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Enclosure 5 
 

 
 Minutes of the Governing Body Meeting   

 held on Tuesday 16 July 2019 at  1.45 – 4.00pm 
 

CCG Boardroom, 1st Floor Riverside House, Newburn Riverside Business 
Park, Newcastle upon Tyne, NE15 8NY 

 
Present: 
Dr Mark Dornan  Chair 
Dr David Jones Assistant Clinical Chair 
Mark Adams Chief Officer 
Michael Burke Lay Member 
Mandy Coppin Lay Member 
Paul Gertig Lay Member 
Jeff Hurst Deputy Lay Chair 
Margaret Stewart Lay Member 
Oliver Wood Lay Member 
Sheinaz Stansfield Member Practice Representative 
Dr Peter Ward Member Practice Representative 
Jackie Cairns Director of Strategy & Integration 
Joe Corrigan Chief Finance Officer/Chief Operating Officer 
Chris Piercy Executive Director of Nursing, Patient Safety & Quality 
Dr Dominic Slowie Medical Director 
Lynn Wilson Joint Director of Commissioning 
 
In Attendance:  
Neil Hawkins Head of Corporate Affairs 
Gerald Tompkins Public Health Gateshead (late) 
Michelle Stamp Public Health Newcastle  
Louise McAndrew Minute Taker 
 
 
Welcome and Introductions 
Dr Mark Dornan, Chair, welcomed the members of the Governing Body and the members 
of the public who were in attendance at the meeting and reminded those present that 
‘Questions from the public relating to the agenda’ will be taken after every section of the 
agenda. 
 
 
2019/07/01  Improving Patient Engagement Presentation 
Judy Carrick attended the meeting to give a presentation on Improving Patient 
Engagement.  She looked at what real engagement would look like, a proposal for an 
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engagement, harnessing PPG power and what the benefits and any points to consider 
regarding this. 
 
Mark Dornan thanked her for attending the meeting. 
 
 
2019/07/02  Apologies for absence: 
Bill Cunliffe Secondary Care Clinician 
Julia Young Director of Quality Development 
Ms Alice Wiseman Director Public Health, Gateshead 
Professor Eugene Milne Director Public Health, Newcastle 
 
 
2019/07/03 Declarations of Interest 
There were no additional declarations of interest made. 
 
 
2019/07/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2019/07/05 Minutes of previous meeting held on 21 May 2019 
The minutes were agreed as a true record. 
 
 
2019/07/06 Matters arising from the Minutes 
There were no matters arising that were not covered on the agenda. 
 
 
2019/07/07 Report from Chief Officer 
Mark Adams gave his update: 
 
As we are now into the rhythm of a new financial year he would like to reflect on the CCG 
rating for last year which is ‘outstanding’ achieved in challenging circumstances.  It is 
vindication of everything we are doing for our public and patients and the high standard of 
quality and safety of the services we commission.  There were 24 out of 195 CCGs in the 
country achieved an outstanding rating and in the North East Newcastle Gateshead were 1 
of only 3 CCGs together with Sunderland and North Tyneside who were rated as 
outstanding but we cannot rest on our laurels as there are still some areas for us to work 
on.  He wanted to thank all staff in the CCG and all of partner organisations as we are now 
moving to working more closely with our surrounding partner organisations. 

 
 
2019/07/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
Mandy Coppin, Lay Member, presented the report which summarised progress on Patient, 
Carer, Public Involvement and Engagement work across the CCG and included locality 
specific engagement and involvement.  
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It was discussed that we do need to engage and listen to our local communities as they can 
help us a great deal when looking at services. 
 
With regard to some of the programmes listed in the paper, Paul Gertig, Lay Member, 
commented that it would be helpful to be kept informed of how the programmes are doing.   
He also noted that the Gateshead same day access pilot do a lot of good things but it would 
be good to know the things that do not go so well.  It was agreed that they will look to add 
further details to the next report. 
 

The CCG Governing Body NOTED the contents of the report. 
 

 
2019/07/09 Quality, Finance & Performance  
 
9.1 Quality, Finance & Performance Report 
Joe Corrigan, Chief Finance Officer/Chief Operating Officer, and Dominic Slowie, Medical 
Director, presented the report which was the first of a new version of the Newcastle 
Gateshead CCG Integrated Delivery Report and gives an ICP view of Quality, Performance, 
Contracting and Finance across Newcastle Gateshead, North Tyneside and 
Northumberland CCGs.  The report aims to provide a high level view of performance quality 
and finance, as well as providing benchmarking performance data in the appendices. 
 
Joe explained that the new format had been designed to be more accessible but allows us 
to benchmark against North Tyneside and Northumberland CCGs who we are increasingly 
working more closely with. 
 
Dominic Slowie, Medical Director, reported that since the report had been produced the 
Newcastle Medical Centre had received the results of their inspection and had been rated 
as inadequate.  The CCG and NHS England are working with the practice. 
 
Margaret Stewart, Lay Member, commented that at the Quality, Safety & Risk committee 
(QSR) it had been noted that regarding pressure ulcers some wards were excellent at the 
Gateshead Foundation Trust and shows that where there is focus things can be improved 
and all good practice needs to be shared. 
 
It was clarified that with regards to the cancer figures at Newcastle Hospitals they do 
receive referrals from other organisations and some are well down the timeline which does 
effect the 60 day target.  There is now funding in place for two posts to help streamline the 
pathways, which have had success in other organisations and will help with internal 
processes. 
 
Liz Moylett, future Member Practice Representative, queried on page 7 of the report the 
staffing absence rates at all the trusts.  It was noted that the trusts do have strategies to 
address this but we do not have the details but is discussed at the regular quality meetings.  
They are also looking at more junior members of staff becoming involved and setting up a 
buddy system for new entrants.   
 
Jackie Cairns, Director of Strategy & Integration, noted that in Newcastle they are looking at 
the health and wellbeing of staff across the system.  Paul Gertig also noted that Gateshead 
are expanding on mental health champions and it was agreed that there is positive work 
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going on in all organisations.  Sheinaz Stansfield, Member Practice Representative,  
commented that there needs to be something similar set up in general practice and it was 
noted that Dr Alistair Blair, GP in Northumberland, is working on a GIRFT dashboard 
nationally which does include non-medical staff in practices. 

 
Joe Corrigan explained that he was not going to go into the finance figures in great detail as 
it is only month 1 figures. 
 
Oliver Wood, Lay Member, commented that there is so much red, are we able to 
differentiate what is quality/performance issues or system pressures which is more complex 
and it was agreed to think about the narrative for this in the report.  Jeff Hurst, Lay Member,  
queried if the red areas could be used to set priorities?  Could the QIPP savings from last 
year be used to deal with some of the issues?  It was noted that some could be tackled 
through other routes but for some elements money is not the problem.  The next report will 
look at the Trust/system plan with more of a deep dive of what the actions are and the 
expected outcomes.  This will also go to some of the other committees to take some of the 
pressure off the Governing Body. 
 
Margaret Stewart commented that she liked the inclusion of the ICP north.   She also 
queried if it would be possible to see more detail around the maximum wait times which it 
was agreed to be included in next report.  It was noted that head and neck cancers are the 
only critical around the 60 day wait. 
 
It was noted that there are significant problems at Newcastle hospitals around the breast 
symptoms wait and Bill Cunliffe is involved in discussions with the trust and will keep the 
Governing Body updated.  Chris Piercy, Executive Director of Nursing, Patient Safety & 
Quality, added that they have arranged a commissioner visit to the department to further 
investigate. 

 
A member of the public commented that in previous reports there had been more detail 
regarding complaints received by the CCG which was not in the new version.  Chris Piercy 
confirmed that the complaints annual report is going to the Quality Safety and Risk (QSR) 
Committee which will look at it in detail and that this new format is a higher view.  The 
minutes from the QSR re then received by the Governing Body. 
 

 The CCG Governing Body NOTED the contents of the report. 
 
 
9.2      Looked After Children Report 
Chris Piercy presented the report which provided members with the developments and 
achievements for looked after children in Newcastle & Gateshead for 2018-19, and 
identified the priorities for 2019-20 from a commissioning and service delivery perspective 
outlined within the attached Annual Report.  
 
The longer term vision of Newcastle & Gateshead CCG Designated LAC Professionals is 
outlined in the attached updated LAC Strategy. This gives an improvement agenda 
reflecting Statutory Requirements, NHS England agenda, additional policy drivers and 
emerging areas for improvement relating to the health needs of Looked after children, and 
by association care leavers for 2019-2022. 
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Michael Burke, Lay Member, raised concerns regarding the huge increase of 19% of looked 
after children and young people in Newcastle.  Chris Piercy confirmed that it has been a 
huge challenge for us and staffing levels in both trusts have been increased to cope with 
this increase.  Gateshead have looked at this specifically which is why they had a decrease 
of 4%. 
 

The CCG Governing Body NOTED the contents of the report. 
 
9.3 Adults Safeguarding Annual Report 
Chris Piercy presented the report which provided the detail of activity across Newcastle 
Gateshead Clinical Commissioning Group (NGCCG) in relation to our statutory 
responsibilities. It included the key priority areas, breadth of partnership working and focus 
on safeguarding activity, Safeguarding Adult Reviews (SAR)/Domestic Homicide Reviews 
(DHR), inspection feedback and safeguarding assurance. It also outlined the key 
challenges for the period, views on risks and future recommendations. 
 

The CCG Governing Body NOTED the contents of the report. 
 

9.4 Safeguarding Children Annual Report 
Chris Piercy presented the report which provided members with the details of safeguarding 
children activity in Newcastle & Gateshead Clinical Commissioning Group for 2018 – 19 in 
relation to meeting our statutory responsibilities. 
 
Key themes will focus on: 

 significant changes during this reporting period relating to the requirements of the 
Children Act 2004, as amended by the Children and Social Work Act 2017, which 
places new duties on key agencies in a local area  

 statistical activity in relation to children on child protection plans 
 learning from serious case reviews  
 inspection feedback 
 safeguarding assurance arrangements 
 work of the safeguarding children team 
 the report outlines the key challenges/priorities for 2019 – 20 
 

The CCG Governing Body NOTED the contents of the report. 
 

9.5 Multi Agency Safeguarding Arrangements 
Chris Piercy presented the report which explained that the Children Act 2004, as amended 
by the Children and Social Work Act 2017, repealed the requirement for local authorities to 
set up a Local Safeguarding Children Board and places new duties on the police, clinical 
commissioning groups and the local authority (the safeguarding partners) to have in place 
arrangements to work together, and with partners locally, to safeguard and promote the 
welfare of children and families in their area. 
 
Responsibility for a joined-up approach locally rests with the three Safeguarding Partners 
who have a shared and equal duty to have in place robust arrangements to work together 
to safeguard and promote the welfare of children in Newcastle and Gateshead. 
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During 2019/2020, work will continue to look at integrating functions across the Northumbria 
footprint, with a wider structure review being undertaken in early 2020.  It is envisaged that 
by September 2020 new wider arrangements will be implemented. 
 
Chris Piercy confirmed that there is equal responsibility between the NHS, Local Authority 
and the Police and they are looking for areas where we can do things once. 
 

The CCG Governing Body NOTED the contents of the report. 
 
Chris Piercy confirmed that all the above reports had been scrutinised at the Quality, Safety 
and Risk (QSR) Committee. 
 
 
2019/07/10 Director of Public Health Updates 
 
Gateshead – Gerald Tomkins attended on behalf of Alice Wiseman to give the update and 
the main areas noted were: 

 Air quality – he confirmed that the consultation has now concluded and the 
independent analysis on the feedback and will be made available very soon.  The 
submission of the final proposal to the government will be in the autumn and he will 
share with members a link to the government direction that confirms what the 3 Local 
Authorities (LAs) need to do. 

 Smoking prevalence 2018/19 – overall they have seen a significant drop at the time 
of delivery from 15.1% to 13.4% across Newcastle and Gateshead but the general 
prevalence in adults has gone up from 16.5% to 17.8% particularly in women but the 
trend remains down. 

 Have received the initial end of year rates for immunisations and they need to look at 
this across the system. 

 
 
Newcastle – Michelle Stamp attended on behalf of Eugene Milne to give the update and 
the main areas noted were: 
 

 Heart Start City - Newcastle City Council are working with partners to establish 
Newcastle as a ‘Heart Start City’.  This will be done by ensuring that publicly 
available defibrillators are located across the city and through the development of an 
app to allow rapid identification of the nearest defibrillator, both in public and private 
ownership. The council will work with NEAS and other partners to increase the 
profile of, and participation in ‘Restart a Heart’.  NEAS provide one session of heart 
start awareness training and PAD use per Pad installation and these are commonly 
offered to community groups. NEAS are proactively pursuing a city-wide programme 
of train the trainer and heart start champions and welcome the partnership of the 
council and other local organisations to increase the impact of this program. 

 Sexual Health Services Review - Newcastle City Council are undertaking a review 
of sexual health services in Newcastle. Provision of these services are complex and 
there are a range of providers across the city that deliver clinical and non-clinical 
sexual health services. Newcastle Hospitals currently manage the integrated sexual 
health service contract including the sub-contracting arrangements for LARCS with 
Primary Care and Community Pharmacies via the GP Federation and PSNE.  There 
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are also a number of non-clinical contracts being reviewed, these include service 
provision for young people, sex workers and people being sexually exploited, 
support for people living with HIV and services for people with learning disabilities. 
Consultation is currently underway please see: 
https://www.letstalknewcastle.co.uk/consultations/info/305 

 Drug and Alcohol Services Review - Newcastle City Council is recommissioning 
its specialist drug and alcohol services. After considerable stakeholder engagement, 
this will mean an integrated service offering a life course approach – children, young 
people, young adults and adults. We have worked with the CCG to agree the 
provision and resource to meet the needs of children and young people. It will 
include an element of early intervention and prevention as well as the required 
substance misuse interventions to address our adult needs. It will also include new 
contracting arrangements for the local shared care scheme for substance misuse 
and pharmacy processes for supervised consumption and needle exchange. The 
specification is out to the market until 15 July, with the new contract and 
arrangements to commence 1 December 2019.  For more information about the 
service model and what is in and out of scope, please see: 
https://www.letstalknewcastle.co.uk/consultations/info/302 

 Newcastle’s Best Summer Ever - Newcastle City Council and Street Games have 
been successful in a million-pound bid from the Department of Education aimed at 
reducing the number of young people who experience ‘holiday hunger’. Newcastle’s 
offer is open to all young people aged 5 –16 in the city and every project is 
completely free. The programme offers activities and healthy eating to all children 
and young people across Newcastle throughout the school summer holidays. The 
project will feature projects from over 70 different partners, including the Newcastle 
United Foundation, Hat-Trick and Bollywood Dancing as well as nutritional advice 
and healthy food provided by Fair Share. The events will kick off on July 22 and be 
held at over 140 different venues across Newcastle, including schools, sports clubs, 
libraries and parks. Some specific projects may even include trips out of the city – to 
the seaside, museums and visiting Dippy the Dinosaur.  For more information and to 
book onto any activity that is part of Newcastle’s Best Summer Ever head over to the 
Active Newcastle website –  www.activenewcastle.co.uk/ 

 Director of Public Health Annual Report 
https://democracy.newcastle.gov.uk/documents/b32037/Supplemental%2026th-Jun-
2019%2018.00%20City%20Council.pdf?T=9 

 
Following a query from David Jones, Assistant Clinical Chair, regarding immunisation rates 
for children, it was confirmed that there is a meeting taking place with NHS England next 
week to discuss plans moving forward. 
 
Regarding the drug and alcohol services in Newcastle, Michelle Stamp was asked to 
update members of details of the shared care scheme. 
 
Jeff Hurst commented that it is a particularly bad time of the year regarding food for children 
and young people and the amount of food that the local foodbanks give out confirms this 
but it is a sign of where we are regarding hunger in the city, it is not new but has got 
progressively worse during the last 10 years.  Sheinaz Stansfield added that food hunger 

https://www.letstalknewcastle.co.uk/consultations/info/305
https://www.letstalknewcastle.co.uk/consultations/info/302
http://www.activenewcastle.co.uk/
https://democracy.newcastle.gov.uk/documents/b32037/Supplemental%2026th-Jun-2019%2018.00%20City%20Council.pdf?T=9
https://democracy.newcastle.gov.uk/documents/b32037/Supplemental%2026th-Jun-2019%2018.00%20City%20Council.pdf?T=9
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has a huge effect on general practices so we need to make sure practices have all the 
information/links etc available and also ensure it is also on the websites. 
 
 
2019/07/11 Strategic Items 
 
11.1 The Long Term Plan Implementation Framework (LTPIF) 
Joe Corrigan presented that report that described how the NHS Long Term Plan, published 
in January 2019, set out a 10-year programme of phased improvements to NHS services 
and outcomes, including a number of specific commitments to invest the agreed NHS five-
year revenue settlement.  
 
The Long Term Plan Implementation framework (LTPIF) was published 27 June and sets 
out the approach Sustainability and Transformation Partnerships (STPs)/Integrated Care 
Systems (ICSs) are asked to take to create their five-year strategic plans by November 
2019 covering the period 2019/20 to 2023/24.  
 
Plans should be developed using an integrated approach to strategic and operational 
planning, with systems expected to bring together organisations and wider partners, to 
ensure that their plans align. 
 
A Memorandum of Understanding is currently in development between all health 
organisations across the North East and North Cumbria (NENC) footprint, which outlines 
how the system will jointly work together, for example in support of system planning.  
 
Operational and technical guidance will be published in December 2019 for the 2020/21 
operational planning and by the end of March 2020 provider and CCG plans for 2020/21 will 
need to be fully aligned with the system-level plans, along with agreed contracts between 
providers and commissioners.  
 
Mark Adams noted that Gateshead Local Authority are particularly interested in 
homelessness. 
 
Dominic Slowie commented that the health economist forecasts are predicated on the fact 
that everything we do gives value and there is no waste in the system but QIPP shows that 
this is not so so we are now learning how to work in a non-duplicative way. 
 
It was clarified that there is money available to try and reduce health inequalities as part of 
the prevention agenda.  Peter Ward, Member Practice Representative,  added that 
reducing health inequalities are not always health interventions so not sure how we can do 
this. 
 
Gerald Tomkins commented that together the NHS and Local Authorities are big polluters 
and we need to promote a change in behaviours in the short, medium and long term.  Joe 
Corrigan added that there is still a lot we can do as main employers in the area e.g. 
workforce. 
 
Sheinaz Stansfield noted that we need to now work at a micro level in the new Primary 
Care Networks (PCNs) and we need to understand the practice data. 
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The CCG Governing Body NOTED the contents of the report. 
 
 

2019/07/12  Assurance, Risk & Governance items 
 
12.1  Risk Assurance Framework 
Neil Hawkins, Head of Corporate Affairs, presented the report which provided a risk 
management update for review and discussion, including an update of the CCG Assurance 
Framework, details of any strategic risks approved for closure and details of any new 
strategic risks that have been added to the risk register. 
 
Michael Burke noted that the Audit Committee does review all the risks to ensure work is 
being done to reduce them. 

 
The CCG Governing Body APPROVED the Assurance Framework. 

 
12.2 Terms of Reference for Ratification 
Neil Hawkins presented the report which noted that the current versions of ToR for 
Executive Committee, PCCC and Audit Committee were reviewed by Committee members 
at recent meetings of each of the above mentioned Committees. In order to affect any 
changes suggested at review, amended versions of Committee ToR are required to be 
ratified by Governing Body. 
 
The changes were 
1. Executive Committee  

o Minor changes have been suggested to the Executive Committee 
membership (due to recent Director portfolio changes). Additional wording has 
also been added concerning representatives of members counting towards 
the quorum where the representative either has formal acting up status or has 
been agreed with the Chair as the member’s representative in advance of the 
meeting. Suggested review period extended to July 2020. 

 
2. Primary Care Commissioning Committee 

o Minor changes have been suggested to the PCC Committee membership 
(due to recent Director portfolio changes). Suggested review period extended 
to July 2020. 
 

3. Audit Committee 
o No changes. Audit Committee agreed to renew the current ToR for a further 

year as they are currently drafted. Suggested review period extended to July 
2020.  

 
The CCG Governing Body APPROVED the amendments to the three sets of Terms of 

Reference. 
 

 
2019/07/13 Committee Minutes/Reports to be received for information 
 
13.1(a) Minutes of the CCG Executive Committee meeting held on 16 April & 21 May 

2019. 
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The CCG Governing Body RECEIVED the minutes. 
 
(b) Minutes from the Quality, Safety & Risk Committee held on 2 May 2019 

The CCG Governing Body RECEIVED the minutes. 
 

(c) Minutes from the Audit, Finance & Performance Committee meeting held on 
23 January 2019 

 
(d) Minutes from the Primary Care Commissioning Committee held 30 April 

2019 
The CCG Governing Body RECEIVED the minutes. 

 
(e) Minutes from the Joint Commissioning Committee 2 May 2019 

The CCG Governing Body RECEIVED the minutes. 
 
 

(f) Agenda for the Gateshead Health & Wellbeing Board Meeting 7 June 2019 
The CCG Governing Body RECEIVED the agenda. 

 
(g) Newcastle Wellbeing for Life Board agenda – the next meeting is not until 

the 17 July 2019 
 
13.2 Ofsted ILACS Inspection Report 

The CCG Governing Body RECEIVED the report. 
 

13.3 Northern CCG Joint Committee’s Annual Report for 2018/19 
The CCG Governing Body RECEIVED the report. 

 
 
The meeting closed at 3.40 pm. 
 
2019/07/14 Date of Next Meeting 
The next meeting will be held on Tuesday 24 September 2019, Newcastle Eagles 
Community Arena, Scotswood Road, Newcastle upon Tyne, NE4 7AF. 
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Patient, Public and Carer Involvement and Experience 
Update 

September 2019 
 

1. Introduction  
 

This paper summarises progress on Patient, Public and Carer, Involvement and     
Experience work across Newcastle and Gateshead.  
 
The Newcastle Gateshead Commissioning Group (NGCCG) Head of Quality and 
Patient Safety is now leading the Patient and Public Involvement Team. 

 
 

2. Patient and Community Forums  
 

2.1 Newcastle Gateshead  Involvement Forum  
  

 The next meeting of the Involvement Forum is planned to take will take place on 
the 7th October, 10:00am – 1:00pm at Gateshead Civic Centre.  The focus of this 
meeting will be domestic violence and stalking, jointly planned by NG CCG and 
Gateshead Local Authority. 
 

2.2 Patient, Public and Carer Engagement Forum (PPCEF) 
 
The next meeting of the PPCEF will take place on 4th November 10:30am – 
1:00pm County Hotel, Newcastle.  

 
2.3 The PPCEF and Involvement Forum Steering Group  

The Steering Group continue to meet on a monthly basis and plan future agenda 
items in line with membership feedback.  It’s important to ensure that members 
feel a true sense of ownership and are enable to co-deliver both forums.  Anne 
Raffle has now returned to the Steering Group and Judy Carrick has stepped 
down now that Anne has returned to her role.  We would like to thank Judy for 
her commitment and valuable input during this period.  The Group will be 
reviewing the working agreement and terms of reference at the next meeting.   
 
The next meeting will take place early October where the Steering Group will 
plan the next PPCE Forum which will take place in January. 
 
Community Forum (Newcastle)  

 
The Community Forum took place on  Tuesday 17 September at Newcastle  
Carers, Shields Road, Byker. A CCG update was provided which included  
Primary care networks and the Single Point of Access. Pharmacy services were  
discussed and information on new medicines services and the ‘Think Pharmacy 
First’ were shared. Important issues were explored around Organ Donation  
and the BAME community.  

  
The next meeting will be taking place on the 28 November, 12:00 noon until 
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2:00pm at the Carnegie Building, Benwell Newcastle. 
 

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

  
The Long Term Conditions (LTC) Group continues to meet on a bi-monthly basis 
with the next meeting to take place on Monday 9th September 2019.  Karen 
Storey, Operations Manager from TIMS has been invited to provide information 
on the service following a request from the group and Nicola Wakeling will 
provide an update on digital technologies within primary care.   

 
3.2 Single Point of Access – 12 month review 

  
Engagement has been carried to feed into a review of the Single Point of Access 
for Children and Young People’s Mental Health Services.  The engagement will 
inform the access to support for children and young people with mental health 
needs, and ensure that young people can promptly access the most appropriate 
service. When completed a report will be made available. 

 
3.3 Children and Young People and Parents Mental Health Trailblazer Project  

 
NG CCG has three of the pilot sites across the North East; Newcastle, 
Gateshead and Jewish schools in Gateshead. 

Engagement work with the schools and teaching staff took place between May 
and June where Involve NE was asked to engage with key stakeholders during 
the implementation of the Trailblazer project across Gateshead and Newcastle.  
The views of schools staff, wider support teams, Youth Councils and parents 
were sought.  The report produced by Involve NE will be signed off by the 
Programme Board on 23rd September.  Future evaluation work with the parents 
and carers, children and young people is currently being planned, this will take 
place between October and January 2020.  The aim of this work is to establish  
the impact of the trailblazer Mental Health Support Teams and identify strengths 
and weaknesses within the programme.   

 
3.4 Improving the physical health of patients on the Serious Mental Health 

Illness (SMI) Register  
 
NHS England has set a 60% target for patients on the SMI register to receive a   
physical health check.  The NGCCG clinical lead for mental health supported by 
the PPI will be carrying out a range of engagement activities with patients on the 
SMI register and include their carers. The engagement will explore what needs to 
be in place to promote attendance for the checks and remove barriers. Involve 
North East have reviewed what if any engagement has already taken place 
nationally to inform the engagement work.   
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3.5 Older People’s Mental Health and Dementia Steering Group 
 
A steering group, led by NGCCG Clinical Leads for Dementia, has been 
established. The group will inform future commission decisions and provide 
recommendations to commissioners. The group will ensure that meaningful 
engagement and participation of service users, carers, families and communities 
will be central to all its activity. A mapping exercise has been carried to explore 
what services are currently available for people with dementia and their carers 
across Newcastle and Gateshead.  
 

3.6  Frailty Gateshead System Wide  
 
The NG CCG PPI lead is working with public heath and VCS partners, people, 
carers and families to develop a Gateshead system wide approach to tackle the 
challenge of frailty.  

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

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

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

 
Involve Nort East are mapping what support services are available for BSL 
community across Newcastle and Gateshead.  A desk top review is also being 
carried out to explore what online health information/resources are available for 
the BSL community. This information will be shared at the September BSL 
strategic group.  
        

3.8 Patient and Community Engagement Indicator 2018/19, CCG Improvement 
and Assessment Framework (CCG IAF) Year End Assesment 

 
Newcastle Gateshead CCG is one of only 24 CCGs to be rated as outstanding. 

      The assessment on our involvement work  maintained a ‘good’ rating overall 
     The rating have now been published on My NHS 

https://www.england.nhs.uk/commissioning/regulation/ccg-assess/iaf 
 

   
3.9 Continuing Healthcare 

 
NG CCG now has an up to date video on our website to help people understand 
the process of CHC.  Patient leaflets have been drafted and are currently with 
the CHC Team awaiting approval.  A separate CHC Fast Track Leaflet has also 
been drafted up and awaiting approval. 

 
 

https://www.england.nhs.uk/commissioning/regulation/ccg-assess/iaf/
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Executive Summary Quality Performance Contracting Contracting Finance Appendices 

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

The key risks demonstrated in this report are compounded by: 
 Increasing demand; both emergency and elective 
 Capacity and workforce shortfalls  
 Bed availability and theatre sessions and a reduction in the additional work undertaken by consultant staff as a result of the 

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

 C Difficile targets are currently being met across the patch 
 Patient satisfaction rates from the GP survey have shown recent improvements 
 There are no 12 hour trolley waits within Newcastle Gateshead, North Tyneside and Northumberland 
 There are no mixed sex accommodation breaches within the 3 North ICP FTs 
 Dementia Diagnosis is above the standard across the system 
 Early Intervention in Psychosis standards are being met across the system 
 Out of Area placements continue to be minimal across the North ICP and all CCGs within trajectory 
 All 3 North ICP CCGs are currently meeting the cancer 31 day standards for radiotherapy. 
 NEAS are currently meeting the Cat 1 response times 

 

Executive Summary 
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Executive Summary Quality Performance Contracting Contracting Finance 

 

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

 A&E 4 Hour waiting times, Ambulance Handovers and Cat 2 and 3 Ambulance response times 
 Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic waiting time performance 
 Cancer 2 week waiting times and Breast symptomatic 2 week waiting times  
 Cancer 62 days  
 Non-elective admissions with length of stay of 1 day or more compared to plan 
 NHSI SI Framework: 60 day reporting 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive Summary 
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Quality and Safety   
 

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

 Quality and Safety Exceptions summary for the North ICP. 

Performance  

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

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

Contracting  

 This section of the report updates on the current position relating to key contractual for Newcastle Hospitals NHS FT, 
Gateshead Health NHS FT and Northumbria Healthcare NHS FT as at month 3 2019/20. 

Finance  

 This section reports on the financial position for the financial year 2019/20 to July 2019, including achievement against QIPP 
targets, and key risks and mitigations. 

