCancer 

Jan `17 CCG 74.2%
National 67.4%

Top 
PerformingDementia

Dementia Diagnosis

National target 67%; Band 1 - 76%

Q2 16/17 CCG/TCP 90
National NA

Comparison to national average and put into bandings 1-3

National target 50%, 4 bandings: Band 1 - 50%; band 2 45-49%
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Strategic and Transformation Fund Improvement Trajectories 
The allocation of the strategic transformation fund (STF) has been calculated by NHS Improvement 
and agreed with NHS England nationally. The Sustainability and Transformation funding allocated 
to CCGs will be ring-fenced as pass-through payments to the relevant provider in addition to normal 
contractual payments.   Only providers who have agreed to their control total have access to the 
STF and have agreed individual performance improvement trajectories linked to this funding. This is 
applicable to Gateshead Health NHS FT and NEAS NHS FT, but not Newcastle upon Tyne 
Hospitals NHS FT who did not agree to their control total. Trusts should work to achieve all the 
criteria of the fund, including individual improvement trajectories in order to receive the funding. 
If a provider does not deliver the agreed, contracted recovery trajectory for the standards listed 
below they will not receive the STF. However they will not be subject to standard contract sanctions 
on these standards (i.e. there will be no double jeopardy). For assurance purposes however we will 
continue to monitor the Trust`s performance against the national constitutional standard. 
NEAS NHS FT – Performance against NHSI improvement trajectory and NHS Constitution 

 
 

    
December performance is currently below recovery trajectory and the NHS Constitution standard. 
NEAS have a recovery plan in place – see page 29.     
 

Category A (Red 1) Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

STP Trajectory 62.79% 66.21% 66.23% 65.34% 64.61% 66.36% 72.97% 76.80% 71.83% 74.41% 75.14% 76.41%

Constitution 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00%

Actual 69.08% 67.10% 65.74% 65.23% 68.07% 63.29% 64.94% 64.86% 67.40% 69.36%

Category A (Red 2) Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

STP Trajectory 68.87% 71.37% 69.06% 71.64% 69.93% 71.46% 74.41% 76.40% 74.09% 74.38% 75.54% 76.14%

Constitution 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00% 75.00%

Actual 70.06% 70.28% 66.52% 63.94% 65.34% 65.82% 61.92% 63.28% 52.86% 53.24%

Category A 19 minutes Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

STP Trajectory 91.00% 94.11% 91.60% 94.64% 92.52% 94.49% 97.49% 97.82% 94.70% 96.79% 96.72% 97.56%

Constitution 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00% 95.00%

Actual 93.09% 92.75% 91.20% 90.55% 90.81% 91.31% 90.63% 90.53% 82.75% 83.40%
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Gateshead Health NHS FT – Performance against improvement trajectory and Constitution  

 

 

    

                                                                                             

Gateshead Health are currently meeting the required level of performance in line with their recovery 
trajectories for RTT and Diagnostics. Cancer 62 days and A&E are below the STP trajectory and the 
Constitution target in December. 

A&E Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

STP Trajectory 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 94.1% 92.5% 95.0%

Constitution 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0% 95.0%

Actual 98.5% 96.7% 96.6% 97.3% 97.2% 96.6% 95.3% 94.7% 94.8%

Diagnostics Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

STP Trajectory 99.3% 99.4% 99.5% 99.5% 99.4% 99.4% 99.1% 99.3% 99.2% 99.4% 99.4% 99.4%

Constitution 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0% 99.0%

Actual 99.6% 99.5% 99.5% 99.3% 97.8% 99.2% 99.6% 99.3% 99.5%

RTT Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

STP Trajectory 92.0% 92.7% 92.8% 93.0% 92.5% 92.1% 92.7% 92.7% 93.0% 92.3% 92.3% 92.3%

Constitution 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0% 92.0%

Actual 93.8% 94.4% 93.7% 93.6% 93.4% 92.6% 92.8% 92.3% 92.5%

Cancer 62 day Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17

STP Trajectory 82.2% 82.7% 82.0% 87.4% 88.4% 80.5% 88.1% 80.0% 91.1% 82.0% 90.5% 85.4%

Constitution 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0% 85.0%

Actual 82.5% 86.7% 86.6% 92.7% 91.6% 86.8% 88.0% 91.3% 84.0%
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Measure

Percentage 
of Quality 
Premium

Value for 
CCG Threshold Latest data Risk rating

Eligible QP 
Funding

A) 4% (or greater) reduction on 2013/14  or equal to 
(or below) the England 2013/14 mean performance of 
1.161 items per STAR-PU Dec 16 - 1.2

B) equal to or lower than 10%, or
- to reduce by 20% from each CCG’s 2014/15 value Dec 16 - 7.2%

Cancers diagnosed at early stage 20% £478,224

4% improvement diagnosed at stages 1 and 2 in 2016 
compared to 2015 or > 60% of all cancers diagnosed 
at stages 1 and 2 in 2016 2015/16 51.4%

Increase in the proportion of GP referrals made by e-referrals 20% £478,224

80% by March 2017  and  a year on year increase in 
the % of referrals made by e-referrals (or achieve 
100% e-referrals), or March 2017 performance to 
exceed March 2016 performance by 20 percentage 
points Nov 16 - 60.2%

Overall experience of making a GP appointment 20% £478,224
85%  had a good experience, or 3 percentage point 
increase from July 2016 publication

July 2016 
publication - 

75.7%

% of people aged 60-69 who were screened for bowel cancer in 
the previous 30 months 10% £239,112

Increase the bowel screening rate to 66.4% by the end 
of 2016/17 Dec16  64.7% 

% of asthma patients who have had a review in the preceding 12 
months 10% £239,112

 3% increase to bring  performance up to 73.2% in 
2016/17 Dec 16 60.7%

The percentage of patients with COPD who have had a review, 
undertaken by a healthcare professional, including an assessment 
of breathlessness using the Medical Research Council dyspnoea 
scale in the preceding 12 months 10% £239,112

3.8% increase in reviews to bring performance up to 
82.1% 2016/17 Dec 16 72.2%

Total £2,391,120 £0
NHS Constitution Adjustment YTD
RTT Incomplete pathways (92%) 25% 92.8% Dec ytd
A&E Waitings <4 hrs (95%) 25% 95.6% Dec ytd
Cat A ambulance (NEAS) 75% 25%  66.6% Jan ytd
Cancer Waiting times 62 Days (85.1%) 25% 87.4% Dec ytd

Antibiotic prescribing Improved antibiotic prescribing in primary 
and secondary care
Composite measure:
A) Reduction in the number of antibiotics prescribed in primary 
care
B) Reduction in the proportion of broad spectrum antibiotics 
prescribed in primary care

10% £239,112

1. Quality Premium 

 



26 

 

 
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 
Referral to Treatment (RTT) - Orthopaedics NUTH -
risk 
 
92% standard  - incompletes 
 
Non-achievement in Q4 of the RTT waiting time 
standard for incomplete pathways will reduce the 
Quality premium payment by 25% in 2016/17.  

 RTT incomplete pathways remain on track overall for both FTs and the CCG.  
 Orthopaedics (including spinal) performance at NUTHFT remains below target at 

79.5% in December although there have been improvements throughout Q1. 
 The spinal task and finish group continues to review current pathways and work to 

reduce long waits in spinal. 
   

Referral to Treatment (RTT) – 52 week waits (GHFT) 
 
Standard 0 patients waiting 52+ weeks for treatment 
 

 NGCCG on track  
 NUTH on track 
 GHFT reported 1 waiter 52+ weeks October  

 South Tyneside patient waiting +52 weeks at GHFT October 16. 
 This was due to an admin error. Patient unable to accept dates offered by the Trust 

which would have prevented this breach in October.  Patient agreed to a TCI date 
for November. 

 RCA received. Further training for administration team & working group set up to 
reconfigure RTT reports. 

Diagnostic > 6 week waiters (NUTH) 
 
 

 Gateshead Health continues on track  
 NUTH Dec off track 1.3%  
 NGCCG continue on track October-Jan due to high 

performance from GH. 

NUTH have given the assurance that they will be in a 
position to sustain compliance from the end of Q1 
17/18. The trust are provisionally on track Jan 17. 

NUTH Recovery action plan continues to be updated and implemented:  
MRI 
New RVI scanner has been successfully commissioned and is operational (still recruiting 

to posts) 
• Equipment at FH ageing – in discussions with Executives re. replacement schedule 
Outsourcing - • InHealth (including some reporting by 4ways) 
• Nuffield  
• University – minimal capacity 
• Providing additional waiting list initiatives in-house. 
• Significantly understaffed and specialist MRI locums challenging to find 
• 20 Band 5 Radiographers recruited but would require additional 2 years training to 

operate MRI scanners 
Cardiac Echo  
• Locum Physiologist in post. 

2. Key Performance Indicators 
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Performance Area Issues Risks and Key Actions 
• WLI continuing. 
• Outsourcing to Spire. 
• Demand Capacity work ongoing 
 
Paediatric Sleep Study  
• Equipment arrived and technical installation underway. 
• Capacity identified on acute paediatric ward 
• Alternative home sleep study provided in a small number of cases 
• Bank staff use 
• Locum Physiologist in post required for backlog and to maintain service 
• Business case for sustainability 
 
Urodynamics 
• WLI sessions 
• Consultant appointed to. 
• Locum Consultant  in post to cover 
• Consultant to return from sickness immanently.  
• Nurse consultant post advertised 

 • Nurse practitioner working independently. 

Mental Health - NGCCG 
 
IAPT -  
 
Waiting times standards of 75% seen in 18 weeks and 
95% in 18 weeks  
 
IAF 2016/17 – recovery rate 50% patients accessing IAPT 
to be moving to recovery. 
 
IAF – 18 week waiting times standard. 

IAPT 2016/17   
 Current performance for NGCCG on track against the 6 week but off track for 18 

week waiting time standards. 
 In April 2016 when Newcastle upon Tyne Hospitals and Newcastle Talking 

Therapies moved to using one IAPTUS system (named together now as Talking 
Helps Newcastle - THN).  As part of the migration to the new service, data 
anomalies occurred which resulted in patient pathways being broken on the system 
which incorrectly reported these patients as having waiting beyond the target time.  
October data has shown an improvement as these patients are discharged.  The 
provider are working to resolve the reporting issue as what is reported on the 
national system is not reflective of true performance.  

 NGCCG Oct ytd performance for Moving to recovery is below the 50% target at 
49.0%. 

 The New Integrated service in Newcastle has gone live in April 2016.  A detailed 
joint recovery action plan is in place for the now single point of access service in 
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Performance Area Issues Risks and Key Actions 
Newcastle. Performance does however continue to be monitored separately as well 
as jointly. Fortnightly performance meetings are held with the providers to ensure 
recovery of the standard is achieved through the new service. The integrated 
service is;  

o 1. recruiting to step 2 posts in August/ Sept which will increase the 
proportion of people seen at step 2 with higher recovery rates  

o 2. Clinical supervision  improved  
o 3. Case management improved.  A trajectory for recovery based on the joint 

action plan suggests performance improvement will be 3-6 months down 
the line 

This indicator is at high risk of not being met through 2016/17 on a cumulative basis. 
Quality Premium measures – e-referral 
2016/17 
(20% of QP worth £500K to NGCCG) 
 
Increase proportion of GP referrals made by e-referral to 
80% by March 2017, from 59% March 2016 
 
Current performance Dec 2016 58.5% 
 

Action plan continues to be implemented which includes actions as follows:  
 Providers to review which services are not available on NHS eRS. 
 Providers to undertake a data review to quantify what proportion of activity reported 

through MAR could be skewing the performance of this indicator 
 Technical issues with GH PAS have been resolved which will ensure going forward 

referrals made through the system will be manged within the system rather than 
being cancelled out as was the case before.  Training has been implemented. 

 NUTH are currently rolling out a programme of education to all directorates who 
have been found to be cancelling e-referrals out of the system and sending back to 
the GP resulting in lost utilisation 

 CCGs to work with lower performing practices to improve utilisation, the weekly 
bulletin has issued a helpline to GPs from the FTs, and benchmarking charts to 
compare practice utilisation.. 

Quality Premium measures – patient experience 
2016/17 
(20% of QP worth £500K to NGCCG) 
85% patients to report a good experience of making an 
appointment with their GP, or 3 % point increase from July 
2016 baseline.  NGCCG July 2016 position 75.7%. 

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. 
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Performance Area Issues Risks and Key Actions 
BCF metrics  A separate report is reviewed and actions considered at the BCF programme Board 

(Gateshead) and the Integrated System Programme Board (Newcastle). 

HCAI 
Outcome ambition 

 Newcastle Gateshead CCG is exceeding trajectory for CDiff reporting 127 
compared to 120 YTD in January.   

 See Quality section. 

NEAS  
 
NEAS Cat A Red 1 Response times 
Non-achievement of the NEAS Q4 Cat A R1 waiting 
time standard will reduce the Quality premium 
payment by 25% in 2016/17.   
 
 
 
 

Performance continues off track and NEAS are implementing  an updated recovery plan: 
Performance deterioration is reflective of:  

 Look to further support staff and reduce staff sickness, along with the better 
management of abstractions.  

 Extension of the Emergency Medical Response (EMR) pilot with the four local Fire 
and Rescue Services (FRS).  

 Increase the level of Rapid Response Vehicles (RRV) available per shift. 
 Efficiency gains can be made through the influence over both internal and external 

processes.  
 Time taken to allocate/mobilise a resource  
 Handover delays  
 Downtime 
 Bypass procedures 

 
In January performance is 69.4% (66.6% ytd), and the Trust have indicated there is a 
significant risk to recovery by Q4.  Although the Trust has made significant progress in 
recruitment increased levels of sickness absence and increasing difficulties in covering 
overtime have increased pressures in meeting this standard. 
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Performance Area Issues Risks and Key Actions 
Quality Premium Rightcare Indicators 
 
Each worth 10% 240K 
 

• Bowel Screening - target 66.4%  
• January 65.8%   

 
• COPD Reviews - target 82.1%  
• January 75.7% 
    
• Asthma Reviews - target 73.2%  
• January 63.5% 

 

Work continues through the PEP to address the 3 rightcare indicators which are 
currently at risk.  The weekly bulletin has reminded practices to work on these 
indicators through Q4. 
 
Specific focus is being given to practices whose performance is low and work 
continues to understand coding and recording issues. 
 
 
 

Clinical priority area 
 
Cancer 
“Needs improvement” 
 
No additional draft indicators for end of year 
assessment 

 Despite good performance on 3 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 (lowest quartile nationally) and brings the rating down to 
"Needs improvement".   

 Actions for CCG on cancer include: 
• 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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Performance Area Issues Risks and Key Actions 
Clinical priority area 
 
Dementia 
“Top Performing” 
 
Additional Draft indicators to be considered by 
independent panels for end of year rating have 
been incorporated into CCG action plan for 
review by clinical and managerial leads. 

 Dementia Diagnosis: Continued improvement from the baseline position shows Dec 
improving to 74.2%, 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 
 
Diabetes 
“Top Performing” 
 
Additional Draft indicators to be considered by 
independent panels for end of year rating have 
been incorporated into CCG action plan for 
review by clinical and managerial leads. 

 The baseline assessment was undertaken using 2014/15 data, where NGCCG 
were rated within the top banding for % GP practices participating in the national 
diabetes audit and patients attending a structured education course. The 
percentage of diabetes patients receiving all of the NICE recommended treatment 
targets is marginally short of band 2 at 39.6% (target 40.2%). 

 A review of structured education is currently underway in Ncle and is planned for 
Gateshead next year.   

 CCG working with practices to encourage more practices to take part in diabetes 
audit,  consultant support offered for practices; through a redesigned pathway in 
GH. Final results of participation in the 15/16 audit due out w/c 31 October. 

 Work to review skills in practices, development of a  masterclass to develop skills in 
practices and improve the management of patients. 

Clinical priority area 
 
Learning Disabilities 
“Needs improvement” 
Current Data for Health Checks moves this to 
"Performing well" 
Additional Draft indicators to be considered by 
independent panels for end of year rating have 
been incorporated into CCG action plan for 

 Baseline data (March 16) for NGCCG TCP lowest performing quartile nationally 
(TCP started from a high baseline). The number of beds across the region now 
down and Q1 at rate of 87 (remains in lowest quartile). The number of patients has 
reduced but not in line with the trajectory. Current number of bed as at Oct for 
NGCCG 18. 

 IP reduction: 
 Care and Treatment reviews are taking place in NG CCG – 6 planned for 

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.  
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Performance Area Issues Risks and Key Actions 
review by clinical and managerial leads.  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.  
 LD Health checks performance has now significantly improved in 2015/16 through 

work in the PEP, TITO education and facilitators linking with practices to encourage 
uptake, compared to 2014/15 on which this assessment was based, which should 
be sufficient to move the CCG up to “performing well”. 

 
 

Clinical priority area 
 
Maternity 
“Needs improvement” 
Additional Draft indicators to be considered by 
independent panels for end of year rating have 
been incorporated into CCG action plan for 
review by clinical and managerial leads. 

 Rated as “Needs improvement” as initially all 4 indicators in line with national 
average.  Maternal smoking at time of deliver performance has moved into the 
worst quartile nationally for NGCCG at Q1 16/17 since the baseline results, 
although CCG remains at "Needs improvement". 
 
• Work to be undertaken by DJ with the FT maternity leads to explore and 
understand the offers of choice to women.   
• The role of the GP in maternity care for women is to be reviewed through Child 
Health and Safeguarding workshops which would address maternal health such as 
smoking and still births.   
 
 

Clinical priority area 
 
Mental Health 
“Needs improvement” 
 

 Recovery plan for Newcastle IAPT moving to recovery rate is at risk of not meeting 
the required standards on a cumulative basis in this financial year, although there 
has been some improvement to date.  Actions include  
IAPT: 
• recruitment of Step 2 worker to increase work in this area where there are higher 
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Performance Area Issues Risks and Key Actions 
 
Current data for EIP moves this to "Performing 
Well" 
 
Additional Draft indicators to be considered by 
independent panels for end of year rating have 
been incorporated into CCG action plan for 
review by clinical and managerial leads. 

recovery rates; increased clinical supervision;  
• improvements in referrals and case management 
EIP 

 Current work has seen current EIP performance improve sufficiently to move into 
band 1 Oct Performance 75.0% which would move the overall CCG Mental Health 
rating move into “Performing Well”.  
 •  Actions continue towards meeting NICE guidelines in terms of staff recruitment. 
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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: 
 
The contract activity and finance analysis outlined in this paper relates to month eight and is based on initial “flex” data. As such, activity has 
not been fully coded and is therefore subject to change as noted in the following comments: 
 
GHNHSFT 
 
Month 9 analysis highlights an over performance of £3,810k which represents an increase on the Nov position (£2,980k).  
 
Non elective pressures have increased to £1,071k (£712k Nov). Ambulatory over performance at month 9 has increased to £368k (£261k 
October).  
 
The GHNHSFT contract price includes a bottom line adjustment to reflect QIPP of £2,576k. At present the monthly target is shown separately 
under “other services” and is contributing most significantly to the current pressure (£2m). It should be noted that the planned impact of QIPP 
schemes was expected with effect from quarter 2 and work continues to implement initiatives including within planned and urgent care in order 
to deliver the QIPP across the CCG. Actual delivery of QIPP savings is being monitored a HRG level with evidence of delivery in a number of 
areas.  
 
NuTH 
 
Over performance based on month 9 data is reported at £7,403. In recent months there has been a significant improvement in the number of 
fully coded spells at “flex” date which now stands at 17.6% electives and 15% non electives. This continues to be closely monitored given the 
intention to return to fully coded data by the end of January. At month 8, charges to CCGs reduced by £763k once activity was fully coded, 
hoewever, this impacted on NGCCG by only £5k. 
 
As above, the NuTH contract price includes a bottom line adjustment to reflect QIPP of £2,971k.  
 
QIPP is contributing £2m to current contract pressures. Planned savings were expected to be generated from Q2 as outlined above. 
Monitoring of QIPP initiatives highlights that savings are being delivered in a number of areas.   
 
Following feedback from NuTH, the CGG has reviewed their response to the activity pressures report and discussed this at the contract 
meeting.  Direct clinical discussions are taking place on 10th March to address the significant activity and finance pressures relating to skin 
procedures.  
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Plan Actual Variance Plan Actual Variance
POD Summary
AandE 73,128 70,327 (2,801) 5,561 5,605 44 
Critical Care 2,779 2,670 (109) 4,010 3,853 (158)
Drugs and Devices 0 0 0 3,697 3,424 (273)
Elective 16,795 16,053 (742) 16,903 16,896 (7)
Emergency Readmissions 0 (1,415) (1,316) 100 
Excess Beddays 3,358 3,536 178 720 763 42 
Maternity Pathways 3,693 3,431 (262) 3,324 3,173 (150)
Non Elective 16,615 16,175 (440) 28,065 29,136 1,071 
Other Services 65,234 118,513 53,279 15,908 18,303 2,395 
Outpatient Diagnostics 19,349 23,338 3,989 1,946 2,315 368 
Outpatient First 32,426 31,407 (1,019) 4,281 4,074 (207)
Outpatient Follow Up 73,607 77,404 3,797 6,732 7,057 325 
Outpatient Procedures 8,252 9,778 1,526 1,308 1,525 217 
Sub Total 91,042 94,807 3,766 

CQUIN 2,199 2,299 100 
Penalties 0 3 3 
Challenges 0 (59) (59)

Total 93,241 97,050 3,810 

Activity (YTD) £000s (YTD)

3.1 Contract Activity – Gateshead Health overview 

Contract Update 
• This contract is now a PbR contract for 16/17. 
• The contract has been agreed and signed. 
Data Issues 
• A monthly Data Quality Improvement Group meet as a matter of course to review issues, currently 

focussing mainly on the reconciliation differences between the Trust and the CCG data.  
Financial Performance 
• The contract is over performing by £3,810k at month 9 
• Elective admissions are under-performing by £7k  
• Critical Care is underperforming by £158k 
• Non-Elective admissions are over-performing by £1,071k 
• Outpatient Diagnostics is over performing by £368k 
• Drugs and Devices are under plan by £273k 
• Other services are over performing by £2,395k a significant pressure which includes unbundled radiology/ 

Direct Access 
• QIPP has been profiled across the 12 months, the profile of delivery is to be confirmed however it is  

assumed that this will be phased from month 9. The impact of this on the position is shown in "Other 
Services" and at 9 months is £1,980k. 
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Plan Actual Variance Plan Actual Variance
POD Summary
AandE 68,637 70,826 2,189 7,346 7,768 422 
Critical Care 5,421 5,321 (100) 4,484 4,511 27 
Drugs and Devices 0 0 0 9,352 10,377 1,025 
Elective 33,535 34,674 1,139 33,798 35,047 1,249 
Emergency Readmissions 0 0 0 0 0 0 
Excess Beddays 16,779 16,754 (25) 3,684 3,664 (20)
Maternity Pathways 4,966 4,923 (43) 4,520 4,477 (44)
Non Elective 27,599 27,076 (523) 45,873 50,185 4,313 
Other Services 1,363,161 1,436,406 73,245 8,437 10,276 1,839 
Outpatient Diagnostics 29,821 30,247 426 3,284 3,637 353 
Outpatient First 72,829 67,414 (5,415) 10,921 10,152 (769)
Outpatient Follow Up 166,602 152,373 (14,229) 14,959 13,692 (1,267)
Outpatient Procedures 38,674 50,317 11,643 6,620 7,829 1,208 
Sub Total 153,279 161,615 8,337 

CQUIN 3,598 3,759 161 
Penalties 0 (605) (605)
Challenges 0 (490) (490)

Total 156,877 164,279 7,403 

Activity (YTD) £000s (YTD)

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 now 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. 
• NuTH are now submitting ACM data files, 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. 
• The level of U codes in the Trust data is still  making financial monitoring difficult although there has been a 

slight improvement in coding in month 9. 
Financial Performance 
• Non Elective is over performing by £4,313k but there are a large number of uncoded spells in month 9 data 

from the FT.  
• Similarly Elective is over performing by £1,249k 
• Drugs and devices over by £1,025k 
• Outpatient Procedures is over performing by £1,208k, the main HRG Sub chapter where this is occurring is 

JC Skin Surgery and in particular HRG JC47Z Phototherapy. 
• QIPP has been profiled across the 12 months, the profile of delivery is to be confirmed however it is assumed 

that this will impact in the latter months of the year. The impact of this on the position is shown in A&E, 
elective, non-elective and outpatients and at 9 months is £2,031k.  
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3.3 Contract Activity – Other acute contracts overview 
 

Financial Performance 
• Nuffield Health is over performing by £245k as at month 9 
• Tyneside Surgical is over by £370k, of which £195k is Gastro specialty a 

significant pressure on plan. 
• Spire Healthcare is over by £102k 
• Northumbria NHS FT is over performing by £68k 
• County Durham FT is under performing by £147k 
• NCA's are over by £113k at month 9 
• Month 09 activity in 2015/16 was also significantly lower than other 

months for other Acute, before returning to levels at or above plan. 
 

