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‘Green star’ for involving people 
 
Listening to patients is at the heart of our work. From surveys and public events to patient 
groups and visits to NHS services, we know that patients’ voices can help us make better 
decisions and improve local services. 
 
That’s why we’re thrilled to receive a ‘green star’ – the highest rating available to clinical 
commissioning groups in the NHS – for our work to involve patients during 2019-20. The ‘traffic 
light’ style ratings, awarded by NHS England, run from red, amber and green through to ‘green 
star’, which is the top score. 
 
The last few months have shown just how important it is for the NHS to have strong 
partnerships with local people and communities. Right now, the pandemic means we have to do 
things differently, but we’re still working hard to ensure that patient voices are heard in our work. 
 
Below we have outlined some of the key themes that were discussed – but if you’d like more 
detail, you can view a recording on YouTube. If you find it difficult or prefer not to take part in 
online forums, please contact us at ngccg.involvement@nhs.net to find out how you can share 
your views. 
 
 

 
 

Listening to you 
 
Our monthly online forum is a great place to hear the latest news about our work in the NHS 
locally. 
 
For details of our next event, please visit www.newcastlegatesheadccg.nhs.uk or contact us 
direct at ngccg.involvement@nhs.net or phone 0191 217 2522. 
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We’re listening…latest updates 
 
British Sign Language 
British Sign Language users can often face difficulties in accessing healthcare, so we’re working 
with two local practices to find out more. 
 
We’re looking to hear people’s experiences, what works well and not so well, and then produce 
a best practice guide which can be shared widely within the NHS. 
 
 
NHS lung health checks 
During 2020/21, a new NHS lung health programme will be rolled out across Newcastle and 
Gateshead and run for four years. 
 
If you are aged 55 to 74 and your GP has a record of you being a smoker or having ever 
smoked, your GP practice will invite you by letter for your free NHS lung health check.  
 
We’ll be listening to patients to get your feedback on the information and letters we use for the 
programme, focusing on the language and photography. The aim is to ensure the materials are 
written in patient friendly language, using plain English. 
 
We have started this work by sharing a range of possible logos for the programme with groups 
of patients, to hear people’s views on what will work best.  
 
 
The Big Orange Book: Our Little Orange Book, which helps parents and carers of young 
children to recognise and respond to a range of common diseases, illnesses and conditions, 
has been a great success. Now we’re looking to produce a Big Orange Book, to help teenagers 
know more about how to manage their health and access services. We’ll be asking teenagers 
and families for their views as this project moves forward. 
 
 
ReCoCo mental health services 
We were pleased to welcome Alisdair Cameron from the Recovery College Collective – known 
as ReCoCo – to hear about its innovative work. 
 
ReCoCo offers a peer led, peer delivered education and support service where people can 
learn from each other’s insights, skills and lived experience. 
 
The aim is to nurture a ‘community of warriors and survivors’ towards a sense of belonging and 
acceptance for who, what and how they are. 
 
It’s led by people who use (or have used) mental health services, helping people make 
connections and friendships, recognize their talents and promote recovery. 
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ReCoCo find that there are many factors which can lead to physical and mental health 
problems, such as drug and alcohol, poverty or housing issues. Everyone has lots of things 
going on in their life, and these factors need to be dealt with as a whole.   
 
ReCoCo’s service users often experience poverty, deprivation and loneliness, without a social 
network of support. 
 
ReCoCo works to bring organisations together, finding new ways to work and ‘peer producing’ 
services with patients in the driving seat. Peer support groups are supported by Cumbria, 
Northumberland, Tyne and Wear NHS Foundation Trust, and ReCoCo is also supported by the 
CCG. 
 
People go to ReCoCo because they want to. In one visit they might attend a mindfulness 
session, get tips on welfare rights, disclose domestic violence or information on managing their 
mental health condition.  
 
ReCoCo’s Gateshead base is by the lake in Saltwell Park, while in Newcastle it can be found at 
Carliol Square. Find out more at www.recoverycoco.com or by calling 0191 261 0948.  
 
 
Children, families and young people 
The CCG’s Portfolio Manager for Children, Young People and Families Catherine Horn outlined some of 
the work we do to support children, young people and families. We have four main priority areas 
for looking after children: 
 
1. Sick and injured children 
• We made a commitment to ensure same day access to primary care for poorly kids, which is 

reassuring for families and means fewer unneeded visits to A&E. 
• We looked into why parents of young children often attend A&E rather than seeing their GP, 

and found a need for more guidance on what to do when little ones are ill. The result was the 
popular Little Orange Book. 

 
2. Early years and prevention 
This work focuses on areas like immunisations, tackling obesity, linking with school nurses and 
0-19 services. A key aim is to improve the emotional and health and wellbeing of young 
children, and recognise how important it is to hear the voice of the child. 
 
3. Special Educational Needs and Disabilities 
This area of work focuses on how we can best support children with special educational needs 
and disabilities. This includes making good use of Education Health Care Plans, training and 
inspection visits, infection prevention and control, supporting transitions and making sure 
children are involved and heard in the way we run services. 
 
4. Maternity services 
This work focuses on making sure we give babies best possible start in life, and includes 
working to reduce smoking in pregnancy, improving postnatal and perinatal mental health care, 
and reducing the number of stillbirths.  
 

http://www.recoverycoco.com/
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Our work with children, families and young people also includes: 
 
• Health information for teenagers 
Following the success of the Little Orange Book with health information for parents of under-
fives, we are now looking to provide better health information for teenagers. 
 