 
Appendices 

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

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

Performance
Area

Indicator Period Threshold CCG 
Actual

YTD 
Actual Movement Threshold CCG 

Actual
YTD 

Actual Movement Threshold CCG 
Actual

YTD 
Actual Movement

MRSA Assignment Following PIR Process Jun-19 0 0 0 0 0 0 0 0 3

C Difficile Jun-19 16.0 11 36 4.0 3 10 6.0 4 13

C Difficile Community Cases Jun-19 N/A 6 22 N/A 3 9 N/A 3 10

MSSA Jun-19 N/A 8 30 N/A 8 18 N/A 9 29

E Coli Jun-19 32.0 35 96 17.0 15 65 22.0 34 77

Never Events Jul-19 0 0 0 0 0 1 0 0 2

Serious Incidents - NHS Providers Jul-19 N/A 14 61 N/A 0 12 N/A 8 31

Serious Incidents - Primary Care Jul-19 N/A 1 2 N/A 0 0 N/A 0 0

Safeguard Incident Risk Management (SIRMS) Jul-19 N/A 168 651 N/A 31 102 N/A 57 226

Caring Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold CCG 
Actual

YTD 
Actual Movement Threshold CCG 

Actual
YTD 

Actual Movement Threshold CCG 
Actual

YTD 
Actual Movement

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

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

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

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

Responsive and Well - Led Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold CCG 
Actual

YTD 
Actual Movement Threshold CCG 

Actual
YTD 

Actual Movement Threshold CCG 
Actual

YTD 
Actual Movement

Formal Complaint Jul-19 N/A 2.0 10.0 N/A 0.0 2.0 N/A 2.0 7.0

Concern/Advice/Other Jul-19 N/A 3.0 16.0 N/A 1.0 7.0 N/A 3.0 5.0

Freedom of Information Requests Jul-19 N/A 18.0 79.0 N/A 17.0 77.0 N/A 14.0 74.0

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

HCAI

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Incidents

GP Patient Survey

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Responsive

Quality Dashboard - CCG Summary 
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Safe Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTH Movement NTWFT Movement NEAS Movement

MRSA Assignment Following PIR Process Jun-19 0 0 0

C Difficile Jun-19 4 1 7

MSSA Jun-19 2 1 2

E Coli Jun-19 18 40 35

Pressure Ulcers (All) Jul-19 4.58 3.04 5.60 3.26 1.93

Pressure Ulcers (New) Jul-19 1.02 0.43 0.90 0.49 0.00

Falls (All) Jul-19 1.54 2.46 0.79 0.59 1.93

Falls (With harm) Jul-19 0.54 0.29 0.11 0.10 0.97

Urinary Tract Infections (UTIs) - Catherisation Jul-19 14.05 11.87 16.74 15.73 6.76

Urinary Tract Infections (UTIs) - Catherisation and UTI Jul-19 0.66 1.30 0.57 0.30 0.48

Venus Thromboembolism (VTE) - Risk Assessment Jul-19 54.92 98.50 44.60 54.92 100.00

Venus Thromboembolism (VTE) - Prophylaxis Jul-19 43.73 98.50 31.94 46.81 95.65

Harm free Care - All Jul-19 93.97 95.66 93.78 96.04 96.62

Maternity Harm Free Care - All Jul-19 74.79 100.00 86.11

Never Events Jul-19 0 0 0 0 0 1

Serious Incidents Jul-19 N/A 5 5 14 7 3

NHSI SI Framework: 2 Day Reporting Q1 19/20 95% 95.0% 94.0% 100.0% 100.0% 0.0%

NHSI SI Framework: 60 Day Reporting Q1 19/20 95% 61.0% 71.0% 46.0% 89.0% 0.0%

Safeguard Incident Risk Management (SIRMS) Jul-19 N/A 43 43 71 12 17

NRLS - Proportion of Incidents that are harmful. May-19 N/A 32.0% 24.6% 27.8% 36.3%

NRLS - Potential under-reporting of death/severe harm May-19 N/A 0.45 0.14 0.07

NRLS - Potential under-reporting May-19 N/A 37.1 49.3 41.2 49.3

NRLS - Consistency of Reporting May-19 N/A 6 6 6 6

Staffing Absence rate Mar-19 4.51% 4.33% 4.19% 4.04% 5.22% 6.11%

Alerts Patient safety alerts open past deadline May-19 0 1 0 0

HCAI

NHS Safety Thermometer

Incidents

Quality Dashboard Foundation Trusts - Safe  
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Effective Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTH Movement NTWFT Movement NEAS Movement

Summary Hospital-level Mortality Indicator (SHMI) Sep-18 104.1 101.5 98.5

Hospital Standardised Mortalbity Ratio (HSMR) Sep-18 109.6 103.0 96.6

VTE VTE Risk Assessment Mar-19 98.40% 97.00% 95.50%

Caring Quality Indicators Overview
Key

Performance
Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTH Movement NTWFT Movement NEAS Movement

FFT - A&E Response Rate a Jun-19 12.1% 25.5% 6.6% 1.1%

FFT - A&E Recommended score Jun-19 86.0% 97.0% 83.0% 91.0%

FFT - Inpatient Response Rate Jun-19 25.1% 23.9% 11.9% 9.7%

FFT - Inpatient Recommedation Rate Jun-19 96.0% 99.0% 97.0% 97.0%

FFT - Oupatient Recommendation Rate Jun-19 94.0% 97.0% 92.0% 95.0%

FFT - Mental Health Recommendation Rate Jun-19 89.0% 99.0% 100.0% 88.0%

FFT - Patient Transfer Service Recommendation Rate Jun-19 91.0% 100.0%

FFT - See & Treat Recommendation Rate Jun-19 95.0% 98.0%

FFT - Staff: Recommended for Care Q4 18/19 80.0% 91.0% 89.0% 97.0% 78.0% 98.0%

FFT - Staff: Recommended for Work Q4 18/19 65.0% 83.0% 80.0% 75.0% 70.0% 92.0%

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

CQUIN - GHFT Acute Q4

CQUIN - GHFT Community Q4

CQUIN - NHCFT Q4

CQUIN - NuTHFT Acute Q4

CQUIN - NuTHFT Community Q4

CQUIN - NTWFT Q4

Mortality

Friends and Family

Well - Led

Quality Dashboard – Effective, Responsive and Well-Led 
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Health Care Acquired Infections:  In June 2019 NuTHFT reported 2 MSSA cases and remains the highest reporter across the 
region, the Trust is no longer showing as an outlier on the NHSE quality dashboard.  NHCFT and NuTHFT are third and fifth 
highest reporters respectively of E.Coli in the region since April 2019; the Trust are no longer showing as outliers on the NHSE 
Acute Quality Dashboard.  The HCAI partnership group meets to review and share key learning, RCA and action plans.  The 
partnership group continues to review the incidence of gram negative blood stream infections, with a focus on catheter care, 
hydration within the community and fluid management. The Trusts continues to monitor HCAI and to implement initiatives to reduce 
GNBSI. 
 
Safety Thermometer: All elements of the Safety Thermometer continue to be monitored via the Quality Review Groups (QRG) for 
each provider. Where Trusts are identified as significant outliers, challenge is made at each QRG to obtain assurance of the actions 
being taken to resolve any issues.   
 

 NHCFT was above the national average for pressure ulcers (all) and has implemented changes to their processes to 
incorporate NHSI’s guidance “Pressure Ulcers: revised definition and measurement, June 2018”. 

 GHFT was above the national average for falls (all).  A falls collaborative has been developed and 5 wards have 
commenced improvement work with the introduction of several interventions.  Early data suggests a reduction of falls in 
some areas.  The Trust will present an update on the Falls Collaborative at September’s QRG. 

 NTWFT was above the national average for falls (all) and falls (with harm).  The Trust continues to review all patient falls to 
determine if there are lessons to be learnt. 

 GHFT was above the national average for patients with a catheter and UTI.  The Trust provides education in primary care 
and has developed training for care homes around UTI’s and catheter care.  

 NHCFT was above the national average for patients with a catheter.  A multidisciplinary team is working across the Trust to 
review the use of catheters.   

 NHCFT continues to report below the national average for Venus Thromboembolism (VTE) Risk Assessments and 
prophylaxis.  The Trust has previously explained that data collection for this measure is a manual task, which should be 
more efficient following the implementation of the E-Meds system.   

 
 
 

Quality Exceptions: North ICP 
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Never Events: NEAS reported 1 never event in July 2019.  This related to a North Durham patient who was inadvertently 
connected to medical air and not oxygen in the emergency department at University Hospital of North Durham.  It is not clear from 
initial investigations who connected the patient to the air or what controls are in place.  It has been agreed that NEAS and County 
Durham and Darlington NHS Foundation Trust will undertake investigations and report their findings at a joint meeting.  The final 
report is due to be received in October 2019.   
 
NHS Sickness Absence Rates:  NTWFT and NEAS were noted to have exceeded the England average for March 2018.  Safe 
staffing levels continue to be monitored via the QRG meetings. 
 
Staff Vacancies: NTWFT reported that staffing levels were increasing pressure on services however there were no instances of 
harm attributed to variance in safer staffing levels in Q1 2019/20.  During May 2019 the central locality, specifically in patient and 
moving on units experienced high levels of acuity and identified a significant rise in incidents of assault, seclusion and restraint.  
Secure Care Learning Disabilities demonstrated continual pressure across the service leading to wards experiencing higher levels 
of long-term segregation, seclusion and enhanced observation and engagement.  The Trust has well established monthly 
recruitment campaigns and proactively works to support pathways into nursing to enable the Trust to secure the future nursing 
workforce. 
 
Patient Safety Alert:  GHFT is showing as an outlier on the NHSE Acute Quality Dashboard for patient safety alert “Resources to 
support the safe and timely management of hyperkalaemia (high level of potassium in the blood)”, which was due for completion on 
8 May 2019.  The Trust reported that obtaining assurance of compliance with alerts was extremely challenging in Q4.  A quality 
improvement initiative is being undertaken by the Patient Safety team in order to review and streamline the current process and 
ensure alerts are distributed to the most appropriate staff and actioned within the required timescale.  An update on this alert will be 
given at the September QRG. 
 
Friend and Family Test:  Challenges remain in GHFT, NHCFT, and NuTHFT for A&E, inpatient and/or outpatient response rates 
and/or recommendation rates.  The mental health recommendation rate for NTWFT was below the average.  The Trusts continue to 
explore how they can improve this.   
 
 

Quality Exceptions: North ICP 
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CCG complaints:  Two complaints were received, both related to medication prescribing or supply. 
 
CQC Maternity Outlier Alert for Elective Caesarean Section Rates:   The CQC identified that the Trust had significantly higher 
rates of elective caesarean sections between October 2017 and September 2018.  The Trust has confirmed that their variance from 
the national average rate had improved.  The snapshot review demonstrated improvement in seniority of decision making, there 
were no coding errors and all had documentation of risk factors and counselling.  The Trust also reported that it was important to 
benchmark against comparable Trusts as otherwise they would always be seen as an outlier due to the complexities of the patients 
seen; when compared with other Shelford Group Trusts NuTHFT were in the median range for their elective caesarean rates. 
 
CQC Inspection Report (published August 2019):  GHFT has maintained their overall rating of ‘good’ with outstanding for the 
caring domain.  The CQC found areas of improvement including 6 ‘must do’ actions and 13 ‘should do’ actions.  The action plan will 
be monitored via the QRG. 

 

  

Quality Exceptions: North ICP 
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Performance 
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Performance Dashboard – NHS Constitution CCG View 

Actual YTD Risk Actual YTD Risk Actual YTD Risk Actual
% patients spending 4 hrs or less in A&E or minor injury unit Jul-19 95.0% 94.1% 94.1% 94.9% 93.7% 94.9% 93.6% 86.5%

Category 1 Response times (7 Mins ave) 07:00 00:05:20 00:05:24 00:06:10 00:06:09 00:07:52 00:07:48 00:07:11

Category 2 Response times (18mins ave) 18:00 00:25:36 00:24:25 00:23:35 00:23:10 00:25:46 00:24:39 00:22:26

Category 1 Response times (90th centile) 15mins 00:08:48 00:08:48 00:09.:52 00:09.:26 00:14:29 00:14:53 00:12:28

Category 2 Response times (90th centile) 40mins 00:53:23 00:50:57 00:48:05 00:46:46 00:53:34 00:50:48 00:46:00

Category 3 Response times (90th centile) 2hrs 04:03:12 03:50:34 04:02:34 03:33:39 02:42:41 02:37:39 02:44:47

Category 4 Response times (90th centile) 3hrs 02:23:57 02:24:54 01:46:51 02:10:32 02:40:51 02:07:15 03:08:07

% patients waiting for initial treatment on incomplete pathways within 18 weeks 92.0% 92.3% 92.5% 91.2% 91.3% 92.0% 91.9% 86.3%

Number of patients waiting more than 52 weeks for treatment 0 0 0 0 0 0 0 1,089

MSA Mixed Sex accommodation - number of unjustified breaches Jun-19 0 1 2 0 0 0 0 1,363

Diagnostics % patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Jun-19 99.0% 97.3% 97.4% 97.7% 97.7% 98.5% 97.9% 96.2%

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 84.3% 84.5% 87.3% 87.1% 89.3% 87.1% 90.1%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 53.8% 52.7% 86.0% 76.8% 90.1% 83.5% 78.0%

% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 71.1% 77.5% 76.7% 82.3% 74.3% 77.0% 76.7%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 88.2% 90.2% 100.0% 100.0% 90.9% 87.8% 85.1%

% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A 0.0% 50.0% 100.0% 57.1% 0.0% 66.7% 81.4%

% of patients treated within 31 days of a cancer diagnosis 96.0% 96.6% 97.1% 94.5% 94.5% 94.6% 95.2% 95.99%

% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 86.8% 92.7% 95.7% 94.1% 90.9% 90.0% 91.2%

% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 97.0% 98.2% 100.0% 100.0% 100.0% 100.0% 99.2%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 100.0% 98.6% 97.7% 99.2% 100.0% 99.4% 96.7%

6 Week wait IAPT treatment (People Completing Therapy) May-19 75% 62.5% 62.5% 94.4% 94.4% 96.6% 96.6% 87.8%

18 Week wait IAPT treatment (People Completing Therapy) May-19 95% 90.4% 90.4% 100.0% 100.0% 100.0% 100.0% 98.6%

% people with anxiety  disorders and depression who access psychological therapies (IAPT) 
Jun-19 4.75% 1.65% 6.17% 1.38% 4.44% 1.79% 4.70%

% complete treatment who are moving to recovery Jun-19 50% 46.1% 46.0% 53.5% 57.7% 52.1% 57.1%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Jun-19 50% 69.2% 69.2% 100.0% 100.0% 100.0% 100.0% 76.5%

Waiting times for routine referral to CYP Eating Disorder Services - Within 4 weeks 95% 91.8% 91.8% 83.3% 83.3% ` 86.4% 86.4% 83.5%

Waiting times for Urgent referrals to CYP Eating Disorder Services - within 1 week 95% 100.0% 100.0% 100.0% 100.0% 90.9% 90.9% 79.9%

Inappropriate OAPs active at period end

01/05/2019-
30/05/2019 <0 5 5 0 0 5 5 770

Improve diagnosis rate for people with dementia Jul-19 66.7% 79.9% 79.9% 70.5% 70.5% 68.7% 68.7% 68.7%

RTT Jun-19

12 months (Q2 
2018-19 - Q1 

2019-20)

Cancer Jun-19

Mental Health

England 
Benchmark

 CCG Performance Indicators 2019/20 - Constitution

Ambulance Jun-19

North Tyneside CCG Northumberland CCG
Threshold

Indicators Indicator Description Latest Data 
Period

Newcastle Gateshead CCG

Front Door
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Performance Dashboard – CCG Trends 

Key

Newcastle Gateshead CCG

North Tyneside CCG

Northumberland CCG

Target
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Performance Dashboard – NHS Constitution NHS Foundation Trust View 

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

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 94.5% 94.8% 93.7% 93.1% 95.0% 93.3%

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

Turn around time - Arrive Hospital to Clear Jul-19 <= 30% 36.7% 42.7% 30.0%

Ambulance handovers 30 mins - 60 mins <0 89 364 9 65 405 1,739

Ambulance handovers => 60 mins <0 1 6 1 10 67 316

Ambulance handovers =>120mins <0 0 0 0 1 3 4

Category 1 Response times (7 Mins ave) 07:00 00:06:10 00:06:12

Category 2 Response times (18mins ave) 18:00 00:27:03 00:25:58

Category 1 Response times (90th centile) 15mins 00:10:41 00:10:36

Category 2 Response times (90th centile) 40mins 00:56:39 00:54:40

Category 3 Response times (90th centile) 2hrs 03:50:14 03:41:22

Category 4 Response times (90th centile) 3hrs 03:06:41 03:05:06

Delayed Days - Acute 432 1,405 157 621 65 119

Delayed Days - Non-Acute 69 224 0 0 32 182
% patients waiting for initial treatment on incomplete pathways within 18 
weeks 92.0% 92.1% 92.1% 92.3% 92.2% 92.6% 92.5%

Number of patients waiting more than 52 weeks for treatment 0 0 0 0 0 0 0

Number of patients waiting >26 weeks on incomplete pathway 1,657 220 640

Mixed Sex accommodation - number of unjustified breaches 0 0 0 0 0 0 0

Cancelled Ops Q1 2019/20 95.0% 93.6% 93.6% 92.9% 92.9% 92.9% 92.9%

Diagnostics % patients waiting less than 6 weeks for the 15 diagnostics tests (including 
audiology) Jun-19 99.0% 95.9% 95.9% 99.6% 99.6% 99.1% 99.1%

% of patients seen within 2 weeks of an urgent GP referral for suspected 
cancer 93.0% 82.9% 83.3% 95.4% 95.3% 90.3% 87.0%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 29.0% 28.4% 98.3% 95.2% 94.7% 89.0%

% of patients treated within 62 days of an urgent GP referral for suspected 
cancer 85.0% 70.9% 76.5% 67.8% 78.9% 75.8% 77.7%

% of patients treated within 62 days of an urgent GP referral from an NHS 
Cancer Screening Service 90.0% 89.2% 88.4% 100.0% 98.2% 100.0% 88.2%

% of patients treated for cancer within 62 days of consultant decision to 
upgrade status N/A 30.0% 50.0% 0.0% 45.5% 75.0% 57.1%

% of patients treated within 31 days of a cancer diagnosis 96.0% 90.2% 92.9% 100.0% 99.7% 100.0% 99.5%

% of patients receiving subsequent treatment for cancer within 31 days - 
surgery 94.0% 89.5% 90.3% 100.0% 100.0% 80.0% 90.3%

% of patients receiving subsequent treatment for cancer within 31 days - 
drugs 98.0% 95.8% 97.5% 100.0% 100.0% 96.6% 98.7%

% of patients receiving subsequent treatment for cancer within 31 days - 
radiotherapy 94.0% 99.7% 99.5% n/a n/a n/a n/a

Cancer Jun-19

NEAS

DTOC Jun-19

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

RTT
Jun-19

NHS Foundation Trusts Performance Indicators 2019/20

Front Door

Jul-19

Jul-19

Ambulance Jun-19

Indicators Indicator Description Latest Data 
Period Threshold
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Performance Dashboard – NHS Foundation Trust Trends 

Key

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

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

  

Actual YTD Risk Actual YTD Risk Actual YTD Risk

AHCs delivered by 
GPs for patients on 
the Learning 
Disability Register

Patients aged 14 or over on the GPs  Learning Disability Register receiving a health check within the 
quarter Q1 2019/20 214 214 185 185 236 236

Personal Health 
budgets Number of PHBs in place Q1 2019/20 910 910 320 320 459 459

Children waiting 
more than 18 weeks 
for a wheelchair

% of children whose episode of care was closed within the reporting period where equipment was 
delivered in 18 weeks or less of being referred to the service Q1 2019/20 92.0% n/a n/a 92.0% 94.1% 94.1% 92.0% 69.4% 69.4%

 CCG Performance Indicators 2019/20 - Other Commitments

Indicators Indicator Description Latest Data 
Period Threshold

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG
Threshold Threshold

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

 Pressures and increasing demand continue across the North ICP and performance at both Gateshead Health and NUTH 
NHS FTs is below the standard in July 2019 whereas Northumbria HC performance is on track.   

 NUTH actions - Integrated A&E improvement plans which incorporate initiatives such as ED staffing, specialty assessment, 
early discharge and stranded patients, which will all contribute to sustainable improvement, are in effect.  Action plans are in 
line with winter planning to factor in the operational challenges over the winter months.  

 GH actions - include: Opening of medical escalation beds where needed and possible; Trust-wide roll-out of the long length 
of stay review process to free up beds by reducing length of stay. 

 NHCFT - A wide range of actions are in place between NHCFT and NEAS to reduce the number of ambulance journeys into 
NSECH to take pressure out of the department and to improve bed flow. These include a community paramedic pilot in 
Berwick and a same day discharge programme for patients leaving hospital. 

 A&E Delivery Boards are established which are working on transformation of urgent care in order to continue to deliver 
improvements in performance.   

 Performance is improving but there remains a risk to delivery going forward. 
 

Cancer Waiting times: North ICP 

 System pressures continue, particularly in relation to the Urology pathway and the 3 North ICP FTs are not currently meeting 
the required 62 day cancer standard.  Gateshead Health has shown a recent recovery, but the system is mindful of 
increasing surgical pressures, continued demand and complexity of treatments which continue to create pressures at NUTH 
with a subsequent impact on all Trusts.   

 
 NUTH NHS FT Trust has recently invited support from the NHSI support team and actions have been drawn up from this 

and are being used to inform a Trust wide action plan through lessons learnt.  A North ICP improvement programme is  

 

Performance Exceptions: North ICP  
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underway to streamline the Urology pathway and work continues in many tumour pathways to introduce straight to test, MRI 
pre-biopsy (lung) for example.  
 

 Whilst significant improvements have been made to streamline many tumour pathways, improvements are currently being 
impacted by a continual increase in demand, which together with radiology workforce pressures, capacity and theatre 
constraints present a risk to delivery of the Cancer targets going forward, with recovery not guaranteed in the short term. 

 There are currently significant pressures facing Breast services across the North East, with Durham, Newcastle and 
Northumbria all expressing concern about the sustainability of their capacity. A failure of any of these providers would not be 
localised and would likely cause significant reduction in performance for Gateshead, who have met the breast standards in 
quarter 1.  Planning work is underway to develop options for future expansion of breast capacity to meet this future growth 
but this is against an acute shortage of breast radiologists.  

Referral to Treatment (RTT) – North Tyneside CCG, NUTH NHS FT 

 Performance has recovered at Gateshead in May 2019 when the Trust failed the standard for the first time since it was 
introduced and this has been due to an improvement in General Surgery performance. In the near term however, it is 
anticipated that the risk to RTT performance will continue predominantly due to the national pension tax issues. 

 
 NUTH NHS FT and North Tyneside CCG – Increasing pressures at NUTH NHS FT have resulted in the Trust failing to meet 

the 92% standard in July (91.8%).  This is a result of demand outstripping supply and the increased priority to provide timely 
treatment for patients referred on a cancer treatment pathway. Waiting List Initiative activity and the capacity to treat elective 
patients has reduced recently due to clinician’s national pension tax issues. 
 
 

 There are an increasing number of patients presenting at NUTH NHS FT in specialties which have seen a continued 
increase in demand, increased waiting list and deteriorating performance, ie ENT, Ophthalmology and Dermatology.   

Performance Exceptions: North ICP continued 
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 Commissioners and the FT continue to monitor actions within these specialties.  NGCCG is currently considering demand 
management initiatives to be implemented across the North ICP in conjunction with the Trust to reduce this demand. 
 

NEAS Response times  

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

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

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

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

 Pressures at NUTH continue particularly due to long standing issues in radiology with a high number of breaches in CT 
imaging.  Sleep studies continues to have capacity issues and workforce pressures in audiology have caused a backlog of 
breaches which are beginning to decrease. 

 
 

 

 

 

Performance Exceptions: North ICP continued 
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Improving Access to Psychological Therapies (IAPT)  

 Pressures continue within the Newcastle service and moving to recovery rates and access rates have dropped below the 
standard.  Both the Newcastle and North Tyneside services are not meeting the 2018/19 requirement for 19% access.  

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

 In Newcastle focus remains on the waiting list initiative to address long waiting times.  The initial reduction in long waiting 
times has now plateaued. The Newcastle Service has developed a new pathway to help expedite the waiting list initiative, 
effective from July 18.  This continues to be reviewed.  

 All IAPT services within the ICP are working towards the national ambition to achieve increased access by 2020 through 
expansion to LTC.  Achievement of the increased access standard and roll out to LTC remains a risk to the ICP providers 
going forward. 

 

  

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

 
Long length of stay patients (“Stranded” patients) 
 

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

  

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

  

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

 The waiting list challenge for CCGs is to maintain or reduce the March 2019 position in March 2020.  Although for 
Newcastle Gateshead CCG in June 2019 the waiting list position is marginally above the monthly trajectory for June 2019, 
this remains within the end of year trajectory of 40,954 for March 2020.  For North Tyneside CCG however, the current 
position June 2019 is above the end of year threshold of 16,370 and for Northumberland CCG the June position is above the 
end of year plan of 22,625, therefore this standard is currently at risk for the end of year in Northumberland and North 
Tyneside CCGs.  Action plans for pressured specialties continue to be reviewed with the FTs. 

 

CCG Contracting Dashboard Contracting KPI Dashboard 

Actual YTD Risk Actual YTD Risk Actual YTD Risk
Type 1 A&E attendance 59,863 15,482 60,985 19,623 5,050 19,381 27,287 6,741 26,213
Non elective admissions with zero length of stay comapred to plan 8,445 1,998 7,681 5,639 1,412 5,387 7,106 2,078 7,939
Non elective admissions with length of stay of 1 day or more compared to plan 14,077 3,455 13,890 5,925 1,533 5,874 8,856 2,318 9,036

Actual YTD Risk Actual YTD Risk Actual YTD Risk
Type 1 A&E attendance Jul-19 10,398 40,942 8,310 32,102 9,501 36,771
Incomplete waiting list Jun-19 72,357 72,864 72,864 8,564 8,815 8,815 21,982 23,949 23,949

Actual YTD Risk Actual YTD Risk Actual YTD Risk
Incomplete waiting list 38,954 39,513 39,513 16,590 18,363 18,363 23,700 26,135 26,135
Number of patients waiting >26 weeks on incomplete pathway 853 853 569 596 634 634 

Northumberland CCG

Jul-19

Latest Data 
Period

Threshold
Newcastle Hospitals NHS FT

Threshold
Gateshead Health NHS FT

Threshold
Northumbria Healthcare NHS FT

Latest Data 
Period YTD 

Threshold
Newcastle Gateshead CCG YTD 

Threshold
North Tyneside CCG YTD 

Threshold

 Threshold
Northumberland CCG

Jun-19

Latest Data 
Period

 Threshold
Newcastle Gateshead CCG

 Threshold
North Tyneside CCG
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Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan Actual Variance Plan Actual Variance

AandE 25,573 24,014 (1,559) 3,348 3,460 112 25,479 23,809 (1,670) 2,879 2,721 (158) 1,407 1,461 54 163 167 4 1,163 1,177 14 142 144 2 
Ambulatory Care 2,230 218 (2,012) 1,094 95 (999) 1,662 1,719 57 597 614 17 198 190 (8) 90 93 3 17 16 (1) 9 5 (4) 
Elective 11,437 10,772 (665) 10,952 10,538 (414) 4,623 4,862 239 4,888 4,658 (231) 212 152 (60) 317 247 (70) 977 998 21 1,275 1,085 (190) 
Excess Beddays 4,767 3,394 (1,373) 1,282 1,078 (204) 488 748 260 129 196 67 50 31 (19) 13 8 (5) 68 279 211 18 72 54 
Maternity Pathways 1,464 1,497 33 1,318 1,385 67 965 945 (20) 1,067 1,048 (19) 102 70 (32) 100 72 (28) 10 8 (2) 8 5 (3) 
Non Elective 9,096 11,698 2,602 20,000 22,004 2,004 5,418 5,157 (261) 11,832 10,406 (1,426) 136 158 22 305 333 28 221 242 21 375 463 88 
Critical Care 1,441 1,751 310 1,247 1,407 160 839 812 (27) 1,267 1,226 (41) 28 28 (0) 30 36 6 39 35 (4) 63 40 (23) 
Drugs and Devices  -  -  - 3,399 3,464 65  -  -  - 922 976 54  -  -  - 23 24 1  -  -  - 108 125 18 
Other Services 532,135 567,055 34,920 5,090 4,685 (405) 44,477 34,743 (9,734) 6,557 6,122 (434) 119 147 28 16 16 (1) 33,106 33,186 80 4,633 4,534 (98) 
Outpatient Diagnostics 9,963 10,623 660 965 960 (5) 6,746 7,659 913 614 695 81 157 207 50 13 16 3 295 542 247 45 63 18 
Outpatient First 20,769 22,612 1,843 3,573 3,824 251 8,550 9,036 486 1,371 1,383 12 492 411 (81) 59 48 (11) 1,413 1,630 217 212 251 39 
Outpatient Follow Up 44,303 46,835 2,532 3,889 4,040 151 21,199 22,786 1,587 1,794 1,824 30 1,255 1,021 (234) 86 69 (17) 3,387 3,148 (239) 270 247 (23) 
Outpatient Procedures 18,734 18,812 78 2,810 2,881 71 2,475 1,972 (503) 344 250 (95) 78 73 (5) 14 14 (0) 735 691 (44) 102 95 (7) 
Total Trading 681,910 719,281 37,371 58,967 59,820 853 122,921 114,248 (8,673) 34,262 32,118 (2,144) 4,235 3,949 (286) 1,229 1,143 (86) 41,432 41,952 520 7,260 7,130 (130) 
Emergency Readmissions  -  -  - (667) (667)  -  -  -  - (288) (288)  -  -  -  -  -  -  -  -  -  - (8) (8)  -
Emergency Threshold  -  -  - (71) (71)  -  -  -  - (88) (88)  -  -  -  -  -  -  -  -  -  - (10) (10)  -
Challenges  -  -  -  - (20) (20)  -  -  -  - (715) (715)  -  -  -  - (4) (4)  -  -  -  - (41) (41) 
Quality Payments  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -
Penalties  -  -  -  - 5 5  -  -  -  - (4) (4)  -  -  -  -  -  -  -  -  - 1 3 2 
Total Adjustments  -  -  - (738) (754) (15)  -  -  - (376) (1,094) (719)  -  -  -  - (4) (4)  -  -  - (18) (56) (39) 
Total excluding QIPP 681,910 719,281 37,371 58,229 59,066 838 122,921 114,248 (8,673) 33,886 31,024 (2,862) 4,235 3,949 (286) 1,229 1,139 (90) 41,432 41,952 520 7,242 7,073 (169) 
QIPP  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -
Blended Tariff Adjustment  -  -  -  - (605) (605)  -  -  -  - 1,584 1,584  -  -  -  -  -  -  -  -  -  -  -  -
Adjustment from PbR to agreed contract value  -  -  -  -  -  -  -  -  - 1,287 1,287 (56) (56) 
Balance to CCG plan (9) (9) 
Total including QIPP 681,910 719,281 37,371 58,229 58,461 232 122,921 114,248 (8,673) 33,886 33,886 (0) 4,235 3,949 (286) 1,229 1,139 (90) 41,432 41,952 520 7,242 7,017 (225) 

All Other Contracted Acute Providers
YTD Activity YTD Price £000s

NHS Newcastle Gateshead CCG Acute Contract Summary
Contracted Financial Position

YTD Activity YTD Price £000s

Northumbria Healthcare NHS Foundation Trust

Point of Delivery

Newcastle Hospitals NHS Foundation Trust

YTD Activity YTD Price £000s

Gateshead Health NHS Foundation Trust

YTD Price £000sYTD Activity

CCG Contract Finance & Activity Dashboard – Newcastle Gateshead 
CCG CCGCCGCCCCCCCGCCG 

over 10% underspend

Variances
over 10% overspend

between 3% & 10% overspend
up to 3% over & underspend

between 3% & 10% underspend
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This section of the report updates on the current position relating to key contractual issues the Commissioning Finance and 
Provider Management Teams are addressing with our major providers: 

 This report provides an assessment of contract performance after the first quarter of the 2019/20 financial year. 
 Planned contract activity and values reflect the QIPP requirement for the 2019/20 financial year. 