Plan Actual Variance Plan Actual Variance
POD Summary
AandE 6,400 12,890 6,489 665 1,087 422 
Critical Care 175 234 59 201 304 103 
Drugs and Devices 0 0 0 495 378 (117)
Elective 3,731 4,165 434 4,920 5,734 814 
Emergency Readmissions 0 0 0 (87) (89) (2)
Excess Beddays 624 1,023 400 137 236 99 
Maternity Pathways 352 316 (36) 370 273 (97)
Non Elective 1,143 1,882 739 2,026 2,764 738 
Other Services 3,742 2,895 (847) 4,404 2,821 (1,583)
Outpatient Diagnostics 1,772 2,146 374 257 316 59 
Outpatient First 6,138 7,802 1,664 805 977 172 
Outpatient Follow Up 14,232 16,721 2,489 1,094 1,225 131 
Outpatient Procedures 2,137 2,326 189 432 434 2 
Penalties 0 0 (16) (16)
Quality Payments 0 0 0 0 
Total 15,719 16,444 725 

City Hospitals Sunderland NHS FT 9,469 10,462 993 2,626 2,860 234 
Connect Physical Ltd 0 0 0 878 834 (44)
County Durham and Darlington NHS FT 6,137 5,652 (485) 1,470 1,323 (147)
Newgene 0 0 0 10 18 8 
North East Podiatry Ltd 835 0 (835) 156 113 (43)
Northumbria Healthcare NHS FT 12,050 12,654 604 3,705 3,773 68 
Nuffield Health 1,725 2,009 284 625 870 245 
Ramsay Health Care 2,302 1,800 (502) 674 552 (121)
South Tyneside NHS FT 1,377 1,419 42 761 699 (62)
Spire Healthcare 2,334 2,720 386 919 1,022 102 
The Grove Medical Group 0 0 0 30 31 1 
Tyneside Surgical Services 2,515 3,360 845 850 1,220 370 
Other - NCA's 3,015 3,129 113 

Total 15,719 16,444 725 

Activity (YTD) £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. 
 Data Issues 
• A retrospective adjustment has been made allocating a patient at Alnwick - Villa 14 to Newcastle - Gateshead CCG previously allocated to 

Northumbria CCG 
Financial Performance 
• The contract is currently showing an under performance of £58k. 
• The main area where the contract has over performed is in Affective Disorders £467k (Inpatients) offset by underspend in relation to Villa 16, Villa 19 

and Middlerigg. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3.4 Northumberland Tyne and Wear NHS FT overview 

Plan Actual Variance
POD Summary

Community MS 273 288 15 
OP Psychotherapy 178 199 21 
Middlerigg 207 37 (170)
Alnwick - Villa 14 OBD 254 373 119 
Tyne - Villa 19 232 183 (49)
Affective Disorders - Inpatients 61 528 467 
Hepple House - Head Injury Unit 114 67 (47)
Woodside - Villa 16 CP 449 399 (50)
Woodside - Villa 16 OBD 659 244 (415)
Deliberate Self Harm 151 177 26 
Walkergate Park Outpatients 271 262 (9)
North East Drive Mobility 85 104 19 
Regional Disability Team 239 252 13 
Other 42,313 42,316 3 
CQUIN 1,137 1,136 (1)

46,623 46,565 (58)

£000s (YTD)
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Contract Update 
• This contract has now been agreed and signed following the mediation process. 
• The contract is a block contract covering 999 & PTS. 
• Out of area ECR journeys are paid outside of this contract. 
• There was an element of the contract agreed through mediation relating to End of Life 

service. This will be payable in Q4 based on evidence of cost savings to the health 
economy. 

 Data Issues 
• There are currently no data issues. 
Financial Performance 
• NEAS contract forecast to break even. 
 

 

3.5 Contract Activity – North East Ambulance FT overview 
POD Summary Plan Actual Variance Plan Actual Variance
999 Service
111 0 0 0 
Additional Non Recurrent Investments 290 290 0 
Cross Boundary Flows Adjustment 11,160 12,555 (546) (546) 0 
NEAS Hear and Treat Contract Adjustment 38,386 43,184 149 149 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 10,597 10,597 0 
NEAS - Hear and Treat / Refer 3,177 4,028 851 0 0 0 
NEAS - Other 163 125 (38) 0 0 0 
NEAS - See and Treat and Convey 45,582 43,184 (2,398) 0 0 0 
NEAS - See, Treat / Refer 12,461 12,555 94 0 0 0 
NEAS - Urgent and Emergency Care 82,985 82,446 (539) 0 0 0 
NEAS Clinical Hub 191 191 0 
NEAS Neo-Natal 0 0 0 
NEAS EOL Costs 0 0 0 
Winter pressures CCG funded 88 88 0 
Divert Incentive Penalties 0 8 8 
Penalties/reinvestment of penalties 0 0 0 
CQUIN Scheme 0 0 0 
Sub Total 999 Service 11,368 11,376 8 
Patient Transport Service
PTS Contract 2,357 2,357 0 
PTS 7 Day Services 73 73 0 
PTS Call Centre 60 60 0 
PTS Dedicated Vehicle 30 37 7 
Winter pressures CCG funded 29 29 0 
CQUIN 0 0 0 
Sub Total PTS Service 2,549 2,556 7 
Renal Transport Service
Renal Transport Service 1 1 0 
CQUIN 0 0 0 
Sub Total Renal Transport Service 1 1 0 
111 Service
111 Service 1,136 1,136 0 
Penalties 0 0 0 
Sub Total 111 Service 1,136 1,136 0 

Total NEAS Ambulance Service 15,054 15,069 15 

£000s (YTD)Activity (YTD)
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The section reports on the financial position of the CCG for the period to December 2016, highlighting any areas of pressure. 
 

 

Issue and risk Key Issues 
NuTH FT: Currently forecasting an £8,065k overspend at 
month 10. 
 
 

Despite the reported Month 9 contract position detailed above, the 
current reported over performance for NUTH by year-end is £8,065k 
overspent. Due to the high level of uncoded data at Month 9 the 
reported contract over performance will be overstated and circa £500k 
of spell costs are expected regroup to Specialised Services 
commissioners once the data is fully coded, as occurred with Months 
1-8 data. In addition the QIPP initiatives are expected to impact later in 
the year, yet the current contract profile is in twelfths. The contract is 
still forecast to overspend but for the reasons detailed here the month 9 
trading position has not been annualised, with QIPP applied to later 
months as well as assumptions around penalties, CQUIN achievement 
and further data challenges. 
 
Discussions over a likely year end position are ongoing with the trust. 

Gateshead Healthcare FT: Currently forecasting £4,123k 
overspend at month 10. 
 
 

The current reported position for GHFT is a year-end over performance 
of £4,123k. This figure is a combination of the cumulative contract over 
performance to month 10 and increased utilisation of the AQP 
Audiology contract with GHFT. QIPP initiatives are expected to impact 
later in the year, yet the current contract profile is in twelfths, and 
therefore the contract has been forecast to over perform by a lesser 
extent than current contract position at Month 10 would suggest. 
Further assumptions around CQUIN achievement and further data 
challenges are also factored into the forecast position. 
 
Discussions over a likely year end position are ongoing with the trust 

4.1. CCG Financial Position and Risks - narrative 

4.  Finance 
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Continuing Healthcare (CHC)/Funded Nursing Care 
(FNC): forecast overspend of £7,536k at Month 10. 
 

The forecast overspend is largely the result of the inflationary increases 
in recharges from local authorities in Newcastle and Gateshead. This 
relates to packages of care which the councils contract on behalf of the 
CCG. The movement in the Month 10 forecast from the Month 9 
position was a £541k reduction, and is attributable to the use of latest 
data in the forecast outturn.   

Non Contracted Activity & Individual Funding Requests:  
currently forecasting an underspend of £266k at month 
10. 
 

Analysis of the charges received to date resulted in reporting an 
underspend for Month 10. This is a decrease of £520k from the 
position reported at month 9 due to the latest cumulative data on Non 
Contracted Activity being applied in the forecast method. The 
inherently random nature of Non Contracted Activity and out of area 
charging however means that this position will be closely monitored 
throughout the year. 
 

Prescribing at month 10 forecast to overspend by 
£2,354k. 
 

The Prescribing position reported at month 10 is showing an overspend 
against budgets of £2,354k. This position is an increase on month 9 
due to the latest PPA forecast model being applied (which utilises an 
estimated monthly expenditure profile for the year) and an assessment 
of the level of deliverable QIPP in year. The PPA model had been 
reporting an artificially high forecast in the first months of this year, 
however a review of the national assumptions around Cat M drugs 
used in the PPA model brought this in line with a twelve month rolling 
average of historic prescribing costs, which the CCG use as a 
benchmark of national assumptions.  

Services for Over 75’s reporting £1,200k underspend at 
month 10. 

Slippage of £1,200k is expected on the £5 per head funded schemes 
by year end. 

The surplus reported at Month 10 is £8,779k. This reported position is in line with the control total agreed with NHS 
England through the 2016/17 planning process. 
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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:
2016/17 Initial Commissioning Allocation 700,165 577,630 577,630 0 700,165 0
2016/17 Running Costs Allowance 10,634 8,862 8,862 0 10,634 0
Additional Allocations 17,362 14,468 14,468 0 17,362 0
Anticipated Allocations 0 0 0 0 0 0
Total Income 728,161 600,960 600,960 0 728,161 0

Running Costs:
Total CCG Running Costs 10,634 8,860 7,728 (1,132) 9,280 (1,354)

                    
Commissioning Expenditure Budgets:
City Hospitals Sunderland NHSFT Acute 3,491 2,909 3,162 252 3,794 303
Co Durham & Darlington NHSFT Acute 1,964 1,636 1,531 (105) 1,837 (126)
Gateshead Hospitals NHSFT Acute 124,773 103,978 108,247 4,269 128,897 4,123
Newcastle upon Tyne Hospitals NHSFT Acute 209,867 174,889 183,304 8,415 217,931 8,065
Northumbria Healthcare NHSFT Acute 4,940 4,117 4,292 175 5,150 210
South Tyneside NHSFT Acute 1,015 846 665 (181) 798 (218)
South Tees NHSFT Acute 360 300 421 121 505 145
Non NHS Acute Acute 6,004 5,003 5,601 598 6,722 718
Other Acute Acute 2,401 2,001 1,601 (400) 1,920 (481)
Non Contracted Activity & Individual Funding Requests Acute 3,351 2,793 2,571 (222) 3,085 (266)
North East Ambulance Service Amb 18,391 15,326 15,529 203 18,634 243
Northumberland Tyne & Wear NHSFT MH/LD 62,696 52,247 52,058 (188) 62,470 (226)
Non NHS MH/LD MH/LD 8,670 7,225 6,922 (303) 8,306 (363)
Packages of Care and Non Contracted Activity MH/LD 2,360 1,967 2,180 213 2,616 256
Newcastle upon Tyne Hospitals NHSFT Community 30,150 25,170 25,299 128 30,304 154
Gateshead Community Services Community 23,919 19,814 20,016 202 24,249 330
Non NHS Community Community 5,544 4,620 4,680 60 5,616 71
Local Authority Services Community 756 630 398 (231) 477 (278)
Continuing Healthcare/Funded Nursing Care CHC 62,130 51,915 58,195 6,280 69,666 7,536
Prescribing Prim Care 84,661 70,551 72,513 1,962 87,016 2,354
Commissioned Services & Out of Hours Prim Care 7,884 6,570 6,486 (84) 7,785 (99)
Services for Over 75's Prim Care 2,500 2,083 1,083 (1,000) 1,300 (1,200)
Programme Costs Prog 6,494 5,342 5,169 (173) 6,291 (203)
Better Care Fund Prog 15,817 13,181 12,947 (233) 15,537 (280)
Total Commissioning Expenditure Budgets 690,139 575,113 594,869 19,757 710,906 20,767

Reserves:
Earmarked Reserves Reserve 20,386 16,988 (671) (17,659) (806) (21,192)
Contingency Reserve 7,002 0 0 0 7,002 0
Balance to Control Total Reserve 0 (0) 0 0 (7,000) (7,000)
Total Commissioning Reserves 27,388 16,988 (671) (17,659) (804) (28,192)

Total Commissioning Expenditure 717,527 592,101 594,199 2,098 710,102 (7,425)

Total Expenditure (Running costs & commissioning) 728,161 600,960 601,926 966 719,382 (8,779)

(Surplus) / Deficit on Total Budget 0 0 966 966 (8,779) (8,779)

4.1.1 CCG Financial Position and risks - Table 



 45 

 
Executive Summary Quality Performance Contracting Contracting Finance 

 

e  

 

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 1,536 2,202 (666)
Prepayments and Accrued Income 2,322 3,238 (916)
Cash and cash equivalents 796 424 372

Total Current Assets 4,654 5,864 (1,210)

Total Assets 4,654 5,864 (1,210)

Current Liabilities Trade and other payables (13,973) (17,499) 3,526
Accruals (40,782) (48,594) 7,812
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (54,755) (66,093) 11,338

Non-Current Assets plus/less Net Current Assets/Liabilities (50,101) (60,229) 10,128

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

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (50,101) (60,229) 10,128

Financed by Taxpayers Equity

Capital & Reserves General Fund (50,101) (60,229) 10,128
Revaluation Reserve 0 0 0
Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (50,101) (60,229) 10,128

STATEMENT OF FINANCIAL POSITION - January

4.2 CCG Statement of Financial Position - table 



 46 

 
Executive Summary Quality Performance Contracting Contracting Finance 

 

 

 

 

Recurrent Non Recurrent Total
£000's £000's £000's

January
Programme Baseline Allocation 700,165 700,165
Running Cost Allocation 10,634 10,634
Return of 15-16 surplus 10,275 10,275
Vanguard Q1 Care Homes Gateshead 373 373
Eating Disorder Service 286 286
NUTH Ambulatory Recoding 221 221
NUTH block drugs disaggregation 2,698 2,698
Vanguard Q2 Care Homes Gateshead 504 504
Local Evaluation Funding Q1 20 20
GP Development Programme 44 44
PMS Review Funding 228 228
CYP Local Transformation Mental Health M7 - NHS Newcastle Gateshead CCG 119 119
Vanguard Q3 Care Homes Gateshead 142 142
Local Evaluation Funding Q2 20 20
Charge Exempt Overseas Visitors (CEOV) Adjustment (735) (735)
Perinatal Mental Health CSDF- Northumberland, Tyne and Wear Foundation Trust 216 216
Quality Premium Awards 2015/16 1,214 1,214
PMCF - Transformation areas - Northumberland, Tyne and Wear TA 447 447
LD Transformation Fund 132 132
Local Evaluation Funding Q3 20 20
Gateshead Vanguard additional funding 400 400
Vanguard Q4 Care Homes Gateshead 581 581
Perinatal / IAPT underspend allocation M10 38 38
CYP Local Transformation Mental Health 2nd Tranche 119 119

0
Total NHS England Allocation January 2017 713,718 14,443 728,161

NHS ENGLAND IN YEAR ALLOCATIONS - NEWCASTLE GATESHEAD CCG - January

Issue and risk Key Actions 
Cash Balance: 
The cash balance has increased to £796k in January, from the previous reported position in 
December of £424k.  

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 2017 
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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 260 242 553 500 37 15 135 227 287 424 796 94
Department of Health Income 49,300 51,900 49,300 48,500 51,100 49,400 52,700 54,300 50,300 65,000 50,200 62,219
Supplementary /Cash Return 0 0 0 0 0 0 1,700 0 0 0 0 0
Prescribing and Home Oxygen Therapy Charge to Cash Limit 6,580 7,192 7,252 6,904 7,347 6,939 7,119 7,074 6,902 7,078 7,878 7,361
CHC Risk Pool Contribution 837 0 0 0 0 0 0 0 0 0 0 0
Other Income 989 371 1,065 300 79 835 682 261 476 1,453 100 100
Total Income 57,966 59,705 58,170 56,204 58,563 57,189 62,336 61,862 57,965 73,955 58,974 69,774

Expenditure
Pay (414) (420) (426) (434) (444) (445) (474) (502) (502) (499) (490) (490)
NHS Payments including contracts (39,371) (44,685) (40,825) (40,080) (40,473) (40,811) (43,514) (44,219) (40,442) (42,099) (40,876) (49,618)
Other Payments -  BACS/CHAPS/Payable orders (8,981) (5,169) (7,122) (7,458) (8,648) (6,878) (9,366) (8,282) (8,076) (20,773) (8,000) (10,619)
Better Care Fund Payments (1,196) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291) (1,291)
Prescribing (6,580) (7,192) (7,252) (6,904) (7,347) (6,939) (7,119) (7,074) (6,902) (7,078) (7,878) (7,361)
CHC Risk Pool Contribution (837) 0 0 0 0 0 0 0 0 0 0 0
Other (345) (395) (754) 0 (345) (690) (345) (207) (328) (1,419) (345) (345)
Total Expenditure (57,724) (59,152) (57,670) (56,167) (58,548) (57,054) (62,109) (61,575) (57,541) (73,159) (58,880) (69,724)

BALANCE CARRIED FORWARD 242 553 500 37 15 135 227 287 424 796 94 50

CASHFLOW FORECAST - January

4.4 CCG Cash Flow Forecast January 2017 
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The Better Payment Practice Code requires that all valid invoices should be paid by their due date or within 30 days of receipt, whichever is 
later. 
 
Newcastle Gateshead CCG compliance is shown in the table below. 
 
 

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  11,688 105,389 

Total Non-NHS Trade Invoices Paid Within 30 Day Target 11,302 103,959 

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 96.70% 98.64% 
      

NHS      

Total NHS Trade Invoices Paid in the Year  3,100 420,569 

Total NHS Trade Invoices Paid Within 30 Day Target 3,030 419,922 

Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.74% 99.85% 
 

4.5 CCG Better Payment Practice Code – Year to Date January 2017 
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2017/18 Financial Plan  
 

1 INTRODUCTION 

1.1  Clinical Commissioning Groups are 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 details the final 2017/18 financial plan and 
opening operating budget proposals for approval by the Governing Body following 
contract settlements.  

1.2  Information on budget plans has previously been shared with Governing Body 
Members and used to inform initial financial plans to NHS England as part of wider 
reporting for 2017/18. 

 

2 FINANCIAL IMPACT OF PLANNING GUIDANCE FOR 2017-19: 

2.1  The NHS Operational Planning and Contracting Guidance 2017-19, published 
22 September 2016 outlines a range of issues which impact on the financial plan. 

2.2  One of the nine “must dos” is focused on Finance and requires 
 

 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 
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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 

2.3  The organisational control total for Newcastle Gateshead CCG has been set at 
£8.2m (based on £563k drawdown from the planned £8.8m surplus in 2016/17) in 
line with the previously agreed trajectory moving the CCG to a surplus equivalent to 
1% of its allocation.  Across the two years the plan outlines a reducing surplus as 
follows: 
 

 2017/18 

£’000 

2018/19 

£’000 

Brought forward underspend 8,779 8,216 

Agreed drawdown (563) (313) 

Planned surplus for year 
(CCG Control Total) 

8,216 7,903 

 

2.4  In relation to National Tariff the following was outlined within the guidance 

 A national tariff will be set for two years 

 Tariffs will move to using HRG4+ which significantly expands the number of 
codes available and is complemented by an updated system of top-up 
payments in order to better reflect different levels of complexity and current 
clinical practice. 

 Cost uplifts to tariff will be set at 2.1% for 2017/18 and 2.1% for 2018/19 

 Efficiency deflator will be set at 2% for both years. 

 Changes to the percentage of follow up outpatient costs included within first 
attendances 

 New Innovation and Technology tariffs will be published to incentivise take-up 
of the latest innovations across the NHS. 

2.5  The guidance outlines updated arrangements in respect of a Risk Reserve, 
which in 2016/17 was created by requiring CCGs and primary care commissioners to 
ensure that their 1% non-recurrent investment was uncommitted at the beginning of 
the year.  Nationally this created a risk reserve for the NHS totalling £800m.  For 
2017/18 and 2018/19 the equivalent risk reserve will be created from three 
components, totalling around £830m nationally: 
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 CCGs will be asked to ensure that 1% of their allocation is planned to be 
spent non-recurrently but only half of this must be uncommitted at the start of 
the year (£360m nationally) 

 NHS England to add £200m to this funded from drawdown 

 0.5% of the local CCG CQUIN scheme will also be held within the risk reserve 
(contributing £270m nationally). 

Further Business Rules set out include: 
 
 All CCGs required to aim for in year breakeven, with expectations for 

improvement in deficit CCGs 

 As in previous years, CCGs should plan for 0.5% contingency to manage in 
year pressures and risks (in addition to the 1% non-recurrent noted above) 

2.6  These business rules have been reflected in the developing financial plans for 
the CCG across 2017-19

 

3. SUSTAINABILITY AND TRANSFORMATION PLANNING ASSUMPTIONS 

3.1  Guidance for 2017-19 indicates that each CCG’s operational plan should be in 
line with the growth and efficiency assumptions included in the wider area STP.  On 
that basis the following has been included in the finance plan for the CCG: 
 

3.2  Growth 

- Secondary Care activity demographic and non-demographic growth 
assumptions in line with STP plan assumptions (subject to additional review, 
in line with our wider review of demand plans): 

 

- Non-National Tariff services were subject to the following STP growth 
assumptions in addition to inflation:  

 

3.3  Provision of funding for growth in costs at these levels represents significant 
cost pressures to be managed within the overall budget of the CCG. 

 

Growth Assumptions (STP national) 2017/18 2018/19
Acute 2.40% 2.50%
Mental Health 1.90% 1.90%
Community Health Services 3.40% 3.40%
Other NHS 2.40% 2.50%

Growth Assumptions (STP national) 2017/18 2018/19
Continuing Care 5.80% 5.50%
GP Prescribing 5.40% 4.40%
Other CCG budgets 4.90% 5.30%
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4. CHANGES TO FUNDING ALLOCATIONS 

4.1  Funding allocations were published in January 2016 covering the next two 
financial years.  Recent updates have indicated some amendments, largely based 
on changes to commissioning responsibilities.  In addition, some funding 
assumptions have been built into the financial plan based on details outlined in 
planning guidance. 
 

4.2  Anticipated Programme Funding: 
 

 2017/18 
£’000 

2018/19 
£’000 

Initial Allocation 714,189 728,379 

Recurrent additions 2,919 2,919 

Non Recurrent drawdown 563 313 

- Non Recurrent reduction 
for specialised 
commissioning changes 

(4,026) (4,090) 

- Non Recurrent reduction 
for HRG4 anticipated 
impact 

(1,300) (1,320) 

Sub total 712,245 725,473 

Planned Surplus 8,216 7,903 

Total Programme Funds 720,561 733,376 

 

 

5. INVESTMENT PRE-COMMITMENTS: 

5.1  The main pressures and pre-commitments in addition to the growth assumptions 
outlined in Section 3 are funds to support agreed commitments for social prescribing 
and to meet the commitment to parity of esteem in mental health investment. 

 

6. CCG QIPP/STP SOLUTIONS (SAVINGS PLANS) 

6.1  The combination of funding allocation expectations for 2017/18 with growth 
assumptions per the STP and other internal pressures within the CCG results in a 
financial gap for the year of £34m. 
 

6.2  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 
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implementation of large scale plans with partners in line with the STP solutions. 
 

6.3  A detailed savings plan has been developed to support the achievement of 
financial balance in 2017/18 and this will form the key element of the CCG’s 
Financial Recovery Plan.  A summary of the key elements of the QIPP plan is shown 
below: 

 

 

6.4  The plans required to delivery financial balance in 2018/19 will continue to be 
reviewed in the first half of next financial year in the light of emerging risks 
throughout 2017/18. 

 

7. 2017/18 OPERATIONAL BUDGETS 

7.1  The budget plans for 2017/18 are detailed by major spending head in Appendix 
1.  Recurrent budgets from 2016/17 have been taken to forecast outturn levels 
(column C), 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 E 
to L) in respect of the following: 
 

 Column E for the change to recurrent allocation for the CCG in 17/18 and 
includes an increase in the Programme allocation of £14m 

 Column F for the impact of provider inflation uplift (2.1%) with a total cost to 
the CCG of £11.2m  

CCG QIPP Summary 2017/18 & 2018/19

Programme Area

Target 

17/18

£'000

Target 

18/19

£'000

1a Planned Care 8,150 2,500

1b Urgent Care 4,004 0

1c Long Term Conditions 2,291 0

1d Older People 1,650 1,041

2 Contracts (non acute) 4,753 2,500

3 STP Threshold reviews 2,290 0

4 Prescribing 8,901 2,509

5 Package of Care 3,585 0

6 Out of Hospital/Other 6,922 9,126

 Estimated slippage -8,579 -3,276

Total 33,967 14,400
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 Column G for the technical efficiency to be delivered via tariff rule changes to 
provider contracts (-2%) which totals a benefit of £10.6m to the CCG. 

