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OFFICIAL  

 

  
 
 
 

Enclosure 5 
 

 

 Minutes of the Governing Body Meeting   
 held on Tuesday 24 November 2020 at  2.15 – 4.00pm 

 
By Teams Link 

 
Present: 
Dr David Jones Chair 
Dr Mark Dornan Assistant Clinical Chair 
Mark Adams Chief Officer  
Michael Burke Lay Member 
Paul Gertig Lay Member 
Mandy Coppin Lay Member 
Jeff Hurst Deputy Lay Chair 
Margaret Stewart Lay Member 
Dr Elizabeth Moylett Member Practice Representative 
Sheinaz Stansfield Member Practice Representative 

Dr Peter Ward Member Practice Representative 

Joe Corrigan  Chief Finance Officer/Chief Operating Officer 
Bill Cunliffe Secondary Care Clinician 
Dr Dominic Slowie Medical Director 
Lynn Wilson Joint Director of Commissioning 
Julia Young Director of Complex Care & Commissioning 
 
In Attendance:  
Neil Hawkins Head of Corporate Affairs 
Louise McAndrew Minute Taker 
 
 
Welcome and Introductions 
Dr David Jones, Clinical Chair, welcomed the members of the Governing Body to the 
meeting. 
 
 
2020/11/01 Presentation 
Steve Parry, Clinical Director, Older People Newcastle Gateshead CCG, gave a 
presentation on the HowFit project which showed a picture of the leaflet that households in 
Newcastle, Gateshead and North Tyneside have received.  It showed which organisations 
are engaged and are promoting it and the next steps. 
 
Sheinaz Stansfield, Member Practice Representative, commented that this was a really 
good project and she noted that the social prescribing link workers connect to the Primary 
Care Networks (PCNs) in Gateshead and so sugested Steve gets connected to those.  
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Steve thanked Sheinaz and noted that anyway everyone can promote this would be great 
and the feedback so far has been very good.  
 
 
2020/11/02  Apologies for absence: 
Oliver Wood Lay Member 
Jackie Cairns Director for Newcastle System 
Chris Piercy Executive Director of Nursing, Patient Safety & Quality 
  
  
2020/11/03 Declarations of Interest 
There were no additional declarations of interest made. 
 
 
2020/11/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2020/11/05 Minutes of previous meeting held on 29 September 2020 
The minutes were agreed as a true record.   
 
 
2020/11/06 Matters arising from the Minutes 
There were no matters arising that were not covered on the agenda. 
 
 
2020/11/07 Report from Chief Officer 
Mark Adams gave his update: 

 He noted that he was pleased to see, from an assurance point of view, that the CCG 
is still focusing on quality and safety 

 The biggest area taking up time around covid is the vaccine.  There are now 
potentially three vaccines coming on line but we do not know when they will be 
available but plans are being put in place regarding the logistics of administering this 
both in the trusts and primary care but it is sobering the size and complexity of it.  
The plan is to get 50% of the population vaccinated by end of February next year 

 Whilst all this is going on there is lots of other work going ahead around rapid 
diagnostics, endoscopies, and also at ICS level in breast services.   

 Lastly he wanted to thank all front line staff and everyone within the CCG who have 
worked to ensure the wheels have kept moving as effectively as we can. 

 
 
2020/11/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
Mandy Coppin, Lay Member, presented the paper which provided a summary of 
involvement and engagement programmes and projects across Newcastle and Gateshead. 
 
Effective involvement, engagement, patient experience with successful partnership working 
will improve commissioning decisions to meet the needs of the local population. If this is not 
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done, there will be a missed opportunity to engage with patients and the public to support 
the CCGs organisational objectives to deliver improved services and outcomes for patients. 
 
Mandy noted that there have been two online engagement forums at which attendance had 
been from a very wide cross section and there had been really good sharing of information 
and it was agreed that we need to continue with online sessions. 
 
For item 4 of the report, Gateshead Outer West PCN Digital Engagement, there was a word 
of caution to the results as there had been quite a low uptake of the survey. 
 
It was discussed that we need to keep the communication network open for our public and 
patients including young people as there has been a huge increase in anxiety in young 
people during the pandemic. 
 

The CCG Governing Body NOTED the contents of the report. 
 
 

8.2 Covid Update 
Julia Young, Director of Complex Care & Commissioning, gave a verbal update the key 
points of which were: 

 She offered a huge thank you for the support during covid including the efforts made 
by public and patients generally 

 We have now escalated to a level 4 incident and so are in command and control for 
what is now wave 2 of the virus and she confirmed that we do not receive any 
warning of any announcements that are made before they appear on the the news 

 She explained that one of the key challenges is understanding the data and how to 
respond to it in the best way across the system and help the public understand why 
we are doing what we are doing.  We are working with the Local Authorities (LAs) 
and trusts in our patch and also across the region and there are daily huddles to 
review the situation 

 Noted that one of the lessons learnt was around infection prevention control – at first 
there was not a robust supply chain for PPE so we set up our own and now the 
supply chains are embedded 