 
GH NHSFT 
 

 The agreed contract is a block for this year and shadow monitoring will continue with contract review meetings being held on 
a quarterly basis where the regular finance and activity reports will be reviewed. 

 The data quality review group will continue to meet monthly to ensure activity data flows are accurate and monitoring 
complies with agreed business rules. 

 Notwithstanding the block agreement, shadow monitoring on a PbR basis indicates that after three months of the financial 
year the contract is under performing by £1.3m (this includes £0.7m of challenges which are unlikely to be upheld). 

 The main areas showing under performance are non-elective (-£1.4m) and elective (-£0.2m) both being driven by case mix 
changes. The blended tariff adjustment is +£1.6m. 

 
NuTH NHSFT 
 

 The agreed contract is PbR and regular activity pressures reports reflecting freeze data will continue to be shared with the 
provider. 

 After three months of the financial year the contract appears to be over performing in Outpatient First and Follow up although 
a reconciliation difference has been identified and is being reviewed with the Trust. The over performance in non elective is 
being partly offset by under performance in Ambulatory Care, which reflects a change in coding of paediatric ambulatory 
care agreed in demand and a credit agreed although the impact on activity was not adjusted. 

 The position in critical care reflects a high month 1 freeze. Data challenges have been risk adjusted. 
 The blended tariff has been applied to the contract with a risk sharing arrangement on over/under performance agreed in line 

with national guidance. At month 3 this is showing a reduction of £605k due to over performance on non elective. 

 

CCG Contracting Dashboard – General Contract Update 
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Northumbria HC NHSFT  

 The agreed contract is PbR, however the value of the blended payment is below the £10m threshold therefore no 
adjustments are expected. Monthly contract meetings are held where the regular finance and activity report is reviewed. 

 The data quality review group meet monthly to ensure activity data flows are accurate and monitoring complies with agreed 
business rules. 

 After three months of the financial year the contract continues to be under perform, this under performance is primarily 
elective admissions in particular specialty 110 - Trauma & Orthopaedic (-£130k).

CCG Contracting Dashboard – General Contract Update 
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Finance 
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YTD Forecast YTD Forecast YTD Forecast

Financial Position - (underspend) / deficit (2,373) 0 (1,584) (3,500) 933 3,600

Commissioning Spend - (underspend) / deficit (2,298) 226 (1,449) (3,129) 1,088 4,066

Running Costs - (underspend) / deficit (75) (226) (135) (371) (155) (466)

Cash 0.59% 1.25% 1.08% 1.25% 0.93% 1.25%

Quality Innovation Productivity Prevention (QIPP) 414 18 (116) (297) 224 0

Mental Health Investment standard (MHIS) 9.88% 6.00% 8.04% 5.80% 5.70% 5.70%

Better Practice Payment Code (BPPC) 98.00% 95.00% 99.12% 95.00% 99.80% 95.00%

Month 4 - July 2019
Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

CCG Finance Dashboard – Executive Summary 

Notes 

Financial Position

Commissioning Spend

Running Costs

Cash

QIPP

MHIS

BPPC

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

Numerical figures in the table above are in thousands

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

month end.

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

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

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

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

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

This is the variance between plan and actual on all CCG QIPP schemes.
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This section reports on the financial position of the CCG for the financial year 2019/20 to June 2019, highlighting any areas of 
pressure. 
 
Newcastle Gateshead CCG 

 The forecast outturn reported at Month 4 is an in-year breakeven position. 
 The largest forecast overspends are in CHC (£870k, 1.2%) and Non Contract Activity (£360k, 7.7%) offset by smaller 

underspends in a number of other areas (Mental Health Packages, Primary Care, Smaller Acute Contracts). 
 QIPP is forecast to almost achieve the savings target of £13.3m, with only an £18k variance forecast. 
 Current reported risk against this position is £6.9m, largely in Acute contracts, however this risk is fully mitigated at this 

stage. 
 

North Tyneside CCG 
 The forecast outturn reported at Month 4 is an in-year surplus of £3,500k against plan. 
 QIPP is forecast to achieve slightly higher than the savings target of £6.5m by year end, showing a £297k variance to 

achieve £6.8m at this stage. 
 Current reported risk against this position is £2m, largely in Prescribing, Contracts and QIPP delivery, however this risk is 

fully mitigated at this stage. 
 

Northumberland CCG 
 The forecast outturn reported at Month 4 is an in-year deficit of £3.6m against plan. This variance is expected to be offset by 

Commissioner Support Funds allocated by NHSE. 
 QIPP is forecast to achieve the savings target of £10.4m at this early stage of the year. 
 Current reported risk against this position is £6.4m, largely in QIPP delivery and performance issues, however this risk is 

fully mitigated at this stage. 

CCG Finance Dashboard – Overview of Financial Position 
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CCG Finance Dashboard – Allocations 

Recurrent Non- Recurrent Total Recurrent Non- Recurrent Total Recurrent Non- Recurrent Total

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

2019-20 Programme Allocation 769,411 0 769,411 338,607 0 338,607 491,193 0 491,193

2019-20 Running cost Allocations 10,555 0 10,555 4,698 0 4,698 6,966 0 6,966

2019-20 Primary Care Delegated Allocaton 73,270 0 73,270 29,807 0 29,807 47,016 0 47,016

Other Funding after Pace of Change 3,791 0 3,791 1,518 0 1,518 2,295 0 2,295

Reduction for central indemnity scheme -2,109 0 -2,109 -858 0 -858 -1,353 0 -1,353

IR PELs transfer 133 0 133 162 0 162 128 0 128

Additional Premises Support 0 0 0 0 0 0 400 0 400

NHS Property Services Voids & Subs 826 0 826 181 0 181 687 0 687

Total NHS Allocation April 2019 855,877 0 855,877 374,115 0 374,115 547,332 0 547,332

Surplus/Deficit Carry Forward - 18/19 Final Outurn 0 14,768 14,768 0 (3,342) (3,342) 0 (57,610) (57,610)

Allocations Received within 2019-20 financial year 0 10,679 10,679 (63) 235 172 (78) 1,583 1,505

Revenue Resource Limit Cumulative - June 2019 855,877 25,447 881,324 374,052 (3,107) 370,945 547,254 (56,027) 491,227

Revenue Resource Limit In Year -  June 2019 866,556 374,287 548,837

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG



32 
 

 
Executive Summary Quality Performance Contracting Contracting Finance Appendices 

 

Newcastle Gateshead CCG: In Year Monitoring Analysis for 2019/20 – July 

CCG Finance Dashboard – Financial Position and Risk 

Annual 
Budget

Year to Date 
Budget

Year to Date 
Actual

Year to Date 
Variance

Forecast 
Outturn

Forecast 
Variance

£'000 £'000 £'000 £'000 £'000 £'000
Funding:
2018/19 Initial Commissioning Allocation 788,929 262,976 262,976 0 788,929 0
2018/19 Running Costs Allowance 10,555 3,518 3,518 0 10,555 0
2018/19 Primary Care Co-Commissioning Allocation 69,803 23,092 23,092 0 69,803 0
Additional Allocations 12,037 4,011 4,011 0 12,037 0
Total Income 881,324 293,598 293,598 0 881,324 0

Running Costs:
Total CCG Running Costs 10,555 3,518 3,443 (75) 10,329 (226)

                    
Commissioning Expenditure Budgets:
South Tyneside and Sunderland NHSFT Acute 4,289 1,430 1,421 (9) 4,263 (27)
Co Durham & Darlington NHSFT Acute 2,173 724 728 3 2,183 10
Gateshead Hospitals NHSFT Acute 136,797 45,599 45,606 7 136,817 20
Newcastle upon Tyne Hospitals NHSFT Acute 232,942 77,647 77,550 (97) 232,651 (291)
Northumbria Healthcare NHSFT Acute 4,954 1,651 1,561 (90) 4,683 (271)
South Tees NHSFT Acute 302 101 101 0 302 0
Non NHS Acute Acute 5,155 1,718 1,738 20 5,213 58
Other Acute Acute 1,977 659 659 0 1,977 0
Non Contracted Activity & Individual Funding Requests Acute 4,694 1,565 1,685 120 5,054 360
North East Ambulance Service Amb 21,631 7,210 7,225 14 21,709 78
Northumberland Tyne & Wear NHSFT MH/LD 67,189 22,396 22,396 (0) 67,188 (0)
Non NHS MH/LD MH/LD 8,733 2,911 2,920 9 8,759 26
Packages of Care and Non Contracted Activity MH/LD 3,177 1,059 968 (91) 2,904 (273)
s117 MH/LD 16,527 5,509 5,571 62 16,713 186
Newcastle upon Tyne Hospitals NHSFT Community 29,701 9,900 9,987 87 29,962 261
Gateshead Community Services Community 26,082 8,694 8,694 0 26,082 0
Joint Community Servci Community 3,650 1,217 1,234 17 3,701 51
Non NHS Community Community 6,536 2,179 2,187 8 6,561 25
Local Authority Services Community 1,234 411 411 0 1,234 0
Continuing Healthcare/Funded Nursing Care CHC 70,040 23,347 23,637 290 70,910 870
Prescribing Prim Care 79,068 26,356 26,408 52 79,223 155
Commissioned Services & Out of Hours Prim Care 20,959 6,986 4,603 (2,383) 20,845 (114)
Services for Over 75's Prim Care 1,800 600 600 0 1,800 0
Primary Care Co-Commissioning Prim Care 69,803 23,091 22,981 (111) 69,557 (246)
Programme Costs Prog 5,488 1,829 1,840 11 5,487 (1)
Better Care Fund Prog 16,501 5,500 5,500 0 16,501 0
Total Commissioning Expenditure Budgets 841,400 280,290 278,210 (2,080) 842,279 879

Reserves:
Earmarked Reserves Reserve 29,369 9,790 4,649 (5,140) 13,948 (15,421)
Total Commissioning Reserves 29,369 9,790 4,649 (5,140) 13,948 (15,421)

Total Commissioning Expenditure 870,769 290,080 282,859 (7,221) 856,227 (14,542)

Total Expenditure (Running costs & commissioning) 881,324 293,598 286,302 (7,296) 866,556 (14,768)

(Surplus) / Deficit on Total Budget 0 0 (7,296) (7,296) (14,768) (14,768)
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Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Project Savings target Forecast Outturn Variance Project Savings target Forecast Outturn Variance Project Savings target Forecast Outturn Variance

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

Acute Services (7.662) (7.083) 0.579 Acute Services (3.559) (3.243) 0.316 Acute Services (5.462) (5.462) 0.000

Mental Health Services 0.000 0.000 0.000 Mental Health Services (0.178) (0.178) 0.000 Mental Health Services (0.801) (0.800) 0.001

Community Health Services (0.350) (0.350) (0.000) Community Health Services 0.928 0.928 0.000 Community Health Services 0.000 0.000 0.000

Continuing Care  Services (2.632) (2.532) 0.100 Continuing Care  Services (0.734) (1.283) (0.549) Continuing Care  Services (2.520) (2.520) 0.000

Primary Care Services (3.006) (3.006) 0.000 Primary Care Services (2.733) (2.626) 0.107 Primary Care Services (1.536) (1.537) (0.001)

Primary Care Co-Commissioning 0.000 0.000 0.000 Primary Care Co-Commissioning 0.000 0.000 0.000 Primary Care Co-Commissioning 0.000 0.000 0.000

Other Programme Services 0.319 (0.342) (0.661) Other Programme Services 0.000 0.000 0.000 Other Programme Services 0.000 0.000 0.000

Running Costs 0.000 0.000 0.000 Running Costs (0.200) (0.371) (0.171) Running Costs (0.075) (0.075) 0.000

Unidentified 0.000 0.000 0.000 Unidentified 0.000 0.000 0.000 Unidentified 0.000 0.000 0.000

Total (13.331) (13.313) 0.018 Total (6.477) (6.773) (0.297) Total (10.394) (10.394) 0.000

CCG Finance Dashboard – QIPP 
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Notes 
Figures have been taken from Non ISFE. 

  

Could include additional rows to replicate Non ISFE headings for risks & mitigations.  

 

   

CCG Finance Dashboard – Risks and Mitigations 

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

£m £m £m

Risks

Contract 4.909 0.448 0.275

QIPP Delivery 0.591 0.591 2.881

Performance Issues 0.000 0.000 2.294

Prescribing 1.385 1.000 0.720

Other Risks 0.000 0.000 0.250

Total Risks 6.885 2.039 6.420

Mitigations

Contingency Held (4.285) (1.871) (2.737)

Contract Reserves 0.000 (0.168) (0.536)

QIPP Extensions (0.591) 0.000 0.000

Other Mitigations (2.009) 0.000 (3.147)

Total Mitigations (6.885) (2.039) (6.420)

Net Risk 0.000 0.000 0.000
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July June Movement July June Movement July June Movement

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

Non Current Assets Property, plant and equipment 0 0 0 5 7 (2) 973 994 (21)

Intangible Assets 0 0 0 0 0 0 0 0 0

Other Financial Assets 0 0 0 0 0 0 0 0 0

Total Non Current Assets 0 0 0 5 7 (2) 973 994 (21)

Current Assets Trade and other Receivables 776 768 8 58 42 15 406 359 47

Prepayments and Accrued Income 5,417 3,310 2,106 3,302 3,188 114 2,139 1,951 188

Cash and cash equivalents 361 3,001 (2,640) 281 269 12 388 172 216

Total Current Assets 6,554 7,080 (526) 3,641 3,499 141 2,933 2,482 451

Total Assets 6,554 7,080 (526) 3,646 3,506 140 3,906 3,476 430

Current Liabilities Trade and other payables (17,183) (14,402) (2,781) (3,589) (2,283) (1,306) (5,815) (6,299) 484

Accruals (50,222) (51,423) 1,200 (20,483) (20,579) 96 (30,446) (29,799) (647)

Other liabilities 0 0 0 0 0 0 0 0 0

Provisions 0 0 0 0 0 0 0 0 0

Borrowings 0 0 0 0 0 0 0 0 0

Total Current Liabilities (67,406) (65,825) (1,581) (24,072) (22,862) (1,210) (36,261) (36,099) (162)

Non-Current Assets plus/less Net Current Assets/Liabilities (60,851) (58,745) (2,106) (20,426) (19,356) (1,070) (32,355) (32,622) 267

Non-Current liabilities Other liabilities 0 0 0 0 0 0 0 0 0

Provisions 0 0 0 0 0 0 0 0 0

Borrowings 0 0 0 0 0 0 0 0 0

Total Non-Current Liabilities 0 0 0 0 0 0 0 0 0

TOTAL ASSETS EMPLOYED (60,851) (58,745) (2,106) (20,426) (19,356) (1,070) (32,355) (32,622) 267

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

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

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

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

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

 
  

Appendices 
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Appendix 1a CCG Benchmarking Information Constitution Standards 
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Jun-19 84.3% 87.3% 89.3% 94.0% 96.5% 93.5% 95.2% 92.9% 94.6% 90.9% 90.6%
YTD 19 84.5% 87.1% 87.1% 91.2% 95.6% 91.8% 93.1% 90.9% 89.6% 90.7% 91.0%
Jun-19 53.8% 86.0% 90.1% 93.5% 93.3% 93.6% 89.7% 90.3% 92.3% 93.5% 94.4%
YTD 19 52.7% 76.8% 83.5% 87.0% 87.1% 84.6% 88.7% 85.3% 78.9% 91.7% 92.4%
Jun-19 71.1% 76.7% 74.3% 81.0% 76.3% 83.9% 71.0% 69.2% 73.9% 86.5% 78.1%
YTD 19 77.5% 82.3% 77.0% 80.7% 83.3% 77.3% 76.5% 74.2% 70.0% 78.3% 80.6%
Jun-19 88.2% 100.0% 90.9% 100.0% 100.0% 100.0% 100.0% 50.0% 100.0% 100.0% 100.0%
YTD 19 90.2% 100.0% 87.8% 92.9% 100.0% 100.0% 100.0% 66.7% 93.8% 94.7% 100.0%
Jun-19 0.0% 100.0% 0.0% 66.7% 75.0% 50.0% n/a 88.9% n/a 85.7% 75.0%
YTD 19 50.0% 57.1% 66.7% 75.0% 72.7% 50.0% 100.0% 90.0% 50.0% 78.3% 71.4%
Jun-19 96.6% 94.5% 94.6% 97.9% 96.6% 96.9% 95.6% 88.9% 97.4% 97.3% 95.1%
YTD 19 97.1% 94.5% 95.2% 98.1% 97.4% 96.5% 96.9% 94.1% 97.4% 96.0% 96.3%
Jun-19 86.8% 95.7% 90.9% 95.8% 100.0% 93.3% 100.0% 93.3% 100.0% 86.7% 90.0%
YTD 19 92.7% 94.1% 90.0% 96.2% 95.0% 96.0% 96.1% 94.0% 100.0% 86.5% 92.9%

Jun-19 97.0% 100.0% 100.0% 100.0% 98.4% 97.7% 95.8% 87.1% 100.0% 100.0% 100.0%
YTD 19 98.2% 100.0% 100.0% 100.0% 99.5% 98.4% 97.8% 85.9% 100.0% 100.0% 99.0%

Jun-19 100.0% 97.7% 100.0% 100.0% 100.0% 96.1% 100.0% 85.2% 89.5% 94.9% 95.7%

YTD 19 98.6% 99.2% 99.4% 100.0% 100.0% 97.5% 100.0% 92.6% 93.8% 96.2% 97.9%

RTT Period Target
% patients waiting for initial treatment on incomplete 
pathways within 18 weeks

Jun-19 92.0% 92.3% 91.2% 92.0% 93.8% 92.1% 90.9% 91.7% 76.6% 91.0% 92.6% 88.1%

Jun-19 0 0 0 0 0 0 0 0 0 0 0
YTD 19 0 0 0 0 0 0 0 1 0 0 0
Jun-19 1 0 0 0 0 1 0 5 0 0 0
YTD 19 2 0 0 0 0 2 0 8 0 0 0

Diagnostics Period Target
% patients waiting less than 6 weeks for the 15 
diagnostics tests (including audiology)

Jun-19 99.0% 97.3% 97.7% 98.5% 99.8% 99.7% 99.2% 99.2% 91.4% 99.4% 99.1% 97.5%

Dementia Period Target
Improve diagnosis rate for people with dementia Jul-19 66.7% 79.9% 70.5% 68.7% 75.4% 71.2% 79.6% 69.7% 67.4% 77.2% 86.5% 74.8%

A&E Period Target
% patients spending 4 hrs or less in A&E or minor 
injury unit

Jul-19 95.0% 94.1% 94.9% 94.9% 87.2% 87.2% 84.4% 83.9% 87.4% 83.4% 98.6% 91.9%

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

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

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

93.0%

93.0%

85.0%

90.0%

N/A

96.0%

94.0%

% of patients seen within 2 weeks of an urgent GP 
referral for suspected cancer

% of patients seen within 2 weeks of an urgent referral 
for breast symptoms

% of patients treated within 62 days of an urgent GP 
referral for suspected cancer

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

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

% of patients treated within 31 days of a cancer 
diagnosis

94.0%

98.0%

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

0

0
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Appendix 1b: FT Benchmarking Information Constitution Standards 
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Jun-19 95.4% 82.9% 90.3% 94.5% 94.8% 93.0% 95.7% 91.6% 91.1%
YTD 19 95.3% 83.3% 87.0% 94.4% 91.4% 90.8% 95.2% 91.4% 91.1%
Jun-19 98.3% 29.0% 94.7% n/a 91.5% 91.0% 74.4% 100.0% 94.7%
YTD 19 95.2% 28.4% 89.0% n/a 85.1% 86.0% 77.4% 100.0% 91.7%
Jun-19 67.8% 70.9% 75.8% 71.9% 84.5% 72.9% 74.0% 81.0% 90.3%
YTD 19 78.9% 76.5% 77.7% 76.1% 85.2% 76.6% 76.6% 77.6% 83.3%
Jun-19 100.0% 89.2% 100.0% 100.0% 100.0% 50.0% 78.8% 100.0% 100.0%
YTD 19 98.2% 88.4% 88.2% 100.0% 85.7% 61.9% 79.1% 100.0% 98.2%
Jun-19 0.0% 30.0% 75.0% 80.0% n/a 100.0% 82.9% 80.0% 88.9%
YTD 19 45.5% 50.0% 57.1% 82.4% 100.0% 100.0% 93.0% 68.6% 80.0%
Jun-19 100.0% 90.2% 100.0% 97.4% 100.0% 92.7% 99.3% 94.8% 98.4%
YTD 19 99.7% 92.9% 99.5% 98.2% 99.0% 95.2% 97.6% 94.7% 97.6%
Jun-19 100.0% 89.5% 80.0% 94.7% 100.0% 94.7% 100.0% 94.1% 100.0%
YTD 19 100.0% 90.3% 90.3% 98.2% 97.3% 93.8% 88.9% 91.8% 100.0%

Jun-19 100.0% 95.8% 96.6% 100.0% 100.0% 84.6% 100.0% 98.9% 100.0%

YTD 19 100.0% 97.5% 98.7% 100.0% 100.0% 76.7% 100.0% 99.1% 100.0%
Jun-19 n/a 99.7% n/a n/a n/a 84.0% n/a 95.2% 100.0%
YTD 19 n/a 99.5% n/a 100.0% n/a 91.4% n/a 96.4% 100.0%

RTT Period Target
% patients waiting for initial treatment on incomplete pathways within 18 weeks Jun-19 92.0% 92.3% 92.1% 92.6% 92.2% 91.1% 73.6% 81.5% 87.0% 94.1%

Jun-19 0 0 0 0 0 0 7 0 0
YTD 19 0 0 0 0 0 0 11 0 0
Jun-19 0 0 0 0 0 0 92 0 0
YTD 19 0 0 0 0 0 0 155 0 0

Diagnostics Period Target
% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Jun-19 99.0% 99.6% 95.9% 99.1% 99.95% 99.4% 91.0% 97.6% 96.8% 99.7%

A&E Period Target
% patients spending 4 hrs or less in A&E or minor injury unit Jul-19 95.0% 93.7% 94.5% 95.0% 87.2% 83.4% 87.4% 85.8% 91.9% 100.0%

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer
93.0%

% of patients seen within 2 weeks of an urgent referral for breast symptoms
93.0%

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

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

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

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

Number of patients waiting more than 52 weeks for treatment
0

Mixed Sex accommodation - number of unjustified breaches
0

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

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

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy
94.0%
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Appendix 2a: CCG Quality Premium  

Measure

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

Funding Latest Data Eligible QP 
Funding

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

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

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

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

Mar 19:  Target 
11.431- Actual 11,664

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

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

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

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

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

£608,858

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

£13,801

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

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

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

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

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

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

Newcastle Gateshead CCG

£111,747

£986,004 £415,192

Northumberland CCG

Emergency Demand Management 

50.0% £608,858

M
an

da
te

d

Continuing Health Care 17.0%

 CCG Quality Premium 2018/19

% of 
quality 

premium
Title of Measure

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

North Tyneside CCG
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See contracting page for; 

 Emergency Demand Management data 
 Waiting list information 

Title of Measure

% of 
quality 

premium Threshold for success Latest Data
Eligible QP 

Funding

Ne
w

ca
st

le
 

G
at

es
he

ad

Glucose Blood Testing Reagents - Primary Care 
Prescribing 

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

 per 1000 pop: Q3 
£668.10

£98,600

No
rth

 
Ty

ne
si

de

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

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

£40,333

No
rth

um
be

rla
nd

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

15.0%

CCG Local Quality Premium 2018/19

Threshold for success
Latest Data Adjustment to 

funding Latest Data Adjustment to 
funding Latest Data Adjustment to 

funding

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

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

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

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

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

Mar 19: Target 85.4% 
Actual 83.3% 50.0%

Mar 19: Target 85.0% 
Actual 84.3% 50.0%

Mar 19: Target 85.7% 
Actual 83.9% 50.0%

Title of Measure

Northumberland CCG

N
H

S 
C

on
st

itu
tio

na
l 

rig
ht

s 
an

d 
pl

ed
ge

s

Newcastle Gateshead CCG North Tyneside CCG

Appendix 2b: Local CCG Quality Premium  
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Appendix 3: NHSE Improvement and Assessment Framework 
(Quarterly) Domain Area No Ref Name Latest period Target 00L 13T 99C

NHS Northumberland CCGNHS Newcastle Gateshead CCGNHS North Tyneside CCG

Annual Assessment 999a Annual Assessment 2018/19 GD OS OS
Child obesity 1 102a Percentage of children aged 10-11 classified as overweight or obese 2015-16 to 2017-18

34.7% 38.4% 34.5%
Diabetes 2 103a Diabetes patients that have achieved all the NICE recommended treatment targets: three (HbA1c, cholesterol and blood 

pressure) for adults and one (HbA1c) for children
2017-18

39.0% 38.8% 40.0%
Diabetes 3 103b People with diabetes diagnosed less than a year who attend a structured education course 2017-18 (2016 cohort)

13.1% 16.2% 14.2%
Falls 4 104a Injuries from falls in people aged 65 and over 18-19 Q3

2721 2599 2842
Personalisation and choice 5 105b Personal health budgets 18-19 Q4

148 145 17
Health inequalities 6 106a Inequality in unplanned hospitalisation for chronic ambulatory care sensitive and urgent care sensitive conditions 18-19 Q2

3283 2451 2717
Antimicrobial resistance 7 107a Antimicrobial resistance: appropriate prescribing of antibiotics in primary care 2019 02

0.965 1.111 1.083 1.091
Antimicrobial resistance 8 107b Antimicrobial resistance: appropriate prescribing of broad spectrum antibiotics in primary care 2019 02

10% 7.21% 7.72% 8.11%
Carers 9 108a The proportion of carers with a long term condition who feel supported to manage their condition 2018

0.64 0.65 0.66
Provision of high quality care10 121a Provision of high quality care: hospital 18-19 Q3

78 76 78
Provision of high quality care11 121b Provision of high quality care: primary medical services 18-19 Q3

69 68 69
Provision of high quality care12 121c Provision of high quality care: adult social care 18-19 Q3

62 63 63
Cancer 13 122a Cancers diagnosed at early stage 2017

54.8% 53.2% 52.0%
Cancer 14 122b People with urgent GP referral having first definitive treatment for cancer within 62 days of referral 18-19 Q4

85% 80.3% 78.9% 80.2%
Cancer 15 122c One-year survival from all cancers 2016

75% 72.3% 71.9% 70.9%
Cancer 16 122d Cancer patient experience 2017

9.0 9.0 8.9
Mental health 17 123a Improving Access to Psychological Therapies – recovery 18-19 Q3

50% 55.9% 47.5% 53.2%
Mental health 18 123b Improving Access to Psychological Therapies – access 18-19 Q3