 Column H for the estimated costs of demographic and other growth pressures 
and is based on the Sustainability and Transformation Plan (STP) assumptions 
outlined in Section 3. 

 Column I for other cost pressures and investments as outlined in Section 5. 

 Column J for a range of contract adjustments including 

o Shift of budgets to reflect changes to commissioning arrangements for 
community services in Gateshead, impacting on lines 19, 32,33 and 
34. 

o Transfer of funds for CHC assessment impacting on lines 31, 32 and 
42. 

o Recognition of contract pressures in the acute sector to achieve 
contract agreement impacting mainly on line 20. 

o Investment in service developments at NEAS and NTW FTs impacting 
on lines 27 and 28.   

 Column K re-states the recurring budgets before the application of QIPP 
savings plans. 

 Column L shows the spread of QIPP savings initiatives across the CCG 
budgets and is supported by the detailed initiatives summarised in Section 6. 

 Column M shows the total recurring budgets for 2017/18. 

 Columns N to P detail additional non-recurring sources and application of 
funds.  The sources of funding are half of the 1% non-recurring which the CCG 
is required to set side under NHS England business rules, plus the return of 
planned surplus from 2016/17 of which the CCG is able to utilise £563k 
drawdown.  

 Columns Q shows the total non-recurrent budget. 

 Column R shows the total overall opening budget for the CCG in 2017/18 and 
indicates a bottom line surplus of £8.2m.  

 

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 agreed.  The main acute contract values include an 
expectation of delivery on planned and urgent care targets and a range of 
QIPP initiatives, but given that these are activity based, payment by results 
contracts, the CCG will be required to pay for the costs of actual activity 
throughout the year. 
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 Prescribing costs – current budget plans assume an uplift of 7.7% (2.3% 

inflation and 5.4% growth), and a £4.5m contribution to QIPP based on 
estimated outturn for the current year.  The uplift figures are in line with the 
STP growth assumptions and detailed plans have been developed for cost 
reductions in primary care prescribing, but risks remain about costs 
containment across the year.  

 
 Continuing healthcare costs – the increased funded nursing care (FNC) 

rate has been built into budget via the 16/17 outturn adjustment, however 
pressures on cost and activity continue to be a risk to the CCG. 

  

 Under-delivery on QIPP/Financial sustainability plans.  The increased 
QIPP plan for 2017/18 represents a significant increased risk of under-
delivery.  A full schedule of savings plans totalling £42m (£8m in excess of 
the requirement) have been developed, with an initial risk rating 
suggesting delivery nearer to £29m.  Further review of all opportunities is 
continuing.  

 
 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. 

 
8.3  The CCG also holds a budget for 1% non-recurring costs.  However, planning 
guidance for 2016/17 indicates that half of this should not be planned for use on any 
commitments.  The other 50% has been utilised in setting baselines for the 
agreement of main acute contracts in 2017/18. 

 

9 MEDIUM TERM FINANCIAL OUTLOOK 

9.1  A Medium Term Financial Outlook covering the following three years, 2018/19 – 
2020/21 has been developed and is included at Appendix 3. 

 
9.2  This is based on the allocations published for the CCG over these years, and a 
number of assumptions as follows: 
 

a) Net tariff impact of 0.1% increase in the two years 2018/19 to 2019/20, 
moving to a net 1% uplift in 2020/21 

b) Acute demographic and other growth in line with STP assumptions over each 
of the three years 

c) QIPP requirement of 2% in each year from 2018/19 to 2020/21.  This has not 
been allocated to individual budget lines but as plans are further developed 
the sums will feed in to reduce specific budgets, with a significant element of 
delivery anticipated on acute contracts.  
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9.3  The outlook continues to show break even on recurring funds in each year, 
reflecting the expectation that the surplus generated in the previous year will be re-
provided to the CCG the following year and that this forms the source of funds for a 
continued 1% surplus. However, this position is contingent upon the service 
continuing to deliver efficiencies and the ability to manage rising demand.   

 

10 SUMMARY AND RECOMMENDATIONS 

10.1 This paper outlines the proposed 2017/18 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 2017/18. 
2. Note the risks and mitigation outlined in this report. 
3. Approve the initial budgets outlined as the opening position for the CCG in 

2017/18. 
4. Note the outline Medium Term Financial Plan for the CCG over the coming 

years. 
 

 

Jill McGrath 
Head of Finance 

Joe Corrigan 
Chief Finance Officer and Chief Operating Officer  
March 2017 
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APPENDIX 1 
 

2017/18 CCG Budget Working Paper

Column A Column B Column C Column D Column E Column F Column G Column H Column I Column J Column K Column L Column M Column N Column O Column P Column Q Column R

Line 1

Line 2

2016/17 
Recurrent 

Budget

Movements 
to 16/17 

Outturn & 
non rec adj

Re-stated 
Opening 

Budget 17/18 
(recurring)

2017/18 
Growth 

(2% prog)

Tariff 
inflation at 

2.1%

Tariff 
efficiency 
at 2.0%

STP 
Growth 

Estimates

Investments 
& Pressures

Contract 
Adjustments

Sub total 
before QIPP

QIPP 
Efficiency

Revised 
recurring 

budget after 
QIPP

Contract 
Adjustments 

(Non Rec)

Return of 
Surplus

HRG 4 & IR 
Rules

Total Non 
Recurrent 

Budget 
17/18

Total Budget 
17/18

Line 3 Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total Total
Line 4 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000 £'000
Line 5

Line 6 Source of Funds
Line 7 Funding Allocations:
Line 8 Programme Allocation 700,165 0 700,165 14,024 714,189 714,189 8,779 -5,326 3,453 717,642
Line 9 Running Costs Allocation 10,634 0 10,634 -45 10,589 10,589 0 10,589
Line 10 Additonal Allocations 2,919 2,919 2,919 2,919 0 2,919
Line 11 Total Allocations 710,799 2,919 713,718 13,979 0 0 0 0 0 727,697 0 727,697 0 8,779 -5,326 3,453 731,150

Line 12 Application of Funds
Line 13 Running Costs Budgets:
Line 14 Running Costs  10,634 -556 10,078 0 10,078 10,078 0 10,078
Line 15 Total Running Costs Budgets 10,634 -556 10,078 0 0 0 0 0 0 10,078 0 10,078 0 0 0 0 10,078

Line 16 Programme Costs Budgets:
Line 17 City Hospitals Sunderland 3,491 125 3,616 76 -72 87 3,706 -179 3,527 782 782 4,309
Line 18 Durham & Darlington FT 1,964 -11 1,953 41 -39 47 2,002 -97 1,905 -70 -70 1,835
Line 19 Gateshead Hospitals FT 124,773 3,680 128,453 2,698 -2,569 3,083 -949 130,715 -5,285 125,430 1,500 -1,531 -31 125,400
Line 20 Newcastle upon Tyne Hospitals FT (acute) 207,069 7,130 214,199 4,498 -4,284 5,141 6,712 226,266 -13,853 212,413 2,672 -4,951 -2,279 210,134
Line 21 Northumbria Healthcare FT 4,940 52 4,992 105 -100 120 203 5,320 -247 5,073 -24 -24 5,048
Line 22 South Tyneside NHSFT (acute) 1,023 -221 802 17 -16 19 90 912 -40 872 0 872
Line 23 South Tees NHSFT 357 357 7 -7 9 366 -18 348 -29 -29 320
Line 24 Non NHS Acute 6,050 670 6,720 141 -134 161 6,888 -633 6,255 0 6,255
Line 25 Other Acute   2,402 -1 2,401 50 -48 58 -488 1,973 0 1,973 0 1,973
Line 26 Non Contractual Activity 3,711 -144 3,567 75 -71 86 -500 3,156 0 3,157 497 497 3,653
Line 27 North East Ambulance Service FT 18,391 239 18,630 391 -373 447 338 19,434 0 19,434 0 19,434
Line 28 Northumberland Tyne & Wear MHFT 62,696 -122 62,574 1,314 -1,251 1,189 1,102 64,927 -3,083 61,845 0 61,845
Line 29 Non NHS MH/LD 9,656 -1,060 8,596 181 -172 0 8,605 0 8,604 0 8,604
Line 30 Packages of Care MH/LD 2,660 -298 2,362 50 -47 0 2,364 0 2,364 0 2,364
Line 31 Newcastle upon Tyne Hospitals FT (community) 30,285 86 30,371 638 -607 1,033 -319 31,115 -1,171 29,944 0 29,944
Line 32 Gateshead Community Services 24,060 311 24,371 512 -487 829 -25,225 -1 1 0 0 0
Line 33 Gateshead Community Partnership 0 0 0 0 0 18,960 18,960 0 18,960 0 18,960
Line 34 S Tyneside Community Services 0 0 0 0 0 6,049 6,049 0 6,049 0 6,049
Line 35 Non NHS Community 5,561 190 5,751 121 -115 0 5,757 0 5,756 0 5,756
Line 36 Local Authority Services 756 -169 587 12 -12 0 588 0 588 0 588
Line 37 Continuing Healthcare/Funded Nursing Care 61,293 7,292 68,585 5,647 -400 73,832 -3,585 70,246 0 70,246
Line 38 Prescribing 85,061 778 85,839 6,716 92,555 -3,807 88,748 0 88,748
Line 39 Primary Care Services & Out of Hours 7,893 -353 7,540 158 -151 0 7,547 0 7,547 -350 -350 7,197
Line 40 Over 75's 2,500 -250 2,250 -450 1,800 1,800 0 1,800
Line 41 Better Care Fund 15,817 0 15,817 15,817 15,817 0 15,817
Line 42 Programme Costs 3,239 -62 3,177 67 -64 0 820 4,000 0 4,000 0 4,000
Line 43 Total Commissioned Services 685,291 18,218 703,510 0 11,151 -10,620 24,670 0 5,943 734,653 -31,998 702,656 3,822 0 -5,326 -1,505 701,151
Line 44

Line 45 Earmarked Funds 7,872 3,646 11,518 32 892 1,918 -4,603 9,757 -1,964 7,793 -736 563 -173 7,620
Line 46 1% Non Recurrent 7,002 0 7,002 169 7,171 7,171 -3,086 -3,086 4,085
Line 47 Total Earmarked Funds 14,874 3,646 18,520 201 0 0 892 1,918 -4,603 16,928 -1,964 14,964 -3,822 563 0 -3,259 11,705
Line 48

Line 49 Total Commissioning Expenditure 700,165 21,864 722,029 201 11,151 -10,620 25,562 1,918 1,340 751,581 -33,962 717,619 0 563 -5,326 -4,763 712,856
Line 50

Line 51 Total Overall Expenditure 710,799 21,308 732,107 201 11,151 -10,620 25,562 1,918 1,340 761,659 -33,962 727,697 0 563 -5,326 -4,763 722,934
Line 52

Line 53 Surplus 0 -18,389 -18,389 13,778 -11,151 10,620 -25,562 -1,918 -1,340 -33,962 33,962 0 0 8,216 0 8,216 8,216

Non Recurrent AdjustmentsRecurrent Adjustments
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APPENDIX 2 
 

 

MEDIUM TERM FINANCIAL OUTLOOK: Source and Application of Funds

Column A

Line 1 Column B Column C Column D Column E

Line 2

2017/18 
total 

budget

2018/19 
total 

budget

2019/20 
total 

budget

2020/21 
total 

budget

Line 3 Total Total Total Total
Line 4 £'000 £'000 £'000 £'000
Line 5

Line 6 Source of Funds
Line 7 Funding Allocations:
Line 8 Programme Allocation 717,642 731,185 746,011 773,023
Line 9 Running Costs Allocation 10,589 10,545 10,500 10,452
Line 10 Additonal Allocations 2,919 2,919 2,919 2,919
Line 11 Total Allocations 731,150 744,649 759,430 786,394

Line 12 Application of Funds
Line 13 Running Costs Budgets:
Line 14 Running Costs  10,078 10,078 10,078 10,078
Line 15 Total Running Costs Budgets 10,078 10,078 10,078 10,078

Line 16 Programme Costs Budgets:
Line 17 City Hospitals Sunderland 4,309 4,413 4,510 4,682
Line 18 Durham & Darlington FT 1,835 1,883 1,925 1,998
Line 19 Gateshead Hospitals FT 125,400 127,137 129,934 134,871
Line 20 Newcastle upon Tyne Hospitals FT (acute) 210,134 212,907 217,591 225,859
Line 21 Northumbria Healthcare FT 5,048 5,180 5,294 5,495
Line 22 South Tyneside NHSFT (acute) 872 895 915 949
Line 23 South Tees NHSFT 320 328 335 348
Line 24 Non NHS Acute 6,255 6,418 6,559 6,808
Line 25 Other Acute   1,973 2,024 2,069 2,147
Line 26 Non Contractual Activity 3,653 3,743 3,826 3,971
Line 27 North East Ambulance Service FT 19,434 19,939 20,377 21,152
Line 28 Northumberland Tyne & Wear MHFT 61,845 63,082 64,343 66,145
Line 29 Non NHS MH/LD 8,604 8,776 8,952 9,202
Line 30 Packages of Care MH/LD 2,364 2,411 2,460 2,528
Line 31 Newcastle upon Tyne Hospitals FT (community) 29,944 30,992 32,076 33,456
Line 32 Gateshead Community Services 25,010 25,885 26,791 27,943
Line 35 Non NHS Community 5,756 5,958 6,166 6,431
Line 36 Local Authority Services 588 608 630 657
Line 37 Continuing Healthcare/Funded Nursing Care 70,246 75,866 81,784 81,784
Line 38 Prescribing 88,748 94,871 100,848 100,848
Line 39 Primary Care Services & Out of Hours 7,197 7,735 7,898 7,898
Line 40 Over 75's 1,800 2,500 2,588 2,699
Line 41 Better Care Fund 15,817 15,817 15,817 15,817
Line 42 Programme Costs 4,000 4,140 4,285 4,469
Line 43 Total Commissioned Services 701,151 723,509 747,972 768,158
Line 44

Line 45 Earmarked Funds 7,620 10,388 15,777 37,969
Line 45a QIPP Future Years -14,400 -29,270 -44,685
Line 46 1% Non Recurrent 4,085 7,171 7,171 7,171
Line 47 Total Earmarked Funds 11,705 3,159 -6,323 455
Line 48

Line 49 Total Commissioning Expenditure 712,856 726,668 741,649 768,613
Line 50

Line 51 Total Overall Expenditure 722,934 736,746 751,727 778,691
Line 52

Line 53 Planned Surplus 8,216 7,903 7,703 7,703

Projected Budgets Future Years
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Purpose (click one 
box only) Decision ☐ Information ☒ 

 

  

Benefits to patients & 
the public 

Delivery of the Vision set out in the Five year Forward View will 
ensure better preventative measures are in place to stop people 
getting sick, when people do need health services, they will gain far 
greater control of their own care along with seamless care across all 
services.   

Links to Strategic 
objectives  

The planning guidance continues to focus on delivery of the vision set 
out in the Five Year Forward View and so our strategic objectives are 
aligned with this. 

Identified risks & risk 
management  actions 

We need to prioritise effectively to ensure the plans of the CCG are 
deliverable within the financial allocations available  

Resource 
implications 

The operational and financial plans cover spending against the full 
funding allocation of the CCG for 2017-19   

Legal implications & 
equality and diversity 
assessment  

NHS England is legally required to seek to achieve the objectives set 
out in the Mandate.   In turn, CCG’s are required to play their part in 
delivering the Mandate. 

Sustainability 
implications 

In order to ensure the sustainability of the local health and care 
system moving forward, it is imperative that we develop robust 
strategic plans  

NHS Constitution The standards set out in the NHS Constitution continue to be 
delivered 

  
Next steps The Operational Plan 2017-19 will be published on the CCG website 
Appendices NHS Newcastle Gateshead Operational Plan 

Appendix 1 Summary of initiatives prioritised for delivery 2017 -2019 
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1. Introduction 

The 2017-19 operational planning and contracting round adopted a different approach this 
year, where plans clearly outlined the links between the Northumberland Tyne and Wear 
and North Durham Sustainability and Transformation Plan (NTWND STP) and the 
priorities within our CCG Operational Plan. 

The joint NHS England and NHS Improvement Operational Planning and Contracting 
Guidance published in September 2016 highlighted the need for CCG and provider plans 
to be agreed jointly by NHS England and NHS Improvement, with a clear expectation that 
they must be fully aligned in local contracts. It also highlighted the need for a genuine 
commitment for local leaders to run a shared, open-book process to deliver performance 
and improvement within the growing, but fixed, funding envelope available.  

Therefore, in developing our operational plan and agreeing contracts we have worked in 
partnership with CCG colleagues and partners across the STP to ensure alignment and 
reconciliation with each organisation’s operational plan in the STP footprint. 

Plans demonstrate: 

 how they will be delivering the nine ‘must-dos’;  
 how they support delivery of the local STP, including clear and credible milestones 

and deliverables;  
 how they intend to reconcile finance with activity and workforce to deliver their 

agreed contribution to the relevant system control total; 
 robust, stretching and deliverable activity plans which are directly derived from their 

STP, reflective of the impact that the STP’s well-implemented transformation and 
efficiency schemes will have on trend growth rates, agreed by commissioners and 
providers and consistent with achieving the relevant performance trajectories within 
available local budgets;  

 how local independent sector capacity should be factored into demand and capacity 
planning from the outset, and local independent sector providers engaged 
throughout; 

 the planned contribution to savings; 
 how risks have been jointly identified and mitigated through an agreed contingency 

plan; and  
 the impact of new care models, including where appropriate how contracts with 

secondary care providers will be adjusted to take account of the introduction of new 
commissioning arrangements for MCPs or PACS during 2017-19. 

 

2. Operational Plan  

Each STP has become the route map for how the local NHS and its partners make a 
reality of the Five Year Forward View within the Spending Review envelope, providing the 
basis for operational planning and contracting across the STP footprint. The 2017-19 
operational planning and contracting round has therefore been built from STPs, as 
demonstrated in the requirements listed above. 

Newcastle Gateshead CCG Operational Plan outlines the initiatives and priorities that we 
intend to address locally over the next two years, including the delivery of both national 
and local priorities, as well as specific information relating to initiatives as they are 
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expected to impact in 2017-19. These are summarised in Appendix 1 for ease of 
reference. 

The plan was submitted to NHS England on 23rd December 2016.  The Commissioning 
Fora in Gateshead and Newcastle have approved the plan.   

 

3. Next Steps 

The plan will now be made publically available through publication on the CCG’s website. 
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1. Introduction 

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

• Northumberland CCG 

• North Tyneside CCG 

• Newcastle Gateshead CCG 

• South Tyneside CCG 

• Sunderland CCG 

• North Durham CCG 

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

2.1 How the NTWND Sustainable Transformation Plan links with the 

priorities within NHS Newcastle Gateshead CCG Operational Plan 

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

• Northumberland and North Tyneside 

• Newcastle Gateshead 

• South Tyneside, Sunderland and North Durham 
 

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

• Scaling up Prevention, Health and Wellbeing 

• Mental Health 

• Out of Hospital Collaboration 

• Optimal use of Acute Sector  

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

2.2 NTWND Vision 2021 

 

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

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

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

the country and reduce inequalities across the NTWND STP footprint area 

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

their registered patients and attracts and retains the workforce it needs 

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

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

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

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

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

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

10 
 

2.7 NHS Newcastle Gateshead CCG Vision  

 

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

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

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

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

 

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

Must Dos’ set out in the Planning Guidance  

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

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

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

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

0% 25% 50% 75% 100% 

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

£8.9m £1.0m 

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

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

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

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

 

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

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

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

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

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

days a week. 

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

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

extended length of stay in an acute hospital bed. 

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

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

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

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

 

Must Do 6 - Cancer 

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

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

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

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

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

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

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

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

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

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

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

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

• Developing community support and alternatives to inpatient admission 

• Prevention, early identification and early intervention 

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

• Better more fulfilled lives  

• Improved service user experience 

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

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

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

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

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

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

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

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

 
How will we achieve this in 2016/17? 

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

 

Enablers 

Integrated 
Commissioning / 
Provision 

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

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

Workforce / 
estates 

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

rd
 sector and service users/carers.  

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

Technology / 
Informatics 

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

Payment / 
contracts 

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

Outcomes 
/metrics 

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

Communication / 
Engagement 

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

Empowerment 
people / 
communities 

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

High value 
pathways / 
innovation 

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

  

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

• financial control,  

• improved productivity,  

• staffing agency spend 

• efficiencies in ‘back office’ functions,  

• better use of the NHS estate, 

• alignment with Sustainability and Transformation Plans (STP), 

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

• Individual Funding Request processes 

• Virtual Fracture Clinics 

• Consultant Advice and Triage Service (CATS) for Neurology 

• Advice and Guidance service  for cardiology, neurology and diabetes 

• Dermatology Referral Triage 

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

• Reducing elective outpatient follow-up routine appointments 

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

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

 

4.1 Workforce – this is also covered in section 7 

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

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

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

• Influence HEE led workforce programmes 

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

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

• The workforce challenges currently being faced by each partner 

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



 

26 
 

• Key drivers for workforce change 

• Potential barriers to change 
 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Care Fund 
 

5.1 Transformation Area Status 

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

1. Extended primary care access.  

2. Urgent and emergency care (UEC)  

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

Psychosis service and IAPT.   

4. Technology - focus on four specific deliverables:  

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

analysis has been undertaken across the region to understand each LHE 

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

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

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

the lowest since 2014 

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

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

 
5.2 New Care Models Gap Analysis: 
 

New Care Models Gap Analysis  
NEWCASTLE 
GATESHEAD  

 Care element Sub-element 

1. Whole population – prevention and 
population health management 

1.1 Planning and tailoring services based on population segmentation  
 

1.2 Supporting self-care and patient activation  
 

1.3 Better population health through community engagement 
 

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

2.1 Proactive community based approach to urgent care 
 

2.2 Joined up rapid response service 
 

2.3 Integrated access to unplanned, urgent and emergency care 
 

3. Ongoing care needs – enhanced 
primary and community care  

3.1 Scaled up enhanced primary and community care teams 
  

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

3.3 Rapid clinical advice and guidance is available 
 

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

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

4.1 Extensivist model for those with most complex needs 
 

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

 

5. Flexible use of workforce and 
estates 

5.1 Cross sector workforce model 
 

5.2 Education, training and development plans 
 

5.3 Effective and flexible use of estates 
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5.3 Ongoing transformational delivery 

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

6. Building shared care records and 
business intelligence systems 

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

6.2 Business intelligence systems and functions are implemented  
 

6.3 Making best use of technology across organisation boundaries  
 

7. Cultural and change readiness  7.1 Collaborative system leadership 
 

7.2 Open approach to change 
 

7.3 Values and behaviours that promote transparency and inclusivity  
 

8. Contract, commissioning and 
funding 

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

Local  National  

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

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

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

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

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

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

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

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

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

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

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

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

Learning Disabilities – Programme to improve 
community offer which particular focus on maternity 
service (Transforming Care programme fast track 
plan 
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Operational Plan 2017 - 2019 
 Commissioning Priorities 

Along with a commitment to the delivery of the shared priorities in the Northumberland Tyne and 
Wear and North Durham Sustainability and Transformation Plan (STP), Newcastle Gateshead 
CCG has some key areas of focus.  Commissioning initiatives for local delivery are listed below 
and categorised in STP programme areas. 

Summary of initiatives prioritised for delivery 2017 - 2019 
STP Programme CCG Initiative 

 
Scaling up 

Prevention and 
Wellbeing 

Self Care - Implementation and roll out of Year of Care 
Maximise opportunities through existing social prescribing services e.g. Ways to 
Wellness 
Enhance approach to secondary preventative lifestyle support including specific 
interventions for patients with Atrial Fibrilation, respiratory conditions and diabetes. 