This could be a booklet, or take a different format. We are listening to young people and schools 
to find out more about what will work for them, and to hear their ideas for design and content. 
 
• School assemblies 
In year nine, children reach an age where they often have questions about healthcare. That’s 
why we hold school assembly events to explain more about how to see a GP, and how your 
doctor can help with emotional support as well as physical health.  
 
The events can be a great help to children, who can find out more about things like their right to 
see a GP on their own (over the age of 13), to see a GP if they are feeling stressed or down, 
and to have the visit kept confidential (unless there’s a safeguarding issue involved). 
 
• Speech and language therapy review 
We have been working with Gateshead NHS Foundation Trust to consider the services we offer, 
and identify gaps or areas for improvement. 
 
• Inspecting Special Educational Needs and Disabilities (SEND) services in 

Gateshead 
An inspection in January will look at Special Educational Needs and Disabilities supported by 
Gateshead Council and the CCG. This will include opportunities for parents, carers and young 
people to share their views with inspectors. 
 
• Transitions 
We work to support children and young people with complex/chronic needs during key 
transitions in their life, such as when they move from primary to secondary school, and leaving 
school to start further education or a job.   
 
 
Coronavirus myth-busting 
In a pandemic, it’s hard to keep track of what’s right and what’s not. Below, we set out some of 
the most common myths about Covid-19 – and some handy facts as well: 
 
Hand dryers kill the coronavirus: NOT TRUE! 
Hand dryers do not kill SARS-CoV-2. The best way to protect yourself and others is to wash 
your hands with soap and water frequently for at least 20 seconds at a time.  
When this is not possible, use an alcohol-based sanitizer. 
 
You have to be with someone for 10 minutes to catch the virus: NOT TRUE! 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public/myth-busters
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The longer your are close to someone with the infection, the likelier the virus is to transmit. 
However, the virus can pass from person to person in less than 10 minutes. 
 
Garlic protects against coronaviruses: NOT TRUE! 
Some research suggests that garlic may slow the growth of some species of bacteria, but 
COVID-19 results from a virus, not bacteria. There is no evidence that garlic can protect us from 
COVID-19. 
 
Drinking alcohol reduces the risk of infection: NOT TRUE! 
The World Health Organisation explained that while alcohol can disinfect the skin, it does not 
have this effect inside the body: “Consuming any alcohol poses health risks, but consuming 
high-strength ethyl alcohol (ethanol), particularly if it has been adulterated with methanol, can 
result in severe health consequences, including death.”  
 
In a fact sheet, they also explain that: “Alcohol use, especially heavy use, weakens the immune 
system — and thus reduces the ability to cope with infectious diseases.” Because alcohol is 
associated with a number of diseases, it may make people more vulnerable to COVID-19. 
 
Can people with ‘long Covid’ infect others? 
People with Covid-19 appear to be most contagious in the first five days after developing 
symptoms. Although PCR tests can sometimes detect genetic material from the coronavirus in 
people’s noses and throats, or stool samples, for many weeks (the longest recorded is 83 days), 
this isn’t necessarily an active virus. 
 
At least eight studies have tried to culture virus collected from people’s noses and throats to see 
if it is capable of replicating itself. “The majority could not culture it after day nine – even if the 
patients still had high viral loads,” said Müge Çevik, a clinician in infectious diseases at the 
University of St Andrews, who recently reviewed 98 studies to better understand how long 
people remain infectious. “Probably, patients are very infectious in the first week to 10 days 
[after developing symptoms], but not infectious afterwards,” she said. 
 
It’s likely that the ongoing symptoms of long Covid are caused by the body’s response to the 
virus persisting even after it is inactive, so unless you have been reinfected, you are unlikely to 
be infectious. However, if you suspect you might have been reinfected, you should get tested. 
 
Will my sense of taste and smell ever return after Covid-19? 
Loss of smell and taste are common features of Covid-19, affecting around 60% of people, and 
lasting for longer than a month in about 10% of cases. Some completely lose these senses, 
others report a partial loss, ‘phantom’ smells, or a distorted sense of smell (parosmia).  
 
Sometimes this is described as a smell of burning rubber, a pungent chemical smell or raw 
sewage. The good news is that parosmia is often a sign that your sense of smell is slowly 
returning and that the body is repairing nerve damage caused by the virus. 
 
Find out more… 
 
To find out more about getting involved with your CCG’s work, visit our website at 
www.newcastlegatesheadccg.nhs.uk or contact us direct at ngccg.involvement@nhs.net or 
phone 0191 217 2522. 
 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4332239/
http://www.euro.who.int/en/health-topics/disease-prevention/alcohol-use/news/news/2020/04/alcohol-does-not-protect-against-covid-19-access-should-be-restricted-during-lockdown
http://www.euro.who.int/__data/assets/pdf_file/0010/437608/Alcohol-and-COVID-19-what-you-need-to-know.pdf?ua=1
https://www.thelancet.com/journals/lanmic/article/PIIS2666-5247(20)30172-5/fulltext
https://www.theguardian.com/world/2020/oct/15/long-covid-what-we-know-so-far
http://www.newcastlegatesheadccg.nhs.uk/
mailto:ngccg.involvement@nhs.net
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