4.75% 4.54% 4.17%
Mental health 19 123c People with first episode of psychosis starting treatment with a NICE-recommended package of care treated within 2 

weeks of referral
2019 03

53% 83.1% 73.1% 75.0%
Mental health 21 123f Mental health out of area placements 2019 02

2 0 0
Mental health 22 123e Mental health crisis team provision 2017-18 100% 100% 0
Mental Health 23 123g Proportion of people on GP severe mental illness register receiving physical health checks 18-19 Q4

50% 46.6% 40.5% 46.2%
Mental Health 25 123i Delivery of the mental health investment standard 18-19 Q4

Green Green Green
Mental Health 26 123j Ensuring the quality of mental health data submitted to NHS Digital is robust (DQMI) 2019 01

0.76 0.75 0.78
Learning disability 27 124a Reliance on specialist inpatient care for people with a learning disability and/or autism 18-19 Q4

62 62 62
Learning disability 28 124b Proportion of people with a learning disability on the GP register receiving an annual health check 2017-18

53.6% 46.7% 53.2%
Learning disability 29 124c Completeness of the GP learning disability register 2017-18

0.66% 0.63% 0.71%
Maternity 30 125d Maternal smoking at delivery 18-19 Q3

6% 14.4% 11.9% 10.3%
Maternity 31 125a Neonatal mortality and stillbirths 2016

5.30 3.51 2.65
Maternity 32 125b Women’s experience of maternity services 2018

82.4 86.1 89.6
Maternity 33 125c Choices in maternity services 2018

61.8 63.2 61.5
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Highest Performing quartile Interquartile range Lowest Performing quartile

Appendix 3: NHSE Improvement and Assessment Framework 
(Quarterly) Domain Area No Ref Name Latest period Target 00L 13T 99C

NHS Northumberland CCGNHS Newcastle Gateshead CCGNHS North Tyneside CCG
Dementia 34 126a Estimated diagnosis rate for people with dementia 2019 03

67% 69.5% 79.1% 70.2%
Dementia 35 126b Dementia care planning and post-diagnostic support 2017-18

76.3% 77.8% 78.1%
Urgent and emergency care36 127b Emergency admissions for urgent care sensitive conditions 18-19 Q2

2815 2855 3304
Urgent and emergency care37 127c Percentage of patients admitted, transferred or discharged from A&E within 4 hours 2019 03

95% 95.3% 95.2% 95.5%
Urgent and emergency care38 127e Delayed transfers of care per 100,000 population 2019 03

3.5 4.6 5.2
Urgent and emergency care39 127f Population use of hospital beds following emergency admission 18-19 Q2

482 625 546
End of life care 40 105c Percentage of deaths with three or more emergency admissions in last three months of life 2017

8.55% 8.01% 9.41%
Primary care 41 128b Patient experience of GP services 2018

86.7% 86.9% 87.0%
Primary care 42 128c Primary care access – proportion of population benefitting from extended access services 2019 03

100.0% 100.0% 100.0%
Primary care 43 128d Primary care workforce 2018 09

1.19 1.02 0.98
Primary care 44 128e Count of the total investment in primary care transformation made by CCGs compared with the £3 head commitment 

made in the General Practice Forward View
18-19 Q4

Green Green Green
Elective access 45 129a Patients waiting 18 weeks or less from referral to hospital treatment 2019 03

92% 91.5% 92.8% 91.4%
7 day services 46 130a Achievement of clinical standards in the delivery of 7 day services 2017-18

3 2 3
NHS Continuing Healthcare47 131a Percentage of NHS Continuing Healthcare full assessments taking place in an acute hospital setting 18-19 Q4

15% 2.11% 0.00% 4.48%
Patient safety 48 132a Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by the CCG 2018

Amber Green Green Star
Diagnostics 49 133a Percentage of patients waiting 6 weeks or more for a diagnostic test 2019 03

1% 1.29% 1.77% 1.56%
Financial sustainability 50 141b In-year financial performance 18-19 Q4

Amber Green Green
Paper-free at the point of care51 144a Utilisation of the NHS e-referral service to enable choice at first routine elective referral 2019 03

100% 99.9% 100.0% 99.9%
Demand management 52 145a Expenditure in areas with identified scope for improvement 18-19 Q3

Red Green Red
Probity and corporate governance53 162a Probity and corporate governance 18-19 Q4

Fully compliant Fully compliant Fully compliant
Workforce engagement 54 163a Staff engagement index 2018

3.94 3.90 3.94
Workforce engagement 55 163b Progress against the Workforce Race Equality Standard 2018

0.11 0.11 0.11
CCGs' local relationships 56 164a Effectiveness of working relationships in the local system 2018-19

60.2 72.8 76.9
Patient and community engagement57 166a Compliance with statutory guidance on patient and public participation in commissioning health and care 2018

Amber Green Green
Quality of leadership 58 165a Quality of CCG leadership 18-19 Q4

Green Green Star Green Star
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Purpose (click one box only) Decision ☒ Information ☐ 

  

Classification 
(delete as appropriate) Official 

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting  
Date 24 September 2019 Agenda Item 11.1 

  

Report Title ICS for the North East and North Cumbria –Memorandum of 
Understanding (MoU) 

  

Lead Director & 
Report Author 

Director: Mark Adams 
Title :  Chief Officer 

Author:   Neil Hawkins 
Title: Head of Corporate Affairs   

   

Synopsis 

As part of the work to develop an Integrated Care System (ICS) for the North East 
and North Cumbria, a memorandum of understanding has been prepared and 
circulated to partner organisations within the proposed ICS.  
Alan Foster (ICS Lead) has asked Governing Bodies and Boards to consider the 
attached MoU for approval. 
The Governing Body were presented with initial drafts of the MoU at the meetings 
in June and July. Comments from those meetings were fed back for consideration 
in the attached final draft. The final version of the MoU is being considered for 
approval at Boards and Governing Bodies in September.  
The document has been drafted following various recent conversations and 
consultation with Chairs and Chief Officers throughout the region. 

  

Implications and 
Risks 

The MoU sets out further details about how the ICS partners will work together at 
the ICS level. The MoU includes principles, values and behaviours for all partners 
to sign up to as well as a description of high level collaboration, planning and 
governance of the ICS.  
The MoU is not a legally binding document and places no legal obligations on any 
partner who signs up to it. It does however help to further demonstrate the 
commitment of partner organisations to the new ways of working through the ICS 
to help meet the needs of patients and the public in the North East and North 
Cumbria. 

  

Recommendation Governing Body members are asked to consider the attached and agree that the 
CCG can now sign up to the final version of the MoU.  

  

Benefits to patients 
& the public / link to 
strategic objectives 

The recently approved ICS for the North East and North Cumbria will not 
result in the formation of a new organisation but more a formalisation of joint 
working across North East and North Cumbria on issues where scale and 
collective action make most sense for patients and the public.  



 
 

2 

The ICS proposals recognise the primacy of ‘place’ and that this remains the 
tier at which the majority of services will continue to be commissioned, 
planned and delivered.  

  

Resource 
implications 
(finance; HR) 

None at this stage. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

The MoU is not a legally binding document and does not commit 
organisations to any legal obligations through signing the MoU.  
It should be noted that the ICS is not a new organisation, but a new way of 
working to meet the needs of the citizens and communities of North 
Cumbria and the North East. 

  

Report history N/A 
  

Next steps N/A  
  

Appendices North East and North Cumbria ICS MoU  
 

 

 

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

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

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

Yes ☒              No ☐ 

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

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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North East and North Cumbria Integrated Care System  
 
Memorandum of Understanding for NHS clinical commissioning groups and 
foundation trusts 
 
Introduction and Context  
 
1. This Memorandum of Understanding (Memorandum) is an understanding between the North 

East and North Cumbria NHS organisations within our ICS. It sets out the details of our 
commitment to work together to realise our shared ambitions to improve the health of the 3.1 
million people who live in our area, and to improve the quality of their health and care services.  
 

2. In working together as a system we will place the people we serve, and the communities in 
which they live, at the centre of our decision-making, alongside a commitment to clinical 
leadership at every level of our ICS, and to an appropriate balance between primary, community 
and acute care. 
 

3. Our ICS is not a new organisation, but a new way of working to meet the diverse needs of our 
citizens and communities.   It does not seek to introduce a hierarchical model; rather it provides 
a mutual accountability framework, based on principles of ICP subsidiarity, to ensure that we 
have collective ownership of the delivery of our shared priorities.   

 
4. Although this MOU has a focus on collaboration between NHS organisations, the next stage of 

our ICS development will be to engage with our partners, in local authorities and beyond, to 
develop shared priorities and the optimal governance arrangements to oversee their delivery.  

 
5. The Memorandum is not a legal contract. It is not intended to be legally binding and no legal 

obligations or legal rights shall arise between the Partners from this Memorandum.  
 

A new approach to collaboration 
 
6. Our approach to collaboration begins in each of our fourteen local authority areas which make 

up the North East and North Cumbria. These places are the primary units for partnerships 
between Local authorities, NHS commissioners and providers, independent sector providers and 
the wider public and voluntary sector, working together with the public and patients to agree 
how to improve health and wellbeing and improve the quality of local health and care services. 

 
7. In seeking to work together we will recognize the operational and financial pressures of our 

Local Government and other partners, and work with them to optimise the use of our resources 
in the interests of the people we serve. 
 

8. Place-based working, overseen by Health and Wellbeing Boards, is key to achieving the 
ambitious improvements in health outcomes that we all want to see. As an ICS we are clear that 
subsidiarity is vitally important and operated wherever appropriate.  It is in our ‘places’ where 
the majority of services will continue to be commissioned, planned and delivered. 

 
9. It is also intended to establish an ICS Partnership Assembly that will provide a strategic view on 

issues where working at scale makes sense and adds value, with inclusive representation from 
NHS organisations (both non-executive and executive) and partners from each of our ICPs (see 
below). The ICS Partnership Assembly will help to shape and endorse our strategic priorities - 
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and make recommendations to statutory decision makers - so that local plans are 
complemented by a common vision and a shared plan for the North East and North Cumbria as a 
whole.      

 
Working at scale as an Integrated Care System 

 
10. Although we recognise that local relationships and place-based activity takes precedent, we 

must also ensure strong connections through to the overall aims and objectives of the ICS. In 
addition, we must deliver the constitutional standards and deliver the best possible care for 
patients and the best possible experience for staff.  
 

11. As one of the largest ICSs our operating model is different to other places, as we work across 
three broad levels of scale.   
 

• Neighbourhood and Place – this is the main focus for partnership working between the NHS 
and local authorities in our cities, boroughs and counties, where primary care networks 
(serving populations of 30,000-50,000) operate within local authority/current CCG areas of 
between 150,000 to 500,000 people.  Services commissioned and delivered at this level will 
be predominantly community based, with flexibility to adapt to local circumstances and 
need. 
 

• Integrated care partnerships – will cover populations of around one million (with the 
exception of North Cumbria, which has unique geographical and demographic features).  
These are partnerships of neighbouring NHS providers and commissioners, working with 
their local authorities and other partners, to deliver safe and sustainable predominantly 
hospital-based health and care services for the people in their area. 

 

• Integrated care system – covering a population of circa 3.1 million people, focussed on key 
strategic priorities for ‘at scale’ working allowing all NHS and partner organisations to: 
- Collectively prioritise based on a shared understanding of need and areas of 

underperformance 
- Act with ‘one voice’ to represent the North East and North Cumbria and therefore be in 

a better position to access resources that support our shared priorities. 
- Set stretching and consistent service standards – especially for vulnerable groups – and 

ambitious targets to improve patient and staff experience 
- Manage risks and pressures better together as a system 
- Share and spread best practice 
- Reduce duplication and develop shared functions where appropriate  

 
Our principles, values and behaviours as a collective senior leadership community: 
  
12. To operate as an effective integrated health and care system we commit to working beyond 

organisational boundaries.  We will build our collective capacity to better manage the health of 
our population, striving to keep our people healthier for longer and reducing avoidable demand 
for health and care services.  We will: 

 

• Act collectively, demonstrating what can be achieved with strong system leadership 

• Speak with one voice, where appropriate, in relation to matters relating to national health 
and care policy  

• Maintain an unrelenting collective focus with our partners on improving health outcomes, 
based on the principle of prioritising patient first, then system and organisation 
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• Recognise the continued strengths of each organisation and treat each other with respect, 
openness and trust, whilst also working as part of an ICS to identify shared priorities and 
where possible to collectively manage risk. 

• Place innovation and best practice at the heart of our collaboration, ensuring that our 
learning benefits the whole population,  

• Maximise opportunities for system-wide efficiencies    

• Consider opportunities to manage our resources within a shared financial framework.  
 
ICS Planning in Progress 
 
13. To tackle the challenges of continuous improvement, and to ensure the sustainability of our 

services, NHS and other Partners are already developing six priority workstreams:- 
 

I. Population Health and Prevention – making fast and tangible progress on improving 
population health through more effective screening and public awareness to better 
prevent, detect and manage the biggest causes of premature death in the North East 
and North Cumbria: cardiovascular disease, respiratory disease and cancer. 

 
II. Optimising Health Services – setting clinical standards and coordinating initiatives 

across the ICS to find sustainability solutions for those of our health services under the 
greatest pressure.  This workstream will coordinate the work of our Clinical Networks, 
including the Cancer Alliance, Urgent Care Network and others, and manage the 
dependencies between the service improvement and reconfiguration proposals as they 
are developed by each ICP, and maintaining an oversight on quality across our patch.      

 
III. Digital Care – Use digital technology to drive change, ensure our systems are inter-

operable, and improving how we use information technology to meet the needs of care 
providers, patients and the public, helping clinicians to share information and our 
patients to manage their healthcare. 

 
IV. Workforce Transformation – building a future workforce for our ICS, with the right skills 

and flexible support arrangements to enable them to work across multiple settings 
whilst working collectively to ensure we can recruit and retain staff in priority areas. 

 
V. Mental Health - improving outcomes for people who experience periods of poor mental 

health, particularly those with severe and enduring mental illness, and doing more 
improve the emotional wellbeing and mental health of children and young people, and 
breaking down the barriers between physical and mental health services. 

 
VI. Learning Disabilities – transforming care for people with learning disabilities and autism 

and improving the health and care services they receive so that more people can live in 
the community, with the right support, and close to home. 

 
Our governance 
 
14. We will always respect the principle of subsidiarity, and the ongoing responsibilities and 

accountabilities of statutory CCGs and foundation trusts for services commissioned and 
delivered at ‘place’ level.  The ICS cannot and will not replace or override the authority of ICS 
members’ boards, councils and governing bodies.  Instead, the ICS’s governance has been 
designed to provide a strategic mechanism for collaborative action and common decision-
making for issues which are best tackled on a wider scale.  
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15. The proposed governance model for the ICS has two main features;  

• The development of a strategy and shared priorities, through a Health Strategy Group and 
Partnership Assembly. 

• The execution of these priorities through an ICS Management Group and then the ICPs 
themselves. 

 
16. NB the development of our governance arrangements is an iterative process, and will be kept 

regularly under review.  Their chief purpose is to provide mechanisms to build consensus and 
ensure delivery of agreed priorities, but they do not over-ride the statutory authority of CCG 
governing bodies and trust boards. 

 
Development of our ICS strategy  

 
17. The ICS Health Strategy Group (HSG) will be a quarterly meeting, with membership 

encompassing CEOs of each of our statutory NHS organisations, alongside clinical leaders and 
representation from our emerging primary care networks, the Association of Directors of Adults 
and Children’s Social Services, the Directors of Public Health Network, Public Health England, 
and the Academic Health Science Network.   
 

18. In conjunction with the ICS Partnership Assembly (see below), and ensuring the principle of ICP 
subsidiarity, the role of the HSG will be to  

• Agree an overall ICS strategy based on an understanding of both shared challenges, and the 
objectives in the Long Term Plan – and the priority workstreams that will deliver these 
priorities.   

• Develop a single leadership architecture, including system rules, behaviours and leadership 
development.  

• Share information and showcasing effective practice from across the ICS 
 

19. The development of an ICS Partnership Assembly is now in discussion with our partners, but will 
have a key role in shaping our shared priorities for collaboration across health and care, and the 
wider determinants of health – including, for example, inclusive economic development, the 
environment, and climate change– that can drive improvements in population health.  This 
Assembly will have an independent chair and vice-chair, and its membership is likely to comprise 
nominated representatives from each ICP, which could include Health and Wellbeing Board 
chairs as well as lay members and non-executive directors from NHS organisations.  How this 
body is constituted will be subject to further discussions with our partners over the coming 
months. 
 

Execution of priorities  
 

20. The ICS Management Group will meet monthly, under the chairmanship of the ICS Executive 
Lead, with two CEO-level representatives from each of our ICPs (one NHS commissioner and one 
NHS provider), plus senior clinical leaders, representatives from tertiary acute and mental health 
providers, and NHS England/NHS Improvement.   
 

21. The role of the Management Group will be to  

• strengthen our system leadership capacity to tackle shared challenges 

• oversee the delivery of the LTP and the ICS’s strategic priorities 

• provide mutual support  and accountability for the development of our ICPs  
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• manage performance challenges and ensure robust oversight of emerging service quality 
issues 

• jointly develop plans as a system to bridge financial gaps, and agree systems for prioritising, 
distributing and holding each other to account for transformation funding.  

• Assess the recommendations emerging from our ICS workstreams, referring them on to ICPs 
for implementation if the proposals are supported   

 
22. The ICS Management Group will have a symbiotic relationship with the governance 

arrangements of each ICP.  These arrangements are now under development in each of our 
ICPs, and will need to agree their own governance model, including the relationship between the 
ICP and their constituent statutory bodies, as well as the role of clinical leaders and non-
executive and lay members. 
 

23. The ICS Management Group will ensure mutual accountability by focusing on the delivery of 
strategic macro-level system work - with the ICPs taking forward a detailed work programme 
that fits the needs and requirement of their local populations.  

 
24. It will be the responsibility of the ICP Leads to feedback from the Management Group and agree 

locally how ICS workstream recommendations are best ratified and implemented in their ICPs.  
ICP leads will also escalate any local challenges to the ICS Management group for consideration 
of how best the wider system can provide support. 

 
 

Mutual Financial Accountability 
 

25. The ICS has a key role in supporting organisations and ICPs to collectively drive financial 
sustainability and improve productivity.   As an ICS, we have agreed a set of principles for 
working together which include adopting a transparent, open-book approach to financial 
planning, in year reporting and a collective approach to financial risk management.  

 
26. NHS organisations within our ICS are committed to working in collaboration to drive a system 

response to the financial challenges we face and to take the necessary actions to achieve 
financial sustainability within the resources available. NHS organisations within our ICS have 
already committed to the delivery of the 19/20 ICS operational plan, which demonstrated full 
sign up to delivery of organisational control totals.   

 
27. The ICS will also play a key role through relevant working groups, such as the ICS Finance 

Leadership Group and Strategic Capital Working Groups, to provide guiding oversight and advice 
on ICS capital investment priorities and productivity and efficiency opportunities where this is 
appropriate to do so.  This will include oversight of system level efficiency programmes informed 
by the Rightcare, Model Hospital and GIRFT programmes. 

 
28. Working within our ICS, each ICP is now developing comprehensive 5 year financial plans in 

support of the NHS Long Term Plan commitments to 2023/24.  ICP plans, underpinned by 
common financial planning assumptions, but tailored to local priorities and circumstances will 
form the foundations upon which the overarching ICS system long term plan will be constructed.   

 
29. Once plans are established, each ICP will need to engage in collective performance management 

through open and transparent discussions, peer challenge and support.  Local financial 
governance and accountability arrangements will be established within each ICP and principles 
associated with management of risk have been agreed. ICPs will take appropriate supportive 
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action should individual organisations within the community be unable to deliver on agreed 
plans. 

 
30. In the event that the ICP collective is unable to support delivery of agreed ICP plans, the ICS will 

open discussions across the wider North East and North Cumbria NHS system to determine 
whether flexibility exists to offset deteriorating performance in one ICP against improving 
performance in another.    

 
Conclusion  
31. Through this Memorandum the NHS organisations in the North East and North Cumbria ICS 

commit to  
- working together in partnership to realise our shared ambitions to improve the health of the 

3.1 million people who live in our area  
- take a collaborative approach to improving population health, and to ensure the quality and 

sustainability of their health and care services. 
 
 
Signed: Chief Executive 
 
 
…………………………………………………………………………….. 
 
Signed: Chair  
 
 
……………………………………………………………………………. 
 
Date: 
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Synopsis 

NHS England updated the Improvement and Assessment Framework for 
CCGs (CCG IAF) in August 2019: 
.file:///Z:/Coreteam/CCG%20IAF%202020/nhs-oversight-framework-19-
20.pdf 
 
The framework supports the increasing direction of travel towards working 
at system and organisational level, and indeed NHS England and NHS 
Improvement (NHSE and NHSI) are aligning their operating models to 
support system working with regional teams coming together to support 
local systems in 2019/20. 
 
The oversight framework outlines a new approach to oversight setting out 
how regional teams will review performance and identify support needs 
across integrated care systems (ICSs), recognising this will be incremental 
during 2019/20 with a new integrated approach from 2020/21. 
 
Changes to oversight will be characterised by several key principles: 

• NHS England and NHS Improvement teams speaking with a single 
voice, setting consistent expectations of systems and their 
constituent organisations 
• a greater emphasis on system performance, alongside the 
contribution of individual healthcare providers and commissioners to 
system goals 
• working with and through system leaders, wherever possible, to 
tackle problems 
• matching accountability for results with improvement support, as 
appropriate 

file://///ccghubne.nhs.uk@SSL/DavWWWRoot/ccg/newgate/work/cmt/Coreteam/CCG%20IAF%202020/nhs-oversight-framework-19-20.pdf
file://///ccghubne.nhs.uk@SSL/DavWWWRoot/ccg/newgate/work/cmt/Coreteam/CCG%20IAF%202020/nhs-oversight-framework-19-20.pdf
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• greater autonomy for systems with evidenced capability for 
collective working and track record of successful delivery of NHS 
priorities 

 
This paper provides the Governing body with an overview of the updated 
framework and outlines the proposed assessment framework that will be 
adopted for the coming year. 

  

Implications and 
Risks 

Those CCGs with performance issues may require more frequent review 
and monitoring. 

  

Recommendation 
The Governing Body is asked to note the Oversight Framework and the 
proposed assurance process in 2019 and the new integrated approach 
from 2020/21. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

The Oversight Framework and CCG Assurance Framework ensures 
the CCG can effectively meet all statutory requirements placed on it, 
including key statutory responsibilities for CCGs to reduce health 
inequalities as set out in the Health and Social Care Act 2012, and to 
meet the Public Sector Equality Duty of the Equality Act 2010. It also 
assesses how the CCG delivers improved services, maintains and 
improves quality, and ensures better outcomes for patients. The CCG 
Assurance Framework supports all of the CCG strategic objectives 

  

Resource 
implications 
(finance; HR) 

None  

  

Legal / equality & 
diversity / 
sustainability 
implications 

None 

  

Report history There will be regular reporting to the Governing body and Audit 
Committee. 

  
Next steps Await the release of the regional assessment approach  
  

Appendices 
Appendix 1 Oversight metrics 
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recommendations? 

Yes ☒              No ☐ 

Have the CCG finance team been consulted 
about any resource implications? Yes ☐       No ☐        N/A ☒ 
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NHS Oversight Framework 2019/20 and CCG Improvement and Assessment 
Framework. 

 
 

1. Background. 
 
The new NHS Oversight framework describes how NHS England and NHS 
Improvement teams are speaking with a single voice, setting consistent expectations 
of systems and their constituent organisations, however, the existing statutory roles 
and responsibilities of NHS Improvement and NHS England in relation to providers 
and commissioners remains unchanged.  
 
The key change is the context in which they are applied, which will now reflect the 
principles described above, which are expected to identify and address both:  
 

• performance issues in organisations directly affecting system delivery 
• development issues which may, if not addressed, threaten future 
  performance. 

 
 
2.  Oversight process in 2019/20 
 
Oversight is expected to incorporate System review meetings with discussions 
between the regional team and system leaders, informed by a shared set of 
information and covering performance against a core set of national requirements at 
system and/or organisational level.  
 
These will include:  

 quality of care,  
 population health,  
 financial performance and sustainability,  
 delivery of national standards, 
 any emerging organisational health issues that may need addressing and 
 implementation of transformation objectives in the NHS Long Term Plan. 

 
Regional directors and their teams will lead on system oversight, working closely 
with organisations and systems. The regional teams will determine how frequently 
they will review CCGs and providers support needs and segmentation, based on 
their performance against the metrics in the oversight framework.  
 
The framework describes the default frequency for meetings as quarterly unless 
there are concerns, but regional teams will engage more frequently where system or 
organisational issues make it necessary. However, we have no further detail as yet 
regarding the regional approach for the North. 
 
Leadership and culture at organisation and systems level will form a core part of the 
planned oversight conversations. 
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3. Identifying support needs and organisation segmentation 
 
Regional teams will use data from the metrics in Appendix 1 as well as local 
information and insight to identify where commissioners and providers may 
need support.  
 
Where a CCG triggers a concern and a potential support need is identified, the 
regional team will consider why the trigger has arisen and whether a support need 
exists. The regional team will involve system leads in this process, to identify the 
factors behind the issues and whether local support is available and appropriate. 
 
Having assessed a CCG and/or provider’s support needs, it is up to regional 
teams to allocate them to a support ‘segment’ or category, and this is determined by 
the level of support teams have decided is appropriate. It does not necessarily mirror 
the annual assessment for CCGs or the most recent Care Quality Commission 
(CQC) inspection rating for providers. 
 
Segment Description of support needs Level of support offered 
1 Maximum 
autonomy 

No actual support needs identified 
across. Maximum autonomy and lowest 
level of oversight appropriate. 

Universal (voluntary) 

2 Targeted support Support needed but mandated 
action is not considered 
needed. 
 

Universal + targeted support 
as agreed with the CCG to 
address issues identified and 
help move the provider to 
segment 1 

3 Mandated 
support 

The CCG has significant support needs 
and is placed in the dedicated support 
regime.  

Universal targeted + 
mandated support as 
determined by the regional 
team to address specific 
issues and help move the 
CCG to segment 2 or 1 

4 Legal directions 
for CCGS 

The CCG is failing or at risk of failure 
with very serious/ complex issues that 
mean it is placed under legal directions.  

Universal targeted + 
mandated support as 
determined to minimise the 
time the CCG is under legal 
direction. 

The specific dataset for 2019/20 broadly reflects existing provider and commissioner 
oversight and assessment priorities (Appendix 1), split by their alignment to priority 
areas in the NHS Long Term Plan as follows: 
 

1. New service models 
2. Preventing ill health and reducing inequalities 
3. Quality of care and outcomes 
4. Leadership and workforce 
5. Finance and use of resources 

 
There has been minimal changes to the metrics that will inform assessment, with 
seven indicators added to the existing fifty eight indicators, a full list is included in 
Appendix 1. 
 

1. Patient experience of getting an appropriate GP appointment – placeholder 
2. Evidence based interventions  
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3. Learning disabilities mortality review: the percentage of reviews completed 
within 6 months of notification  

4. Overall size of the waiting list 
5. Patients waiting over 52 weeks for treatment 
6. CYP and Eating Disorders investment as a percentage of total mental health 

spend  
7. Reducing the rate of low priority prescribing 

 
A single integrated performance dashboard is being introduced for 2019/20 and is 
likely to be available in October.  
 
 
4. Annual assessment of CCGs 

 
Segmentation will not replace the annual assessment of CCGs as statutory 
organisations, therefore, our assessment will continue in 2019/20 based on the 
approach in the previous CCG Improvement and Assessment Framework. 
 
However, we currently have no detail as to the approach this will take. 
 