 
 
 
 

Out of Hospital 
Collaboration 

including 
implementing/spread 
of New Care Models 
that mainstream the 

work of the 
Vanguards 

Undertake a comprehensive review of  the intermediate care pathway and 
establish integrated service at an operational level aligned to New Care Models 
Roll out the Gateshead Community Service framework and transformation 
implementation plan 
Engagement and involvement in the co-design of community services in 
Newcastle based around the NuTH strategic framework 
Ensure general practice is fully engaged and has a strong voice in the development 
of New Models of Care and support general practice to work at scale 
Implement Cancer Taskforce report focussing on recovery packages and earlier 
diagnosis 
Ensure that the general practice infrastructure, estates and technology, is fit for 
purpose for the New Models of Care 
Support the development of the general practice workforce to ensure the 
sustainability of general practice 
Older People – Enhanced care in Care Homes, Frailty Care and Falls pathway 
New models of Urgent Care to include urgent primary care, supported discharge 
Prescribing initiatives to support New Care Models 

 
 

Optimal use of the 
Acute sector 

Develop our approach to RightCare as a wave 2 site and make best use of 
comparative information to identify savings opportunities and quality improvements 
across a number of key priority areas, including managing demand and tackling 
variation.   
Implementing the regional approach to Value Based Commissioning including prior 
approval. 
Maternity Care – National review and better births 
Procure an Integrated Community MSK service  

 
 
 
 

Mental Health/LD 

Develop a comprehensive CAMHS model with improved access across a range of 
locations (Expanding Minds Improving Lives) 
Develop an agreed inpatient bed configuration alongside enhancement of the 
community  service model, urgent care response system and a more responsive 
IAPT service with a focus on supporting recovery 
Implementation of MH5YFV 
Deliver transformational change in Learning Disability services (as a member of the 
regional  partnership) 
Dementia Care 
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Meeting Title Newcastle Gateshead CCG Governing Body Meeting 

Date 28/03/2017 

Agenda Item 12.1 
 

Report Title Assurance Framework 
 

Synopsis The purpose of this paper is to provide a report on the current CCG 
assurance framework. 

 

Implications and 
Risks 

Section 4.4 of the CCG constitution describes the need for good 
governance across the organisation. As part of this, a number of 
documents are produced to ensure that the principles of good 
governance are adhered to.  
 
The risk register and the assurance framework were reviewed in 
February / March 2017. Each risk has an initial score, a residual score 
and a target score. Based on the residual score, there are currently two 
medium level (amber) risks recorded on the assurance framework (see 
appendix 1).   
 
Risk 1633, relating to Continuing Health Care cost and activity remains 
a concern, although the scores have been revised to reflect the 
stronger systems and processes that are being embedded. The co-
location of the teams, streamlining of processes, weekly Director led 
meetings and continued close attention to the costs of care packages 
form the basis of a rigorous action plan. 
 
Risk 1300, regarding primary care commissioning, has been reviewed 
and the wording amended to reflect the increased responsibilities 
delegated to the CCG from April 2017. Agreements are in place and 
the residual rating of this risk will remain under close review  
 
Risk management is a dynamic process. In March 2017 three risks 
were approved for closure by the Audit Committee. Two of those 
closed risks were on the risk register, but not on the assurance 
framework. The third, risk 1634, related to meeting the Public Sector 
Equality Duty. As a corporate risk this was on the assurance 
framework. The Committee was advised that this risk had always had a 
‘green’ initial and residual rating and that it was no longer considered to 
be a risk. It was duly closed.  
 
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. The corporate objectives and the assurance 
framework will be refreshed in May 2017 to ensure that both are still 
relevant to the needs of the CCG.  
 
The Audit Committee has reviewed the assurance framework and 
recommends it to the Governing Body for approval.  

 

Recommendation The Governing Body is invited to approve the assurance framework.  

 

Report history Previous reports to the CCG committees and Governing Body 
 

Lead Director & 
Report Author 

Director:  Mark Adams 
Title : Chief Officer 

Author: Pauline Fox 
Title:  Head of Corporate Affairs 

 

Classification  Official  
 

Purpose (click one 
box only) Decision ☐ Information ☒ 

 

 

  

Benefits to 
patients & the 
public 

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

Links 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. 

Identified risks & 
risk management  
actions 

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

Resource 
implications 

No resource implications have yet been identified. 

Legal implications 
& equality and 
diversity 
assessment  

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

Sustainability 
implications 

No specific implications identified. 

NHS Constitution Principle Three: The NHS aspires to the highest standards of 
excellence and professionalism. 

  

Report history Previous reports to meetings throughout the year 
Next steps The assurance framework will be refreshed in April/May 2017 

Appendices Appendix 1: CCG assurance framework (This has been produced by 
the North of England Commissioning Support Unit (NECS)) 
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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

367, 361, 614,Operational risks:

1296 Joe Corrigan

Hilary
Bellwood

Failure to have a coherent
strategy / plan for investment
and disinvestment in place,
preventing allocation of
targeted resource by
population need, inefficiencies
in spend and 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: 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

1300 Mark Adams

Neil Morris

Inability of CCG to establish,
manage robustly and provide
assurance of formal primary
care commissioning
arrangements, resulting 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.

16 12 8

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.

Health and Wellbeing Board.
Wellbeing for Life Board.
Audit Report: Health And
Wellbeing Board (significant
assurance).

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

2016/17 Operational Plan and
Sustainability and
Transformation plan.

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

Internal Audit Report:
Strategic Planning
(substantial assurance).

NHS England CCG Assurance
Framework.

NHS England CCG Ratings.

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 1617/01:
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.

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

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 1516/13:
Delivery against SLAs
(significant assurance)

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

1630 Joe Corrigan

Hilary
Bellwood

Organisational development
planning fails to address the
need for robust leadership,
engagement, partnership
working and workforce
development resulting 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.

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.

8 6 6

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

1420, 1156, 1523,Operational risks:

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 will provide the
procurement service for the
CCG for 2016/17.   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 (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.

Procurement committee. Regular procurement updates
from NECS.

12 8 4

1828 Neil Morris

Jane
Mulholland

There is a risk that primary
care may not be sustainable in
the medium term in relation to
workforce, funding and
practice collaboration.
This may result in the CCG
being unable to commission
sufficient primary care to

Primary care workforce plans Primary Care Commissioning
Group and Committee -
agendas, papers and
minutes.

Primary care estates and IT
plans.

Estates committee and ICT
committee - agendas, papers
and minutes.

12 9 99
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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

transform services and meet
the healthcare needs of the
population.

Co-ordinated support to
practices to be resilient and to
work 'at scale'.

Assurance to Executive
Committee, Primary Care
Committee and Governing
Body regarding
implementation of GP Five
Year Forward View.

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 66

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.

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. Contract Operational
Group.
2. NECS provider
management reports.

Audit Report: Contract
Monitoring (significant
assurance)

Accurate performance and
activity reports prepared by
NECS

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.

Audit Report: Performance
Management (significant
assurance)

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

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

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

Audit Report: Contract
Monitoring (significant
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)

CQC inspections CQC reports

12 8 8

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
resulting 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".

Annual 360 degree survey. Reports to Executive
Committee.

360 degree survey report.

Sustainability and
Transformation Plan
development.

1. Executive Committee
agenda and minutes.
2. Governing Body agenda
and minutes.
3. Progress reports to NHS
England.

Audit Report: Strategic
Planning (substantial
assurance).

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

1631 Jackie Cairns

Hilary
Bellwood

Lack of alignment across the
service patterns resulting in
fragmented services and poor
experience of care for
patients.  
.

Clinical Director and Director
Lead identified for each
programme of work.

1. Delivery group meetings.
2. Executive Committee
agenda and minutes.

System Resilience Group
(SRG).

1. SRG agenda and minutes.
2. Reports to Executive
Committee.  
3. SITREPS throughout the
winter period.

Operational Plan and
Sustainability Transformation
Plan.

1. Operational plan approved
at Executive Committee.
2. Progress against plan
reported at Executive
Committee.  
3. STP in progress.

Audit Report: Strategic
Planning (substantial
assurance)

Care Programme Boards 1. Programme Board agenda
and minutes.
2. Reports to Executive
Committee.

9 6 6

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

298, 1125,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)

Implementation of cost
validation process.

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

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

Meeting notes and action
plans.
Staff training and
development.
Internal audit 1516/14 -
significant assurance with
one issue of note.

Financial impact of high cost
cases reported to CMT weekly.

CMT meeting notes

Cost information -
weekly review

16 12 8

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

Audit report 1617/10
Monitoring of performance
against contracts - substantial
assurance.

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

Group minutes

Contract Operational Group Contract Operational Group
minutes

Accurate performance and
activity reports prepared by
NECS.

Audit Committee minutes

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

Internal Audit of key financial
controls, including budgetary
control and financial
reporting.

Monthly 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

Audit Report: 1516/16
Contract Monitoring
(significant 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. Executive Committee agenda
and minutes.

Finance and sustainability
meeting.

Finance and sustainability
notes and action points.

12 8 8

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

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)

12 6 4
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

which it commissions. 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.

1827 Mark Adams

Joe Corrigan

There is a risk that the CCG
executive team becomes
overstretched.
This would mean that the
CCG fails to deliver across the
full range of responsibilities to
a continued high standard.

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

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

Internal Audit assurance on
governance (1516 - 15 -
significant assurance) and
risk (1516 - 17 - significant
assurance).

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

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

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

Regular monitoring meetings
with NECS to review
workload and capacity.

Internal Audit assurance on
delivery against SLA (1516 -
13 - significant assurance).

9 6 6

1635 Joe Corrigan

Pauline Fox

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

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.

12 9 22

Page 8NG AF2



17/03/2017

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

Audit Committee Audit Committee agenda and
minutes.

Governance Assurance
Report from NECS.

1313 Joe Corrigan

Pauline Fox

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 1516/15:
Governance Arrangements
(significant assurance)

Standing Orders and Prime
Financial Policies.

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

Conflict of interest guardian. Audit Committee agenda and
minutes.

NHS England Assurance
Framework

9 6 6

1312 Joe Corrigan

Pauline Fox

The CCG fails to apply
principles of sound corporate
governance meaning the
Governing Body and
Executive Team are not kept
informed of risks and
assurances which might
adversely influence decision
making.
Failure to ensure there is a
robust system of risk
management and internal
control in place to keep the
Governing Body and
Executive Team informed of
risks and assurances might
adversely influence decision
making.

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 1516/15
governance - significant
assurance.

Robust and coherent
governance and assurance
framework

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

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

1. Audit Report: Governance
Arrangements (significant
assurance)
2. Head of Internal Audit
Opinion.

Robust system of risk
management

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

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

Audit Report: Risk
Management Arrangements
(significant assurance)

9 6 6
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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

and minutes

Audit Committee; Quality,
Safety and Risk Committee

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

Governing Body development 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.

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 2016/17.

1. Involvement strategy being
reviewed for consideration
and approval 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.

892,Operational risks:

1308 Chris Piercy

Pauline Fox

Failure to embed locally driven
commissioning improvements
could lead to a lack of
engagement of members in

Practice commissioning fora 1. Executive Committee
agenda and minutes.
2. Governing Body agenda
and minutes.  

Audit Report: Clinical
Engagement (substantial
assurance)

12 9 66
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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

the work, strategy and
progress of the CCG.
.

3. Commissioning fora
agenda and minutes.

Clinical Chair, Assistant Clinical
Chair, Clinical Directors and
Clinical leads engaged in
planning and delivery.

1. Delivery Group notes.
2. Executive Committee
agenda and minutes.
3. Operational Plan and STP.

Audit Report: Strategic
Planning (substantial
assurance)

1310 Chris Piercy

Pauline Fox

Inability to engage
appropriately and in a
meaningful manner with key
stakeholders including the
public and patients.
This could lead to a reduction
in the ability of the CCG to be
supported and informed by
stakeholders

Operational plan, engagement
plan and meetings.

1. Operational plan.
2. Executive Committee
agenda and reports.

Lay members for PPI. Governing Body agenda and
minutes.

Communications and
engagement strategy.

1. Monitoring of effectiveness
of communication and
engagement strategy.
2. Governing Body agenda
and minutes.

360 degree survey report.
Audit report 16/17 - 06 -
patient and public
engagement: substantial
assurance.

12 6 6
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Report Title 2017-18 Governing Body Meeting Dates and Cycle of 
Business  

 

Synopsis The CCG Standing Orders, incorporated into the CCG Constitution, 
state that the Governing Body will normally meet at regular intervals. 
The responsibilities of the Governing Body are set out in the CCG 
Constitution and associated scheme of reservation and delegation.  
 
To enable the Governing Body to discharge its duties a programme of 
meeting dates and cycle of business has been drafted for 2017-18. Six 
business meetings are planned and four development sessions, as 
shown in appendix 1. Additional meetings can be arranged by the 
Chair if required. The proposed cycle of business is attached as 
appendix 2.  
 

 

Implications and 
Risks There are no other implications and risks associated with this report.   

 

Recommendation The Governing Body is asked to note and approve the proposed 
programme of meetings and cycle of business for 2017-18. 
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Benefits to patients & 
the public 

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

Links 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. 
 

Identified risks & risk 
management  actions 

The agreed meeting programme and cycle of business are an 
important aspect of the CCG risk management work 
 

Resource 
implications 

N/A 

Legal implications & 
equality and diversity 
assessment  

There are no direct legal or equality and diversity implications arising 
from this report. 

Sustainability 
implications 

No specific implications identified. 

NHS Constitution Principle Three: The NHS aspires to the highest standards of 
excellence and professionalism. 
 

  
Next steps n/a  
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Appendix 2 – draft cycle of business  
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Appendix 1 
Calendar of Governing Body meetings 2017-18 
 

  Governing Body meeting 
dates  

 

Governing Body 
development sessions  

(in private)  

2017   

April  25 April 2017  

May 23 May 2017  

June  27 June 2017 

July 
18 July 2017 
Annual Public Meeting 
and Governing Body meeting 
in public 

 

August No meeting planned 

September 26 September 2017  

October  31 October 2017  

November 28 November 2017  

December  No meeting planned 

2018  
 

January 30 January 2018 
 

February   27 February 2018  

March 27 March 2018  
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Appendix 2 
Governing Body draft cycle of business 2017-18 

 
Standing agenda items for formal Governing Body meetings: 

 Declarations of interest, minutes of previous meeting and matters arising  
 Report from chair and chief officer 
 Report on patient and public involvement  
 Report on quality and safety issues 
 To receive and discuss the CCG Integrated Delivery Report including review of 

progress against financial plan 
 Governance and assurance items  
 Receipt and noting of minutes of governing body committees 

 

Governing Body meetings 2017-18 – cycle of business 

May 2017 
Standing agenda items  plus 
Approve annual accounts  / annual report (in private session) 
 

July 2017 
 
Annual Public 
Meeting 

Standing agenda items  plus 
Review of assurance framework 
 

Presentation of Annual Report and Annual Accounts in public 
 

September 2017 Standing agenda items  plus 
Report on progress with Primary Care Commissioning 

November 2017 Standing agenda items  plus 
Service resilience and winter assurance 

January 2018 Standing agenda items  plus  
Planning for 2018/19, including reference to relevant NHS England guidance  

March 2018 
Standing agenda items  plus 
2018/19 budgets and commissioning plans 
Review the risk assurance framework  and the CCG risk management policy 

 
 

Governing Body development programme 2017-18 

April 2017 
Risk management including risk appetite 
Safeguarding update (to meet stat and mand standards for lay members)  
Review of progress against financial plan 

June 2017 
Report of the annual review of Governing Body effectiveness and agreement of 
actions arising from this 
Review of progress against financial plan 

October 2017 Overview of the preparation of 2018/19 operational plans 
Review of progress against financial plan 

February 2018 Lay members development session in private  
Review of progress against financial plan 

 
Development session to be facilitated by an external facilitator as required.  
 
Draft as at 13 March 2017  



 
 

Cover sheet 

Meeting Title Newcastle Gateshead CCG Governing Body Meeting  

Date 28/03/2017 

Agenda Item 12.3 
 

Report Title 2016-17 Governing Body annual self-assessment of 
effectiveness   

 

Synopsis It is good practice for the CCG 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. The Governing Body has undertaken 
self-assessment exercises in the past, most recently the survey was 
administered in March 2016 and the results reported in July 2016.  
 
The survey tool used in 2014-15 is attached as appendix 1. The slightly 
shorter version used in March 2016 is attached as appendix 2. A longer 
alternative version is attached as appendix 3.   
 
It is proposed that: 
 The same survey tool (appendix 2) 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 2017 via survey monkey 
 That the responses are collated and reported back to Governing 

Body members at the development session in June 2017  
 That  the results are used to inform an action plan for the Governing 

Body to improve its effectiveness 
 

Implications and 
Risks There are no negative implications or risks associated with this report.   

 

Recommendation The Governing Body is invited to determine the self-assessment survey 
tool to be used and the timing of the self-assessment of effectiveness. 

 

Report history None  
 

Lead Director & 
Report Author 

Director:  Mark Adams 
Title : Chief Officer 

Author: Pauline Fox 
Title: Head of Corporate Affairs   

 

Classification  Official   
 

Purpose (click one 
box only) Decision ☒ Information ☐ 

 



 
 

2 
 

 

  

Benefits to patients & 
the public 

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

Links 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. 
 

Identified risks & risk 
management  actions 

None identified  

Resource 
implications 

N/A 

Legal implications & 
equality and diversity 
assessment  

There are no direct legal or equality and diversity implications arising 
from this report. 

Sustainability 
implications 

No specific implications identified. 

NHS Constitution Principle Three: The NHS aspires to the highest standards of 
excellence and professionalism. 
 

  
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 2017 
 

Appendices Appendix 1 – 2014-15 survey tool 
Appendix 2 – 2016 survey tool (proposed for 2017) 
Appendix 3 – alternative, longer survey tool   

 

 



Appendix 1  
Governing body self-assessment questionnaire (2014-15) 
 

Governing Body – Self-assessment Questionnaire YES / % NO / % D / K /% 

Q1 Are you clear about the Terms of Reference for the Governing Body?    

Q2 Are you clear about the roles and responsibilities of members of the Governing Body?    

Q3 Is there clear division of responsibilities in the leadership of the group, between the 
Accountable Officer and the Chair 

   

Q4 Does the Chair display leadership of the Governing Body, to support it being effective 
in all aspects of its role? 

   

Q5 The Governing Body can clearly explain why the current balance of skills, 
experience and knowledge amongst members is appropriate to effectively govern the 
CCG 

   

Q6 Do all members have clearly set out objectives and mechanisms in place for 
appraisal/ annual review 

   

Q7 Has the Governing Body received assurance on the development process for the OD 
strategy? 

   

Q8 Are the matters reserved to the Governing Body (as set out in the constitution) still 
suitable? 

   

Q9 Are the committees effective in discharging the duties delegated to them? Would we 
be able to articulate this? 

   

Q10 Does the Governing Body have the appropriate balance of skills, experience, 
and knowledge to ensure the responsibilities are managed effectively? 

   

Q11 Do all the members of the Governing Body provide sufficient time to discharge their 
responsibilities effectively? 

   

Q12 Is 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? 

   

Q13 Do the Governing Body lay members provide constructive challenge and help 
develop proposals on strategy? 

   

Q14 Is the Governing Body development programme appropriate?    

Q15 Does the Governing Body make a difference in the management of the CCG?    

Q16 Is the Governing Body presented with a balanced and an understandable 
assessment of the organisations position and prospects? 

   

Q17 Does the Governing Body carry out a review of the effectiveness of the 
organisations risk management and internal control systems? 

   

Q18 Key information is triangulated to enable the Governing Body to make decisions 
and have assurance about the quality of care it commissions 

   

Q19 The papers and information the Governing Body receives are accessible but 
comprehensive enough to provide assurance. 

   

Q20 Is there a formal and transparent procedure on executive remuneration?    

Q21 Is the governing body assured with progress on the communication and engagement 
strategy implementation? 

   

Q22 Is the Governing Body committed to hearing the views of stakeholders?    

Q23 Does the Governing Body encourage participation of stakeholders?    

Q24 Does the Governing Body make the most constructive use of its AGM?    

 



Appendix 2  

Governing Body Self-assessment (March 2016) 
 
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? Are there any ideas on how this could be better 
(this will be treated confidentially). 

    

Q4 Do all members have clearly set out objectives and mechanisms in place for 
appraisal/ annual review? 

    

Q5 Has the Governing Body received assurance on the development process for 
the OD strategy? 

    

Q6 Are we covering the right material at the governing body?  Are there 
irrelevant bits; is there anything else we should be discussing? 

    

Q7 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? 

    

Q8 Are there ways the Governing Body Lay Members could better provide 
constructive challenge and help develop proposals on strategy? 

    

Q9 Is the Governing Body development programme helpful – Can you suggest 
ways to improve it?  

    

Q10 Does the Governing Body make a difference in the management of the 
CCG?  How can it be better? 

    

Q11 Do you understand what the CCG is doing and how could we do it better?     
Q12 The papers and information the Governing Body receives are accessible 
but comprehensive enough to provide assurance.  How can they be improved? 

    

Q13 Is there a formal and transparent procedure on staff remuneration?     
Q14 Is the governing body assured with progress on the communication and 
engagement strategy implementation? 

    

Q15 Does the Governing Body make the most constructive use of its 
AGM?  How could it be better? 
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Governing Body – Self-assessment Questionnaire 
The questionnaire is based upon the UK Corporate Governance code focusing on Leadership, Effectiveness, Accountability, 
Remuneration and Relations with Stakeholders and on the DH Board Governance Assurance Framework (2012) focusing on effective 
board room practice.  
 
  Yes  No  Don’t 

know 
Comments  

1 Leadership 
 

    

1.1 Are you clear about the Terms of Reference for the 
Governing Body?   
 

    

1.2 Are you clear about the roles and responsibilities of 
members of the Governing Body? 
 

    

1.3 Is there clear division of responsibilities in the 
leadership of the group, between the Accountable 
Officer and the Chair? 
 

    

1.4 Does the Chair display leadership of the Governing 
Body, to support it being effective in all aspects of its 
role? 
 

    

1.5 The Governing Body can clearly explain why the 
current balance of skills, experience and knowledge 
amongst members is appropriate to effectively govern 
the CCG 
 

    

1.6 Do all members have clearly set out objectives and 
mechanisms in place for appraisal/ annual review? 
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  Yes  No  Don’t 
know 

Comments  

1.7 Has the Governing Body received assurance on the 
development process for the OD strategy? 
 

    

1.8 Are the matters reserved to the Governing Body (as 
set out in the constitution) still suitable?  
 

    

1.9 Are the committees effective in discharging the duties 
delegated to them?  
 

    

2 Effectiveness 
 

    

2.1 Does the Governing Body have the appropriate 
balance of skills, experience, and knowledge to 
ensure the responsibilities are managed effectively? 
 

    

2.2 Do all the members of the Governing Body provide 
sufficient time to discharge their responsibilities 
effectively? 
 

    

2.3 Is 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? 
 

    

2.4 Do the Governing Body lay members provide 
constructive challenge and help develop proposals on 
strategy? 
 

    

2.5 Is the Governing Body development programme 
appropriate?   
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  Yes  No  Don’t 
know 

Comments  

2.6 Does the Governing Body make a difference in the 
management of the CCG? 

    

3 Accountability 
 

    

3.1 Is the Governing Body presented with a balanced and 
an understandable assessment of the organisations 
position and prospects? 
 

    

3.2 Does the Governing Body carry out a review of the 
effectiveness of the organisations risk management 
and internal control systems? 
 

    

3.3 Key information is triangulated to enable the 
Governing Body to make decisions and have 
assurance about the quality of care it commissions 
 

    

3.4 The papers and information the Governing Body 
receives are accessible but comprehensive enough to 
provide assurance. 
 

    

4 Remuneration 
 

    

4.1 Is there a formal and transparent procedure on 
executive remuneration? 
 

    

5 Relations with Stakeholders 
 

    

5.1 Is the governing body assured with progress on the 
communication and engagement strategy 
implementation? 
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  Yes  No  Don’t 
know 

Comments  

5.2 Is the Governing Body committed to hearing the 
views of stakeholders? 
 

    

5.3 Does the Governing Body encourage participation of 
stakeholders?  
 

    

5.4 Does the Governing Body make the most constructive 
use of its AGM?  
 

    

 

Are there any additional comments you would like to make?   

Thank you!  



 
 

 

Cover Sheet 

Meeting Title Newcastle Gateshead CCG Governing Body Meeting 

Date 28/03/2017 

Agenda Item 12.4 
 

Report Title Primary Care Commissioning Committee - revised draft 
Terms of Reference 

 

Synopsis The CCG has successfully applied for level 3, fully delegated primary 
care commissioning - hence a CCG Primary Care Commissioning 
Committee is required, with appropriate terms of reference (ToR), from 
April 2017.   
 
Terms of reference for the NHS Newcastle Gateshead CCG Primary 
Care Commissioning Committee were drafted and discussed at the 
CCG Governing Body and Primary Care Joint Committee in November 
2016. Following those discussions, the draft ToR have been revised, 
taking into account comments from partner organisations, advice from 
the CCG Conflicts of Interest Guardian and drawing on the experience 
of CCGs that are already working with fully delegated responsibilities.   
 
The revised draft ToR are attached to this paper. NHS England have 
indicated that they are satisfactory. The CCG Primary Care Joint 
Committee members have considered them and recommend them to 
the Governing Body for approval.   
 
Once approved the Primary Care Commissioning Committee ToR will 
be incorporated into the revised CCG Constitution and posted on the 
CCG website, to take effect from 1 April 2017.   
 

 

Recommendation Members are asked to: 
Approve the Primary Care Commissioning Committee Terms of 
Reference, as set out in the appendix 

 

Lead Director & 
Report Author 

Director:  Neil Morris 
Title: Medical Director  

Author: Pauline Fox 
Title: Head of Corporate Affairs   

 

Classification  Official  
 

Purpose (click one 
box only) Decision ☒ Information ☐ 
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Benefits to patients & 
the public 

Clear committee terms of reference  support transparent and 
effective decision making 

Links to Strategic 
objectives  

This recommendation supports the corporate objective 5: Ensure that 
strong corporate governance and information governance processes 
are in place to provide assurance to the CCG 

Identified risks & risk 
management  actions 

Clear committee terms of reference  support the committee remaining 
focused and mitigate the risk of the committee acting outside its remit 

Resource 
implications 

N/A 

Legal implications & 
equality and diversity 
assessment  

N/A 

Sustainability 
implications 

N/A 

NHS Constitution N/A 
  
Next steps The committee will take effect from April 2017, replacing the current 

Primary Care Joint Committee.  
Appendices Draft terms of reference for the Newcastle Gateshead CCG Primary 

Care Commissioning Committee 
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Primary Care Commissioning Committee 
Terms of Reference 

 
1. Introduction  
 
1.1 The Governing Body has established the Newcastle Gateshead CCG Primary 

Care Commissioning Committee (the Committee). The Committee will function 
as a corporate decision-making body for the management of the delegated 
functions and the exercise of the delegated powers in line with Newcastle 
Gateshead CCG’s Constitution.  

 
 

2. Statutory Framework  
 
2.1 NHS England has delegated to the CCG authority to exercise the primary care 

commissioning functions as set out in Schedule 2 in accordance with section 
13Z of the NHS Act.  

 
2.2 Arrangements made under section 13Z may be on such terms and conditions 

(including terms as to payment) as may be agreed between the NHS England 
and the CCG. 

 
2.3 Arrangements made under section 13Z do not affect the liability of NHS 

England for the exercise of any of its functions. However, the CCG 
acknowledges that in exercising its functions (including those delegated to it), it 
must comply with the statutory duties set out in Chapter A2 of the NHS Act and 
including: 

 
a) Management of conflicts of interest (section 14O) 
b) Duty to promote the NHS Constitution (section 14P) 
c) Duty to exercise its functions effectively, efficiently and economically (section 

14Q) 
d) Duty as to improvement in quality of services (section 14R) 
e) Duty in relation to quality of primary medical services (section 14S) 
f) Duties as to reducing inequalities (section 14T) 
g) Duty to promote the involvement of each patient (section 14U) 
h) Duty as to patient choice (section 14V) 
i) Duty as to promoting integration (section 14Z1) 
j) Public involvement and consultation (section 14Z2) 
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2.4 The CCG will also need to specifically, in respect of the delegated functions 
from NHS England, exercise those in accordance with the relevant provisions 
of section 13 of the NHS Act: 

 
a) Duty to have regard to impact on services in certain areas (section 13O) 
b) Duty as respects variation in provision of health services (section 13P) 

 
2.5 The Committee is established as a committee of the Governing Body in 

accordance with Schedule 1A of the NHS Act. The members acknowledge that 
the Committee is subject to any directions made by NHS England or by the 
Secretary of State.  

 
 
3 The role of the Primary Care Commissioning Committee  

 
3.1 The Committee has been established in accordance with the above statutory 

provisions to enable the members of the committee to make collective 
decisions on the review, planning and procurement of primary care services in 
Newcastle and Gateshead, under delegated authority from NHS England.  

 
3.2 The role of the Committee shall be to carry out the functions relating to the 

commissioning of primary medical services under section 83 of the NHS Act, as 
set out in section 4, below.  

 
3.3 In performing its role the Committee will exercise its management of the 

functions in accordance with the agreement entered into between NHS England 
and Newcastle Gateshead CCG, which will sit alongside the delegation and 
terms of reference. 

 
3.4 The functions of the Committee are undertaken in the context of a desire to 

promote increased quality, efficiency, productivity and value for money and to 
remove administrative barriers.  

 
 
4 Responsibilities of the Primary Care Commissioning Committee 
 

The responsibilities of the Committee include the following: 
 

a) Decisions in relation to General Medical Services (GMS), Personal Medical 
Services (PMS) and Alternative Providers of Medical Services (APMS) 
contracts (including the design of PMS and APMS contracts, monitoring of 
contracts, taking contractual action such as issuing branch/remedial notices, 
and removing a contract) 

 
b) To manage the budget for commissioning of primary medical care services 

 
c) Decisions in relation to newly designed enhanced services (Local Enhanced 

Services and Directed Enhanced Services) 
 
d) Decisions in relation to local incentive schemes, including the design and 

implementation of such schemes 
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e) To plan primary medical care services, including Primary Care needs 

assessments 
 

f) To undertake reviews of primary medical care services 
 
g) Decision making on whether to establish new GP practices in an area 

 
h) Approving practice mergers and de-mergers 

 
i) Decisions on practice closures 
 
j) Planning new primary care estate 
 
k) Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes) 

 
l) Responsibility for GP practice contract management and performance 

 
m) Discussions in relation to the management of poorly performing GP practices 

(excluding any decision in relation to the performers list). 
 
 
5 Geographical Coverage   

 
5.1    The Committee will comprise the area covered by Newcastle Gateshead CCG   
 
 
6 Membership of the Committee 
 
6.1 The committee shall have a lay/executive majority. Membership of the 

committee will consist of:  
 

a) A Lay Member of the CCG (Chair of the committee1) 
 

b) A Lay Member of the CCG (Vice Chair of the committee2) 
 

c) The CCG Medical Director 
  

d) The CCG Chief Finance Officer (or designated deputy) 
 

e) The CCG Director of Operations and Delivery  
 

f) The CCG secondary care specialist doctor  
 

g) A CCG GP Clinical Director 
 

In attendance: 
 

a) A representative from NHS England 
                                                
1 This cannot be the CCG Audit Committee Chair 
2 This should not be the CCG Audit Committee Chair 
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b)  The CCG Designated Lead for Primary Care 

 
6.2 A standing invitation will be made to specified partners, namely: 
 

a) A representative from HealthWatch (Gateshead) 
 

b) A representative from HealthWatch (Newcastle) 
 

c) A representative from the Health and Wellbeing Board (Gateshead) 
 

d) A representative from the Wellbeing for Life Board (Newcastle) 
 

6.3 These specified partners will be invited to attend in a non-voting capacity but 
will be an integral part of all discussions. They will be entitled to attend the 
meeting in private session, unless a conflict of interest prevents them from 
doing so for a particular item. 
 

6.4 A standing invitation will be made to other specified stakeholders, namely: 
 

a) A representative from the Newcastle and North Tyneside Local Medical 
Committee 
 

b) A representative from the Gateshead and South Tyneside Local Medical 
Committee  

 
6.5 These stakeholders will be invited to attend in a non-voting capacity but will be 

an integral part of all discussions. They will not be entitled to attend the meeting 
in private session.  

 
6.6 Other CCG Governing Body members, officers, employees, practice 

representatives and Commissioning Support Unit staff may be invited to attend 
all or part of meetings of the committee to provide advice or support particular 
discussion from time to time. 

 
6.7 The membership will meet the requirements of the CCG’s Constitution. 
 
6.8 The Medical Director will be the lead officer for the committee, or will nominate 

a Director to undertake this role.  
 
 

7 Meetings and Voting   
 

7.1 The Committee shall adopt the Standing Orders of NHS Newcastle Gateshead 
CCG insofar as they relate to the: 

 
a) Notice of meetings; 
b) Handling of meetings; 
c) Agendas; 
d) Circulation of papers; and 
e) Conflicts of interest  
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7.2 To ensure effective management of actual or potential conflicts of interest, 

meeting agenda and papers will be circulated to ensure committee members do 
not receive papers on items on which they are conflicted. Individual members 
and/or attendees will withdraw from the meeting as requested to do so by the 
Chair of the committee. 
 

7.3 Each member of the Committee shall have one vote.  The Committee shall 
reach decisions by a simple majority of members present, but with the Chair 
having a second and deciding vote, if necessary. However, the aim of the 
Committee will be to achieve consensus decision-making wherever possible.  

 
 
8 Quoracy 
 
8.1 The quoracy for the committee is 50% of members and including at least one 

lay member, one Director of the CCG and one GP.   
 

8.2 Where a conflict of interest arises which prevents all of the GPs from being 
involved in the discussion and/or voting on any matter then the quoracy for that 
part of the meeting will be at least one lay member and one Director of the 
CCG.  

 
 
9 Frequency and operation of meetings 

 
9.1 The committee will meet at regular intervals and not less than 4 times per year. 

 
9.2 In exceptional circumstances, an extraordinary meeting of the committee may 

be required and can be called by the Chair by providing members with a 
minimum of five working days’ notice. The quoracy for this meeting is the same 
as that set out above. 

 
9.3 Meetings of the Committee shall:  
 

a) be held in public, subject to the application of 9.3(b) (below); 
 

b) the Committee may resolve to exclude the public from a meeting that is open 
to the public (whether during the whole or part of the proceedings) whenever 
publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business 
or of the proceedings or for any other reason permitted by the Public Bodies 
(Admission to Meetings) Act 1960 as amended or succeeded from time to 
time.   

 
9.4 Declarations of interest will be a standing agenda item. All potential conflicts of 

interest will be declared and dealt with in accordance with the CCG’s 
Constitution and CCG policies and procedures for Standards of Business 
Conduct.    



Page 6 of 7 
Primary Care Commissioning Committee Terms of Reference April 2017 

 
9.5 Members of the Committee have a collective responsibility for the operation of 

the Committee. They will participate in discussion, review evidence and provide 
objective expert input to the best of their knowledge and ability, and endeavour 
to reach a collective view.  

 
9.6 The Committee may delegate tasks to such individuals, sub-committees or 

individual members as it shall see fit, provided that any such delegations are 
consistent with the parties’ relevant governance arrangements, are recorded in 
a scheme of delegation, are governed by terms of reference as appropriate and 
reflect appropriate arrangements for the management of conflicts of interest.. 

 
9.7 The Committee may call additional experts to attend meetings on an ad hoc 

basis to inform discussions. 
 
9.8 Members of the Committee shall respect confidentiality requirements as set out 

in the CCG’s Standing Orders and Standards of Business Conduct policy. 
 
9.9 The Committee will make decisions within the bounds of its remit. The 

decisions of the Committee shall be binding on NHS England and the CCG. 
     
9.10 The Committee will present its minutes to the CCG Governing Body and to 

NHS England (Cumbria and the North East sub region), for information and will 
also comply with any reporting requirements set out in the CCG Constitution. 

 
9.11 The Committee will produce an executive summary report which will be 

presented to NHS England and the governing body for information no less than 
annually.  

 
 
10  Review of Terms of Reference  
 
10.1 These Terms of Reference will be formally reviewed on an annual basis, or as 

required reflecting experience of the Committee in fulfilling its functions or 
changes in guidance or legislation.  

 
 
 

 
 
 
Approved by Governing Body: [date to be added] 
 
Due for Review: April 2018  
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Schedule 1 – Delegation [to be added] 
 
 
 



 
 

 

Cover Sheet 

Meeting Title Newcastle Gateshead CCG Governing Body Meeting 

Date 28/03/2017 

Agenda Item 12.5 
 

Report Title Revised Terms of Reference for the Audit Committee 
 

Synopsis The Audit Committee terms of reference were approved by the 
Governing Body on 12 May 2015. They were reviewed by the Audit 
Committee in January 2017.  Minor changes to the terms of reference 
are recommended: 
 
 Para 9.2 - reference to NHS Internal Audit Standards – to be 

reviewed to refer to Public Sector Internal Audit standards 
 

 Para 9.3 - reference to PCT should be reviewed to refer to CCG 

A copy of the revised terms of reference is appended with these 
changes made and with the footer and the approval and review dates 
amended.  No other changes are proposed. 
 

 

Recommendation The Governing Body is asked to approve the revised Terms of 
Reference for the Audit Committee.  

 

Lead Director & 
Report Author 

Director:  Mark Adams 
Title: Chief Officer  

Author: Pauline Fox 
Title: Head of Corporate Affairs   

 

Classification  Official  
 

Purpose (click one 
box only) Decision ☒ Information ☐ 

  



2 
 

 

 

  

Benefits to patients & 
the public 

Clear committee terms of reference  support transparent and 
effective decision making 

Links to Strategic 
objectives  

This recommendation supports the corporate objective 5: Ensure that 
strong corporate governance and information governance processes 
are in place to provide assurance to the CCG 

Identified risks & risk 
management  actions 

Clear committee terms of reference  support the committee remaining 
focused and mitigate the risk of the committee acting outside its remit 

Resource 
implications 

N/A 

Legal implications & 
equality and diversity 
assessment  

N/A 

Sustainability 
implications 

N/A 

NHS Constitution N/A 
  
Next steps The revised Audit Committee Terms of Reference will be 

incorporated into the CCG Constitution.  
Appendices Revised Audit Committee Terms of Reference  
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NHS Newcastle Gateshead Clinical Commissioning 
Group 

Audit Committee 
Terms of Reference 

 
1. Introduction  
 

The audit committee of the Clinical Commissioning Group is a statutory committee 
established as a sub-committee of the Governing Body, in accordance with the 
constitution, standing orders and scheme of reservation and delegation.  

 
These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements of the audit committee and shall have effect as if 
incorporated into the CCG constitution and standing orders.  

 
2. Principal Function  
 

The Committee shall review the establishment and maintenance of an effective 
system of integrated governance, risk management and internal control, across 
the whole of the organisation’s activities that supports the achievement of the 
organisation’s objectives. 
 
The committee provides the Governing Body with an independent and objective 
view of the CCG’s financial systems, financial information and compliance with 
laws, regulations and directions governing the CCG in so far as they relate to 
finance.  

 
The committee will provide assurance to the Governing Body that the CCG is 
complying with its duty to exercise its functions effectively, efficiently and 
economically. In particular it will seek assurance on the effective use of CCG 
resource to deliver its strategy and annual plan. 
 
In addition, the governing body has delegated to the audit committee the oversight 
and detailed scrutiny of implementation of disinvestment programmes and QIPP 
delivery, connected with the governing body’s main function. 
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3. Membership  
 

The membership of the audit committee will consist of,  
 

i). The Lay Member of the Clinical Commissioning Group who leads on audit 
and conflict of interest matters  

 
ii). At least one other Lay Member of the Clinical Commissioning Group  

 
iii). One other member with the relevant skills and experience as nominated by 

the governing body  
 
The Chief Finance Officer will be the lead officer for the committee and will be 
invited to attend all meetings. The Accountable Officer should attend at least 
annually to discuss with the committee the process for assurance that supports 
the Annual Governance Statement. He or she should also attend when the 
committee considers the draft internal audit plan and the annual accounts.  

 
The External Auditor and Internal Audit will attend the committee as necessary. 
Regardless of attendance, external audit, internal audit, local counter fraud and 
NHS Protect providers will have full and unrestricted rights of access to the Audit 
Committee.  
 
At least once a year the Audit Committee will hold part of its meeting with the 
external and internal auditors with only the members present.  
Other officers, employees, and practice representatives of the CCGs may be 
invited to attend all or part of meetings of the committee to provide advice or 
support particular discussion from time to time.  
 
Those invited to attend will not be entitled to vote.  
 
Lay member audit committee members will serve on the audit committee for a 
maximum period of three years, when tenure will be reviewed.  

 
4. Chair  
 

The committee will be chaired by the Lay Member leading on audit and conflict of 
interest matters.  
The Chair has the responsibility to ensure that the Committee obtains appropriate 
advice in the exercise of its functions.  

 
5. Secretarial support  
 

The Head of Corporate Affairs shall be Secretary to the Committee and shall 
ensure that a minute of the meeting is taken and provide appropriate support to 
the Chair and Committee members.  
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6. Quorum and decision making  
 

A quorum shall be two members of the Committee, including at least one lay 
member and one other member with the relevant skills and experience as 
nominated by the governing body.  
 
In the event of the Chair of the Committee being unable to attend all or part of the 
meeting, he/she will nominate a replacement from within the membership to 
deputise for that meeting.  
 
Generally it is expected that decisions will be reached by consensus. Should this 
not be possible then a vote of members will be required. In the case of an equal 
vote, the person presiding (i.e. the Chair of the meeting) will have a second, and 
casting vote.  

 
 
7. Frequency of meetings  
 

Meetings of the Audit Committee will normally be held bi-monthly, and not less 
than 5 times per financial year. There will be no more than 20 weeks between 
meetings. The External Auditor or Head of Internal Audit may request a meeting if 
they consider one is necessary.  
 
Members will be expected to attend each meeting.  
In exceptional circumstances and where agreed in advance by the chair, 
members of the committee or others invited to attend may participate in meetings 
by telephone, by the use of video conferencing facilities and/or webcam where 
such facilities are available. Participation in a meeting in any of these manners 
shall be deemed to constitute presence in person at the meeting.  

 
8. Agendas and papers  
 

The agenda for meetings of the committee will be set by the chair. The agenda 
and papers for meetings of the committee will be distributed 5 working days in 
advance of the meeting. Items for the agenda should be notified to the chair 10 
days in advance of each meeting.  

 
9. Remit and responsibilities of the committee  
 

The duties of the committee will be driven by the priorities identified by the clinical 
commissioning group, and the associated risks. It should operate to a programme 
of business, agreed by the clinical commissioning group, and will be flexible to 
new and emerging priorities and risks.  

 
The committee shall critically review the clinical commissioning group’s financial 
reporting and internal control principles and ensure an appropriate relationship 
with both internal and external auditors is maintained.  
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9.1 Governance, Risk Management and Internal Control:  
 
The Committee shall review the establishment and maintenance of an effective 
system of integrated governance, risk management and internal control, across 
the whole of the organisation’s activities (both clinical and non-clinical), that 
supports the achievement of the organisation’s objectives.  
In particular, the Committee will review the adequacy and effectiveness of:  
 

i). all risk and control related disclosure statements (in particular the Annual 
Governance Statement where this is required), together with any 
accompanying Head of Internal Audit statement, external audit opinion or 
other appropriate independent assurances, prior to endorsement by the 
CCG’s governing body;  

 
ii). the underlying assurance processes that indicate the degree of the 

achievement of corporate objectives, the effectiveness of the management 
of principal risks and the appropriateness of the above disclosure 
statements;  

 
iii). the policies for ensuring compliance with relevant regulatory, legal and 

code of conduct requirements and related reporting and self-certification;  
 

iv). the policies and procedures for all work related to fraud and corruption as 
set out in Secretary of State Directions and as required by the Counter 
Fraud and Security Management Service (now known as NHS protect);  

 
v). the CCG’s arrangements for effective management of all matters relating 

to contractual performance and associated financial performance  
 
In carrying out this work the Committee will primarily utilise the work of Internal 
Audit, External Audit and other assurance functions, but will not be limited to these 
sources. It will also seek reports and assurances from directors and managers as 
appropriate, concentrating on the over-arching systems of integrated governance, 
risk management and internal control, together with indicators of their 
effectiveness.  

 
This will be evidenced through the Committee’s use of an effective Assurance 
Framework to guide its work and that of the audit and assurance functions that 
report to it.  
 

9.2 Internal Audit:  
 
The Committee shall ensure that there is an effective internal audit function that 
meets mandatory Public Sector Internal Audit Standards and provides appropriate 
independent assurance to the Audit Committee, Accountable Officer and the 
governing body. This will be achieved by:  
 

i). consideration of the provision of the Internal Audit service, the cost of the 
audit and any questions of resignation and dismissal;  
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ii). review and approval of the Internal Audit strategy, operational plan and 
more detailed programme of work, ensuring that this is consistent with the 
audit needs of the organisation as identified in the Assurance Framework;  

 
iii). considering the major findings of internal audit work (and management’s 

response), and seeking to ensure co-ordination between the Internal and 
External Auditors to optimise audit resources;  

 
iv). ensuring that the Internal Audit function is adequately resourced and has 

appropriate standing within the organisation;  
 
v). annual review of the effectiveness of internal audit.  

 
9.3 External Audit:  

 
The Committee shall review the work and findings of the external auditors and 
consider the implications and management’s responses to their work. This will be 
achieved by:  
 

i). consideration of the appointment and performance of the external auditors, 
as far as the rules governing the appointment permit;  

 
ii). discussion and agreement with the external audit, before the audit 

commences, of the nature and scope of the audit as set out in the Annual 
Plan, and seeking to ensure coordination, as appropriate, with other 
external auditors in the local health economy;  

 
iii). discussion with the external auditors of their local evaluation of audit risks 

and assessment of the CCG and associated impact on the audit fee;  
 
iv). review of all external audit reports, including the report to those charged 

with governance, agreement of the annual audit letter before submission to 
the governing body and any work undertaken outside the annual audit plan, 
together with the appropriateness of management responses.  

 
9.4 Other Assurance Functions:  

 
The Audit Committee shall review the findings of other significant assurance 
functions, both internal and external to the organisation, and consider the 
implications for the governance of the organisation.  
 
These will include, but will not be limited to, any reviews by Department of Health 
Arms Length Bodies or Regulators/Inspectors (for example the Care Quality 
Commission, NHS Litigation Authority etc) and professional bodies with 
responsibility for professional standards, performance and advice (e.g. Royal 
Colleges, accreditation bodies, etc.)  
 
In addition, the Committee will review the work of other committees within the 
organisation, whose work can provide relevant assurance to the Audit 
Committee’s own scope of work.  
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9.5 Counter Fraud  
 

The Committee shall satisfy itself that the organisation has adequate 
arrangements in place for countering fraud and shall review the outcomes of 
counter fraud work.  

 
9.6 Management  
 

The Committee shall request and review regular reports and positive assurances 
from the senior managers of the CCG on the overall arrangements for 
governance, risk management and internal control.  
They may also request specific reports from individual functions within the 
organisation, as they may be appropriate to the overall arrangements.  

 
9.7 Financial Management 

 
The Committee will ensure that financial management is effective and will: 
 

i). Provide assurance to the Governing Body that the CCG is complying with 
its duty to exercise its functions effectively, efficiently and economically. 

 
ii). Determine if resources have been deployed in accordance with the CCG’s 

strategy and annual plan. 
 
iii). Ensure delivery and performance against plan, including QIPP 

programmes, is being exercised appropriately and that systems are in 
place to identify risks, underperformance and poor value for money. 

 
iv). Confirm that appropriate actions are being taken to rectify risks to delivery 

and deviation from plan. 
 
9.8 Financial Reporting  

 
The Audit Committee shall monitor the integrity of the financial statements of the 
CCG and any formal announcements relating to the CCG’s financial performance.  
The Committee should ensure that the systems for financial reporting to the 
governing body, including those of budgetary control, are subject to review as to 
completeness and accuracy of the information provided to the governing body.  
The Audit Committee shall review the Annual Report and Financial Statements 
before submission to the governing body, focusing particularly on:  
 

i). the wording in the Annual Governance Statement and other disclosures 
relevant to the Terms of Reference of the Committee;  

 
ii). changes in, and compliance with, accounting policies and practices and 

estimation techniques;  
 
iii). unadjusted misstatements in the financial statements;  
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iv). significant judgments in preparation of the financial statements;  
 
v). significant adjustments resulting from the audit.  

 
vi). letter of representation  
 
vii). qualitative aspects of financial reporting.  

 
 
10. Reporting arrangements  
 

The committee reports to the CCG Governing Body.  
The committee will provide a report to the meeting of the Governing Body 
immediately following each meeting of the committee, unless this meeting is within 
10 working days of the meeting of the committee in which case the committee will 
provide a report to the following meeting of the Governing Body.  
Minutes of the committee will be received formally at the same meeting of the 
Governing Body as the committee’s report.  
The Governing Body will hold the committee to account for the delivery of its remit 
and responsibilities.  

 
The committee will report to the Governing Body annually on its work in support of 
the Annual Governance Statement, specifically commenting on the fitness for 
purpose of the Assurance Framework, the completeness and embeddedness of 
risk management in the organisation and the integration of governance 
arrangements.  

 
11. Policy and best practice  
 

The committee will apply best practice in its decision making, and in particular it 
will:  
 

i). comply with current disclosure requirements for remuneration;  
 
ii). ensure that decisions are based on clear and transparent criteria  

 
iii). comply with CCG policy and procedures for the declaration of interests  
 
The committee will have full authority to commission any reports or surveys it 
deems necessary to help it fulfil its obligations.  

 
12. Conduct of the committee  
 

All members of the committee and participants in its meetings will comply with the 
Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, and the 
CCG’s Policy on Standards of Business Conduct and Declarations of Interest 
which incorporate the Nolan Principles.  
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13. Date of Review  
 

The committee will review its performance, membership and these Terms of 
Reference at least once per financial year. It will make recommendations for any 
resulting changes to these Terms of Reference to the Governing Body for 
approval.  
 