 
5. Developing the new oversight framework for 2020 onwards 
 
The approach described in the Oversight Framework combines the current 
approaches to overseeing commissioners and providers, and as NHSE and NHSI 
regional teams come together, and start working with systems and organisations, 
proposals for the new framework will be developed. 
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1. New service models Oversight 

 Integrated primary care and community health services  

1 Patient experience of GP services CCGs 

2 Patient experience of booking a GP appointment  CCGs 

3 Emergency admissions for urgent care sensitive conditions CCGs 

 Acute emergency care and transfers of care  
 

 

4 Percentage of patients admitted, transferred or discharged 
from A&E within four hours 

CCGs and providers  
 

5 Achievement of clinical standards in the delivery of 7-day 
services  

CCGs and providers  
 

6 Delayed transfers of care per 100,000 population  CCGs  

7 Population use of hospital beds following emergency 
admission  

CCGs  
 

8 Percentage of NHS continuing healthcare full assessments 
taking place in an acute hospital setting  

CCGs  
 

 Personalisation and patient choice   

9 Personal health budgets  CCGs  

10 Use of the NHS e-referral service to enable choice at first 
routine elective referral  

CCGs  
 

 

2. Preventing ill health and reducing equalities  

 Smoking  

11 Maternal smoking at delivery  
 

CCGS 

 Obesity  

12 Percentage of children aged 10-11 classified as overweight 
or obese 

CCGs 
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 Falls  

13 Injuries from falls in people aged 65 and over CCGs and providers 

 Antimicrobial resistance  

14 Antimicrobial resistance: appropriate prescribing of 
antibiotics in primary care 

CCGs 

15 Antimicrobial resistance: appropriate prescribing of broad 
spectrum antibiotics in primary care 

CCGs 

 Health Inequalities  

16 Proportion of people on GP severe mental illness 
register receiving physical health checks in primary 
care 

CCGs  

17 Inequality in unplanned hospitalisation for chronic 
ambulatory care sensitive and urgent care sensitive 
conditions 

CCGs 

3. Quality of care and outcomes  

 General  

18 Provision of high-quality care: hospitals CCGs and providers 

19 Quality of Care metrics: a set of 30 quality proxies to 
identify any emerging quality concerns at acute, mental 
health, ambulance and community trusts – see Provider 
annex for more details  

 

Providers  

20 Provision of high-quality care: primary medical services CCGs 

21 Evidence that sepsis awareness raising among healthcare 
professionals has been prioritised by CCGs  

CCGs  
 

22 Evidence-based interventions CCGs 

 Maternity Services  

23 Neonatal mortality and stillbirths CCGs 

24 Women’s experience of maternity services CCGs 

25 Choices in maternity services CCGs 

 Cancer services  
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26 Cancers diagnosed at an early stage CCGs 

27 People with urgent GP referral having first definitive 
treatment for cancer within 62 days of referral 

CCGs and providers 

28 One-year survival from all cancers CCGs 

29 Cancer patient experience CCGs 

 Mental health  

30 Improving Access to Psychological Therapies – recovery CCGs and providers  

31 Improving Access to Psychological Therapies – access CCGs and providers 

32 People with first episode of psychosis starting treatment 
with a National Institute for Health and Care Excellence 
(NICE)-recommended package of care treated within two 
weeks of referral 

CCGs and providers 

33 Mental health out-of-area placements 
 

CCGs and providers 

34 Quality of mental health data submitted to NHS Digital 
(DQMI) 

CCGs and providers 

 Learning disability and autism 
 

 

35 Reliance on specialist inpatient care for people with a 
learning disability and/or autism 

CCGs 

36 Proportion of people with a learning disability on the GP 
register receiving an annual health check 

CCGs 

37 Completeness of the GP learning disability register CCGs 

38 Learning disabilities mortality review: the percentage 
of reviews completed within 6 months of notification 
 

CCGs 

 Diabetes  
 

 

39 Diabetes patients that have achieved all the NICE 
recommended treatment targets: three (HbA1c, cholesterol 
and blood pressure) for adults and one (HbA1c) for 
children 

CCGs 

40 People with diabetes diagnosed less than a year who 
attend a structured education course 

CCGs 

 People with long term conditions and complex needs  

41 Estimated diagnosis rate for people with dementia Providers 

42 Dementia care planning and post-diagnostic support CCGs 

43 The proportion of carers with a long-term condition who 
feel supported to manage their condition 

CCGs 
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44 Percentage of deaths with three or more emergency 
admissions in last three months of life 

CCGs 

 Planned care  

45 Patients waiting 18 weeks or less from referral to hospital 
treatment 

CCGs and providers 

46 Overall size of the waiting list CCGs 
47 Patients waiting over 52 weeks for treatment CCGs 
48 Patients waiting six weeks or more for a diagnostic test CCGs and providers 
4.  Leadership and workforce  

49 Quality of leadership CCGs and providers 

50 Probity and corporate governance CCGs and providers 

51 Effectiveness of working relationships in the local system CCGs and providers 

52 Compliance with statutory guidance on patient and public 
participation in commissioning health and care 

CCGs 

53 Primary care workforce CCGs 

54 Staff engagement index CCGs 

55 Progress against the Workforce Race Equality Standard CCGs and providers 

56 Effectiveness of shared objective-setting and team working Providers 

57 Providing equal opportunities and eliminating 
discrimination 

 

58 Black and minority ethnic (BME) leadership ambition for 
executive appointments 

 

59 Reducing/eliminating bullying and harassment from 
managers and other staff 

 

5.  Finance and use of resources  

60 In-year financial performance CCGs and providers 
61 Delivery of the mental health investment standard CCGs 

62 Children and Young People and Eating Disorders 
investment as a percentage of total mental health 
spend 

CCGs 

63 Expenditure in areas with identified scope for improvement CCGs 

64 Children and young people’s mental health services 
transformation 

CCGs 

65 Reducing the rate of low priority prescribing CCGs 
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Synopsis 

This report provides the Governing Body with an update of Workforce, Human 
Resource (HR) and Organisational Development (OD) information for NHS 
Newcastle Gateshead CCG for the first quarter of 2019/20 covering the period 
April – June 2019. 
  
Our workforce is our most valuable asset, therefore the way we develop our 
organisation and our staff is extremely important to us. Our focus must be on 
developing our capacity and capability to balance the challenges of providing high 
quality, safe services with the efficiencies necessary for re-investment in order to 
achieve our financial plans. 
 

  

Implications and 
Risks 

NHS Newcastle Gateshead CCG will be unable to deliver its organisational 
resources, to tackle health inequalities within its resources without a workforce 
with the right skills and competencies. 
 

  

Recommendation The Governing Body is asked to note the contents in the report. 
  

Benefits to patients 
& the public / link to 
strategic objectives 

Patients and public will be assured that the organisation has capacity and 
capability to balance the challenges of providing high quality, safe services 
as we continue to develop a high performing organisation and support our 
staff to their full potential  
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Resource 
implications 
(finance; HR) 

N/A 

  

Legal / equality & 
diversity / 
sustainability 
implications 

N/A 

  

Report history This is the first report for 2019/20. 
  

Next steps Updates to be presented on a quarterly basis going forward. 
  

Appendices None 
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1.0 Purpose of this report 
 
This report provides the CCG with: 
 

1. An overview of workforce data for Quarter 1 (Q1) of the 2019/20 financial 
year, being the period from 1 April 2019 to 30 June 2019.  The data is based 
on those staff who are paid via payroll and includes all permanent, fixed term, 
full-time, part-time and bank staff. 

2. An overview of the Human Resources activity delivered within and/or on 
behalf of the CCG during Q1.  

3. A summary of progress made against the CCG’s Organisational Development 
(OD) plan during Q1 2019/20.  

 
2.0 Workforce Overview 
 
At the end of Q1 the CCG had a headcount of 147, with a WTE of 103.80. There are 
37 staff engaged with the CCG on fixed term contracts, representing 25.17% of the 
workforce.  These staff are clinical leads or staff engaged on a short term basis to 
deliver specific pieces of work and increasingly, posts being hosted by the CCG on 
behalf of partners e.g. Health Education England (HEE) and the Integrated Care 
System (ICS). 
 
During the quarter there have been six new hires processed onto the payroll system 
and six staff have left the CCG.  For the 12 month period ending on 30 June 2019, 
annual turnover is calculated at 4.12% of the workforce, this is an increase on Q4’s 
annual attrition rate.  
 
In this last quarter we are aware that recruitment activity has increased substantially 
and this is reflected in the numbers of staff who have left the CCG and recruited into 
the CCG. 
 
As at the end of the quarter Q1 Q2 Q3 Q4 
Total Headcount 147    
Total Full Time Equivalent (FTE) 103.80    
Fixed Term Staff (headcount) 37    
Fixed Term Staff (FTE) 11.36    
Quarterly Turnover Rate 4.04%    
Turnover Rate (rolling 12 months) 4.12%    

 
Activity during the quarter  Q1 Q2 Q3 Q4 
New Hires 6    
New Hires FTE 4.0    
Leavers 6    
Leavers FTE 3.97    
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3.0 Workforce Assurance  
 
3.1  Professional Registrations 
 
On a monthly basis NECS HR monitor professional registrations to ensure 
compliance, there are no known lapsed registrations for clinical registrations. 
 
 
4.0 Sickness Absence Overview 
 
Policy HR02 Absence Management enables managers to address sickness absence 
issues, both short and long-term, in a fair, consistent and equitable manner.  It is 
recognised however, that all cases must be dealt with on an individual basis using 
this framework.  
 
Comparative absence data is collated across the CCGs in the North East and North 
Cumbria; however it is worth noting that this may be significantly skewed due to 
organisation size. 
 
The data provides information on sickness absence of the organisation over the 
previous four quarters, the days lost, and estimated cost of absence to the 
organisation. The purpose of the Absence Management policy is to manage 
absences appropriately, and reduce these where possible, whilst still ensuring the 
health and wellbeing of the organisation’s staff is maintained and prioritised. 
 
Rolling sickness absence is the cumulative absence of all CCG staff in the last 12 
months and is measured in this way to support the CCGs Absence Management 
Policy which monitors sickness absence of individuals on a 12 month rolling basis. 
 
The rolling absence figure for Q1 has increased slightly against the last quarter.  This 
equates to 13.55 average days lost per FTE calendar days lost to the CCG.  The 
estimated 12 month cost of absence is £220,054.00 which has decreased from the 
last quarter.  
 
Sickness Absence (rolling 12 months)   
Annual Sickness Absence Rate 3.71% 
Average days lost per FTE  13.55 
Estimated Cost £220,054.00 

 
The data below provides a comparison of the CCG’s 12 month rolling absence figure 
(defined as absence as a % of available FTE) against 10 other CCGs in the North 
East and North Cumbria.  The 12 month rolling absence figure for Newcastle 
Gateshead CCG (3.71%) sits above the current average of 2.23%. 
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Monthly % Rolling Sickness Absence (% of available FTE)  

 
  
 
 
Short-term absenteeism refers to a series of illnesses, often unconnected, which 
result in frequent, short periods of absence. Long- term absence is classed as at 
least four weeks continuous absence. However it should be noted that for reporting 
purposes, reports will show long-term absence as 8 calendar days or more. In all 
cases of long-term absence, Occupational Health advice is sought. 
 
 
 
 
 

Organisation Absence 
% (FTE)

Organisation 1 0.69%
Organisation 2 3.63%
Organisation 3 2.78%
Newcastle Gateshead CCG 3.71%
Organisation 4 2.86%
Organisation 5 0.82%
Organisation 6 2.06%
Organisation 7 1.75%
Organisation 8 0.63%
Organisation 9 1.62%
Organisation 10 3.99%
Average 2.23%

0.00%
0.50%
1.00%
1.50%
2.00%
2.50%
3.00%
3.50%
4.00%
4.50%

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

 
 
 
During the 12 month rolling period the main reasons for sickness absence were 
other known causes (23.19%), eye problems (22.21%) and stress, anxiety and 
depression (13.74%) 
 
 
Absence Reason by Days Lost 

 
 
 

S98 

S23 

S10 
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The CCG continues to see greater engagement from line managers with the NECS 
HRBP in respect of absence management including use of Occupational Health 
Services to support staff and the organisation when needed. 
 
The CCG continues to monitor the impact of the sickness absence rates and 
referrals to Occupational Health, as well correlating any links between the rates and 
the Health and Wellbeing events which are being are implemented. 
 
 
5.0 Human Resources 
 
The CCG HR Business Partner provides day to day HR & OD advice and support as 
part of a proactive and comprehensive service. The HR shared services team 
provide a range of services to support the delivery of a responsive transactional HR 
service including recruitment, job evaluation and payroll processing. Where the CCG 
has required additional on-site support, this has been accommodated. 
 
The table below gives an overview of typical transactional HR activity during the 
quarter.  
 
 

Q1 Q2 Q3  Q4  Comments 

O
cc

up
at

io
na

l 
H

ea
lth

 

No. of referrals  9    

 No. of Health and 
Wellbeing events 
from OH provider 

0    

R
ec

ru
itm

en
t Adverts placed on 

NHS Jobs 11    

 Adverts placed 
anywhere other 
than NHS Jobs 

0    

Jo
b 

Ev
al

ua
tio

n 

No. of job 
descriptions 
received 

12    

 No. of evaluations 
completed 6    

Avg. Turnaround 
time of completed 
evaluations (days) 

14.3    

H
R

 T
ra

in
in

g No. of attendees 
for HR Training 0    

 Overall summary 
of evaluation 
feedback 

0    

Pa
yr

ol
l 

ac
tiv

ity
 

No of payroll 
transactions 
processed 

77     
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The above activity is reflective of the increase in recruitment activity the CCG has 
seen in the last quarter. 
 
5.2 Employment Relations 
 
Support to line managers within the CCG on the management of sickness absence 
continues across the organisation, this has included coaching, support with 
occupational health referrals and deploying the Absence Management Policy.  
 
HR will be continuing to support the CCG on redundancy consultations and process, 
and TUPE like transfers for staff where work is moving into the PCNs.  
 
During the quarter support has been provided to managers on drafting job 
descriptions and, as with other CCGs we are seeing this workload increasing. 
 
Advice has been provided on recruitment processes, appointments and appropriate 
use of contracts. 
 
Advice has been provided to the CCG on the use of memorandum of understanding 
documents and honorary contracts as the CCG moves closer to working across the 
system.  
 
5.3 HR & OD Developments   
 
5.3.1 There have been discussions regarding a letter issued by the NHS 

Improvement Chair outlining learning lessons following a particular employee 
relations case in a London NHS Trust which resulted in the employee taking 
their own life. Following review of the case the guidance was issued relating 
to the management and oversight of local investigation and disciplinary 
procedures, the guidance is summarised as follows: 
 

o Disciplinary procedures must adhere to best practice and all measures 
should be taken to ensure and maintain independence and objectivity 
during the management of cases and that any identified or perceived 
conflicts of interest are acknowledged and appropriately mitigated. 

o Rigorous decision methodology should be applied at all stages of a 
case 

o Case managers, investigators and panel members should not be 
appointed unless they have received related up to date training. 

o Those involved in the management and investigation of cases should 
be provided with the resources that will fully support the timely and 
thorough completion of procedures. 

o Decisions taken about suspension should: 
 Not be taken by one individual alone or by anyone who has an 

identified or perceived conflict of interest. 
 Be a last resort that is proportionate, time bound and only 

applied where there is full justification for doing so. 
 Continued suspension should be subject to senior-level 

oversight and sanction 
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o Safeguarding the health and wellbeing of those involved in disciplinary 
procedures should be paramount. 

o Mechanisms should be established by which comprehensive data 
relating to disciplinary procedures is collated, recorded, and regularly 
reported at board level. 

 
In light of this guidance NECS HR will review relevant policy, manager 
guidance documents and training to ascertain changes that may be needed 
based on this guidance. 

 
5.3.2 Information on the Government’s consultation on implementation of regulation 

restricting exit payments in the public sector. 
 
5.4 Health & Wellbeing 
 
The CCG are making good progress with the Health and Wellbeing Agenda, an 
interim review was held with the better health at work assessor in May who 
confirmed that the CCG are on track to achieve the Silver Better Health at Work 
Award in November 2019.  In quarter 1 the following activities have been 
undertaken: 

 April – On Your Feet 
 May – Mental Health Awareness 
 May – National Walking month 

 
The Health and Wellbeing group were approached by a staff member to ask the 
CCG to consider allowing staff paid time off to attend recognised NHS screening 
programme appointments in work time.  CMT were happy to agree this request and 
staff are aware that paid time off can be taken to attend appointments for the 
following NHS programmes: 

 Diabetic eye screening 
 Cervical screening  
 Breast screening 
 Bowel cancer screening 
 Abdominal aortic aneurysm (AAA) screening. 

 
5.5 Staff Survey 
 
5.5.1 The CCG took part in the 2018 NHS Staff Survey for the first time, it is one of 

the best ways for staff to share their views about their job, the CCG and the 
NHS. Results from the survey are used to improve both care for patients and 
working conditions for staff. 

 
Staff sessions have been held to share the detailed results with staff and 
focus on the improvement areas identified using an approach of “You Said 
We Did”, so that staff can be reassured of the high importance the CCG has 
for their health and wellbeing and the value of their feedback. 
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An action plan to address issues raised from the staff survey has been 
developed using a bottom up approach with staff. Implementation of the 
action plan is monitored through the Governing body (see Appendix 1). 

 
5.5.2 Preparation work has commenced in Q1 to deliver the 2019 NHS Staff 

Survey. The CCG, along with all other CCGs in the North East and North 
Cumbria, have committed to the survey this year. NECS HR will facilitate this 
process on behalf of the CCG working with the survey provider Picker. The 
survey will go live during September/October and will close on 29 November 
2019. Draft management reports of the findings will be issued by Picker by 20 
December 2019 with the full and final reports published during 
January/February 2020. 

 
5.6 Organisational Development 
 
5.6.1 The NHS Long Term Plan has been published, setting out the future of the 

NHS, its ambitions for improvement over the next decade, and plans to meet 
them at local, regional and national level. Whilst it remains unclear the extent 
of these changes, we do know that our workforce is our most valuable asset, 
therefore the way we develop our staff is extremely important to us. 

 
Our updated Organisation Development (OD) plan identifies the necessary 
actions at this moment in time for developing our people and enabling them to 
deliver the CCG’s organisational requirements in a positive, supportive 
environment. Our organisation development supportive actions need to 
ensure that our staff: 

 
 Are resilient in times of change and feel able to retain focus on purpose 
 Understand and feel capable and empowered to work across a system 
 Are encouraged and enabled to build new relationships and to work in 

multiple virtual teams 
 Have the skills to act as leaders and facilitators for change 

 
The plan outlines actions for how best to support staff during a period of 
change and transition over the next twelve to eighteen months, an update of 
activity is provided to Governing Body on a quarterly basis (see Appendix 2). 

 
5.6.2 Statutory and Mandatory training provision and compliance reporting has 

been provided in line with SLA provision. Transition from using the ‘Stat Mand’ 
platform to the usage of ESR to deliver the training is to commence shortly. 
The aim is to enable the CCG to access the courses through ESR in line with 
the HR streamlining work underway across the North East. Guidance will be 
developed to support this element of staff ESR self-service.  

 
And finally Jane Mulholland left the organisation at the end of June, retiring to spend 
time with famith and friends. 
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Appendix 1: Staff Survey Action plan 2018/19 
Question Actions  Update September 2019 

Q5h The opportunities for flexible 
working patterns (% of staff selecting 
'Satisfied'/'Very Satisfied') 

1. Share all relevant policies and info as outlined: 
 

 Flexible working Policy 
 SOP Flexi working hours (Flexitime) 
 Office working Guidelines & principles 

2. Arrange Staff session  to answer/clarify points raised 
 
 

3. Standardisation needed re how policies are interpreted 
& implemented by managers & staff  via HR updates 
and sessions with managers eg at  HR Managers 
Forum 

4. T&F group to review Office working Guidelines & 
principles: 

5. Establish Peer Support Forum for Bands 5 and below 
to help support standardisation across managers and 
staff 

1. All policies were shared with staff in April. 
 
 
 
 
2. Follow-up sessions were held at Riverside 

House and Ridley House to gain further 
clarification on the points raised. 

3. Policies will be reviewed and discussed at the 
HR Forum in November to ensure 
standardisation. 

 
4. Task & Finish Groups to be established in 

September/October. 
 

5. Peer Support forum to be established. 

Q12a In the last 12 months how many 
times have you personally 
experienced physical 
violence at work from patients / 
service users, their relatives or other 
members of the public? ( % of staff 
saying they experienced at least one 
incident of violence) 

There has been no feedback received regarding violence 
at work and we have no records on SIRMS of any 
occasions where staff have experienced physical violence 
at work. 
 
1. Staff training to be arranged on how, when and where 

to report physical violence so that this can be 
monitored and further actions implemented if required. 

 

Initial reminders shared with all staff in April. 
 
 
 
 
1. SIRMS update and training provided at the 

staff session in September 2019. 

Q13a In the last 12 months how many 
times have you personally 
experienced harassment, bullying or 
abuse at work from patients / service 
users, their relatives or other 
members of the public? (% staff 

1. Remind staff re policies and SOPS relating to 
harassment, bullying or abuse (HBA) at work from 
patients / service users, their relatives or other 
members of the public including how to escalate 
(including point 4) 
 Violence, Aggression and Abuse Management 

1.    Policies and SOPs shared with all staff in 
April. 
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saying they experienced at least one 
incident of bullying, harassment) 

Policy  
 Lone Worker SOP 
 1st warning letter 
 Final warning letter 

2. NECS H&S Manager and line managers to discuss 
with teams affected  use of personal alarms / use of 
technology  and messages to highlight abusive calls 
will be recorded  

3. Arrange sessions and provide Staff training re using 
SIRMS to report, monitor frequency and type of abuse 
so that solutions can be tailored including how data is 
used 

4. Arrange further conflict resolution 
5. NECS H&S Manager to attend future staff session to 

raise awareness for all staff 
6. Set up training sessions to cover complaints  

process. 
 

 
 
 
 
2.    Lee Crowe/managers have discussed with 
staff e.g. CHC re implementing processes to to 
protect staff from abusive oatients, service users 
and policies agreed. 
3.  SIRMS update and training provided at the staff 
session in September 2019. 
 
 
4.   Conflict resolution training to be established. 
5.   NECS H&S Manager attending staff session in 
October. 
6.   Head of Quality to establish training session re 
complaints. 

Q13c In the last 12 months how many 
times have you personally 
experienced harassment, bullying or 
abuse at work from other 
colleagues? (% of staff saying they 
experienced at least one incident of 
bullying, harassment) 

1. Reinforce / reminder to al staff  re policies and key staff  
eg Jeff Hurst and Bill Cunliffe 
 Bullying & Harrassment policy 
 Whistle blowing Policy 
 Sickness Absence Policy 

2. Arrange training sessions as per proposed draft 
programme – mandatory for all staff  to attend  to 
include positive behaviours campaign 

3. Further HR training for managers re managing Bullying 
& Harassment policy and consistency in applying all  
policies 

4. Conflict resolution training 
5. Arrange for HR to do further staff sessions re absence 

management policy and include session for managers 
on how to deliver news on trigger points? 

1.   Policies shared with all staff in April including 
names of key staff. 
 
 
 
2.   Bullying and harassment worked TBC 
/September to include positive behaviours 
campaign. 
3.   HR training to be covered at the HR Forum in 
November. 
 
4.   Conflict resolution training to be arranged. 
5.   Arrange staff session re absence management 
policy and cover with managers in November. 

Q16b In the last month have you Although 15% of staff said yes  on further discussion there  
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seen any errors, near misses, or 
incidents that could have hurt 
patients / service users? (% of staff 
selecting 'Yes') 

has been no feedback on why, and no correlation against 
SIRMS. 
 
Staff to be made aware in FAQs for netx staff survey that 
this Q is more relevant for providers. 
Arrange SIRMS training to advise how to report if incidents 
do occur 

 
 
 
 
 
SIRMS training covered in the September staff 
session. 

Q19a In the last 12 months, have you 
had an appraisal, annual review, 
development review, or Knowledge 
and Skills Framework (KSF) 
development review? (% of staff 
selecting 'Yes') 

1. Launch 2019/20 appraisal process and share all 
relevant info eg Appraisal policy, appraisal 
documentation corporate objectives etc 

2. Regular reminders to staff, manager and directors 
 
 
 
NB Further amended policies in line with A4C  to follow 
from NECS and  NECS will be putting training & 
development sessions in place re updated policies linked 
to Agenda for Change 

1.   2019/20 appraisal process launched and all 
relevant information shared with staff on 2 August 
2019. 
 
2.   Regular reminders have been emailed to staff 
and managers.  Directors reminded re the need to 
have appraisals.  
 
No further updates from NECS September 2019.    
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Appendix 2:  OD Plan Update 
 
Change/ Challenge Action Update April 2019 Update Q1 2019 

Matrix Ways of 
Working & Staff 
Development  
  

 The CCG is part of HR 
Framework to ensure staff have 
access to opportunities across 
the region. 

 Receive update from the 
Regional Talent Development 
through HR Business Partners 

 Senior Leaders Development – 
System Leadership Development 
is received through the Aspirant 
Leadership Programme for ICS.  

 Feedback from NELA Steering 
Group – Receive update on 
regional training and 
development opportunities for all 
staff groups. 

 Recommend staff for NELA 
leadership programmes i.e. Mary 
Seacole, Elizabeth Garret 
Anderson  

 Procure staff development for 
building confidence to manage 
and lead. 

 Be part of the regional group to 
support the development of 
Mentoring Framework 

 Take up available spaces on 
Leading Transformational 
Change Training Programme 
lead by NECS 

 Support staff to utilise the training 
opportunities through NELA. 

 Review Succession Planning 

4 staff undertaking  Mary Seacole 
leadership programme 
2 staff to commence Elizabeth 
Garret Anderson May 2019  
5  staff have applied for Rosalind 
Franklin leadership programme to 
commence Sept 2019 
 
21 staff undertook bespoke  3 day 
staff development programme 
(B2-7) for building confidence to 
manage and lead. 
 
Staff are supported  to utilise the 
training opportunities through 
NELA. 

 
 

Staff have successfully completed Mary Seacole. 
2 have commenced Elizabeth Garret Anderson 
Rosalind Franklin very competitive – 2 staff accepted. 
Now looking at using Nye Bevan for future directors.  
 
2 staff have undertaken the NECS Leading 
Transformational Change Training Programme  
 
As appraisals are completed individual T&D /CPD 
requirements are reviewed and staff sign posted to 
courses and supported onto them wherever possible 
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Change/ Challenge Action Update April 2019 Update Q1 2019 
approach and plan for the CCG. 

Engagement & 
Communications 

 Continue with regular staff 
sessions. Senior Management 
attends these to ensure that any 
questions staff have are 
answered and any issues raised 
are managed. 

 Ad hoc staff meetings are 
convened when important 
messages need to be shared with 
staff.  

 Key points following the CMTs 
continue to be shared with staff. 

 Review the feedback from the 
NHS staff survey and put in place 
an appropriate action plan.  

Staff session have continued 
throughout 2018 and future 
sessions are booked in 2019 as 
follows 

Adverse Childhood 
Experiences 
Occupational Health 
Health & Safety at Work 
Counter Fraud 

 

Staff sessions have continued throughout 2019 and in 
Q1 covered: 

 Learning from excellence 
 Domestic violence 
 Staff survey 

 

Health & Wellbeing  Mental Health and Wellbeing 
Policy – actions following the 
review and updating of this policy 
to be completed. 

 Interventions to obtain a Silver 
BHAW to be put in place  

All staff have been offered the 
option to attend the Mental Health 
Awareness Training – uptake has 
been excellent with over sixteen 
staff attending the first cohort and 
a further 28 places booked in May 
2019. 

The May sessions were well attended and Mental 
Health Awareness Training for managers is planned 
for Q2. 

Staff Development   Following year end appraisal a 
Training Needs Analysis TNA 
has been developed and 
reviewed.  

 Appropriate actions have been 
taken to address the training 
needs identified and the TNA is 
reviewed on a regular basis to 
ensure they continue to be 
fulfilled.  

As appraisals are completed 
individual T&D /CPD 
requirements are reviewed and 
staff sign posted to courses and 
supported onto them wherever 
possible 

As appraisals are completed individual T&D /CPD 
requirements are reviewed and staff sign posted to 
courses and supported onto them wherever 
possible 
 
2019/20 appraisal process launched and all 
relevant information shared with staff on 2 August 
2019. 

 



21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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

367,Operational risks:

1300 Mark
Adams

Dominic
Slowie

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

Primary Care
Commissioning
Committee in place since
April 2017, building on
joint committee
arrangements.

1. Primary Care
Commissioning
Committee ToR and
minutes
2. Minutes received by
the Governing Body
3. Reports to the
Governing Body

Audit Report 1516/19:
Primary Care
Co-Commissioning
(significant assurance).
NHS England approval
of Level 3 submission.
Internal audit report
published May 2018
demonstrating
substantial assurance of
Primary Care
Commissioning.

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

12 8 8

1295 Jackie
Cairns

Hilary
Bellwood

Failure to define and
assess the health needs
of the population.
Failure to define and
assess the health needs
of the population. Failure
could result in
commissioning plans
which are not targeted as
required, not based on
evidence of clinical
effectiveness and not
representing value for
money, resulting in
inefficiencies and failure
to improve the health and
wellbeing of the
population served. The
CCG was given
'substantial' assurance
level for the 2017/18
audit, report NGA
1718/01, with no findings
identified.

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

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

Joint Strategic Needs
Assessment (JSNA) and
Wellbeing for Life
Strategy. Public Heath
Colleagues attend
planning meetings as part
of Core Offer

JSNA/NFNA embedded
in all planning processes

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

2018/19 and 19/20
Operational Plan and
Sustainability and
Transformation
plan/IC/ICP

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

Internal Audit Report:
Financial and Strategic
Planning 2019 audit
underway.

NHS England CCG
Assurance Framework.

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

12 8 8

1296 Joe
Corrigan

Hilary
Bellwood

Failure to have a
coherent strategy / plan
for investment and
disinvestment in place. 
This could prevent
allocation of targeted

Commissioning plan in
place and agreed;
informed by the Joint
Strategic Needs
Assessment / NFNA.
Public Heath Colleagues

1. Audit Committee
agenda and minutes.
2. Monitoring of
commissioning plans
which are influenced by
the JSNA / NFNA

Internal Audit Report:
Financial and Strategic
Planning 2019 audit
underway.

12 6 6
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NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

resource by population
need, inefficiencies in
spend and lead to
potential legal challenge.

attend planning meetings
as part of Core Offer

3. Commissioning plan
progress reported to
governing body (as part
of IEDR).

CCG Governing Body
receives reports on the
commissioning plan
progress.

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

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

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

Decommissioning
Procedure

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

1297 Joe
Corrigan

Hilary
Bellwood

Failure to ensure there is
a robust process in place
to deliver commissioning
plans including the
Sustainability and
Transformation Plan
(STP). / ICS/ICP
Failure to initiate,
implement, manage and
monitor initiatives and
associated projects
aimed at delivering the
commissioning plans
could result in failure to
deliver identified priorities
designed to maximise
and improve the
wellbeing and health of
local people. Nothing to
note, IEDR feeds through
organisation for
assurance and covers all
areas of commissioning
plan.