No changes to these Terms of Reference will be effective unless and until they 
are agreed by the Governing Body. 
 
 
Approval Date:  28 March 2017 [tbc] 
 

     Review Date: April 2018 
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Enclosure 13.1(a)1 

Executive Committee 
Tuesday 20th December  2016, 13:15 – 16:30 
CCG Boardroom, Riverside House, Newburn 

MINUTES 

 
Chair Dr Mark Dornan 
Present Jackie Cairns, Jane Mulholland, Dr Steve Kirk, Dr Steve Summers,  

Bill Cunliffe, Joe Corrigan, Chris Piercy 
Apologies Dr Guy Pilkington, Mark Adams, Julia Young, Neil Morris 
In attendance Pauline Fox - Head of Corporate Affairs, C Dovell, N Macknight, J McGrath 

Dr D Grainger, K McHugh 
PA support Carol Kaikavoosi 

 
  Action 
  

Workstream update –  Transformation Team – Dr D Cowie 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N Macknight  

 Never Events – 9 recorded in NuTH as a whole organisation, 5 GHFT  
 Newcastle Gateshead GP practices – 2 rated “needs improvement” 

spreadsheet to be updated when 3 “awaiting inspection” have been 
done. 

 CCG Primary Care Assurance Framework – Practices to be rag rated 
looking in particular at Practices rated red and amber, will then 
triangulate information for a better picture, running this in shadow from 
January 2017. 

 General Practice Forward View Plan – to be submitted 23rd December 
2016 as part of the CCG plans 

 PUPoC cases - Only 9 CHC cases remain outstanding, back log to be 
cleared by 23rd December 2016. 

Performance – C Dovell 
 RTT, Cancer Waiting Times - both FT’s on track 
 A&E – pressures remain at Newcastle and Gateshead 
 Diagnostics 6 week waiting times – CCG standards met for October, 

NuTH pressures remain, around MRI, Sleep Studies and Echo 
Cardiography.   

 NEAS Cat A response times - 75% standard – Year to Date position 
continues to deteriorate, recovery plan in place. 

 IAPT – Moving to recovery – 50% standard – no consistent 
performance, Providers now working together, some slight 
improvement has been seen. 

 E-referrals – work continues - current performance up to 60% August 
2016 NGCCG.  Key issue remains around NuTH patients, when a 
referral has been made electronically and then patients have 
subsequently been taken out of the systems this is not being recorded 
as electronic referrals. Monthly meetings continue with the FT’s to 
work through actions. 
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 3 Right Care Indicators for Quality Premium – work continues to 
address concerns - Bowel Screening should reach target, COPD and 
Asthma Reviews, September data has dropped again. 
 

2016/17 Contract Update  - September 2016 – J McGrath 
GHNHSFT: PbR Contract – Month 6 pressure £2.1m 
NuTH: PbR contract – Month 6 pressure £3.8m 
 
2016/17 Finance Update -  J McGrath 
The CCG financial position reported for the financial year to October 2016 
was a surplus of £8,779k or 1.21%. 
 
Emerging pressures within CHC (£7.8m), NuTH (£2.5m), GHFT (£1.3m) and 
Prescribing (£1.4m) at month 7 

 
 
 
 
 
 
 
 
 
 
 

 Welcome 
Dr Mark Dornan (Chair) welcomed everyone to the meeting  

 

1.1 Quoracy 
The meeting was declared not quorate 

 

1.2 Conflict of interest 
No noted 

 
 

1.3 Minutes of the previous meeting held 15th November 2016 
Agreed by the Executive Committee 

 

1.4 Matters arising from the previous minutes / review of action log 
Action log updated 

 

2 Patient, public involvement and experience update – C Piercy 
Paper brought to the Executive Committee for information only; good work 
continues. The Executive Committee were asked if the PPI monthly report 
could be moved to quarterly due to the content often being repetitive with not 
sufficient progress being made to warrant a monthly report; it was also 
suggested that during the other intervening months more visibility was needed 
with the possible use of banners and posters and to also bring ongoing 
projects or patient stories to connect conversations with patients experiencing 
NHS services. 
ACTION: The Executive Committee made the decision that the PPI 
report be brought to the Executive Committee on a quarterly basis, the 
next report will be due March 2017. 
 
Annual Conference 2017 
The Executive Committee were asked for a suggested title and themes to 
explore for the Annual Conference 2017, it was also suggested that perhaps 
the conference was too long last year and change to a morning only event 
next year. 
ACTION: The Executive Committee to reflect on the name and content 
before the January Executive. 

 
 
 
 

3 Delivery Group Action Log –  6th December 2016 
(Brought to the Executive Committee for information only) 

 
 
 

4 Items previously discussed at Delivery Group   
None noted 
 

 

 
5 
 

Commissioning and Contracting  
Newcastle/Gateshead 
4.1 Draft Value Based Clinical Commissioning Policy – D Grainger 

 
 
 



 OFFICIAL   

3 
 

 
 

The current policy was adopted by CCGs across the North East and Cumbria 
and was implemented in April 2016.   Further work has been undertaken to 
review the policies in place, specifically looking at amending existing criteria 
and widening the scope of the existing Value Based Clinical Commissioning 
Policy. Minor changes to existing criteria has been made and new areas 
added in the current version 
 
The Executive Committee is requested to consider endorsing the proposed 
amendments and inclusion of new treatments as outlined in appendix one and 
two which have been previously distributed. 
ACTION: The Executive Committee decided to approve the policies, but 
it was noted that there is work to be done on process particularly about 
the overwhelming part of it to Primary Care and the workload for 
Clinicians needs to be proportionate.  
 
It was also noted that if the policy needs to be revised half way through the 
year this can be done. 
 
4.2 Operational Plan/Financial Plan 2017/19 update – J McGrath 

 CCG operational plan / commissioner plan ‘2017-2019’ – plans to be 
all submitted by noon and contract sign off by 16:00 p.m. 23rd 
December 2016. 

 Finance plan – local submission took place on 16th December 2016, 
for Area Team to review and come back with any queries.   

 Draft plan currently does meet Finance and business rules 
 Control total of £8.2m surplus planned 
 CCG efficiencies (QIPP) of £34m planned 
 Net risk reported at £4.6m – significant risk on Acute and QIPP non 

delivery 
 Market rents funding now indicated to be partly funded in 17/18 

allocation, includes £575k for NGCCG particularly Community 
Services properties. 

ACTION: J McGrath to ask S Turnbull to share document 
 BCF funding increase to LAs notified, £220k impact 
 Activity plan changes, growth has now been put into all activity levels 
 Risks & mitigation were also highlighted 

 
4.3 General Practice Forward View – K McHugh 
This paper brought to the Executive Committee seeks approval of the 
NGCCG General Practice Forward View (GPFV) Plan. The Plan is required 
by the NHS Operational and Contracting Guidance for submission on 23rd 
December 2016. Minor amendments have been made following feedback by 
the Executive Committee and NHSE, further details has been added around 
urgent and emergency care. 
ACTION: The Executive Committee made the decision to approve the 
NGCCG General Practice Forward View Plan. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
J McGrath/  
S Turnbull 
 

6 Newcastle  
No agenda items 
 
Gateshead 
No agenda items 
 

 

7 Governance 
No agenda items 
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8 Transparency – Does any of the discussion need cascading elsewhere   
None noted 

 
 

9 
 

Any other Business 
Future workstream updates - Executive Committee 

 January – Regional Workstream Update – Jackie Cairns 
 February – STP – Hilary Bellwood, Dan Cowie 
 March – Estates – Joe Corrigan 

 
 

  
Next Meeting 
Tuesday 17th January 2017 13:15 – 16:00 
CCG Boardroom 
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Enclosure 13.1(a)2 

Executive Committee 
Tuesday 17th January 2017, 13:15 – 16:30 

CCG Boardroom, Riverside House, Newburn 
MINUTES 

 
Chair Dr Mark Dornan 
Present Jackie Cairns, Jane Mulholland, Dr Steve Kirk, Julia Young, Neil Morris 

Bill Cunliffe, Joe Corrigan, Chris Piercy 
Apologies Dr Guy Pilkington, Mark Adams, Dr Steve Summers  
In attendance Pauline Fox - Head of Corporate Affairs, C Dovell, N Macknight, C Smith,  

P Argent, H Riding (NECS) 
PA support Carol Kaikavoosi 

 
  Action 
  

Workstream update –  Regional Workstream Update – J Cairns/J Aitken 
 

Quality, Performance & Finance Visibility Wall 
Integrated Delivery Report Summary (for challenge and information) 

 
Quality Key Issues –  N Macknight  

 C.Diff across the NGCCG and two main providers is above trajectory. 
There has been significant down trend compared to last year across 
the board. 

 MRSA - GHFT – zero cases so far in 2016/17, one of only two trusts in 
the North East region. 

 CCG Primary Care General Practice Assurance Framework – now 
operational from December 2016, another release of data is due from 
NHSE in 3 weeks’ time. Practice Manager and GP input would be 
beneficial to make this more robust and to give an all-round view of 
work ongoing. 

 SIRMS – Rolled out to the Continuing Health Care Teams in 
Newcastle & Gateshead, working now to develop a standard operating 
procedure. 

 Ambulance handovers -  GHFT and NuTH best performers in North 
East Region in December 2016 and January 2017 

 Time for Care Programme part of the GP Forward View, dates booked 
for February 2017 to start work around the General Practice 
Improvement Leads production general practice programme, NGCCG 
one of the first to do this in the country. 

 PUPoC – backlog of all cases have been cleared 
Performance – C Dovell 

 RTT, Cancer Waiting Times - both FT’s on track 
 A&E – significant pressures remain at Newcastle and Gateshead, 

Action plan is in place. 
 Diagnostics 6 week waiting times – remains on risk register due to 

continued pressures at NuTH, Echo, sleep studies, MRI. 
 NEAS Cat A response times - 75% standard – Year to Date position 

continues to deteriorate, Q4 significant risk of achievement, NEAS 
doing training with individual staff around clearance times. Increased 
funding has been put in to increase paramedics and advanced 
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practitioners for 2017/18. 
 IAPT – starting to see marked improvement working towards (single 

point of access) service which has gone live this year; as a CCG the 
50% standard for August /September 2016 for STFT and NuTH 
patients has been met. Intense recruitment in Newcastle is taking 
place. 

 Quality Premium - E-referrals – remains a significant risk for NGCCG, 
key issue identified with NuTH is around referrals which have been 
made electronically by GP’s and when reaching the provider have 
been taken out of the system, NGCCG has asked for a timescale in 
terms of the education around the different directorates within the FT 
as to when this work will be completed. Joint piece of work being done 
for the Practices to look at what clinics are on ERS. 

 3 Right Care Indicators for Quality Premium – work continues to 
address concerns; bowel screening - progress being made towards 
target. COPD & Asthma Reviews remains static; facilitators working 
closely with Practices around coding, gap currently still remains with 
the data. 

 2015/16 Quality Premium results – NGCCG were top of the patch 
having achieved 100% before any reductions in terms of constitution 
and finance however a 50% reduction was made for A & E and NEAS 
performance.   
 

2016/17 Contract Update - October 2016 – C Smith 
GHNHSFT: PbR Contract – Month 7 pressure £2.5m 
NuTH: PbR contract – Month 7 pressure £4.9m 
 
2016/17 Finance Update -  P Argent 
The CCG financial position reported for the financial year to November 2016 
was a surplus of £8,779k or 1.21%. 
 
Continued pressures within CHC (£7.8m), NuTH (£5.6m), GHFT (£3.2m) and 
Prescribing (£2.4m) at month 8. 
 
Risk to achievement of control total for 2016/17 
 

 
 
 
 
 
 
 
 
 
 
 

 Welcome 
Dr Mark Dornan (Chair) welcomed everyone to the meeting  

 

1.1 Quoracy 
The meeting was declared not quorate 

 

1.2 Conflict of interest 
No noted 

 
 

1.3 Minutes of the previous meeting held 20th December 2016 
Agreed by the Executive Committee 

 

1.4 Matters arising from the previous minutes / review of action log 
Action log updated 

 

2 Delivery Group Action Log –  3rd January 2017 
(Brought to the Executive Committee for information only) 

 
 
 

3 Items previously discussed at Delivery Group   
None noted 
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4 
 
 
 

Commissioning and Contracting  
Newcastle/Gateshead 
4. 1  Safeguarding Children Report – C Piercy 
The report brought to the Executive Committee for information provides the 
current safeguarding activity in Newcastle & Gateshead. Key themes will 
focus on CCG and N/LSCB safeguarding priorities, assurance, case reviews, 
inspections/peer reviews, key achievements and safeguarding work-plan. 
 
Looked After Children Report (LAC) – C Piercy 
The report brought to the Executive Committee for information highlights the 
work undertaken by the designated professionals on behalf of Newcastle 
Gateshead CCG to ensure looked after children (LAC) continue to be 
protected from abuse and neglect and have their health needs identified and 
met, across the health community in Newcastle and Gateshead localities, it 
was reported that there are no risks attached to this.       
 
4.2 Transforming Care – C Piercy 
The paper brought to the Executive Committee for information aims to discuss 
the CCG’s current position with respect to reducing the number of inpatients 
with a learning disability (LD) and/or autism in specialist LD or mental health 
beds and give detail and assurance regarding plans to meet the trajectory set 
in the national plan, Building the Right Support (NHSE 2015). 
 
Weekly telephone calls take place between NHSE and C Piercy Executive 
Director of Nursing who represents Newcastle Gateshead CCG. Working 
more closely now with the Local Authority to do more strategic planning. 
 
Update to be taken to CMT weekly and monthly to the Executive Committee. 
 
4.3 Newcastle Gateshead Research and Evidence Strategy – H Riding 
A research strategy has been developed by the Research and Evidence team 
with input and consultation from Dr Neil Morris and Jeff Hurst. The purpose of 
the strategy is to support the NGCCG deliver their statutory duties in respect 
of research. 
 
The Executive Committee are asked to consider sign off of the research 
strategy to support ongoing delivery of the CCGs statutory duties and 
NGCCG plans. 
 
The Executive Committee was informed that for Primary Care Research there 
is a link to this through John Mathews who is the NGCCG representative. 
Research into Primary Care can also be supported by NECS through a 
research facilitator for non-portfolio studies. The team at NuTH have research 
practice nurses who can help research ongoing portfolio studies with 
Practices. Clinical Leads will also be given support with research to enable 
them to link in with academic partners. 
 
It was asked that there is a number of Newcastle Gateshead Practices who 
are research active - how would this be picked up? 
Time in Time Out - Research into Primary Care to be promoted at these 
events. 
ACTION: H Riding to pick this up on behalf of NGCCG 
 
ACTION: The Executive Committee made the decision to approve the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
H Riding 
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Research Strategy and endorsed the Action Plan within the paper. 
 
NGCCG current priorities – managing demand e.g. Right Care This will be 
picked up by the Business Intelligence Team to ensure expertise is joined up. 
 
Newcastle  
No agenda items 
 
Gateshead 
No agenda items 

5 Governance 
5.1 Draft Audit Plan 2017/18 and 2017/2020 – P Fox 
This paper brought for information to the Executive Committee sets out the 
NGCCG strategic internal audit plan for 2017 to 2020, and has a detailed 
operational plan for 2017/18. Audit One has adopted a risk based approach to 
create the CCG’s internal audit strategy and operational plan. This is to 
review and evaluate the Governance, Risk Management and Control 
Frameworks the CCG has in place to achieve its objectives. 
 
The application of a structured Audit Plan is an integral part of risk 
management giving assurance that systems and processes are working 
correctly. 
 
Executive Committee members were asked to look at their own area of work 
to be audited. 
 

 

6 Transparency – Does any of the discussion need cascading elsewhere   
None noted 
 

 
 

7 
 

Any other Business 
Future workstream updates - Executive Committee 

 February – STP – Hilary Bellwood, Dan Cowie 
 March – Estates – Joe Corrigan 

 

 
 

  
Next Meeting 
Tuesday 21st February 2017 13:15 – 16:00 
CCG Boardroom 
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Newcastle Gateshead CCG 
Enclosure 13.1(b) 

Quality, Safety and Risk Committee 
Thursday 5 January 2017, 2.00 – 4.00pm 

CCG Boardroom, Riverside House, Newburn 
 

 
In attendance:     Ann Garside/PA Support 
                                                         

Attendees; 

Margaret Stewart (Chair) (MS) Lay Member Newcastle Gateshead CCG 
Paul Gertig                       (PG) Lay Member NG CCG – Gateshead locality 
Chris Piercy                      (CP) Executive Director of Nursing, 

Patient Safety & Quality 
Newcastle Gateshead CCG 

Dr Neil Morris                   (NM) Medical Director Newcastle Gateshead CCG 
Bill Cunliffe                       (BC) Secondary Care Clinician Newcastle Gateshead CCG 
Jane Mulholland               (JM) Director of Operations & Delivery Newcastle Gateshead CCG 
Pauline Fox                      (PF) Head of Corporate Affairs Newcastle Gateshead CCG 
Neil Macknight               (NMAC) Head of Quality & Patient Safety Newcastle Gateshead CCG 
Kirstie Atkinson                 (KA) Clinical Quality Manager NECS 

Item  Action 
1. Welcome and Introductions 

Margaret Stewart welcomed everyone to the meeting.  
  

 

2. Apologies for absence 
Dr Philip Taylor 
 

 

3. Quoracy 
The meeting was declared to be quorate. 
 

 

4. Declarations of Conflict of Interest 
None 
 

 

5. Notes of previous meeting held 03 11.16 
The notes were agreed as a true and accurate record. 
 
Matters Arising 
There were no matters arising, other than those shown on the Action Log. 
 
5.1 Action Log: 
Items 1 - 7   Actions Complete.  Remove from action Log.  
 
Item 8    The Choice Agenda report – patient choice issues to be discussed 
with Healthwatch.   
Jane Mulholland reported that no issues had been identified with Healthwatch 
around patient choice.  It was suggested that it may be useful to note this issue in 
the Work Plan to capture those patients who had accessed the system.  It was 
agreed that QSR Committee is re-assured that measures are in place.  
Action complete 
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Item 9    Dispatch of outpatient clinic letters to GPs and 14 day timescale. 
Jane Mulholland reported that this issue was variable across hospital sites.  It was 
noted that delays in letters reaching GPs could have a negative impact on patients 
for example in terms of medication etc.  In view of the variability it was agreed that 
an audit might be useful carried out by primary care. 
Action – Chris Piercy and Neil Macknight to discuss further. Action Ongoing  
 
Item 10   Timeline for sections of Quality Strategy to be produced 
Neil Macknight reported further information on this would follow.  Action Ongoing 
 
Item 11   NTW – SI report and SI RCA reports to come to January meeting 
See Agenda item 9.  Action complete  
 
 

 
 
 
 
 
CP/NMAC 
 
 

NMAC 

6. 
 
 

Integrated Quality, Safety & Risk Reports 
 
6.1  NG CCG Exceptions Dashboard 
Neil Macknight updated the Committee in respect of NG CCG exceptions 
dashboard and advised that the purpose of the report was to provide the QSR 
Committee with an update of the CCG’s position relating to quality indicator 
issues.  Executive Summary confirms areas of risk. 
 
Referral to Treatment (RTT) and Cancer Waiting Times - Confirmed as now 
back on track for both NuTH and GHFT 
 
A&E - A&E units at both the RVI and QE experiencing pressures with four hour 
waits intermittently breached.  
 
Diagnostics – 6 week waiting times 1% standard - NuTH pressures continue 
around MRI and sleep studies.  Recovery plan in place. 
 
NEAS – Noted there is lots of pressure on the ambulance service and Winter 
pressures are adding to the problems.  It was reported that yesterday one of the 
Trusts had nine ambulances stacked for three hours.  Some of the problems are 
attributable to wards as well as delayed discharge back to the community.  Many 
beds closed due to the Norovirus.  QSR noted the concerns but recognised there 
was still some work to do around ways of working. 
Action Bill Cunliffe agreed to relay concerns directly to Mark Adams 
 
IAPT Service – Moving to recovery – 50% standard - Confirmed that CCG was 
reaching standard for service but still some work to do around appointments. 
 
52 Week Wait - One gynaecology patient at QE in this category. 
 
E-referrals - Noted that aim is to increase the number of GP clinical referrals, with 
a plan in place to reach the target of 78% by March 2017. 
 
Patient experience in making a GP appointment - Next set of data to be 
released Jan/Feb time.  Agreed it was difficult for the CCG to influence this target. 
 
Performance Quality Premium risks around Right Care Indicators - Bowel 
screening – target 66.4% but figure is around 61% at present. 
 
COPD and Asthma – some overlap between two conditions but the timing of 
individual reviews may be a factor.  Next report due out next week. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

BC 
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P Gertig queried the learning disability target on page 8 and it was confirmed that 
the figure shown is a regional target and not CCG specific.  In view of the number 
of planned discharges across the region, it is expected that the figure will improve.   
 
The Chair queried page 7 of the report showing “inequality in avoidable 
admissions” and “inequality for emergency admissions for urgent care sensitive 
conditions”.  It was advised that this related to social deprivation but members felt 
it would be useful to have a more specific definition. 
 
The Chair queried page 9 of the report showing “Crisis Care – mostly meeting 
expectations”.  Confirmation received that plans are being worked through so an 
improvement is expected.  Noted that the Mental Health Liaison service was in 
A&E from 8am – 9pm but the plan for the future was to increase this cover to 24/7. 
  
 
6.2  NG CCG Clinical Quality Exception Report 
Kirstie Atkinson updated the Committee on the Clinical Quality Exception Report 
for October and November and noted key highlights from each of the providers. 
 
SIRMS – NEAS highlighted as they do not report in the same way as other Trusts.  
Action – NEAS RCA report to come to next meeting 
 
 
Gateshead Health NHS Foundation Trust (GHFT) 
 
SI Performance - Trust making steady progress around targets and confirmation 
given when they are unable to meet a deadline. 
 
Community Services transfer - Provision of community services transferred from 
STFT in October 2016.  Trust to give a presentation on the governance 
arrangements to QRG 
 
HCAI – A spike noted in C-diff with 18 cases since April 2016.  This figure may 
decrease after review.  No cases of MRSA this year. 
 
FFT – Noted that response rates in GHFT remain very good. 
 
The Chair queried whether there were any concerns around the Sepsis data at 
Gateshead.  It was confirmed that whilst there was some inconsistency, it was 
hoped that a uniform approach could be achieved. 
 
With regard to Never Events it was agreed there was a need to look at the human 
factor in any problems. 
 
 
Newcastle upon Tyne NHS Foundation Trust (NuTHFT) 
 
Never Events - Noted there were 9 Never Events this calendar year.  Discussed 
with Trust at QRG in November.  Learning event run by NHS England to take 
place in February.  Share details with the Chair who is interested in attending.   
 
FFT - Response rates continually low.  Numerous attempts made to improve. 
 
HCAI - Peak in C-diff cases between August and October but within annual 
trajectory.  5 cases of MRSA to date.  

 
 
 
 
 
 
 

NMAC 
 
 
 
 
 
 
 
 
 
 
 
 

KA 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

AG 
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Northumberland Tyne and Wear NHS Foundation Trust 
 
KA noted there were very few exceptions to report 
 
FFT response rates continue to remain low. 
 
 
North East Ambulance Service (NEAS) 
 
SI Performance - Some improvement required.  The Trust’s performance against 
the SI Framework will continue to be monitored by QRG. 
 
FFT response rates decreased compared to previous quarter.  
 
Following a CQC inspection NEAS were awarded an overall rating of “Good”.   
Feedback on outcome of Action Plan will be discussed at QRG. 
 