Monthly performance
reports including progress
against the
commissioning plan
targets

1. Governing Body
agenda and minutes.
2. Integrated Delivery
Report to Governing
Body and Executive (is
being reviewed to
include a quality
dashboard  and will be a
standard report across 3
CCGS)

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

Monitoring of NECS KPIs
through senior
management team
meetings and meetings
between Chief Finance
Officer and NECS

Minutes from Executive
Committee meetings
providing oversight and
feedback on delivery of
commissioning plans.

Internal Audit Report:
Financial and Strategic
Planning 2019 audit
underway.

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. 2018/19 operational
plan and refreshed plan
2019 plus North ICP
Plan

NHS Long Term Plan
planning guidance
outlines expectations of
a 1 year local plan
(submitted 4th April
2019) and 5 year
ICS/ICP plan to be
submitted to NHSE in
March and Summer
2019

Oversight of
commissioning plans by
the Health and Wellbeing
Board and Wellbeing for
Life Board.

1. Health and Wellbeing
Board minutes.
2. Wellbeing for Life
Board minutes providing
oversight and feedback
on delivery of
commissioning plans.
3. Audit Report: Health
and Wellbeing Board
(significant assurance)

12 8 8

Page 2NG AF2



21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

1630 Joe
Corrigan

Hilary
Bellwood

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

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

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

CCG Assurance
Framework

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

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

NHS National Staff
Survey undertaken
November 2018, results
received March 2019
with 80% of staff
identifying they have had
an appraisal.

Statutory and mandatory
training

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

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

Organisation
Development plan

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

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

8 6 6

1299 Joe
Corrigan

Lynn
Wilson

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

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

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

Annual refresh of joint
commissioning plans

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

pooled budgets in the
face of continued
financial pressures.

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

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

1420, 1156, 2051, 1896, 2124,Operational risks:

1303 Chris
Piercy

Chris
Piercy

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

Integrated Performance
report to Quality, Safety
and Risk Committee.

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

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

Contracts with acute
providers

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

Healthcare Acquired
Infection Partnership
Board.

Notes of quality review
groups.

12 9 6

1304 Chris
Piercy

Chris
Piercy

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

Main provider contracts
contain clear performance
expectations

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

NGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

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

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

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

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

12 8 8

Page 4NG AF2



21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

agenda and minutes commissioned services
(substantial assurance)

CQC inspections CQC reports

1301 Joe
Corrigan

Colin
Smith

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

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

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

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

Robust contracts in place
with providers.

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

NGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

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

1. Ongoing review of
financial position
particularly in relation to
cost reduction plans.
2. Audit Committee
agenda and minutes.
3. Executive Committee
agenda and minutes.
4. Activity pressures
reports are well
established and are
discussed at contract
review meetings with
providers who are
expected to provide an
explanation for any
unexplained variations.

NGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

Regular updates on
current performance
against plan underpinned

1. Contracting meeting
minutes.
2. Audit Committee

Audit Report:
Non-financial
Performance

12 8 8
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21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

by assurance meetings
and action logs.  

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

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

agenda and minutes.
3. Contract Operational
Group minutes.
4. Integrated Delivery
presentations to
Executive Committee.

Management (significant
assurance)

1302 Joe
Corrigan

Jane
Mulholland

The CCG fails to
commission services in
an appropriate,
transparent manner.
Failure to commission
services in an
appropriate, transparent
manner or failure to
comply with legislation in
relation to competitive
tendering, risks leaving
the CCG open to legal
challenges. The delivery
of new or reconfigured
services is delayed.

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

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

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

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

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

Executive committee. Minutes and papers
from EC

Regular procurement
updates from NECS.

12 8 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

2086, 2085,Operational risks:

1632 Mark
Adams

Hilary
Bellwood

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

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

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

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

Annual 360 degree survey
- is work in progress.

Reports to Executive
Committee.

360 degree survey
report.  

Stakeholder feedback
from 18/19 suggests
improved partnership
work has been sustained

12 8 8
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21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

and action plan shared
with Gov body.

Sustainability and
Transformation Plan
development./ ICS/ICP

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

Audit Report: NGA
2019/20 - Financial and
Strategic Planning
commenced June 2019
with clear link to
STP/ICS

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

No operational risks

1633 Chris
Piercy

Julia
Young

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

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

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

Risk Based Audit of
Continuing Healthcare -
NGA 1718/06
-Reasonable level of
assurance (external)

Implementation of cost
validation process.

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

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

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

Meeting notes and
action plans.
Staff training and
development.

Monthly CHAT
assurance tool

Financial impact of high
cost cases reported to
CMT weekly.

CMT meeting notes

Cost information -
weekly review

16 12 8

1307 Joe
Corrigan

Jill
McGrath

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

Monthly performance
meetings with main
providers.

Contracting Meeting
minutes.

Regular updates on
current performance
against plan underpinned
by assurance meetings

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

NGA 1810-09 Contract
and Performance
Monitoring - substantial
assurance.

Accurate performance
and activity reports
prepared by NECS.

Audit Committee
minutes

12 8 8

1306 Joe
Corrigan

Jill
McGrath

Risk to the CCG
achieving its statutory
breakeven position.
Failure to establish
robust budgets. Failure to

Audit  Committee. 
Finance and Performance
Committee.

1. Audit Committee
agenda and minutes
2. Governing Body
agenda and minutes
3. Action taken on

NGA 2018-19/06: Cost
Improvement and QIPP -
substantial assurance

12 8 8
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21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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.

evidence and review of
Budget statements. 
4. Finance and
Performance Committee
agenda and minutes.

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

Action taken on
evidence and review of
budget statements

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

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

NGA 1718-09 Contract
Agreement and
Monitoring - substantial
assurance

Provision of bi-monthly
reports to the Governing
Body

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

Approved annual financial
plan.

Governing Body agenda
and minutes.

Finance and sustainability
meeting.

Finance and
sustainability notes and
action points.

1900 Joe
Corrigan

Jill
McGrath

Non achievement of the
full delivery of £14m
reduction in 2019/20
QIPP schemes.
Leading to key objectives
not being met which
would result in a negative
impact on the financial
balance of whole
organisation and a
negative impact on the
overall CCG IAF rating

Project Management
Office established

PMO standard operating
procedures and
organisational approach
implemented.

NGA 2018-19/06: Cost
Improvement and QIPP -
substantial assurance

Standard Operating
Procedure developed

SOP implemented
across the organisation.

Financial Sustainability
Group monthly meetings.

Financial Sustainability
Group membership and
minutes from meetings.
Fortnightly QIPP review
meetings with PIDs
owners.
Report out to CCG Audit
Committee on monthly
basis.

NHS England (NHSE)
monthly monitoring
meetings established

NHSE feedback

Ongoing review of
'pipeline' for QIPP
initiatives for future years
with initial scoping and
report back to Financial
Sustainability Group
(FSG).

1. FSG agenda and
minutes
2. PMO agenda and
notes

Scheme by scheme risk
management plan

Escalation
plan/timetable
developed

20 15 10
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21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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

2114, 2113, 1094,Operational risks:

1313 Joe
Corrigan

Neil
Hawkins

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

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

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

NGA 2018-19/04
Conflicts of Interest -
substantial assurance

Standing Orders and
Prime Financial Policies.

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

Conflict of interest
guardian.

Audit Committee agenda
and minutes.

NHS England Assurance
Framework

Managing conflict of
interest mandatory
training

Training reports
received confirm all
decision making staff
who are required to
complete training have
done so by 31 May
2018.

9 6 6

1312 Joe
Corrigan

Neil
Hawkins

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

NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements -
substantial assurance

Robust and coherent
governance and
assurance framework

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

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

1. NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements -
substantial assurance
2. Head of Internal Audit
Opinion.

Robust system of risk
management

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

NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements -

9 6 6
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21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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

substantial assurance

Audit Committee; Quality,
Safety and Risk
Committee

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

Governing Body
development

Governing Body agenda
and minutes

Publication of all statutory
documents on website

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

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

Internal Audit reports
and Head of Internal
Audit Opinion.

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

Regular monitoring
meetings with NECS to
review workload and
capacity.

1635 Joe
Corrigan

Neil
Hawkins

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

Information Governance
Strategy

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

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

Information governance
policies

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

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

12 9 9
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21/08/2019

NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

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

Audit Committee Audit Committee agenda
and minutes.

Governance Assurance
Report from NECS.

1311 Joe
Corrigan

Jill
McGrath

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

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

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

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

Audit Report: NGA
1819/13 Key Financial
Controls (substantial
assurance)

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

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

Regular meetings with
CFO and Head of
Corporate Services

Production of Counter
Fraud Annual Report

Annual Self Review Tool
completion and action
plan

Staff briefings

Audit committee agenda
and minutes

NHS Protect
Assessment.

12 8 8

1827 Mark
Adams

Joe
Corrigan

There is a risk that the
CCG executive team
becomes overstretched.
There is a risk that the
CCG executive team
becomes overstretched.
The CCG Chief Officer is
now shared across the
ICP footprint (Newcastle
Gateshead CCG, North
Tyneside CCG and
Northumberland CCG)
which could have knock

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

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

NGA 2018-19/01:
High-Level Review of
Governance and
Assurance
Arrangements -
significant assurance

Organisation structure
underpins distribution of
responsibilities and

Agreed organisation
structure, in line with
CCG constitution and

9 6 6
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NHS Newcastle Gateshead CCG Assurance Framework

Strateg
ic Risk 
Ref

Director
Owner

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

Target
Score

Initial
Score

External assurances

on effects to the
workload of the executive
team and senior staff.
This would mean that the
CCG risks  failing to
deliver across the full
range of responsibilities
to a continued high
standard.

duties.  System of
supervision and
appraisals in place to
support effective
deployment of staff
throughout the
organisation.

scheme of delegation.
Staff survey.
Chief Officer meets
director team weekly at
CMT to address the
organisation-wide
agenda.

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

Regular monitoring
meetings with NECS to
review workload and
capacity.

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

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

No operational risks

1305 Mark
Adams

Chris
Piercy

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

Communication and
engagement strategy.

Governing Body agenda
and minutes.

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

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

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

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

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

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

Executive Committee
agenda and minutes.

9 4 4

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

2115,Operational risks:

1308 Chris
Piercy

Neil
Hawkins

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

Practice commissioning
fora

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

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

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

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

12 9 9
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CCG assurance framework update September 2019 
 

1. Introduction 
The purpose of this paper is to: 

 present an update on the NHS Newcastle Gateshead CCG (the CCG) 
assurance framework, 

 present a profile of the strategic risks facing the CCG as at 21 August 2019. 
 
 

2. Risk register arrangements 
 

2.1 Overview 
 The number and nature of risks recorded in the CCG risk register are set out 

in the tables below.  
 The CCG’s approach to risk management ensures that all risks are captured 

and monitored in line with the CCG’s Risk Management Policy.   
 Current and potential risks are captured in the CCG’s risk register and include 

actions and timescales identified to minimise such risks.   
 The risk register is a log of risks that threaten the organisation’s success in 

achieving its aims and objectives and is populated through a risk assessment 
and evaluation process.   

 The register is updated on a bi-monthly basis by the CCG’s Head of Corporate 
Affairs with support from North of England Commissioning Support.  
 

2.2 Assurance and reporting 
Operational risks are captured in the Risk Register but not in the Assurance 
Framework which is comprised of the CCG’s strategic risks.  

 
Risk registers are reviewed on a bi-monthly basis: 
 

 Quality, Safety and Risk Committee receives the Assurance Framework,  
 Executive Committee receives a report on the full risk register, 
 Audit Committee receives the Assurance Framework and an operational 

register and is responsible for approving the closure of risks, 
 Governing Body receives the Assurance Framework. 

 
The risk ratings applied are in accordance with the risk matrix detailed in CCG CO14 
Risk Management Policy. The risk register and the assurance framework remain 
under review.  The assurance framework (appendix 1) is appended in full. 
 
 
3. Risk update 
Each risk has an initial score, a residual score and a target score, with the residual 
score representing the current rating. The CCG is currently carrying 34 risks, 22 of 
these are strategic and 12 are operational.   
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3.1 Risk movement 
Table 1 below shows current residual risk rating totals for the CCG’s strategic risks 
compared with previous reporting period. 
 
Table 1 movement in strategic risks 

 
 
3.2 Movement in Red and Amber Risks 
Table 2 – Movement in Red and Amber 

 
 

3.3 Risks for closure and closed risks 
 
One risk was closed during the period. 
 

 
 
4. Recommendations 
The Audit Committee has reviewed the assurance framework and recommends it to 
the Governing Body for approval. 
 
5. Appendices 
The reports provided as appendices have been produced for the CCG by the North 
of England Commissioning Support Unit (NECS).  
 
Appendix 1: CCG assurance framework 
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Enclosure 13.1(a)1 

Executive Committee 
25th June 2019 2019, 10:00 – 12:00 

CCG Boardroom, Riverside House, Newburn 
MINUTES 

 
Chair Dr Mark Dornan  
Present Joe Corrigan, Neil Hawkins, Bill Cunliffe, Dr D Slowie, 

Lynn Wilson (Director for the Gateshead System NGCCG/Gateshead Metropolitan 
Borough Council 

 

Apologies Jackie Cairns, Dr S Summers, Mark Adams, Chris Piercy, Julia Young, 
Dr David Jones 

 

In attendance Claire Dovell.  
   
PA Support                    C Kaikavoosi  

 
  Action 
 No - Work-stream update 

 
No - Quality, Performance & Finance Visibility Wall 

 

 
 
 

 
1 Welcome 

Dr Mark Dornan (Chair) welcomed everyone to the meeting. 
 

 1.1 Quoracy 
The meeting was not quorate, therefore all agenda items subject to ratification to be 
taken to an Extra Ordinary Executive Committee 2nd July 2019 and addressed when  
Executive Committee is quorate 

 

 1.2 Conflict of interest 
None noted 

 
 

 1.3 Minutes of the previous meeting  
Minutes from 14th May 2019 Executive Committee were agreed. 
 

 
 

 
 1.4 Matters arising from the previous minutes / review of action log 

Action log updated, no matters arising. 
 

2 Commissioning and Contracting  
Newcastle and Gateshead 
2.1 Updated Healthcare Procurement Policy – J Corrigan 
The revised policy provides NGCCG with increased flexibility to undertake smaller 
procurement without the need for a formal tender exercise. 
The policy has therefore been amended to extend the circumstances under which sealed 
bid may be sought. Providing a set criterion is met, it is proposed that sealed bids can be 
sought in circumstances where the value over a three year contract term is above the 
normal threshold for tendering, but the annual value does not exceed £80k. 
ACTION: Approved via Chairman’s action to be brought back to 2nd July Extra 
ordinary Executive Committee for ratification but to keep reviewing. 
 
2.2 Multi Agency Safeguarding Arrangements 
The current structure and functions of the NSCB will transition into the new multi-agency 
safeguarding arrangements, which come into effect on the 24th June 2019. Following a 
discussion at NGCCG CMT on 25.6.19 members accepted the arrangements for this 
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transition year. 
ACTION: To take to 2nd July 19 (Extraordinary Executive Committee) for further 
discussion to explore any opportunities. 
 
Newcastle  
2.3 NuTH Cancer Navigator Posts – B Cunliffe, C Dovell 
The recommendation is that NGCCG supports the appointment of the 2 Cancer Pathway 
Navigators at Band 5 level on a recurrent basis. This will allow NuTH NHS FT to 
implement the role across a number of tumour groups working from the central team and 
contribute to service improvement and patient experience. The appointment of 2 
additional patient pathway navigators will help to improve the patient experience, and 
minimise delays and also help to achieve and sustain the targets.  This will ensure the 
Trust will continue to provide a quality service and have a positive impact on patient care. 
 
The Executive Committee asked if this had to be 2 year recurrent could this not be for 3 
years as this seems the wrong direction of travel to keep putting people into posts.  
ACTION: The Executive Committee approved via Chairman’s action the decision to 
approve these posts for 3 years subject to ratification at the 2nd July 2019 Extra 
ordinary Executive Committee.  
 
Gateshead 
No agenda items 

3 Items for Information 
 No agenda items 
 

 

4 Governance 
No agenda items 

 
 
 

5 Organisational Development  
No agenda items. 
 

 

6 Transparency  
None noted 

 
 
 

7 Any other business 
None noted 
 

 
 

 Next Meeting 
Tuesday 2nd July 2019  10:30 – 12:00 
CCG Boardroom 
 

 

 



 

1 
 

Enclosure 13.1(a)2 

Executive Committee 
2nd July 2019 2019, 10:30 – 12:00 

CCG Boardroom, Riverside House, Newburn 
MINUTES 

 
Chair Dr David Jones  
Present Dr M Dornan, Joe Corrigan, Neil Hawkins, Bill Cunliffe, Dr D Slowie,  

Mark Adams, Chris Piercy, Lynn Wilson (Director for the Gateshead System 
NGCCG/Gateshead Metropolitan Borough Council,  

 

Apologies Jackie Cairns, Dr S Summers, Julia Young. 
 

 

In attendance Claire Dovell  
   
PA Support                    C Kaikavoosi  

 
  Action 
 No - Work-stream update 

 
No - Quality, Performance & Finance Visibility Wall 

 

 
 
 

 
1 Welcome 

Dr Mark Dornan (Chair) welcomed everyone to the meeting. 
 

 1.1 Quoracy 
The meeting was declared quorate 
 

 

 1.2 Conflict of interest 
None noted 

 
 

 1.3 Minutes of the previous meeting  
No previous minutes agreed 
 

 
 

 
 1.4 Matters arising from the previous minutes / review of action log 

Action log updated, no matters arising. 
 

2 Commissioning and Contracting  
Newcastle and Gateshead 
2.1 Updated Healthcare Procurement Policy – J Corrigan 
The revised policy provides NGCCG with increased flexibility to undertake smaller 
procurement without the need for a formal tender exercise. 
The policy has therefore been amended to extend the circumstances under which sealed 
bid may be sought. Providing a set criterion is met, it is proposed that sealed bids can be 
sought in circumstances where the value over a three year contract term is above the 
normal threshold for tendering, but the annual value does not exceed £80k. 
ACTION: The Executive Committee made the decision to approve the revised policy 
but agreed to continue to review. 
 
2.2 Multi Agency Safeguarding Arrangements 
The current structure and functions of the NSCB will transition into the new multi-agency 
safeguarding arrangements, which come into effect on the 24th June 2019. Following a 
discussion at NGCCG CMT on 25.6.19 members accepted the arrangements for this 
transition year. 
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ACTION: The Executive Committee made the decision to approve the new multi-
agency safeguarding arrangements 
 
Child death and overview panel (Cdop) this aims to merge North and South of Tyne CCG 
and Local Authorities to work together on 2 workshops, an approach has been agreed, 
this then will be brought in line with the timeline of the Multi Agency Safeguarding 
arrangements to enable it to be put on the Web at the same time. 
ACTION: The Executive Committee approved the Child death and overview panel 
(CDOP) merger with North and South Tyne CCG and Local Authorities 
 
Newcastle  
2.3 NuTH Cancer Navigator Posts – B Cunliffe, C Dovell 
The recommendation is that NGCCG supports the appointment of the 2 Cancer Pathway 
Navigators at Band 5 level on a recurrent basis. This will allow NuTH NHS FT to 
implement the role across a number of tumour groups working from the central team and 
contribute to service improvement and patient experience. The appointment of 2 
additional patient pathway navigators will help to improve the patient experience, and 
minimise delays and also help to achieve and sustain the targets.  This will ensure the 
Trust will continue to provide a quality service and have a positive impact on patient care. 
 
The Executive Committee asked if this had to be 2 year recurrent could this not be for 3 
years as this seems the wrong direction of travel to keep putting people into posts.  
ACTION: The Executive Committee made the decision to approve these posts for 3 
years this however will also be subject to place based system conversations.  
 
Gateshead 
No agenda items 

3 Items for Information 
 No agenda items 
 

 

4 Governance 
No agenda items 

 
 
 

5 Organisational Development  
No agenda items. 
 

 

6 Transparency  
None noted 

 
 
 

7 Any other business 
None noted 
 

 
 

 Next Meeting 
Tuesday 20th August  2019  13:00 – 16:00 
CCG Boardroom 
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Enclosure 13.1(a)3 

Executive Committee 
9th July 2019 2019, 13:00– 16:00 

CCG Boardroom, Riverside House, Newburn 
MINUTES 

 
Chair Dr Mark Dornan  
Present Joe Corrigan, Neil Hawkins, Dr Dominic Slowie, Jackie Cairns, 

Dr Steve Summers, Mark Adams, Chris Piercy, Lynn Wilson (Director for the 
Gateshead System NGCCG/Gateshead Metropolitan Borough Council,  

 

Apologies Julia Young. Dr David Jones, Bill Cunliffe 
 

 

In attendance   
   
PA Support                    C Kaikavoosi  

 
  Action 
 Work-stream update – Edberts House – their work and proposals to NGCCG on 

social prescribing Sarah Gorman, Chief Executive, Edberts House 
 

 
 
 

 
 
 
 

 
Quality, Performance & Finance Visibility Wall 

Integrated Delivery Report Summary (for challenge and information 
 
Quality Key Issues –  N MacKnight 

• NuTH banded as “Outstanding” by CQC (May) 2019 
• Newcastle Medical Centre banded as “inadequate” by CQC (June) 2019 
• No NHSE data for GP Assurance Framework Q4 2018/19 trying to resolve the 

issue of not being able to download data. 
• Quality Accounts Event (May 19) – 8 Providers attended, looking at what quality 

schemes there are for this year.  
• NHSE Antimicrobial Reduction event with Prof Steve Powis (June) NGCCG 

presented on EMIS and ELearning for GP’s (no standard app across the country 
available, need to look at how to collate this, but resources are a big issue. 

• Gateshead FT rollout of NerveCentre from September 2019 
 
Performance – C Dovell 

• Referral to Treatment (RTT) – GHNHSFT failed to meet target in April 19 but 
improved in May, Risks – Decrease in clock starts due to TIMs. NUTH - increase 
in activity Ophthalmology, ENT Dermatology & tax changes. 

• A & E 4 hour waits – NuTH June 19 are back on track, but not quite on target for 
Qtr 4 NUTH: 1087 patients waited more than 4 hrs in A&E. GHNHSFT: 774 
patients waited more than 4 hrs in A&E. 

• Diagnostics – NuTH long-standing workforce shortages in Radiology which has 
significantly impact on diagnostic tests and reporting. GHNHSFT continues to give 
a strong performance. 

• 62 day urgent cancer – Continued pressures remain (urology, breast, lung 
colorectal) cancer targets are under review nationally. Breast symptoms being the 
biggest concern – NuTH impacted by pension issues and waiting initiatives, Spot 
audit of out of area patients being undertaken 

• IAPT – service under procurement, action plan continues 
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2019/20 Contract Update  – C Smith 

• Secondary Care Referrals – All Referrals by Source to all Providers - all remain 
positive – April 19 lowest number of referrals for 2 years reported. 

• Cleansed Referrals by Source to All Providers – 1000 referred per working day 
April 2019, reduction in GHNHSFT continues, 5% reduction showing at NuTH. 
 

2019/20 Finance Update – P Argent 
• The CCG financial position as at May 2019 shows an in-year breakeven position. 
• Carry forward surplus from previous financial years is £14,768k. 
• Only minimal variances shown at this early stage of the year 
• Risk to achievement of control total for 19/20 linked to achievement of  QIPP 

forecast, acute pressures and CHC/care package costs. 
 

1 Welcome 
Dr Mark Dornan (Chair) welcomed everyone to the meeting. 

 

 1.1 Quoracy 
The meeting was declared quorate 
 

 

 1.2 Conflict of interest 
None noted 

 
 

 1.3 Minutes of the previous meeting  
Minutes from the 2nd July 2019 Executive Committee were agreed 
Minutes from 25th June 2019 to be ratified at August Executive Committee 
 

 
 

 

 1.4 Matters arising from the previous minutes / review of action log 
Action log updated, no matters arising. 

 

2 Commissioning and Contracting  
Newcastle and Gateshead 
2.1 Public Health Memorandum of Understanding – J Corrigan 
The agreement sets out how the Public Health core offer will be delivered to the 
Newcastle Gateshead CCG by the Public Health teams from the Newcastle and 
Gateshead Councils for the 2019/20 and 2020/21 financial years.  The agreement 
describes aims, key areas of work, the requirements on all parties, governance (including 
resolution of disputes) and review of these arrangements. 
 
It was suggested that the PH MoU could be shared with place based working to explore if 
there is any other opportunities to work differently together at scale at an ICP level. 
ACTION: J Cairns and L Wilson to agenda at the Newcastle and Gateshead placed 
based conversations to see if there is anything further that this resource can be 
used for. ACTION: L Wilson to discuss with A Wiseman  
ACTION: The Executive Committee made the decision to approve the 2019/20 
Public Health Core Offer and MoU as proposed. 
 
Newcastle 
No agenda items 
 
Gateshead 
No agenda items 
 
 

 
 
 
 
 
 
 
 
 
 
 
J Cairns 
L Wilson 
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3 Items for Information 
3.1 Transforming Care Situation Report – C Piercy 
1 Delayed discharge of care case being worked on at present, options being explored 
around this case. 
 
3.2 Patient, Public and Carer Involvement and Engagement Update – C Piercy 
The quarterly report outlines a summary of involvement and engagement programmes 
and projects.  
ACTION: The Executive Committee noted the contents of the paper. 
 
ACTION: PPI report to be shared with Jon Costello, Gateshead Place Based and 
Martin Wilson, Newcastle Place for information purposes only. 

 
 
 
 
 
 
 
 
 
 
C 
Kaikavoosi 

4 Governance 
4.1 Executive Committee Terms of Reference  - N Hawkins 
There are currently no proposals to change the role or responsibility of Executive 
Committee. However due to recent changes within the NGCCG senior team there is a 
proposal to review and update the membership of the Committee to include both the 
Director of Newcastle System and the Director of Gateshead System. 
 
It was also noted that the Executive Committee also has one vacancy for a Clinical 
Director post on the Committee. 
ACTION: N Hawkins to take updated Executive Committee Terms of Reference to 
the 16th July Governing Body meeting for ratification and then uploaded to CCG 
website. 
 
4.2 Risk register report - N Hawkins 
Brought to the Executive Committee to review the risk register and present a profile of the 
risks facing NGCCG as at 13 June 2019. 
 
There were no new risks opened in the period. 
 
One risk was closed during the period.  Risk 614 - Incidents of HCAI in acute hospitals 
and community are higher than would be expected. This was closed because it is a 
duplicate of strategic risk 1303. 
ACTION: The Executive Committee members confirmed that this reflects the 
current position of the NGCCG risk register presented 

 
 
 
 
 
 
 
 
 
 
N 
Hawkins 

5 Organisational Development  
No agenda items. 
 

 

6 Transparency 
Circulate to Gateshead and Newcastle Place based  

 PH MoU 
 Patient, Public and Carer Involvement and Engagement Update 

 
 
 

7 Any other business 
None noted 
 

 
 

 Next Meeting 
Tuesday 13th August  2019  10:00 – 12:00 
CCG Boardroom 
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  Newcastle Gateshead CCG 
Enclosure 13.1(b) 

Quality, Safety and Risk Committee 
Thursday 4 July 2019, 2 – 4.30pm 

CCG Boardroom, Riverside House, Newburn 
 
 

 
In attendance;   Ann Garside -           PA Support 
   Neil Macknight -   Head of Quality (NGCCG) 
   Kirstie Atkinson -   Clinical Quality Manager (NECS) 
   Steven Llewellyn -   Senior Medicines Optimisation Pharmacist 
   Hannah Willoughby -   Senior Medicines Optimisation Pharmacist 

Margaret Stewart (Chair)                            (MS) Lay Member 
Paul Gertig                                                  (PG) Lay Member 
Chris Piercy                                                 (CP) Executive Director of Nursing 
Bill Cunliffe                                                  (BC) Secondary Care Clinician 
Neil Hawkins                                               (NH)      Head of Corporate Affairs 
Paula Wright                                               (PW) GP Clinical Lead 

Item  Action 
 

1. Welcome and Introductions 
Margaret Stewart welcomed everyone to the meeting 
 

 

2. Apologies for absence 
Dominic Slowie 
 

 

3. Quoracy 
The meeting was declared to be quorate 
 

 

4. Declarations of Conflict of Interest 
None 
 

 

5. 
 
 
 
 
 

Notes of previous meeting held 02.05.2019 
The notes were agreed as a true and accurate record with one small 
amendment. 
 
Matters Arising: 
Page 2, Action Log, item 10.  With regard to DHR incident reports, the Chair 
queried whether any recommendations could come to QSR as soon as 
available.  It was noted that as the Local Authority own the information QSR 
committee will get the detail when it is in the public domain. 
 
 
5.1 Action Log: 
Items 1 – 6   Actions Complete.  Remove from Action Log.  
 
Item 7   Annual Report from Medicines Optimisation to come to QSR in 
July 2019.   Agenda item 8.1 today    Action complete 
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Item 8   Adult Safeguarding Toolkit – cases of institutional neglect.  HS to 
comment.   CP noted this information is in the annual report, agenda item 14.1 
today.   Action complete 
 
Item 9      Obesity Strategy – Further update at QSR after mapping has 
taken place.  Remove from Action Log.    
 
Item 10    Newcastle Gateshead SEND.  Explanation of co-production. 
Agenda item 10 today.  Action complete 
 
Item 11    Performance Management Quality Assurance discussion 
Agenda item 11.2 today.   Action complete 
 
 

 
 
 

6. 
 
 
 
 
 
 
 
 

Feedback from Quality Accounts Day 
 
The Quality Accounts Day was held on the 3 May and the Chair updated QSR 
members for information.  The Chair noted that this year the approach was 
different but commented that whilst it was a long day, all in all it was very 
worthwhile and informative. 
 
Overall the Trusts gave very enjoyable presentations and the Chair noted; 
 

 Newcastle Hospitals very impressive with good quality initiatives around 
UTI’s, falls, pressure ulcers and safety measures.   

 
 St Oswalds Hospice very impressive, especially in relation to 

developing partnership working, and palliative care research. 
 

 Gateshead NHS Foundation Trust very impressive.   They have 
developed a triage tool for mental health patients presenting in A&E. 

 
 NTW take a different approach to other Trusts in their presentation so 

very difficult to compare.  Some queries were raised around mental 
health waiting times and the Chair queried whether this should be a 
concern to QSR and whether further detail is required. 

 
CP noted it is very difficult to quantify waiting times for mental health patients 
as there are many different aspects to consider and it is dependent on the 
treatment required.  Waiting times vary from one day to 18 months but regular 
contact is made with the patient over that time.  The relevant data is part of the 
Integrated Delivery Report which goes to Audit Committee and also Governing 
Body.  CP confirmed there is no quality impact which raises concern. 
 
Action: QSR Committee received and noted the update 
 

 
 
 
 
 
 
 
 
 
 
 

7. 
 
 
 
 

CHC Assurance 
 
In the absence of Julia Young this item will be deferred to the next meeting.  
For information, CP confirmed that NGCCG is seen as an exemplar in terms of 
CHC with assessments done in patients’ homes rather than in hospital.   
 
Action: Bring forward agenda item to next meeting on 5 September 
 

 
 
 
 
 
 

AG 
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8. 
 

Medicines Optimisation 
Steven Llewellyn (SL) and Hannah Willoughby (HW) attended QSR Committee 
to provide an update. 
 
8.1   Medicines & Pathways Committee Annual Report 2018/19 
 
Terms of Reference for both QSR Committee and Medicines & Pathways 
Committee note that an annual report will be provided to QSR. 
 
Some changes have taken place in the membership of the Medicines & 
Pathways Committee in that there is now no Head of Medicines Optimisation, 
Neil Morris has retired and Jackie Cairns is now the Chair.   
 
The Prescribing Committee meets quarterly and information is taken back to 
Medicines & Pathways Committee for discussion (see Section 6).  This 
summarises ad hoc information and actions where necessary.  It was noted in 
view of the time lag in receiving data, this is the most up-to-date available.  
 
With regard to Controlled Drugs – NHS England take responsibility for 
monitoring controlled drugs, checking anomalies and agreeing any actions. 
 
The following observations were made by the committee; 
 
Page 6 notes issues with the Prescribing Support System. 
It was noted this involved an error with EMIS in GP practices.  It was a 
technical problem with OptimiseRx but is now resolved.   
 
A query was raised around Cannabis based drugs.  SL confirmed a national 
decision allowed use of the drug in some specific areas, eg. paediatric epilepsy 
but NGCCG is not aware of any prescribing of cannabis based products in 
Newcastle and Gateshead. 
 
Query concerning shortage of Epi-pens.  SL advised a manufacturing problem 
at the factory producing the pens led to a global shortage, mainly affecting 
paediatric dosage.  Issue is improving and emergency measures withdrawn. 
 
Query regarding Avastin and it was confirmed that this is being monitored by 
one of the QIPP initiatives. 
 
Query concerning the initiative reducing avoidable medication waste by 
promotion of electronic repeat dispensing in place of “managed repeats”.  
Pharmacies often tend to order every medicine on a repeat prescription but 
where GPs issue 12 months’ worth of prescriptions the community pharmacy is 
obliged to ask if all medicines are required.  This is included in the Prescribing 
Engagement Scheme with practices. 
PW suggested that a short reference document would be helpful to GPs.  It is 
known that some pharmacists are not in favour of managing repeat 
prescriptions.   
 
Action: QSR Committee received and noted the report 
 
 
8.2   Updated Medicines & Pathways Committee Terms of Reference 
The annual review of the Medicines & Pathways Terms of Reference came to 
the last QSR committee, following which some slight tweaks have been made 
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which are noted in red font for ease of reference.  Amendment will go to next 
Medicines & Pathways Committee. 
Also note change of job title of Jackie Cairns to Director of Newcastle System. 
 
PW commented on communication with GPs and prescribing in clinics.  It is 
hoped that hospitals induct their staff to make them aware of the prescribing 
formulary. 
 
Action: QSR Committee received and noted the update 
 

9. 
 
 
 
 
 

2019/20 QIPP Risk Register 
 
Neil Macknight (NMAC) updated QSR Committee around the QIPP Project 
Risk Management Plan.  Nine risks have been identified with descriptions 
noted in the Plan.  The quoted target is £13.3 million. 
 
Two red risks have been identified; 
 

 Capacity/resources not used effectively 
 Broadcare data for patients with individual packages of care 

 
There is one Amber risk which is noted as System Wide Financial 
Sustainability.  The remainder of risks are under control. 
 
NMAC noted there are 21 individual schemes and all have had Quality Impact 
Assessments carried out by Neil Macknight and Chris Piercy. 
 
NMAC noted that the Broadcare system is now working reliably.  One 
remaining issue is around quality of old data but if patients are receiving care 
arranged by the CCG there should be a record on Broadcare. 
In answer to a query by PG, NMAC confirmed that high cost packages of care 
were involved. 
 
Action: QSR Committee received and noted the update 
 

 
 
 
 
 
 

10. 
 
 
 
 
 
 
 
 
 
 

SEND Update – including details of co-production 
 
Chris Piercy (CP) provided an update to QSR around SEND. 
 
Newcastle Written Statement of Action (WSoA).  Noted Action Plans have 
governance in place for three overarching workstreams for 2019/20; strategic 
leadership (impact), commissioning and voice, participation and co-production. 
 
The SEND Strategic Board is monitoring progress, confirming that we are on 
track for delivering everything we said we would deliver within the Written 
Statement of Action.   In order to fulfil the requirements of the voice, 
participation and co-production workstream, we have jointly funded a post for 
engagement.   
 
Discussions are ongoing around the commissioning of Speech and Language, 
Occupational Therapy and Physio.  A mapping exercise is underway with the 
SALT service, OT and Physio to follow. 
 
In Newcastle support meetings take place every 4 – 6 weeks with the 
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Department of Education and NHS England to review progress against the 
Written Statement of Action plan. 
 
We have just recruited to the Designated Medical Officer (DMO) posts for 
Newcastle and Gateshead, the DMO role in Gateshead will be a job share 
post.  Both posts are being fulfilled by Paediatricians within the Trusts. 
 
The TUPE process is taking place for three members of staff from South 
Tyneside to transfer to the CCG to support the SEND work across the local 
area, this will include Band 7, Band 5 and Band 3 posts. 
 
Gateshead has reconvened the SEND Strategy Committee to provide a more 
structured approach and this group meets on a bi-monthly basis. 
 
Action: QSR Committee received and noted the update 
 

11. Integrated Quality, Safety & Risk Reports 
 
11.1   NG CCG Clinical Quality Exception Report 
 
Kirstie Atkinson (KA) updated QSR Committee around the Clinical Quality 
Exception Report, including the CCG Exceptions Dashboard. 
The purpose of the report is to provide QSR Committee with an update on the 
quality measures and assurance that actions are being taken with providers 
where necessary.  The following observations were made; 
 
Some challenges around slips, trips and falls but there are good strategies in 
place. 
 
KA noted that the Dashboard comprises a whole range of measures, including 
performance and quality.  For every exception there is narrative to explain what 
the Trust is doing to meet the quality measure.  At the Quality Review Groups 
(QRGs) the information is discussed in detail with the Providers. 
 
A meeting is to take place with Northumberland and North Tyneside 
Commissioners to ensure consistency in ways of working around various items 
eg Cancer waits.  
 
NEAS – significant ambulance delays from Northumberland and North 
Tyneside.  Commissioners across the patch will carry out a uniform approach 
to manage the problem.   
 
Action: Slides prepared by Claire Dovell on Cancer: Update June 2019 which 
BC had presented to Governing Body on 25 June to be forwarded to PW for 
info 
 
GHFT above the national average around Falls.  It was noted that one of the 
Trust’s priorities is to increase the number of falls volunteers.   CP noted it is 
an excellent approach and works really well in the prevention of falls. 
 
Page 13 – Newcastle Medical Centre rated “inadequate” by the CQC in June 
2019.  Work taking place with another city centre practice rated as 
“Outstanding”, as well as NHS England, CQC and the CCG. 
 
Some concerns noted around Care Homes.  CP advised that a Care Homes 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
AG 
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Matter conference was held this morning.  The CCG is working with care 
homes very actively on quality and it is hoped that improvements will be seen.  
 
Action:  QSR Committee received and noted the update 
 
 
11.2   Performance Management Quality Assurance discussion 
Further to discussions at the last QSR Committee, the Chair noted that a 
potential gap had been created following the loss of the Integrated Delivery 
Report, reporting for example on ambulance response times and cancer 
waiting times. 
 
It was noted that ambulance response times is an improving target and is 
regularly discussed at QRG and covered in their minutes. 
Similarly there have been regular reports on cancer waiting times and again 
QRG minutes reflect the work being undertaken.   
   
It was noted that QRG notes should satisfy QSR Committee that there is 
sufficient assurance in place.  If there are any areas which impact on quality it 
would be highlighted in the Clinical Quality Exception report and shown in the 
narrative.  There is an attempt across the CCG to reduce duplication.  
 
The Chair noted that the red performance indicators are covered by Governing 
Body and Audit Committee but due to time constraints are not always 
discussed in detail.  However, QSR agreed any issues requiring further 
explanation would be picked up by the Chair for further reporting to QSR 
Committee on the quality impact.    
 
Action: QSR Committee noted and agreed the update 
 

12. Corporate Governance documents for approval/noting 
 
12.1  Risk Register report 
 
Neil Hawkins (NH) updated QSR Committee. 
 
NH noted that the purpose of the paper is to provide a risk management 
update for review and discussion but there is not much change to note in this 
reporting period.  Table 1 at the bottom of page 3 notes the movement in 
strategic risks.  There are currently 12 operational risks on the CCG’s risk 
register and 23 strategic risks. 
 
At present only one strategic risk has a high (Red) residual risk rating; 

 Risk 1900 – risk regarding non-achievement of the full delivery of £14m 
reduction in 2019/20 QIPP schemes. 
 

One strategic risk has a medium (Amber) residual risk rating; 
 Risk 1633 – relates to increasing activity and costs associated with 

CHC. 
 

Operational risks are captured in the Risk Register but not in the Assurance 
Framework and there are eight operational risks with a residual score of 10 or 
above which are kept under review.  These risks are as detailed previously and 
all risks have controls and assurances in place. 
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A query was raised concerning Risk 2051 relating to the Broadcare system and 
whether this should have a Red rating rather than Amber.  NH confirmed that 
issues and historic data are being worked through and, as such, it remains an 
active risk. 
 
One risk was closed during the reporting period; 
Risk 614 – Incidents of HCAI in acute hospitals and community are higher than 
would be expected.  Incident closed as it is a duplicate of strategic risk 1303. 
 
Action: QSR Committee reviewed the risk register and confirmed that this 
reflects the current position of the CCG. 
 
  
12.2   Draft IG Annual Report 2018/19 
Neil Hawkins (NH) presented the Draft IG Annual Report for information.  The 
report covers the CCG’s performance against its Information Governance 
responsibilities during 2018/19.  It incorporates delivery of The Data Security & 
Protection Toolkit (DSPT) and includes information around incidents and FOI’s 
which have come in throughout the year.  Some IG incidents noted on page 10 
but NH confirmed any incidents tend to be low level risks.   
 
Action: QSR Committee received and noted the Draft IG Annual Report 
 
 
12.3   CCGs Complaints Annual Report 2018/19 
Neil Hawkins (NH) presented the CCGs Complaints Annual Report and 
advised that the purpose of presenting this report to QSR Committee is to 
provide assurance that the CCG has fulfilled its statutory responsibilities with 
regard to complaints management. 
 
The report provides a summary of complaints received and notes that the 
NECS Complaints Team handled a total of 648 cases during the reporting 
period, many relating to CHC and funding for wigs.  It is interesting to see the 
comparison with other organisations.  
 
Page 3 details a number of CHC complaints and the key elements were noted 
as challenges to the funding decision, CHC appeals and communication and 
disputes or delays regarding payments. 
 
The graphs shown on page 4 detail complaints received and closed.  It was 
noted that results for NGCCG are good.  NH noted that the Complaints Team 
in NECS is very thorough and very responsive. 
 
Page 6 refers to IFRs managed outside of the complaints procedure.  KA 
advised that there is an Appeals process when IFR funding is turned down. 
A complaint could be raised around the process but not the actual decision. 
 
KA advised that numbers of complaints are shown in the Quality Report.  This 
details the number across the CCGs and provides a running total. 
QSR members agreed that numbers of complaints should be monitored and 
reviewed again in six months, ie at QSR in November. 
 
Action: QSR Committee received and noted the CCGs Complaints Annual 
Report 
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13. 
 
 

Serious Incidents report 
 
13.1  RCA Never Events report 6298 
 
This report was brought to QSR Committee to inform on the recent RCA Never 
Event.  QSR Committee discussed the report and expressed concern about 
wholly preventable incidents but was pleased to note the revised 
recommendations in place.  It was queried whether patients are empowered 
and encouraged to ask questions about procedures they are undergoing. 
 
Action: QSR Committee received and noted the RCA Never Events report  
 

 
 
 

 
 

 
 

14.  
 
 

Safeguarding Reports 
Chris Piercy presented the three Safeguarding reports to QSR Committee. 
CP advised these are all year end reports and are an accumulation of what has 
been to QSR Committee previously. 
 
14.1   Safeguarding Adults 
QSR Committee raised concerns about recent events at Whorlton Hall, as 
shown on the BBC Panorama programme.  CP advised the care home is 
based in Darlington but receives patients from all around the country.  CP 
confirmed that the behaviours identified on TV were never displayed when 
visitors were around, including Commissioners, CQC and family members. 
 
CP noted he had attended a half day event with NHS England and and Action 
Plan is currently being worked on to address issues.  A report will be produced 
in due course.  QSR noted concerns and lessons will be learned.   
 
PG commented on page 5, paragraph 2 which notes Gateshead SAB 
established the MAART (Multi Agency Adult Referral Team to provide triage 
and multi-agency assessment of safeguarding concerns in respect of 
vulnerable adults who do not meet the statutory criteria for safeguarding.  This 
was noted as an area of good practice. 
 
Page 5, last paragraph, gives details of the Strategic Safeguarding Forum 
chaired by Chris Piercy and is attended by Directors of Nursing or deputies 
from provider organisations and the designated professionals.  Newcastle and 
Gateshead continue to be inspected by the CQC with the results being 
reviewed by the CCG Executive Committee.  CP noted the process is very 
thorough. 
 
14.2    Safeguarding Children 
This report provides members with the details of Safeguarding Children activity 
in Newcastle Gateshead CCG for 2018/19. 
 
Page 14 details the ongoing work around sexual exploitation.  There is a 
Sexual Exploitation Officer working out of the CCG and she is also involved 
with other agencies. 
Following a query CP confirmed that child deaths referred to all child deaths, ie 
patients with learning difficulties, maternity deaths, elective surgery and 
unexpected deaths.  CP noted that the process is robust which adds another 
layer of governance. 
Page 14 mentions NTW Trust and the single point of access for making 
referrals to the service.  It was queried whether after Triage of patients any 
research is carried out for patients turned down.  CP confirmed that patients 
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were not turned down as such but would be referred back to the single point of 
access to be correctly referred into a service which meets their needs.    
Paula Wright (PW) noted she increasingly gets IFR requests from patients and 
families around the Children & Young People’s Service (CYPS). 
CP advised that any problems should be reducing but it would be helpful for 
the CCG to know if these problems still arise. 
 
A question arose as to the meaning of the term “County Lines” and it was 
advised this refers to police identifying that somebody has become involved 
with a vulnerable person with a view to storing drugs at their property.   
County Lines is the term used to describe urban gangs supplying drugs to 
suburban areas, as well as market and coastal towns, by using dedicated 
mobile phone lines or “deal lines”. Gangs use children and vulnerable people 
to move drugs and money to these areas. Once caught up in County Lines, 
exploited individuals are at risk of extreme physical and/or sexual violence, 
gang recriminations and trafficking.  It is a Safeguarding problem. 
 
For information CP advised he was struggling to recruit a GP for Safeguarding 
to work one session per week covering child abuse. 
 
14.3    Looked After Children 
The report provides members with the developments and achievements for 
Looked after Children in Newcastle and Gateshead for 2018/19 and identifies 
the priorities for 2019/20. 
 
The following points were noted; 
 
Page 8 details the scoping exercise which was undertaken and demonstrated 
inconsistencies in the identification and coding of LAC with a learning disability 
diagnosis in primary care.  The LAC health teams now include the code on 
relevant correspondence to alert the GP.  Noted by QSR as good practice. 
 
Noted that the designated nurse LAC continues as a rep on the North East 
Migration Partnership Meetings, actively participating to ensure that the health 
needs of unaccompanied asylum seeking children are considered.  Again 
noted by QSR as very good practice. 
 
Page 8, item 3.4 quarterly dashboards from the Provider LAC health teams 
give assurance and updates.  CP confirmed that dental checks are part of NHS 
England work but the CCG receives assurance that it is taking place. 
The designated nurse LAC (Linda Hubbucks) is working with NHS England to 
obtain the data. 
 
Page 10 SEND - Using the data collected provides opportunities to strengthen 
the link between LAC and SEND processes.  This shows how we use data to 
close any gaps. 
 
Page 7, item 3.2 – Designated doctors LAC have now completed quality audits 
of initial health assessments and will monitor improvements.  PG noted it would 
be good for QSR to see any results when available. 
 
Page 13, Looked After Children and Care Leavers Strategy.  PG noted it would 
be interesting to see what outcomes have been measured and consider any 
adverse child experience. 
Action: QSR Committee received and noted the reports  
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15. 
 
 
 
 
 
 
 
 
 
 
 

Commissioner Assurance Visits Schedule 
 
Kirstie Atkinson (KA) presented the Commissioner Visit schedule to QSR 
Committee for information and advised that visits for 2019/20 had now 
commenced.  The first visit took place last week, the report for which will come 
to the next QSR. 
 
It was suggested when arranging future visits, it would be good to “compare 
and contrast” at the Trusts, eg. compare Gateshead and Newcastle for 
example in respect of Cancer waiting times. 
 
Action : QSR Committee received and noted the schedule  
 

 
 
 
 
 
 

16. Newcastle IPC End of Year report for information 
Chris Piercy (CP) presented the Newcastle IPC End of Year report to QSR 
Committee for information.  CP noted that there is a lot of work undertaken and 
this report provides an analysis of the activity undertaken from April 2018 to 
March 2019. 
 
Bill Cunliffe (BC) mentioned an item to note from yesterday’s Infection, 
Prevention & Control (IPC) Committee.  Serious concerns were expressed that 
the number of microbiologists will be hugely reduced over the next few years 
largely due to retirement.  Across the region there are multiple posts being 
advertised with only one trainee going through the system.  
 
Action: QSR Committee received and noted the report  
 

 

17. Primary Care reporting on SIRMS for information 
 
KA presented the reports to QSR and noted that the NGCCG report captures 
all of the high level detail from the other individual reports. 
The following observations were noted; 
 
GHFT NHS Foundation Trust 
Wrong notification of death - confirmed as a software problem.  The system 
has numerous measures in place and it was confirmed that the Trust had 
identified the problem.  Appropriate action has been taken. 
 
The MSK Service was mentioned at the last Governing Body meeting and it 
was advised that a number of GPs were getting complaints from patients 
unable to access the service in a timely way. The responsible Director had 
responded that it had been a very disappointing start. 
BC advised it was anticipated that staff employed by the unsuccessful bidder 
might TUPE across to the successful applicant but this had not happened.  The 
issue of when penalty clauses should be introduced is yet to be determined. 
  
QSR members noted one of the top themes was not having sufficient 
information in hospital discharge letters. 
PW noted that the system fails with both Trusts which is preventing discharge 
letters being sent.  Also an issue with Newcastle whereby clinicians thought the 
letter had been sent but it was sitting in a holding file.  There should be some 
follow up of care between hospital and GP practices. 
 
BC suggested to KA that this issue should be raised at the relevant QRG. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KA 
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NEAS NHS Foundation Trust 
 
Page 10 notes an incident of a GP raising concerns that an ambulance was not 
sent for a patient with a suspected stroke. 
PW noted that sometimes paramedics visit a patient and then ring the GP to 
say patient does not need admitting to hospital and should have a visit by a 
GP.  CP advised practices need to report this as an issue on SIRMS using the 
specific NEAS report form which will enable the Trust to respond to individual 
incidents. 
 
CP advised he will liaise with Gill Findlay re Primary Care Networks and 
employment of paramedics. 
 
Action: QSR Committee received and noted the report  
 

18. Notes from other Committees for information 
Members received all notes from other Committees for information.  The 
following observations were noted; 
 
GHFT GRG notes, page 5, state that some wards were 270+ days free from 
pressure damage and work on nutrition and hydration was in progress.  The 
Chair noted that whilst we appreciate there will always be very ill patients it 
does show where pressure damage is preventable it can be prevented. 
 
NEAS QRG – notes page 10 confirm that 43 paramedics had been appointed 
with 33 vacancies still to fill. 
 
NTW QRG – notes page 3 in regard to the Sleep Well Scheme.  Members note 
very good action around this scheme. 
 
SI panel, notes page 3 – Good outcome to response to incident discussed at 
the last meeting. 
 
Action: Members received all notes from other Committees for 
information 
 

 
 
 
 
 
 
 
 

19. Any Other Business 
 
Neil Macknight (NMAC) noted that NGCCG had employed two Care Home 
Quality Leads.  He circulated a diagram detailing the process for dealing with 
incidents in care homes which do not meet safeguarding concerns.  The 
intention is that if something is reported on SIRMS which is not related to 
safeguarding then we would discuss it with the care home directly. 
 
This document was prepared for information to inform QSR Committee of the 
process for dealing with SIRMS incidents received from care homes. 
 
A Care Homes report will come to QSR every six months to inform the 
Committee. 
 

 
 
 
 
 
 

 Date and Time of Next Meeting 
Thursday 5 September 2019,  2 – 4.30 pm, CCG Boardroom 
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Enclosure 13.1(c) 

 
Minutes of an Audit Committee meeting  

(Incorporating the Finance and Performance Committee)  
Held on Wednesday 15 May 2019  
 at Riverside House, 2pm – 5pm 

 
                 Present: 

Michael Burke 
Oliver Wood 
Bill Cunliffe 

Lay Member (Chair) 
Lay Member 
Secondary Care Clinician 

MB 
OW 
BC 

 
     In Attendance: 

  

Mark Adams 
Joe Corrigan 
Neil Hawkins 
Jill McGrath 
Phil Argent 
Gary Walsh 
Adele Meldrum 
Cameron Waddell 
Diane Harold 
David Hasnip 
Alyson Williams 
Carl Best 
 
Minutes: 

Chief Officer, CCG 
Chief Finance & Operating Officer, CCG 
Head of Corporate Affairs, CCG 
Head Of Finance, CCG 
Assistant Head of Finance 
Senior Finance Manager, NECS 
Finance Manager, NECS 
Mazars, LLP, External Audit 
Mazars, LLP, External Audit 
Mazars, LLP, External Audit 
 Audit One, Internal Audit 
Audit One, Internal Audit 
 
 

MA 
JC 
NH 
JMc 
PA 
GW 
AM 
CW 
DH 
DHa 
AW 
CB 
 

Val Wood PA Support VW 
 

   
05/19 01 Pre-meeting for Members and Auditors 

 
 Members and Auditors held a private discussion prior to the formal meeting. 
 

05/19 02 Welcome and Apologies  
 

The Chair welcomed those present to the meeting.  Apologies were noted 
from Jeff Hurst (JH) 
 

05/19 03 Confirmation of Quoracy 
 

The meeting was declared quorate.  
 

05/19 04 Declarations of Interest 
 

There were no declarations of interest 
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05/19 05 Minutes of the previous meeting held on 23 January 2019 and matters   
            arising 
 

The minutes of the previous meeting were accepted as a true and accurate 
record, AW asked for the following amendment. 
 
Item 8ii Changes to objectives/Activities Service Auditor reporting 

 
For assurance they would look at expected controls, and conversations would 
be had around where these controls would sit within CCGs or external 
peripheries to get assurance. 

 
05/19 06 Action Log 

 
          There were no outstanding actions  

 
05/19 07 Chairman’s Business 

 
i Audit Committee Chairs Annual Report to Governing Body 
 

MB presented the Audit Committee Chair’s Annual Report which gives 
assurance on the Accountable Officer’s opinion of internal control 
arrangements in the CCG Annual Governance statement, based on the work 
carried out by the Audit Committee during the year and supports the 
Governing Body in accepting the statement.   
 
There were no concerns reported over the year. 

 
 MB directed the committee to page 6 of the report which refers to future 

partnership joint working practices and reflects the view on this. 
 

Accepted: The report was accepted by the committee 
 

  05/19 08  
 

ii. Draft Annual Accounts/Annual Report 2018/19 
 

 NH and GW tabled change logs relating to the 2018/19 Annual Report, 
Remuneration Report and Annual Accounts (copies appended to these 
minutes). 
 
The most significant amount was in relation to the Annual Accounts referred to 
by GW in note 10.3 which highlighted an issue caused by a mapping matter 
with an NHSE template, resulting in an adjustment of £4.9M on financial 
liability.   
 
DH commented that this was an issue which applies across all CCGs. 
 
Accepted: The Annual Report and Accounts were accepted by the 
committee. 
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  05/19 09 CCG Matters 
 

i Governance Assurance Report; Q4 2018/19 
  

 NH presented the Governance Assurance Report (GAR) which he explained  
was in a refreshed format and would be renamed the Governance 
Performance Report (GPR).  It was hoped that improvements would be made 
across all CCGs if there was a consistent approach. 
 
With regard to the GAR Q4 2018/19 it was reported:  
 

 Staff training rates had increased. 
 All FOI requests had been responded to and there were no outstanding 

incidents 
 There had been 10 I.G. incidents during the period which NH clarified 

mainly related to enquiries and referrals from staff at Newcastle 
Hospitals reported via SIRMS, and were not in relation to CCG staff. 
Incidents would be redirected back to the trust. 

 It was reported that Section 21 exemptions had been applied in full to 3 
requests, MB stated he was satisfied that these had been applied for 
valid reasons. 

 
Accepted: The committee accepted the report 

 
ii. Assurance Framework and Operational Risk Register 

 
Referring to the Assurance Framework and Operational Risk Register,         
NH updated the committee regarding risks facing the CCG as at 10 April 2019  
 
There were 2 Strategic Risks. 
  

 Risk 1900 –Regarding non-achievement of the full delivery of £14m 
reduction in the 2019/20 QIPP schemes.  Residual score is 15’high’ 
(red).  The risk has a target score of 10 ‘medium’ (amber).  The risk 
was reviewed on 5 April 2019 when the controls and assurances were 
updated.  The description of the risk has been updated to reflect the 
new financial year. 

 Risk 1633 –Relates to increasing activity and cost associated with CHC 
and has a residual score of 12 ‘medium’ (amber) and a target rating of 
8 ‘low’ 9 green).  The risk was last reviewed on 5 April 2019 when the 
controls and assurances were updated. 
 

One new risk had been added during the period. 
 
 Risk 2124 – New requirement to implement primary care networks by 
31 July 2019 through a variation to contract via a new Directed Enhanced 
Service (DES) and the risk of sub-optimal delivery if GP practices and 
stakeholders do not engage with the principles and practicalities of the 
network vision. 
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There was discussion following a suggestion that the risk to achievement of 
QIPP be downgraded to amber, however it was agreed it would be prudent for 
the risk to remain red as the CCG was facing a different risk each year. 

 
Accepted: The Assurance Framework and Risk Register were accepted by 
the committee. 

 
iii. Annual Cycle of Business 2019/20 
 

NH presented the Annual Cycle of Business which includes the Calendar of 
Audit Committee and Governing Body meetings 2019/20.   
 
There was one amendment noted, the Governing Body Annual Public meeting 
had moved to 24 September 2019 and not 16 July as stated. 
 
Accepted:  The Cycle of Business was accepted by the committee. 
 

iv. Audit Committee Terms of Reference 
 
The Audit Committee Terms of Reference (TOR) are required to be reviewed 
annually and were brought to the meeting to establish if any amendments 
were required.   
 
NH advised that no changes had been made to the previous format. 
 
It was queried if, moving towards more financially based commissioning, the 
role of discussing finances should pass to the Financial Sustainability Group.  
It was agreed that there was a need to provide evidence of financial 
discussions to clinicians and assurance to the Governing Body. Where this 
function sat could be examined and discussed further, however it was 
suggested that the IDR should continue to be presented at Audit Committee. 

 
Accepted: TOR was accepted by the committee. 
 