 
Independent Providers 
 
In November 2016 a serious incident was reported around information governance 
and it was confirmed this is being managed via the CCG SI process.  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7. Corporate Governance documents for approval/noting 
 
7.1   Equality Strategy 
Pauline Fox confirmed the Equality Strategy had been updated.  The Strategy 
outlines the CCG’s strategic direction to ensure compliance with the Public Sector 
Equality Duty and the Equality Act 2010.  PF advised the CCG commission 
services which are accessible to all people and which protected groups can 
access. 
Following a query around inequalities it was confirmed that Inequalities does 
inform our work but there is no guarantee that our services are positively biased 
towards depreciation.  Providers have the responsibility to check those accessing 
services regionally.  The Chair noted the document was comprehensive and very 
easy to read.    
Action: QSR happy to approve strategy  
 
7.2   Information Governance Management Framework 
Pauline Fox noted the IG Management Framework sets out the approach to be 
taken within the CCG to provide a robust IG Framework for managing personal 
and organisational information and is supported by NG CCG IG Strategy and 
Policies.  Page 7 of the document specifically mentions QSR Committee which 
has oversight of IG work undertaken by Pauline Fox. 
Action QSR Committee happy to approve Framework 
 
7.3   Information Governance Awareness Action Plan 
Pauline Fox presented the IG Awareness Action Plan and advised this detailed 
the actions to be completed for raising awareness of and compliance with IG 
standards.  The plan is a working document and is RAG rated to provide re-
assurance that all is on track.  The final version will show the progress throughout 
the year.  PF doing a lot of work around the IG toolkit with NECS.  Noted the IG 
toolkit is progressing and is expected to be completed within the required 
timescale.  Action QSR Committee happy to note the IG Action Plan 
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7.4   Information Governance Staff Handbook 
Pauline Fox advised the Handbook has been updated to take into account good 
practice and more recent guidance which has come out from Health & Social 
Care.  The document is revised on an annual basis.  All new employees get a 
copy of the Handbook. 
Action: QSR Committee happy to approve the updated IG Handbook 
 
7.5   Governance Assurance Report 
Pauline Fox confirmed that the Governance Assurance Report is presented to the 
Audit Committee on a quarterly basis but a number of items in the report come 
under the jurisdiction of QSR Committee, hence it has come to QSR Committee 
for information.  The report pulls together all of the work from the Governance 
Team in NECS.   
Action: QSR Committee happy to receive the Governance Assurance Report 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

8. Safeguarding Updates 
Chris Piercy presented the Safeguarding updates to the QSR Committee. 
 
8.1   Safeguarding Children Annual Report 
CP noted that this report relates to safeguarding activity in Newcastle and 
Gateshead for 2015-16.  The report is self-explanatory and has been brought to 
QSR Committee simply for information. 
 
The Chair mentioned the two Serious Case Reviews noted on page 9 of the report 
and the three health findings being monitored by designated professionals.  The 
Chair queried the findings and whether QSR should reflect on specific issues.  It 
was noted that an updated report was due to be issued very soon and will come 
back to a future QSR meeting.  The Chair noted that the report was a very 
succinct summary of the work being carried out. 
 
8.2   Safeguarding Looked After Children Annual Report 
CP noted that this report relates to looked after children activity in Newcastle and 
Gateshead for 2015-16.  As per the previous report this has been brought to QSR 
Committee simply for information. 
An updated report will again be brought to a future meeting. 
 
8.3   Safeguarding Training Strategy for approval 
CP noted that the Safeguarding Children & Adults Training Strategy had been 
brought to QSR Committee for approval.  The strategy has been developed with 
regard to the training and workforce development strategies developed by NG 
CCG and Adults Boards across the health economy.  This ensures that staff 
receive the necessary Safeguarding Children and Adults training with the aim of 
having a competent knowledgeable and safe workforce. 
It was noted that in order to consider the level of training required, the core 
elements of the employee’s role would be considered.  Mostly staff would require 
Level 1 training but for example CHC Nurse Assessors would require Level 2. 
The Chair noted that the report was very helpful and concise. 
Action: QSR Committee happy to approve Training Strategy 
 
8.4   Safeguarding Committee Terms of Reference for approval 
CP reported that the Safeguarding Committee Terms of Reference had been 
amended slightly to include the role of the Designated Nurse Looked After 
Children and provide more detail around reporting structures and safeguarding 
duties.  
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With regard to Section 3.0 Governance Arrangements, it was noted that Executive 
Committee should be removed from the reporting structure as QSR Committee 
reports directly to Governing Body. 
Action: QSR happy to approve Terms of Reference with the above one slight 
amendment. 
 
 

9. SIRMS 
 
9.1   Quarter 2 SI Thematic Incident Analysis reports 
Kirstie Atkinson updated the Committee around the Thematic Incident Analysis 
Reports covering each of the Trusts and the separate report for GP Practices. 
KA noted that the CCG gets an overall report and a provider specific report. 
 
KA advised there were big differences between Gateshead and Newcastle 
reporting internal incidents and also there was some initial distrust about how 
information would be used.  CQC expect all practices to have a system for 
reporting internal incidents which does not always have to be the SIRMS system. 
Any individual incident would be passed to the Trust to investigate and then fed 
back individually to the practice. 
 
The Chair raised a query around the backlog in reporting and it was noted that 
one aspect related to sickness, along with a number of admin problems.  
Hoping to make some improvements in IT system which should help. 
 
9.2    NTW Serious Incident Root Cause Analysis investigation reports 
Kirstie Atkinson noted that reports have been brought to QSR in order to assure 
ourselves of the thoroughness of the work involved.  Themes and Trends are 
always looked at and followed up with the Trust.  Cases are presented to the CCG 
Serious Incident panel and the Head of Clinical Risk from the Trust attends the 
panel to address any questions or concerns. 
Action:  Bring minutes from SI panel to QSR relating to the RCA reports 
 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KA 
 

10. Notes from other Committees for information 
Members received notes from other Committees for information.   
 
Re PTG notes 17.08.16 
A query arose around a couple of issues of concern and it was confirmed that the 
CCG is able to take informal action either supportive or advisory.  Overall 
responsibility sits with NHS England but the CCG has responsibility for contractual 
issues. 
Action: QSR Committee accepted all notes for information 
 
 

 
 
 
 

11. Any Other Business 
There were no further items of business raised. 
 
 

 
 

12. Date and Time of Next Meeting 
 
Thursday 2 March 2017, 2 – 4pm,  CCG Boardroom 
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Enclosure 13.1(c)1 

 
Minutes of an Audit Committee meeting 
held on Wednesday 16 November 2016  

 at Riverside House, 2pm – 4pm 
 

Present: 
Michael Burke Lay Member (Chair) MB 
Jeff Hurst Lay Member  JH 
Bill Cunliffe Secondary Care Clinician BC 
 
In attendance: 

  

Joe Corrigan Chief Finance & Operating Officer  JC 
Pauline Fox Head of Corporate Affairs PF 
Gareth Davies Mazars LLP, External Audit GD 
Diane Harold Mazars LLP, External Audit DH 
Alyson Williams Audit One, Internal Audit AW 
Carl Best Audit One, Internal Audit CB 
 
Item 8i &ii only: 

  

Ms Debra Elliott Senior Governance Manager, NECS DE 

Item 11 only:   
Claire Dovell 
Phil Argent 

Planning & Performance Manager  
Assistant Head of Finance 

CD 
PA 

  
Minutes: 

  

Val Wood PA Support (VW) 
 
 

11/16 01 Pre-meeting for Members and Auditors 
 
 Members and Auditors held a private discussion prior to the formal meeting. 
 

11/16 02 Welcome and Apologies  
 

The Chair welcomed everyone to the meeting. Apologies from Oliver Wood 
 

11/16 03 Confirmation of Quoracy 
 

The Committee was quorate.  
 

11/16 04 Declarations of Interest 
 

There were no declarations of interest. 
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11/16 05 Minutes of the Previous Meeting held on 21 September 2016 
 

The minutes of the previous meeting were agreed as a true and accurate 
record. 

 
11/16 06 Action Log 
 

09/16 07iii - Update on holding information securely following National 
Audit Chairs meeting. – Dealt with at item 07(i) of the agenda - Completed. 

 
09/16 08i – Procurement, what it means – This item was dealt with by PF at 
item 11/16 -08 (Appendix 1) of the agenda- Completed. 
 
11/16 08 iv - ‘Effective management of conflicts of interest’ to become a 
standing agenda item going forward - Completed. 

 
The action log was accepted. 
 

 
11/16 07 Chairman’s Business 

 
i Audit Chairs Forum Update 
 

MB reported the Audit Chairs Forum had been held in Manchester on 21st 
October 2016.  Although this event had been well attended in the past, less 
than 50 people had been at the event on this occasion.   
 
Information security was discussed including I.T. attacks involving hospital 
data.   A recent incident where a member of staff at a GP practice infected the 
e mail system by opening a personal e mail and a further event where over 5 
million e mails which had been sent in reply to a test e mail and had disabled 
the e mail system were also noted. 
 

 
11/16 08 CCG Matters 
 

i. Governance Assurance Report (Q2 Report 2016/17) 
 
Debra Elliott, on behalf of NECS, presented the report which related to 
Quarter 2 and included data between 1 July 2016 – 30 September 2016. 
 

 Five Legal claims in hand – One closed 
 Policies - (Section 3) all on track 
 Six Minor Incidents completed and fully closed (Information 

Governance - Health & Safety) 
 Two Serious Information Governance Incidents (incidents 27989 & 

27993) were investigated and decision taken that no further action is 
required at this time 

 Information Governance training completed by 45% of CCG staff so far 
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 A query was raised regarding Claims Management (CLM26) which is 
currently in progress.  The claim will be managed through the CCG 
membership as the provider indicated that they had not been informed they 
needed to obtain CNST cover following the cessation of the PCT.  It was 
suggested that the CCG should not be required to pay costs if it is the 
provider’s requirement to have legal cover. The committee was advised that 
this is a legacy claim and the situation would not occur now. 
 
Discussion took place regarding the need for information contained in the 
Governance Assurance Report to be shared with other committees. The 
Quality, Safety and Risk Committee currently do not receive items relating to 
Health and Safety, Information Governance, Equality and Diversity as 
contained in the report, although that committee had primary responsibility for 
these areas. It was suggested that relevant information is shared with 
committees as important information could be missed. 
 
It was agreed that the full Governance Assurance Report would come to the 
Audit Committee and areas of note would be passed to other relevant 
committees. 
 
It was noted that the Standards of Business Conduct and Declarations of 
Interest Policy, considered at the Audit Committee in September and to be 
approved by the Governing Body later in November supersedes the Policy 
and Framework for Partnership Governance.  
 
It was agreed to remove the Policy and Framework for Partnership 
Governance from the suite of Corporate Policies. 
 
   

ii Governance Work Programme Risk Assurance (Q2 Report 2016/17) 
 

Debra Elliott reported that the work programme was on track and contained 
areas for continuous improvement.  Regular meetings with PF are held. There 
were no areas of concern. 

 
The Audit Committee accepted the report. 
 

 
iii Risk Assurance Framework Update 
 

PF reported that all risks contained in the Risk Assurance Framework had 
been reviewed in timescales and risks are scored. 
 
One Amber Risk: With a residual score of 10 or above (Risk 1633). 
Continuing Health Care spend remains a concern and had been reported at 
the QSR Committee and Executive Committee.  It was agreed there had been 
better control over the last few weeks, with progress meetings being held at 
Ridley House every two weeks. 
 
PF advised that there are two risks red rated:  
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 PF and AW had discussed Risk 1301 regarding achievement of 

performance targets and proposed that this will be reviewed to reflect  
that operational risk 1420 4 hour A & E targets will not be achieved in 
2016/17. 

 
 Risk 1523 – Record keeping Gateshead Care Home Vanguard, 

inability to effectively capture record and access data (IG risk data) – 
PF advised that work was ongoing to reduce risk.  

 
The Assurance Framework was noted by the Committee and recommended 
for Governing Body approval, with a caveat that Financial Control Totals may 
be red rated in the near future. 

 
Concerns were expressed that if a Risk Director was also the Risk Owner (in 
particular involving red risks) this was less than robust.    
 
It was agreed to implement that where a director is a Risk Lead the Risk 
Owner role should be held separately by a Senior Manager. 

 
The committee accepted the report. 
 

 
iv Effective Management – Conflict of Interest 
 
 PF informed the meeting that quarterly checks relating to Conflicts of Interest 

are carried out by MB as CCG Conflicts of Interest Guardian supported by PF 
as Head of Corporate Affairs.  The first COI return was submitted on             
21 October 2016 with no issues identified.  (Next return due 13 January 
2017). 

 
 It was recommended that ‘effective management of conflicts of interest’ 

becomes a standing agenda item at the Audit Committee. 
 

Action: ‘effective management of conflicts of interest’ 
to become a standing agenda item, to be reviewed in 
September 2017. 

 
The committee noted the contents of the report. 
 
 

v Primary Care Commissioning Application 
 
 PF reported that a process ballot for member practices in relation to fully 

delegated commissioning (Level 3) had taken place in September. 
Overwhelming support for the move had been received.    

     
It was requested that the Audit Committee sign off the CCG’s application to 
move to Level 3 prior to consideration by the CCG Governing Body on         
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29 November 2016 with submission of the application to NHS England taking 
place by 5 December 2016.  Implementation is expected in April 2017. 
 
The Audit Committee approved the Audit chair to sign off the application. 

 
Concern was expressed regarding the implication of extra work for staff.      
JC reassured the meeting by saying that the move should be seen as an 
opportunity.  BC commented that the move to Level 3 would make things 
strategically easier to manage within CCGs. 
 
GD informed the meeting of his experiences working with CCGs who were 
further into the process of moving to Level 3 than NGCCG.  He said that there 
had been problems involving the flow of information, particularly where 
gaining assurance for figures provided.  He advised asking up front what 
information would be available and also querying the accuracy of assurance. 
 
Training for staff and how best to equip them was discussed.  JH suggested 
that legacy, what it is, and how to deal with it should be included in training. 
He further suggested that a change be made to the Primary Care 
Commissioning Terms of Reference to reflect the Lay Chair should not be 
either the Audit Chair or Vice Chair. 
 
The Committee accepted the report. 
 

 
vi    Chief Finance Officer Report 
 

JC gave an update to the meeting on operational matters in respect of 
financial and treasury management within the CCG. 
 
Approval had been given by the Accountable Officer on behalf of the NHS to a 
single tender action for £90k, this being support for STP from Deliottes.  The 
Audit Committee was concerned at this being a single tender, but accepted 
this as a continuation of previous work done by Deloittes across the STP 
area. 
 
Regarding Aged Debt, concerns were expressed that non-payment of debts 
could leave a large hole in finances.  JC reassured the committee that 
contracts are managed on the basis of invoices not being signed off if a debt 
is outstanding.  
 
PF brought Appendix 1 (Procurement and the Effective Management of 
Conflicts of Interest) to the attention of the committee; this matter had been 
discussed previously at the Audit Committee on 21 September. The document 
gives information and assurance in relation to the CCG approach to 
procurement and effective management of Conflicts of Interest. 

  
After discussion the report was noted by the committee. 
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11/16 09 Internal Audit Matters 
 

i. Internal Audit Progress Report 
 

AW presented the Internal Audit Progress Report for November 2016 which 
she advised is on plan with no concerns or issues identified.   
 
Five final reports had been issued since the last progress report all with no 
issues of note. 37% had been finalised on target.   
 

 One action to follow up - 1069 Service Specification and KPIs on 
Personal Health Budgets.   

 Discussions regarding NECS SLA are ongoing.  Meeting taking place  
8 November 2016 to discuss new target date. 

 
The committee accepted the report. 
 
 

11/16 10 External Audit 
 

DH left the meeting 
 

i. NGCCG Audit Progress Report November 2016 
 

Regarding the NGCCG Audit Progress Report November 2016, GD informed 
the meeting that the report supported planning for the 2016/17 audit year plan 
with a ‘walk through’ occurring this month and gave an update on the National 
report. 

 
JC gave clarification to the meeting regarding finance and described how any 
savings would be shared between services.  
 
Discussion took place regarding development of the GP Federations, in 
particular in Newcastle, but also Gateshead.   Newcastle are currently looking 
to have four GP sessions and a band 8a Supporting Manager to develop the 
Federation at a cost of £100K per year. The development phase is currently 
under review and a report will be brought to the Audit Committee.  Concerns 
were expressed that the Federation does not speak for all GPs.    JC advised 
that it was crucial to get the right GP involved to bring all GPs together.  The 
conversation would be continued.  
 

 
11/16 11 Finance and Performance 
 

 i.        Integrated Delivery Report 
 

Claire Dovell and Phil Argent joined the meeting and presented the key issues 
relating to quality and safety, performance, contracting and finance to 
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November 2016 referring to the Executive Integrated Delivery Report. 
Performance issues and their mitigating actions and key financial risks were 
highlighted.  

 
 

AOB 
 
Declaration of Interest for Audit colleagues ‘in attendance’ at meetings 
 
Regarding a requirement for Declaration of Interest forms to be completed for 
Audit Colleagues ‘in attendance’ at meetings.  Following discussion, it was 
agreed that as other processes are in place for audit staff to declare Conflict 
of Interest, completion of Declaration of Interest forms was not necessary for 
meetings where they were ‘in attendance’.  
 
External Audit Procurement Process 
 
Key dates for the procurement process relating to the appointment of External 
Auditors were discussed, it was agreed that Joe Corrigan, Pauline Fox, Oliver 
Wood and Jeff Hurst would undertake training to prepare for the process. 
Decisions made would be taken to Governing Body on 13 December 2016, 
with the process being completed by 19 December 2016. 
 

 
11/16 12 Dates of next and future meetings 

 
 Wednesday 18 January 2017, 2 pm 
 Wednesday 15 March 2017, 2 pm 
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Enclosure 13.1(c)2 

Minutes of an Audit Committee meeting 
held on Wednesday 18 January 2017  

 at Riverside House, 2pm – 5pm 
 

                  
                 Present: 

Michael Burke Lay Member (Chair) MB 
Jeff Hurst Lay Member  JH 
Bill Cunliffe Secondary Care Clinician BC 
 
In attendance: 

  

Joe Corrigan Chief Finance & Operating Officer  JC 
Pauline Fox Head of Corporate Affairs PF 
Jill McGrath Head of Finance JMc 
Gareth Davies Mazars LLP, External Audit GD 
Diane Harold Mazars LLP, External Audit DH 
Alyson Williams Audit One, Internal Audit AW 
Carl Best Audit One, Internal Audit CB 
 
Up to item 8i only: 

  

Debra Elliott Senior Governance Manager, NECS DE 

Up to item 8ii only: 
Gary Walsh 

 
Senior Finance Manager, NECS 
 

 
GW 

Item 11 only:   
Claire Dovell 
Phil Argent 

Planning & Performance Manager  
Assistant Head of Finance 

CD 
PA 

  
Minutes: 

  

Val Wood PA Support VW 
 
 

01/17 01 Pre-meeting for Members and Auditors 
 
 Members and Auditors held a private discussion prior to the formal meeting. 
 

01/17 02 Welcome and Apologies  
 

The Chair welcomed everyone to the meeting. Apologies from Oliver Wood 
 

01/17 03 Confirmation of Quoracy 
 

The Committee was quorate.  
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01/17 04 Declarations of Interest 
 

There were no declarations of interest. 
 

01/17 05 Minutes of the Previous Meeting held on 16 November 2016 
 

The minutes of the previous meeting were agreed as a true and accurate 
record. 

 
01/17 06 Action Log 
 

07/16 07i – Self Evaluation questionnaire. PF asked the chair if Survey 
Monkey would be used for the self-evaluation questionnaire for the coming 
year.  Suggestions for other options were sought from the group.  Debra Elliott 
informed the meeting that other CCGs have 5 minutes reflection at the end of 
meetings and it was agreed that a reflection sheet was a good idea.  PF 
suggested this subject be added to the next meeting agenda for further 
discussion.  

Action: Self-evaluation to be explored further 
as agenda item at next meeting. 

 
The action log was accepted. 
 

 
01/17 07 Chairman’s Business 

 
i STP Lay members Forum 
 

MB reported that he had received an e mail from NHS England regarding the 
STP Lay Members Forum.  Four sessions are to be held across the country.  
It was agreed that MB would pass the information to PF and the Governing 
Body so that other Lay Members could attend.    
 

Action: MB to pass information regarding STP 
Lay Members Forum to PF and the Governing 
Body. 

 
 

01/17 08 CCG Matters 
 

i. Governance Assurance Report (Q3 Report 2016/17) 
 
Debra Elliott, on behalf of NECS, presented the Governance Assurance 
Report (GAR) relating to Quarter 3 and included data 1 October 2016 –        
31 December 2016. 
 
There were five legal claims, four still in progress, one closed 

 
The on-line Information Governance Training Tool was decommissioned on                
31 December 2016.  Discussions with PF are taking place and interim 
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arrangements are being explored. Training has been completed by 88% of 
staff. 

 
In his role as SIRO, JC appraised to the committee a potential IG breach 
reported by a senior member of staff involving missing emails.  After initial 
enquiries were made the matter was reported to NHS Mail on 8 July 2016 and 
an incident number created.  The senior officer also reported the incident to 
the NECS ICT Service. 
 
An Audit log of who had accessed the mailbox account was requested from 
NHS Mail.  This was provided on 29 September, however data for the crucial 
period between 1 July and 27 July was missing. 
 
The matter continued to be pursued with NHS Mail and on 03 November NHS 
Mail confirmed that there was no additional data available as NHS Mail only 
maintained a 90 day retention period and there had clearly been a delay in 
actioning the original request. 
 
At the time of the incident NHS Mail was migrating to a new operating 
platform which may have compounded problems.  As noted earlier the officer 
had reported the matter to the NECS ICT Service and its I.T. Security 
Manager concluded that the missing emails could not be explained as there 
was no evidence of inappropriate access to the mailbox, nor were there any 
reported security breaches across the service at the relevant time. 
 
It was agreed that the true position with respect to the emails is unknown and 
unlikely to be ever understood given the circumstances, however it is know 
there were no reported security system breaches by either NECS or NHS 
Mail.  It was agreed that JC as SIRO should write to NHS Mail highlighting the 
delay so that their internal systems and processes may be reviewed. 

 
The committee accepted the report. 
 
Debra Elliott left the meeting. 
 
   

ii Service Auditor Report – 1 March 2016 to 31 August 2016 
 

Gary Walsh presented the NECS’ Service Auditor Report for finance and 
payroll which covers the period 1 March 2016 to 31 August 2016. The final 
SAR will be signed off at the end of February 2017.  Also included with the 
report was a letter of assurance from Neil Nicholson, NECS CFO with details 
of exceptions including details of six lapses in controls.  Four had been noted 
by NECS prior to auditor visit and two others had improvements in place. 
 
In response to a query, GW confirmed that SBS (not NECS) deal with cash 
and that he was not aware of any breaches of control. DH gave assurance 
that External Audit scrutinise the SBS SAR at year end and would flag any 
issues.  
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The report was noted by the committee. 
 
Gary Walsh left the meeting. 

 
iii Risk Assurance Framework Update 
 

PF reported that the action requested by the Audit Committee on                  
18 November 2016, where the Responsible Director and the Risk Owner role 
should be held separately, had been completed.  
 
Work had begun preparing the Risk Assurance Framework (RAF) for the start 
of 2017/18. The senior management team had looked at changes needed. 
There as some rewording required and two new risks to add.   
 
Rewording 
 

 Risk 1300 - Commissioning Primary Care, to be reworded to reflect the 
increased responsibility of the CCG in this area from April 2017 

 Risk 1304 - Quality of Commissioned Services, to be re-worded and/or 
controls and assurances to be reviewed to ensure the breadth of the 
safeguarding, learning disabilities and mental health agenda is 
captured. 

 
New Risks 
 

 Risk reflecting pressures in Primary Care, which may compromise the 
ability of the CCG and partners to realise plans for care outside 
hospital. 

 Risk reflecting the pressures on the capacity of the CCG as a whole, 
as a result of North Tyneside and wider STP work. The  committee 
were concerned about the increasing demands on the CCG, 
particularly the very senior managers. 

 JC flagged that the biggest risk going forward was money.  Discussion 
took place amongst members of the committee regarding demands on 
the CCG 

 
 
Risk Scoring 
 
The Committee felt that the report should be clearer about gaps in controls 
and what action was being taken. It was agreed that where residual risk is 
higher than the target score an action plan should be put in place and 
recorded on the Risk Assurance Framework.  
 
The report will be presented to the Governing Body on 24 January 2017, for 
consideration and approval. 
 
The committee accepted the report but noted the comments made, to be 
followed up in future discussions 
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iv Month 9 Exception Report – Annual Governance Statement 
 
 PF advised that this return was to flag any control issues in the emerging 

annual governance statement. As per the paper circulated, there had been 
two IG breaches, reported to the ICO on 1st and 2nd August 2016.  These had 
been reported previously to the Audit Committee via the GAR report. PF 
advised that this Month 9 Exception Reporting Template will be reviewed by 
the NHS England Local team prior to upload.  

 
In relation to submission of month nine accounts on Friday 20 January,        
JC reported that to achieve the control total the CCG would need to access 
some of the 1% non- recurring requirement.   
 
The committee noted the contents of the report. 
 
 

v Effective Management – Conflict of Interest (Standing Item) 
 
 PF reported Conflict of Interest Q3 had been signed off by the Accountable 

Officer and the Audit Chair, and had been submitted to NHS England.  There 
were no breaches reported.  An updated register of interests had recently 
been published on the website.  Work continues. 

 
 The committee noted the position.  
 
 
vi    Audit Committee – Terms of Reference 
 
 The revised Audit Committee Terms of Reference were accepted by the Audit 

Committee following one minor amendment, the removal of a reference to the 
PCT 

 
The revised Terms of Reference will be presented to the Governing Body for 
consideration and approval. 