05/19 10  
 

i   Internal Audit Progress Report – May 2019 
 

 The Internal Audit Progress Report for May 2019 was presented by AW who 
informed the committee that although the March meeting had been cancelled, 
a progress report up to that point had been circulated previously and therefore 
this report only showed any further progress, and reports issued, since the 
March report. 
 

 Three Audits in progress with only one draft report to be written.   
 Two outstanding reports will be issued this week with substantial 

assurance. 
 The audit of Integrated Working had been scheduled for later this year 

but overlapped with the audit of New Models of Care, now being 
covered as part of Service Transformation.  The audit of Service 
Transformation has now also effectively covered most of the elements 
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that would have been covered by an audit of Integrated Working, 
except for the work of two joint committees. Following discussion with 
management, a review of these joint committees will be deferred and 
instead covered under the audit of Governance Arrangements in 
2019/20 and the remaining time for the Integrated Working audit will be 
allocated against the overrun on Service Transformation. 

 
 
ii. Draft Head of Internal Audit Opinion (HAO) year ending 31 March 2019 

 
 AW presented The Draft Head of Audit Opinion which was issued with 
substantial assurance. 
 

Outturn of Internal Audit Plan 

 Ten reports had been issued to date with substantial assurance with a 
further three audits underway.  

 The audit of Service Transformation has been issued with an 
assurance level of ‘good’, with three medium and two low priority 
findings identified. 
 

Brought forward Internal Audit assurances 

 The Head of Internal Audit Opinion for the year ended 31 March 2018 
gave a level of assurance of ‘substantial’. Two reports were issued with 
an assurance level below substantial; one on Mental Health 
Arrangements:  

 S117 issued with an assurance level of good, with two medium and no 
high priority findings raised, and the other, on Continuing Healthcare, 
issued with an assurance level of reasonable, with one high and four 
medium priority findings raised.  

 Four overdue items will be followed up, two medium priority findings 
and one high priority finding raised on Continuing Healthcare; and one 
medium priority item raised in the report on Mental Health 
Arrangements: S117.  

 The two medium priority findings on Continuing Healthcare had the 
same management response, relating to the development of Section 
75 agreements with the relevant local authorities. This had an original 
target date of 30 September 2018 but work in relation to these S75 
agreements is still ongoing and this deadline has now been extended 
to 31 May 2019. The high priority finding had an initial target date of 31 
March 2019, and this is being followed up. 
 

There was discussion regarding Broadcare and the continuing problems 
around access issues in relation to patient identifiable information.  It was 
agreed that this issue stay on the agenda to follow up at future meetings.    
AW advised that she would keep pursuing the issue and that Broadcare was 
included in next year’s plans. 

 
MB thanked Internal Audit on behalf of the committee for their hard work over 
the last year. 
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01/19 11  
 

i   External Completion Report 
 
CW introduced the External Completion Report for year ending March 2019, which 
summarises Mazars audit conclusions.  Work is substantially completed and the key 
message was positive. The Annual Accounts would remain unqualified opinion until 
they were finally signed off. 
 

 Page 4  – Executive Summary  
DH advised the committee of current outstanding matters.  Governing Body 
will receive an update and in addition a follow up letter will be issued which 
will outline the final position. 

 Page 6 – Significant Findings 
No significant difficulties had been identified.  Accounts had been of good 
quality and staff had been helpful. 

 Page 8 - Summary of Misstatements 
Misstatements were listed where identified for adjustment during the course of 
the audit above the level of trivial threshold of £299k.   

 A table mapping error had been identified, however this had no impact on the 
totals and the error was common across all CCGs. 

 Disclosure amendments were listed and would appear in the follow up letter. 
 

MA expressed his thanks to everyone, especially the auditors, personally on behalf 
of the committee for their efficiency and effectiveness. Further, that the documents 
received were in a position to sign off and he commented that this was certainly due 
to all the hard work that goes on outside of the meeting. 
 
GW and AM left the meeting at this point. 
 

01/19 12  
 

i   Integrated Delivery Report 
 
JC introduced a draft version of an Integrated Delivery Report which had been 
produced to look across the Newcastle Gateshead CCG, North Tyneside CCG and 
Northumberland CCG footprint, highlighting the main points of each section. 
 
At the conclusion of the presentation OW commented that he had found the 
presentation helpful and it had brought matters into focus. 
 
MB asked that thanks be passed to Claire Dovell for producing the new look report 
and commented that the document would be useful to look across trusts. However 
he expressed some concern that NGCCG data would be visible to all. 
 
JC agreed that it would make CCGs more accountable but assured him that the data 
contained in the report was in the public domain.  He suggested that the report would 
lead to better assurance and data would be more transparent, ensuring more robust 
debates. 
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BC informed the meeting of a deterioration of breast treatment figures at NuTH 
which now stood at 37%.  He commented that the data available would be useful to 
demonstrate that NuTH was an anchor for breast services in the area and would 
assist staff to do their job more effectively. 
 
Accepted: It was agreed that the committee were generally supportive of the new 
format and accepted it as a working document. 
 
 

01/19 13 Any Other Business  
There was no other business raised. 
The meeting closed at 3.05 p.m. 

 
01/19 14 Dates of next and future meetings 

 Wednesday 10 July 2019 
 Wednesday 18 September 2019 
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Minutes of a meeting of the 
Primary Care Commissioning Committee 
Tuesday 25 June 2019 at Riverside House 

 
Present: 

Members:  
Mr Jeff Hurst Lay Member (Chair) 
Ms Mandy Coppin Lay Member 
Dr Bill Cunliffe Secondary Care Specialist Doctor 
Ms Jill McGrath Head of Finance 
Dr Dominic Slowie Clinical Director for Operations and Delivery 
  
In attendance:  
Mr John Costello Gateshead Health and Wellbeing 
Mr Neil Hawkins Head of Corporate Affairs 
Ms Jennifer Long NHS England 
Ms Katharine McHugh Designated Lead for Primary Care 
Ms Joanne Porter NHS England 
Ms Felicity Shelton Healthwatch Newcastle Gateshead  
Ms Rachel Wilkins Healthwatch Newcastle Gateshead 
  
Ms Sue Tulloch PA Support 
  

06/19 01 Welcome and Apologies for Absence 
 
 Apologies (members) received from Steve Summers (GP Clinical Director).  
 
 Apologies (in attendance) received from Eugene Milne (Newcastle Wellbeing 

for Life Board) and Ms Lynn Wilson (Director of Gateshead System). 
  

06/19 02 Confirmation of Quoracy 
 

The Committee was confirmed as quorate.  
 

06/19 03 Declarations of Interest 
 

Declarations of interest documentation had been circulated with the agenda. 
There were no further declarations of interest relating to items on the 
agenda.  
 

06/19 04 Minutes of the Previous Meeting held on 30 April 2019 
 
The minutes of the previous meeting were agreed as an accurate record. 
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06/19 05 Action Log 
 

 04/19 07: GPFV £3 per Head Available Resource in Newcastle – Jill 
McGrath reported that an updated paper outlining the proposed use of the £3 
per head funds for Newcastle was considered at the CCG’s Executive 
Committee on 14 May 2019. This included reference to the issues raised in 
the discussion at the Primary Care Commissioning Committee on 30 April 
2019, including concerns about utilisation of a light touch in monitoring 
requirements. The Executive Committee approved the use of the £182k 
balance of resource in Newcastle by PCNs on their local priorities in line with 
breakdown across PCNs by population and the use of an updated pro-forma 
template and process. This process was agreed to include a robust approval 
and monitoring approach which would be managed directly by CCG staff. 
Complete 
 

 There were no further outstanding actions. 
  

06/19 06 Newcastle Transformation Team (NTT) – End of Year Update 
 
 Rebecca Haynes, NTT Implementation Manager and Ben Davies, NTT GP 

Lead attended the meeting. The NTT funding continues until November 2019 
and from 1 April 2019 the team has been steered by Newcastle GP Services 
Ltd (NGPS). 

 
 An update was provided on the “at scale” projects: 
 

 Newcastle Pharmacy Hub – a robust evaluation is in place and 
satisfaction is high with an estimated time saving of 45 minutes to 2 hours 
per day per wte GP. 

 Shared Workflow – 21 out 31 practices are using the Practice Unbound 
clinical coding system. An evaluation report is being prepared. 

 
The future focus will be around Primary Care Networks (PCNs) and all 
networks have been approached regarding the Pharmacy Hub. With the 
evaluation and learning available there will be scope to agree something at 
scale but taking into account the timeline for PCNs.  
 
The Committee welcomed the update and looked forward to receiving the 
final evaluation report due in October 2019. 
 

06/19 07 Primary Care Commissioning Committee (PCCC) Terms of Reference – 
Annual Review 

 
 Neil Hawkins presented the terms of reference review to ensure they remain 

fit for purpose. There are no proposals to change the role and responsibility 
of the PCCC but, with recent changes to the CCG’s senior team, it is 
proposed that the membership include the Director of Newcastle System and 
the Director of Gateshead System. 
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 It was noted that guidance on conflicts of interest recommends GPs on 
PCCCs do not have voting rights. GPs on the CCG PCCC do have voting 
rights but any conflicts relating to agenda items are managed on a case by 
case basis. 

 
 A review of neighbouring CCGs’ terms of reference had been undertaken for 

comparison and this is outlined in the report. 
 
 Jill McGrath raised a point relating to item 4b in the report regarding the 

responsibility of the PCCC to manage the budget for commissioning of 
primary medical care services and whether clarification was needed. It was 
agreed to amend this to “… commissioning of delegated primary medical 
care services”. 

 
 The Committee approved the terms of reference subject to the addition 

under point 4b outlined above and welcomed the inclusion of the two place-
based directors to the membership. 

  
06/19 08 Newcastle Medical Centre – CQC Report 
  

Jo Porter reported that the latest CQC report for Newcastle Medical Centre 
was published on 11 June 2019 and the practice was rated inadequate. 
 
The specific detail for individual practices remains confidential but the 
general process for any practice rated inadequate is as follows: 
 
1. The CQC report is reviewed and risk assessed by appropriate leads 

including clinical, nursing and quality.  
2. If appropriate, any urgent issues are immediately addressed with the 

practice. 
3. The practice is asked to produce and submit an action plan on how they 

will address the issues raised by the CQC. 
4. A meeting with the practice, the CCG and NHSE will be held to discuss 

the plan and identify any support needs. 
5. The CCG and NHS England work very closely with the practice to 

monitor the practice plan and ensure actions are being met within the 
agreed timescales. 

 
The Committee noted the procedure and await further reports.  
 

06/19 09 Internal Audit – Primary Medical Care Commissioning 
 
  The Committee received two reports: 
 

 The 2018/19 Quarter 1 Compliance Review of Primary Medical Care 
Commissioning by Internal Audit (issued 20 May 2019) - with an 
assurance level of “full assurance” and one low priority identified. 

 A proposed Audit Planning Memorandum for Primary Medical Care 
Commissioning for Quarter 2. 
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The Committee was pleased to note that full assurance had been given to 
the Quarter 1 Audit and thanked CCG staff for their cooperation in the audit 
process.  

 
06/19 10 Any Other Business 
 

 There was no further business 
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Purpose of the Annual Audit Letter
Our Annual Audit Letter summarises the work we have undertaken as the auditor for NHS Newcastle Gateshead Clinical 
Commissioning Group (the CCG) for the year ended 31 March 2019.  Although this letter is addressed to the CCG, it is 
designed to be read by a wider audience including members of the public and other external stakeholders.  

Our responsibilities are defined by the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit 
Practice issued by the National Audit Office (the NAO).  The detailed sections of this letter provide details on those 
responsibilities, the work we have done to discharge them, and the key findings arising from our work.  These are 
summarised below:

1. EXECUTIVE SUMMARY
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Area of responsibility Summary

Audit of the financial statements

Our auditor’s report issued on 21 May 2019 included our opinion that: 
• the financial statements give a true and fair view of the CCG’s financial 

position as at 31 March 2019 and of its financial performance for the year 
then ended; and

• income and expenditure has, in all material respects, been applied for the 
purposes intended by Parliament. 

Value for Money conclusion
Our auditor’s report stated that we had no matters to report in respect of the 
CCG’s arrangements to secure economy, efficiency and effectiveness in its 
use of resources. 

Reporting to the group auditor
In line with group audit instructions issued by the NAO, on 21 April 2019 we 
reported that the CCG’s consolidation schedules were consistent with the 
audited financial statements. 

Statutory reporting Not applicable.



The scope of our audit and the results of our work
The purpose of our audit is to provide reasonable assurance to users that the financial statements are free from material 
error.  We do this by expressing an opinion on whether the statements are prepared, in all material respects, in line with the 
financial reporting framework applicable to the CCG and whether they give a true and fair view of the CCG’s financial 
position as at 31 March 2019 and of its financial performance for the year then ended. 

Our audit was conducted in accordance with the requirements of the Code of Audit Practice issued by the NAO, and 
International Standards on Auditing (ISAs).  These require us to consider whether:

 the accounting policies are appropriate to the CCG’s circumstances and have been consistently applied and 
adequately disclosed;

 the significant accounting estimates made by management in the preparation of the financial statements are 
reasonable; and

 the overall presentation of the financial statements provides a true and fair view.

Our auditor’s report, issued to the CCG on 21 May 2019,  stated that, in our view, the financial statements give a true and 
fair view of the Trust's financial position as at 31 March 2019 and of its financial performance for the year then ended. 

The Code of Audit Practice also requires us to form and express an opinion on whether the CCG’s expenditure has been, in 
all material respects, applied for the purposes intended by Parliament (our regularity opinion). Our auditor’s report also 
confirmed that,  in our view, income and expenditure has, in all material respects, been applied for the purposes intended 
by Parliament. 

2. AUDIT OF THE FINANCIAL STATEMENTS
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Opinion on the financial statements Unqualified

Opinion on regularity Unqualified
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Our approach to materiality
We apply the concept of materiality when planning and performing our audit, and when evaluating the effect of 
misstatements identified as part of our work.   We consider the concept of materiality at numerous stages throughout the 
audit process, in particular when determining the nature, timing and extent of our audit procedures, and when evaluating 
the effect of uncorrected misstatements.   An item is considered material if its misstatement or omission could reasonably 
be expected to influence the economic decisions of users of the financial statements. 

Judgements about materiality are made in the light of surrounding circumstances and are affected by both qualitative and 
quantitative factors.  As a result we have set materiality for the financial statements as a whole (financial statement 
materiality) and a lower level of materiality for specific items of account (specific materiality) due to the nature of these items 
or because they attract public interest.  We also set a threshold for reporting identified misstatements to the Audit 
Committee.  We call this our trivial threshold.

The table below provides details of the materiality levels applied in the audit of the financial statements for the year ended 
31 March 2019:

2. AUDIT OF THE FINANCIAL STATEMENTS
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Financial statement materiality Our financial statement materiality is based on
1.5% of gross operating expenditure £12.348 million

Trivial threshold Our trivial threshold is based on 3% of financial
statement materiality. £0.299 million

Specific materiality

We have applied a lower level of materiality to the 
following areas of the accounts:

• Exit packages 

• Special losses and payments (none in 2018/19)

• Remuneration and staff report

25% of value disclosed

25% of value disclosed

£5k banding
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2. AUDIT OF THE FINANCIAL STATEMENTS

Our response to significant risks
As part of our continuous planning procedures we considered whether there were risks of material misstatement in the 
CCG’s financial statements that required special audit consideration. We reported significant and enhanced risks identified 
at the planning stage to the Audit Committee within our Audit Strategy Memorandum and provided details of how we 
responded to those risks in our Audit Completion Report.  The table below outlines the identified significant and enhanced 
risks and the work we carried out on those risks and our conclusions.

5

Identified significant and enhanced 
risks Our response Our findings and 

conclusions

Significant risk - management 
override of controls
In all entities, management at various 
levels within an organisation are in a 
unique position to perpetrate fraud 
because of their ability to manipulate 
accounting records and prepare 
fraudulent financial statements by 
overriding controls that otherwise 
appear to be operating effectively. Due 
to the unpredictable way in which such 
override could occur, we consider there 
to be a risk of material misstatement 
due to fraud and thus a significant risk 
on all audits.

We addressed this risk by:
• reviewing the key areas within the financial 

statements where management has used 
judgement and estimation techniques and 
consider whether there is evidence of 
unfair bias;

• examining any accounting policies that 
varied from the Government Accounting 
Manual;

• testing the appropriateness of journal 
entries recorded in the general ledger and 
other adjustments made in preparing the 
financial statements; and

• undertaking cut-off testing around the 
year-end on receipts and payments.

Our work provided us 
with the assurance we 
sought and did not 
highlight any material 
issues to bring to the 
CCG’s attention. We 
highlighted one low 
priority internal control 
recommendation in 
relation to journals.

Enhanced risk – Prescribing Accrual
The CCG’s accounts contain estimates. 
A material estimate is made in respect 
of prescribing expenditure, which is 
based on NHS Business Services 
Authority (BSA) profiling and two 
months in arrears.
We consider this area of key 
management judgement to be an 
enhanced risk.
.

We addressed this risk by:
• testing the prescribing accrual included in 

the accounts, including comparing the 
reasonableness of the estimate to the 
outturn for the prior year;

• reviewing the basis upon which the 
estimate has been made;

• agreement to the BSA notification; and
• reviewing and considering the assurance 

we receive from BSA (Type II Service 
Auditor Report).

Our work has provided 
us with the assurance 
sought and has not 
highlighted any 
material issues to bring 
to the CCG’s attention. 
Prescribing for 2018/19 
totalled £76.994 
million. We note the 
actual for February was 
£0.467 million lower 
than the estimate, 
however we are 
satisfied the basis for 
the estimate is not 
unreasonable. 

1. Executive summary
2. Audit of the 

financial statements
3. Value for money 

conclusion 
4. Other reporting 

responsibilities
5. Our fees 6. Forward look



2. AUDIT OF THE FINANCIAL STATEMENTS

Internal control recommendations
As part of our audit we considered the internal controls in place that are relevant to the preparation of the financial 
statements.  We did this to design audit procedures that allow us to express our opinion on the financial statements, but this 
did not extend to us expressing an opinion on the effectiveness of internal controls.  

We did not identify any significant deficiencies in internal control. 

During the audit, we followed-up the low priority recommendation that we raised last year, as set out below. 

6

Description of deficiency 
including follow-up for 
2018/19

Testing of journals identified five journals which had been prepared and authorised by 
the same officers within NHS Shared Business Services (SBS) on behalf of the CCG. 
These were all of a clearly trivial value and we obtained assurance there were no other 
journals prepared and authorised by the same officer.

Potential effects Journal controls are key controls for the prevention of misstatement due to fraud or 
error. The lack of segregation of duties could result in fraud or error.

Recommendation The CCG should again escalate this control failure to SBS to ensure that journals are 
not prepared and authorised by the same officer. 

Management response We put in place compensating controls for the year in recognition of the prior year 
issue and not also that SBS put in place manual controls from January 2019 to 
address this issue.
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Our approach to value for money
We are required to consider whether the CCG has made proper arrangements for securing economy, efficiency and 
effectiveness in its use of resources.  The NAO issues guidance to auditors that underpins the work we are required to 
carry out in order to form our conclusion, and sets out the criterion and sub-criteria that we are required to consider. We are 
only required to report if we conclude that the CCG has not made proper arrangements..  

The overall criterion is that, ‘in all significant respects, the CCG had proper arrangements to ensure it took properly 
informed decisions and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people.’  
To assist auditors in reaching a conclusion on this overall criterion, the following sub-criteria are set out by the NAO:

 informed decision-making;

 sustainable resource deployment; and

 working with partners and other third parties.

The NAO’s guidance also requires us to carry out work to identify whether or not a risk to the value for money conclusion 
exists.  Risk, in the context of our value for money work, is the risk that we come to an incorrect conclusion rather than the 
risk of the arrangements in place at the CCG being inadequate.  In our Audit Strategy Memorandum, we reported that we 
had identified no significant value for money risks. 

Our auditor’s report, issued to the CCG on 21 May 2019, confirmed that we had no matters to report in respect of the 
CCG’s arrangements to secure economy, efficiency and effectiveness in its use of resources. 
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3. VALUE FOR MONEY CONCLUSION

Sub-
criteria

Commentary Matters 
to 

report

Informed 
decision-
making

Financial and performance information

NHSE, in its letter of July 2018, assessed the CCG as ‘outstanding’ highlighting key 
examples of successes, as well as areas of challenge and improvement. In its 
formal letter, NHSE highlighted the importance of continuing to build strong 
relationships, including the development of system wide working to improve health 
and care outcomes, drive improvements in quality, ensure the sustainability of 
services and demonstrate increased efficiency and productivity.

The 2018/19 NHSE annual assessment will not be available until summer 2019, 
however for 2018/19, the CCG has met its control total, delivering an in-year 
surplus of £0.214 million and a resulting carried forward surplus of £14.768 million.

We note the on-going pressures within acute commissioning, with the main contract 
with The Newcastle upon Tyne Hospitals NHS Foundation Trust again 
overspending, as well as the continued pressure area of continuing healthcare. 

Management of risks and a sound system of internal control

The CCG has a comprehensive internal audit programme in place and received an 
overall ‘substantial’ rating again for 2018/19. Significant risks facing the CCG are 
summarised in its Governance Statement contained within its Annual Report. 

None

Sustainable 
resource 
deployment

Effective planning of finances

The CCG achieved its challenging Quality, Innovation, Productivity, Prevention 
(QIPP) programme target of £22.2 million in 2018/19, delivering £23.4million, and it 
continues to embed governance arrangements for the programme, recognising 
QIPP targets remain a key challenge for the organisation. 

None

Value for money conclusion Unqualified
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3. VALUE FOR MONEY CONCLUSION
Sub-
criteria

Commentary Matters 
to 

report

Sustainable 
resource 
deployment
(continued)

Planning, organising and developing the workforce effectively to deliver strategic 

priorities

The CCG recognises its workforce is its most valuable asset. Its focus remains on 
developing capacity and capability to balance the challenges of providing high 
quality, safe services with the efficiencies necessary for re-investment in order to 
achieve financial plans. The CCG produces quarterly HR and organisational 
development update reports which are taken to the Governing Body. 

The CCG achieved a bronze ‘Better Health at Work’ award in November 2018. It 
has also recently updated its Organisational Development Strategy. 

More widely, the CCG recognises continuing workforce pressures as a significant 
strategic risk and is part of a regional workforce scoping group. 

None

Working 
with 
partners 
and other 
third parties 

Working with third parties effectively to deliver strategic priorities

The CCG recognises the importance of its partnership working to address poor 
health outcomes and variation in care. It has continued to develop its new care 
models in 2018/19, linked to the NHSE Five Year Forward View. 

Integrated Care Partnerships and Integrated Care System

North East and North Cumbria NHS organisations are currently working towards 
becoming a single Integrated Care System (ICS), supported by four Integrated 
Care Partnerships (ICPs). 

The North East and North Cumbria (NENC) ICS aims to bring together local 
organisations to redesign care and improve population health, creating shared 
leadership and action, integrating primary and specialist care, physical and mental 
health services, and health with social care. NHS Newcastle Gateshead CCG is 
one of the NHS partners in the NENC ICS who have agreed to work together at 
scale where it makes most sense to do so, and to protect and emphasise the 
importance of ‘place’ -local accountability to local populations and the ability to 
respond to local needs. 

Integrated Care Partnerships and Integrated Care System (continued)

The CCG will be working across three levels of scale:
• Place – populations of circa 150,000 to 500,000 people will be the main focus 

for partnership working between the NHS and local authorities. In these areas, 
primary care networks (providing services to populations of circa 30,000-50,000 
people) will support collaboration between GP practices, social care, other 
community based care providers and voluntary sector organisations. 

• Integrated care partnerships –populations of around one million (with the 
exception of North Cumbria, which has unique geographical and demographic 
features), focused on collaboration across NHS hospital trusts, to ensure safe 
and sustainable services.

• Integrated care system –a population of circa 3.1 million people, focussed on ‘at 
scale’ activity that achieves efficiencies.

Commissioning services effectively to support the delivery of strategic priorities

The CCG continues to play an active role in the Northern CCG Joint Committee set 
up in late 2017. 

It is also part of the North East and North Cumbria Urgent and Emergency Care 
Network, which aims to take a ‘whole system’ approach. 

None
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The NAO’s Code of Audit Practice and the 2014 Act place wider reporting responsibilities on us, as the CCG’s external 
auditor.  We set out below, the context of these reporting responsibilities and our findings for each.

Matters which we report by exception
The 2014 Act provides us with specific powers where matters come to our attention that, in our judgement, require reporting 
action to be taken.  We have the power to:

 issue a report in the public interest

 make a referral to the Secretary of State where we believe that as decision has led to, or would lead to, unlawful 
expenditure, or an action has been, or would be unlawful and likely to cause a loss or deficiency; and

 make written recommendations to the CCG which must be responded to publically. 

We have not exercised any of these statutory reporting powers.

We are also required to report if, in our opinion, the governance statement does not comply with the guidance issued by the 
NHSE or is inconsistent with our knowledge and understanding of the CCG.  We did not identify any matters to report in this 
regard.

Reporting to the NAO in respect of consolidation data
The NAO, as group auditor, requires us to report to them whether consolidation data that the CCG has submitted is 
consistent with the audited financial statements.  We have concluded and reported that the consolidation data is consistent 
with the audited financial statements.

Other information published alongside the financial statements 
The Code of Audit Practice requires us to consider whether information published alongside the financial statements is 
consistent with those statements and our knowledge and understanding of the CCG.  In our opinion, the information in the 
Annual Report is consistent with the audited financial statements.
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4. OTHER REPORTING RESPONSIBILITIES

Exercise of statutory reporting powers No matters to report

Governance Statement No matters to report

Consistency of consolidation data with the audited financial 
statements

Consistent

Other information published alongside the audited financial 
statements

Consistent
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Fees for work as the CCG’s auditor
We reported our proposed fees for the delivery of our work in the Audit Strategy Memorandum, presented to the Audit 
Committee in January 2019.

Having completed our work for the 2018/19 financial year, we can confirm that our final fees are as follows:

Fees for other work
We confirm that we have not undertaken any non-audit services for the CCG in the year.

We anticipate being engaged by the CCG to carry out work mandated by NHSE in respect of the Mental Health Investment Standard for 2018/19. The 
review will be completed following on from this year-end accounts and audit process and will be conducted according to a standard scope that has 
been agreed by NHSE. Whilst the engagement has not yet been formally agreed, the fee is expected to be £7,500 (excluding VAT). The final fee is 
dependent on any potential changes to the scope of the work following national consideration of the outcomes from pilot sites. 
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5. OUR FEES

Area of work 2018-19 proposed fee 2018-19 final fee

Delivery of audit work under the NAO Code of Audit 
Practice £43,000 £43,000
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Financial outlook
The CCG’s carried forward surplus to 2019/20 is £14.8 million and it is required to deliver a 1% in-year surplus for 2019/20. 
To achieve this it has developed an indicative QIPP programme designed to achieve £13.3 million of savings. Processes 
have been established to develop QIPP (Quality, Innovation, Productivity and Prevention) schemes and each is subject to 
regular monitoring and scrutiny, overseen by the CCG’s Financial Sustainability Group. 

The CCG recognises the challenges associated with delivering its 2019/20 budget and considers the risks associated with 
delivering its QIPP programme to be manageable.

Operational challenges
In addition to financial challenges, the CCG and its partners face a number of operational challenges that have been 
considered in developing the CCG’s Operational Plan for 2019/20 onwards, including:

 the Accident and Emergency (A&E) 4 hour standard; 

 the need to improve the management of Continuing Healthcare given increased, and comparatively high, expenditure in 
this area; and

 managing acute contract pressures. 

Each of these areas are subject to ongoing focus via groups including the Local A&E Delivery Board. The CCG recognises 
the need to work collaboratively with its partners to deliver plans developed to address these issues.

Legislative / environmental changes
The North East and North Cumbria are working towards the development of an Integrated Care System (ICS) with several 
local Integrated Care Partnerships (ICPs) to succeed the existing STP approach. This CCG is part of the North East and 
North Cumbria (NENC) ICS which aims to bring together local organisations to redesign care and improve population 
health, creating shared leadership and action, integrating primary and specialist care, physical and mental health services, 
and health with social care. 

The challenges and risks associated with these changes reinforce the need for the implementation of robust governance 
arrangements at both an ICS and ICP level.

How we will work with the CCG
We are grateful to the CCG, its Members, officers and NECS colleagues for the cooperation and open dialogue during the 
year. We look forward to continuing to work closely with the CCG in delivering our Code of Audit Practice responsibilities in
future years.

We are committed to supporting the CCG as its external auditor.  We will meet with the CCG and NECS staff to identify any 
learning from the 2018/19 audit and will continue to share our insights from across the NHS and relevant knowledge from 
the wider public and private sector.

Our added value offer 
In the coming year  we will continue to support the CCG by:

 continued liaison with AuditOne (the CCG’s Internal Auditors) to minimise duplication of work;

 attending Audit Committee meetings, presenting Progress Reports that include updates on regional and national 
developments; and

 hosting events for staff, such as our CCG Accounts Workshop.
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6. FORWARD LOOK
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Partner: Cameron Waddell

Phone: 0191 383 6300 
Mobile: 0781 375 2053
Email:  cameron.waddell@mazars.co.uk

Senior Manager: Diane Harold

Phone: 0191 383 6322 

Mobile: 0797 151 3174

Email:  diane.harold@mazars.co.uk

CONTACT
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