 
 

vii Chief Finance Officer Report 
 
 JC presented the Chief Finance Officer Report. He commented that the 

Newcastle Hospitals 17/18 contract was still outstanding, but being pursued.  
 
 JMc advised that the practice which had outstanding aged debt had asked for 

an extension to pay this back.  She further advised that Macmillan Cancer had 
used the wrong details to make payments but this was being resolved. 

 
In response to a query about Quality Premium payments, JC explained that 
receipt of Quality Premium Funds in 17/18 would be dependent on 
achievement of the 16/17 control total.   
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Discussion took place regarding STP.   MB asked if there were savings in 
South Tyneside if this could be used to help out other areas.  JC said there 
was flexibility to ease cost pressures in other areas. 
 
BC identified a problem measuring sepsis diagnosis resulting in missed 
targets and CQUIN payments being missed. 

 
It was noted that there will be an Audit Committee workshop for detailed 
review of accounts on 3 May 2017. 
 
PF confirmed the appointment of Mazars LLP as External Auditors to the 
CCG had been approved by the CCG Governing Body in December, following 
a competitive process. MB thanked DH and GD for their work to date. 
 
The report was accepted by the committee. 
 

 
viii SIRO Report to committee 

 
This item was discussed previously at item 8i on the agenda. 
 

 
ix Co-Commissioning Briefing Note 
 

JC told the meeting that the Co-Commissioning briefing note gave details of 
the move to level 3, delegated responsibility for Primary Care Commissioning 
from April 2017. Applications are to be considered further by NHS England 
Commissioning Committee in early February 2017, after which time CCGs will 
be advised of the outcome.  
 
The Committee noted the report. 
 

 
x STP Governance Update 
 

JC reported that the proposed STP governance arrangements had been set 
out but were schematic. David Gallagher, Chief Officer, Sunderland CCG is 
the governance lead within the STP and he is currently involved in meetings 
with Local Authority chief officers to develop the proposals. JC advised that 
Mark Adams, as STP lead, had been keeping the CCG Governing Body 
updated about these arrangements.  

 
 
xi CCG Assurance Q1 and Q2 – 2016-17 
 

JC gave an update on the NHS England CCG Assurance and Improvement 
process. No written feedback had been received from the Q1 meeting held in 
November 2016.  The Q2 meeting will be held on 23 January 2017.   

 
 The report was noted by the committee 
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01/17 09 Internal Audit Matters 
 

i. Internal Audit Strategy Memorandum 
 

AW presented the Internal Audit Progress Report for January 2017 and 
reported that plan is on target.   
 

 Two target dates (Ref 2654 and 2662) had been put back to 31 March 
2017.  

 An outstanding action from a Medicines Optimisation Audit relating to 
key performance indicators (Ref 3325) is being followed up. PF offered 
to expedite this.  

 
The report was accepted by the committee. 

 
 

ii. Internal Audit Draft Strategic and Operational Plan 
 

AW informed the committee that the format of the report had changed and 
audit areas had been combined.  It was noted that the draft plans had been 
presented to the Executive Committee on 17 January 2017, for information. 
 
AW advised that there are no significant differences in the overall proposed 
cycle of coverage. The Internal Audit three year Strategic Plan 2017-20 and 
the Operational Plan 2017-18 will supersede the plans approved by the March 
2016 Audit Committee meeting and start a new three-year cycle. AW invited 
comments from the committee. 
 
CB informed the meeting of a re-structure which was taking a group audit 
approach.  It was hoped to produce more comprehensive products as a result 
of the changes. 
 
The Internal Audit three year Strategic Plan 2017-20 and the Operational Plan 
2017-18 were approved by the committee.  
 
 
 

01/17 10 External Audit 
 

i. NGCCG Audit Strategy Memorandum 
 

GD presented the NGCCG Audit Strategy Memorandum for year end March 
2017 and explained that it gave an opportunity for forward planning.  
Significant risks were flagged in the document together with a table showing 
procedures which would be followed to assess risks. Materiality had been set 
at 1.5% following a review by external auditors.  This was an increase from 
1% in previous years. 
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DH advised that a Value for Money Assessment half day workshops was 
being arranged.  Members of the Audit Committee and key CCG officers will 
be invited to participate. The event will look at the VFM criteria in respect of 
STP and CHC, to identify any issues or gaps.  The workshops will be held 
before the end of March.   
 

Action: JMc & VW to identify date for the CCG 
External Audit VFM assessment workshop 

 
ii. NGCCG Audit Progress Report 
 

DH informed the committee that she had met with Jill McGrath and Gary 
Walsh and they had done as much preparation work as possible for the year 
end.  A letter had been prepared which would be signed by the Audit Chair 
and information requested in the letter will inform the auditor’s year’s work. 

 
 

01/17 11 Finance and Performance 
 

 i.        Integrated Delivery Report 
 

Colin Smith and Claire Dovell joined the meeting and together with Jill 
McGrath presented the key issues relating to quality and safety, performance, 
contracting and finance to January 2017, referring to the Executive Integrated 
Delivery Report.  
 
A & E pressures were outlined.  The QE had met the standard in Q3 and were 
performing better than Newcastle Hospitals, however since November there 
had been pressure on beds in both Newcastle and Gateshead.   
 
Problems were flagged in relation to NEAS response times.  There was a 
significant risk of non-achievement of the NEAS Q4 Cat A R1 waiting time 
standard despite the input of significant funding.  CS advised that failure to 
achieve the target would impact the CCG 2016/17 Quality Premium. It was 
acknowledged that NEAS had a detailed action plan in place to address 
individual performance of staff but that further work was needed by the CCG 
together with the FT and Urgent Care Network. 
 
JMc gave an update on the current financial position.  Whilst the statutory 
requirement could be achieved, it was re-iterated that there was pressure to 
achieve the control total without flexibility of the 1% non-recurring 
requirement.  MB queried if there was a possibility of going into deficit.  JC 
confirmed that the situation could be managed but that year end contract 
conversations would be key and that further conversations regarding CQUIN 
were also needed. 
 
2016/17 Finance Update 
 

• The CCG financial position reported for the financial year to 
November 2016 was a surplus of £8,779k or 1.21%. 
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• The value of the surplus is due to the requirement to achieve a control 
total as agreed with NHS England in the planning round. 

•   Continuing pressures within CHC were flagged within month 8. 
•   Risk to achievement of control total for 16/17 

 
Risks to Financial Delivery 
 

The CCG faces continued significant risks to delivering the agreed surplus by 
the end of the year 
 

• QIPP Under delivery – Reported position assumes significant QIPP 
achievement 

• Acute overperformance 
• Continuing Care Costs 
• Prescribing Growth 
• Limited mitigation of risks 

 
Ongoing position will continue to be monitored throughout the year 

 
Finance Plan 2017/18 submitted 23/12/16 
 

• Finance and business rules met 
• Control total of £8.2m surplus planned 
• CCG efficiencies (QIPP) of £34m planned 
• Net risk reported at £3.2m 

 
           BC thanked the finance team for their work to date. 
 

The report was noted by the committee. 
 
 

Any Other Business  
 

There was no other business discussed 
 
The meeting closed at 5 p.m. 
 

 
11/17 12 Dates of next and future meetings 

 
 Wednesday 15 March 2017, 2 pm 
 Wednesday 3 May 2017, 2 pm (Audit Committee Workshop) 
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Enclosure 13.1(d)1 
 

Minutes of a meeting of the Primary Care Joint Committee  
 held on Tuesday 29 November 2016 in the Armstrong Stephenson 

Room, Newcastle Civic Centre 
 

Present: 
Mr Jeff Hurst CCG Lay Member (Chairman) JH 
Ms Mandy Taylor CCG Lay Member MT 
Mr Paul Gertig CCG Lay Member PG 
Dr Neil Morris CCG Medical Director NM 
Ms Tracy Johnstone NHS England TJ 
 
In attendance: 

  

Mr Douglas Ball Healthwatch Gateshead DB 
Mr John Costello Gateshead Health and Wellbeing Board JC 
Ms Pauline Fox CCG Head of Corporate Affairs PF 
Ms Katharine McHugh CCG Primary Care Portfolio Manager KMc 
Prof Eugene Milne Newcastle Wellbeing for Life Board EM 
Ms Steph Edusei Healthwatch Newcastle SE 
  
Minutes: 

  

Ms Sue Tulloch PA Support ST 
 

11/16 01 Welcome and Apologies for Absence 
 
 The Chairman welcomed everyone to the meeting. Apologies for absence 

were received from Christine Keen (NHSE) and Jane Mulholland (NGCCG). 
  

11/16 02 Confirmation of Quoracy 
 

The Committee was confirmed as quorate. 
 

11/16 03 Declarations of Interest 
 

Neil Morris declared his work for Gateshead Community Based Care as a 
GP Deputy in the out-of-hours service. There were no other declarations of 
interest relating to items on the agenda. 

 
11/16 04 Minutes of the Previous Meeting held on 18 October 2016 

 
The minutes of the previous meeting were agreed as an accurate record.   
 

11/16 05 Action Log 
 

 07/16 07 – Integrated Long Term Conditions Management in Primary 
Care. Ongoing (May 2017) 
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 07/16 08 – Vulnerable Syrian Families. Contact has not been made 
between Bev Lockett and Mandy Taylor but work in the community is 
proceeding. Complete 

 
 The action log was accepted. 

 
11/16 06 Application for Delegated Commissioning 
 

Katharine McHugh presented the paper, for information, informing the 
Committee that the Governing Body had approved the CCG application to 
NHS England for delegated commissioning. Applications are to be submitted 
to NHS England by 5 December 2016. 
 
The application process and checklist, including the financial template, was 
attached along with delegated commissioning objectives and benefits. 
 
The paper was presented for information having been approved by the 
Governing Body on 29 November 2016 following recommendation from the 
Executive Committee on 15 November 2016. 
 
Eugene Milne queried the status of the document and whether consultation 
would follow submission. It was confirmed there would be no further 
consultation on the move to delegated commissioning. There had been wide 
engagement with practices, health and wellbeing boards, Healthwatch and 
LMCs prior to the submission and this was the process for passing 
responsibility from NHS England to the CCG. Future discussions would be 
about how it will function. 
 
The Committee received the paper for information. 
 

11/16 07 Primary Care Commissioning Committee – Draft Terms of Reference 
 
With the application for fully delegated commissioning, a Primary Care 
Commissioning Committee, with appropriate terms of reference, will be 
required from April 2017. Pauline Fox presented the draft terms of reference 
for the new committee which had been received by the Governing Body 
earlier in the day. 
 
The membership of the new committee was discussed. The terms of 
reference had been prepared using the model terms of reference that are 
provided by NHS England but there was local discretion regarding 
membership. 
 
Lay members take on the role of chair and vice-chair with executive 
directors, including the Medical Director, as members. GPs are required to 
be members to ensure sufficient clinical input but should not be in the 
majority. A non-voting GP Clinical Director had been included in the 
membership. There was concern that the Medical Director (also a GP) would 
be a voting member. The Medical Director would need to declare any conflict 
of interest withdrawing from discussions as required and a review would be 
undertaken in 6 months to look at any such occurrences. 
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It was noted that it is also the policy to consider any possible conflicts of 
interest within the family of committee members. 
 
The terms of reference invite Healthwatch, Local Authority and Local Medical 
Committee representatives as non-voting members to the public meetings of 
the new committee. Currently they attend the private meetings of the Primary 
Care Joint Committee. Concern was expressed by representatives that they 
would not be party to private discussions in future. Pauline Fox confirmed 
that they would ensure that the majority of business would be brought to the 
public meetings and it would only be highly sensitive matters discussed at 
the private meetings. 
 
Pauline Fox agreed to consider the points raised by the committee regarding 
membership, attendance at private meetings, conflict of interest and the 
voting/non-voting split and keep under review as part of the development 
programme. It was agreed that following this, the terms of reference should 
be brought back to the committee with any update / amendments. 

Action: Committee to re-consider the 
draft terms of reference 

 
11/16 08 Role of Committee Members – Future Training 
 

With the move to greater responsibility for primary care commissioning, 
consideration needs to be given to training and development needs for 
committee members and opportunities to learn from other CCGs. 
 
Early areas for consideration are sessions on contracting, finance and 
estates and the roles and responsibilities of the committee. 
 
With time pressures in mind and in order to reduce the impact on busy 
diaries, it was considered that training sessions held within scheduled 
committee meetings would be the best option. 
 

11/16 09 Basket of Care Project Group – Terms of Reference 
 

 Following an annual review, the terms of reference of the Basket of Care 
Project Group had been amended. Katharine McHugh presented the revised 
terms of reference for approval by the Committee. 

 
 The project group had been established in December 2015 to: 

 ensure equitable provision across Newcastle and Gateshead 
 remunerate practices for identified work coming from secondary care 
 invest PMS monies into primary care from April 2016 

 
Recommendations regarding commissioning decisions from the Project 
Group will be made to the Executive Committee. Any schemes for primary 
care will be approved by the Primary Care Joint Committee. 
 
The Committee approved the revised Basket of Care Project Group terms of 
reference. 
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11/16 10 Falcon Road Medical Centre / Thornfield Medical Group – merger 

update 
 
 Tracy Johnstone confirmed that the merger of Falcon Road Medical Centre 

and Thornfield Medical Group had gone ahead and a plan was in place to 
manage the process. 

 
 Steph Edusei commented that Healthwatch had received a number of 

enquiries from members of the public who were not able to understand the 
letter sent to them regarding the merger. This was noted for future 
communications with the public to ensure the wording is appropriate.   

 
11/16 11 NHS Property Services – Service Charges / Market Rents 
 
 Tracy Johnstone presented the paper outlining the changes to the NHS 

Property Services (NHSPS) charging processes. 
 

With effect from April 2015, NHSPS have amended their policies in respect 
of Service Charges and Facilities Management charges and moved to a full 
cost recovery basis. Where practices have seen an increase this is likely to 
be as a result of historical subsidies and practices have been advised to 
contact NHSE to discuss any concerns. 

 
Also with effect from April 2016, NHSPS have moved to charging rent on a 
Market Rent basis. Although this is not a risk to general practices as they are 
reimbursed for these charges it is a risk to NHS England as the reimbursing 
body. 
 
Over the coming months the effects of these changes on practices will 
become more apparent. The committee noted the potential effect on new- 
builds and future decision-making for the committee. It was suggested that s 
further understanding of this area could form part of the training programme 
for members. 
 

11/16 12 Dinnington Practice – Void Cost Implications 
 
 Dinnington village is within the geographical boundary of Newcastle City 

Council but GP primary care provision is provided by two branch surgeries – 
one a member practice of Northumberland CCG and the other of North 
Tyneside CCG. The North Tyneside practice (Woodlands Park Health 
Centre) is proposing to close its branch in Dinnington. The Northumberland 
practice (Ponteland Medical Group) intends to continue to provide for 
patients in Dinnington. 

 
 It was confirmed that Newcastle Gateshead CCG would not be liable for any 

void costs as these would sit with North Tyneside CCG. 
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11/16 13 Any Other Business 
 
  There was no further business. 
 
 

Next meeting: Tuesday 13 December 2016 
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Enclosure 13.1(d)2 
 

Minutes of a meeting of the Primary Care Joint Committee  
 held on Tuesday 13 December 2016 at the CCG, Riverside House 

 
Present: 

Ms Mandy Taylor CCG Lay Member (Chair) MT 
Mr Paul Gertig CCG Lay Member PG 
Ms Tracy Johnstone NHS England TJ 
 
In attendance: 

  

Mr Douglas Ball Healthwatch Gateshead DB 
Mr John Costello Gateshead Health and Wellbeing Board JC 
   
Ms Katharine McHugh CCG Primary Care Portfolio Manager KMc 
Ms Jane Mulholland CCG Director of Operations and Delivery JM 
  
Minutes: 

  

Ms Sue Tulloch PA Support ST 
 

12/16 01 Welcome and Apologies for Absence 
 
 Mandy Taylor chaired the meeting in the absence of Jeff Hurst. Apologies for 

absence were received from Mr Jeff Hurst (CCG Lay Member), Ms Christine 
Keen (NHSE), Dr Neil Morris (CCG Medical Director), Prof Eugene Milne 
(Newcastle Wellbeing for Life Board) and Ms Steph Edusei (Healthwatch 
Newcastle). 

  
12/16 02 Confirmation of Quoracy 

 
The Committee was confirmed as quorate. 
 

12/16 03 Declarations of Interest 
 

There were no declarations of interest relating to items on the agenda. 
 

12/16 04 Minutes of the Previous Meeting held on 29 November 2016 
 

The minutes of the previous meeting will be presented at the January 2017 
meeting of the Committee.   
 

12/16 05 Draft General Practice Forward View Plan 
 

Katharine McHugh presented the draft General Practice Forward View 
(GPFV) Plan to the Committee for information. The CCG is required to 
submit a GPFV Plan as part of the Operational Planning and Contracting 
Guidelines and it links to the Sustainability and Transformation (STP) Plan 
and the CCG General Practice Strategy. 
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The GPFV is set out in five chapters along with a quarterly implementation 
tracker bringing together the various workstreams. 

 Investment 
 Care Redesign 
 Workforce 
 Workload 
 Infrastructure 

 
The plan will be presented to the GP Development Forum on 14 December, 
the Executive Committee for approval on 20 December and submitted to 
NHSE on 23 December. 
 
The Committee discussed workforce issues and challenges faced by 
practices in particular relating to recruiting and retaining GPs. The CCG is 
developing workforce solutions to fit the developing out-of-hospital model. A 
Workforce Steering Group, led by Jackie Cairns, is planning the roll out of 
GPFV workforce initiatives working closely with the federations and key 
stakeholders. 
 
It was agreed that once the workforce information has been brought 
together, the Committee would welcome a summary and update. 
 

Action: An update on the workforce initiatives 
to be brought to a future Committee meeting 

 
The Committee also discussed quality improvement. It was confirmed that 
complaints and incidents are reported to the Primary Care Quality Group 
which reports to the Quality Safety and Risk Committee providing assurance 
to the Governing Body and the Primary Care Joint Committee. 
 
Paul Gertig gave an example of long term conditions regarding people taking 
more power and the need to learn from good information sources for 
patients. It was noted that this is picked up by the Primary Care Quality 
Group and the Quality Safety and Risk Committee provide assurance. 
 
The Committee received the Draft General Practice Forward View Plan prior 
to approval being sought at the Executive Committee on 20 December 2016. 
 

12/16 06 Any Other Business 
 
  There was no further business. 
 
 

Next meeting: Tuesday 24 January 2017 
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Enclosure 13.1(d)3 
 

Minutes of a meeting of the Primary Care Joint Committee  
 held on Tuesday 24 January 2017 at Gateshead Civic Centre 

 
Present: 

Mr Jeff Hurst CCG Lay Member (Chair) JH 
Dr Neil Morris CCG Medical Director NM 
Ms Tracy Johnstone NHS England TJ 
 
In attendance: 

  

Mr John Costello Gateshead Health and Wellbeing Board JC 
Ms Steph Edusei Healthwatch Newcastle SE 
Ms Pauline Fox CCG Head of Corporate Affairs (item 08) PF 
Ms Katharine McHugh CCG Primary Care Portfolio Manager KMc 
Mr Neil MacKnight CCG Head of Patient Safety & Quality (item 07) NMc 
Prof Eugene Milne Newcastle Wellbeing for Life Board EM 
Ms Jane Mulholland CCG Director of Operations and Delivery JM 
  
Minutes: 

  

Ms Sue Tulloch PA Support ST 
 

01/17 01 Welcome and Apologies for Absence 
 
 Apologies for absence were received from Ms Mandy Taylor (CCG Lay 

Member), Ms Christine Keen (NHSE), Mr Paul Gertig (CCG Lay Member) 
and Mr Douglas Ball (Healthwatch Gateshead) 

  
01/17 02 Confirmation of Quoracy 

 
The Committee was confirmed as quorate. 
 

01/17 03 Declarations of Interest 
 

Neil Morris declared his work for Gateshead Community Based Care as a 
GP Deputy in the out-of-hours service. There were no other declarations of 
interest relating to items on the agenda. 

 
01/17 04 Minutes of the Previous Meetings: 29 November and 13 December 2016 

 
The minutes of the previous meetings held on 29 November and 13 
December 2016 were agreed as an accurate record.   
 

01/17 05 Action Log 
 

All the outstanding actions are currently ongoing. 
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01/17 06 Proposed Training Programme for Primary Care Commissioning 
Committee Members 

 
A draft training programme to prepare for delegated commissioning had 
previously been received by members. Following comments an updated 
programme was presented by Katharine McHugh. The majority of the 
training will form part of the agenda for Committee meetings with a proposal 
for a longer (2 hour) session on commissioning and contracting to replace 
the Governing Body Development session in April. 
  
There are also opportunities to attend Primary Care Commissioning 
Committees in other CCGs and it was agreed that Pauline Fox would attend 
the Sunderland meeting on 31 January. 
 
It was suggested that Grainger Park could be used as a case study for future 
learning. 
 
It was confirmed that information on delegated functions, including transfer 
flexibilities, would be a future agenda item for the Committee rather than a 
training session.  
 
The confirmed schedule will circulated to all Primary Care Commissioning 
Committee members. 
 

01/17 07 General Practice Assurance Framework 
 

 Neil MacKnight attended to present the General Practice Assurance 
Framework for monitoring the performance of practices by the CCG. With the 
CCG moving to level 3 delegated commissioning from April 2017 the 
framework needs to be in operation to ensure a robust system is in place to 
ensure primary care services are safe and of high quality. 

 
It was noted that progress on this had been made in other areas of the 
Sustainability and Transformation Plan (STP) footprint and Neil Morris 
agreed to liaise with CCG Medical Directors. 
 
Neil MacKnight described the surveillance and escalation process for 
monitoring practices. It was noted that the staged process could be entered 
at any level with immediate interventions if necessary.  
 
It was noted that the Primary Care Quality Group (PCQG) will be responsible 
for the surveillance and assurance of quality and performance of practices. 
The Primary Care Group (PCG) will action issues escalated by the PCQG, 
and the Primary Care Commissioning Committee will consider and approve 
recommendations from the PCG where formal action is required. 
 
Steph Edusei offered to provide feedback from comments received at 
Healthwatch about GP practices.  
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01/17 08 Update on Draft Terms of Reference for Primary Care Commissioning 
Committee 

 
Pauline Fox updated the Committee on the draft terms of reference for the 
Primary Care Commissioning Committee. The draft terms of reference had 
been presented to the Governing Body and to the Primary Care Joint 
Committee (PCJC) in November 2016. Following the PCJC, Healthwatch 
Newcastle and Healthwatch Gateshead confirmed their comments in writing. 
 
Taking into account all the comments and following consultation with CCG 
colleagues, a further draft will be brought to the February meeting of the 
Committee and then to the Governing Body in March for approval.  
 
Pauline Fox agreed to provide the draft terms of reference for the March 
meeting of the Gateshead Health and Wellbeing Board. 
 

01/17 09 Co-commissioning Briefing Note 
 

Katharine McHugh presented a briefing for members on the move to level 3 
delegated commissioning describing the process to date. The next steps 
were outlined: the NHS England Co-Commissioning Executive Scrutiny 
Group recommendations will be considered by the NHS England 
Commissioning Committee on 8 February 2017; the Delegation Agreement 
will be approved by the CCG Governing Body following support from the 
Executive Committee; formal agreements will be ratified by the NHS England 
Board at the end of March; and delegated arrangements commence on 1 
April 2017. 
 

01/17 10 Branch Closures 
 
  Tracy Johnstone provided an update: 
 

(i) Lobley Hill (Bensham Family Practice) – a formal application has not yet 
been received.  

(ii) Bede Centre (St Albans Medical Group) – an application has been 
received and further information requested. 

 
Tracy Johnstone reported that an application for a branch closure had also 
been received from Crawcrook Medical Centre. All three closures had been 
reported at the Scrutiny Committee where concern was expressed regarding 
sustainability of practices. 
 
NHSE agreed to provide a report on the branch closures at the February 
meeting of the Committee. 

Action: An update report on branch closures 
 to be provided for the next meeting (NHSE) 

 
The issue of branch closures in bordering CCGs where there is cross-over 
between communities was highlighted and the need to keep sighted on this.  
Katharine McHugh highlighted a cross border issue regarding Gateshead 
and Wylam.  
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01/17 11 Commissioner Guidelines for Responding to Requests from Practices 

to Temporarily Suspend Patient Registration 
 
Tracy Johnstone presented the recently published NHS England document 
for information and highlighted its importance for the committee to note. 
 

01/17 12 Any Other Business 
 
Tracy Johnstone reported that NHSE had recruited staff to support CCGs 
across the patch working with General Practices to implement the General 
Practice Forward View. All will be in post from April 2017 for a two-year fixed 
term contract and discussions will be held with CCGs regarding this 
additional resource. 
 

Next meeting: Tuesday 28 February 2017 
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