 We had to make decisions regarding care homes early on and took the decision to 
book beds to support stopping the spread of the virus.  There are now designated 
beds for covid positive patients who will use these beds before going back to their  
own home etc 

 Rolling out in the next week or so the virtual ward approach which is where a patient 
can be maintained in their own home using pulse oximetry to check if their sats 
measurements drop meaning they need to go to hospital  

 Regarding the flu vaccination this is even more important this year and there has 
been an increase in demand.  She noted that practices have been fantastic at 
delivering this and it has exceeded anything we have done in previous years.  This 
will then lead onto the covid vaccination and there has been modelling done to cover 
a range of scenarios as the vaccines are all different.  There is to be a covid hub, in 
Newcastle, hosted by Newcastle Hospitals (NuTH) working collectively to make sure 
we get to the hard to reach groups 

 Regarding staff testing and the roll out of asymptomatic testing (lateral testing), there 
are 25 million tests nationally and we are part of this scheme so it is a key piece of 
work to make sure we can deliver mission critical  
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 Talk Before You Walk (TBYW) – Julia gave assurance to the Governing Body that 
the pilot is going really well.  The communications messages are getting out and 
there have been reduced numbers turning up at Emergency Departments which 
have a list of alternatives of where a patient needs to go and the patient only has to 
tell story once 

 Back in March there was a process/guidance regarding hospital discharge where the 
mechanisms of CHC were suspended and we are now working through the backlog 
of patients to make sure they get assessed and get the appropriate funding package  

 Finally Julia noted that everyone is trying to balance covid and winter pressures work 
with elective surgeries and cancer patients.  There has been extra funding 
announced to help with this, mental health and other pressures already there so we 
just need to get the money to the right place to deliver services as best we can for 
our patients and public. 

 
Paul Gertig, Lay Member, queried how funding is going to be spent on mental health 
services to have a significant impact to help young people, frontline staff (covid fatigue) and 
some of our services that are not working well.  Mandy Coppin added that the emotional 
health and wellbeing of our young people is really important so if we can get the funding to 
frontline services as soon as possible as referrals always increase during January anyway.  
She also added that if we are going to train workforce we need to try and make sure they 
stay in the area.   

 
Peter Ward, Member Practice Representative, queried if we are doing the right thing 
regarding the expansion in flu vaccinations as there will possibly be less flu cases this year 
as everyone is wearing masks.  Julia confirmed that we did not have a choice but could 
afford to be a bit more sceptical.  Also one suggestion was that the flu jab could potentially 
contribute to how the body deals with covid. 

 
Regarding designated care homes Elizabeth Moylett, Member Practice Representative, 
asked if there are enough beds to support those who need them?  Lynn Wilson, Joint 
Director of Commissioning, noted that in Gateshead there are 12 beds commissioned - not 
sure if this enough but it is a step in the right direction but she does feel we have got the 
number right.  Lynn also noted that there are pressures at the QE but they have twice daily 
ward rounds so that patients get discharged as soon as possible and there are no 
significant delays at the minute.  The main issue is having to deep clean the beds after 
patients are discharged and they are also looking at using independent providers to take on 
some electives procedures. 
 

The CCG Governing Body NOTED the contents of the update. 
 
 
2020/11/09 Quality, Finance & Performance  
 
9.1 Quality, Finance & Performance Report 
Dominic Slowie, Medical Director, and Joe Corrigan, Chief Finance Officer/Chief Operating 
Officer, presented the paper which gave 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. 
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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 the Covid 19 pandemic and 
all Trusts are working through the recovery with the following risks: 
 

 Infection control and social distancing risks 

 Capacity and workforce shortfalls  

 Bed availability and theatre sessions  
 
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. For 2019/20 the IAF has been superseded by the Oversight Framework and the 
initial dashboard is found in appendix 3. 
 
System key Achievements to date for Newcastle Gateshead, North Tyneside and 
Northumberland  

 Patient satisfaction rates from the GP survey have shown recent improvements 

 Dementia Diagnosis is above the standard across the system 

 Early Intervention in Psychosis standards are being met across the system 

 All 3 North ICP CCGs are currently meeting the cancer 31 day standards for 
radiotherapy. 

 NEAS are currently meeting the national response times with the exception of Cat 2 
 
The following standards are currently not being met across all 3 North ICP CCGs 

 Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic 
waiting time performance 

 Referral to Treatment waiting times 

 Cancer waiting times 

 NHSI SI Framework: 60 day reporting 
 
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 
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Contracting  

 Following national guidance, usual contracting arrangements have been suspended 
and all providers have been placed on block contracts. A brief update on current 
arrangements is included from page 22. 
 

Finance  

 This section reports on the financial position for the first six months of the financial 
year 2020/21, as at September 2020. 

 
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 Oversight Framework performance across North ICP CCGs 

 
Dominic Slowie gave assurance to all members that all quality processes have continued 
during the pandemic. 
 
Margaret Stewart, Lay Member, noted that there have been long waits for ophthalmology 
and queried if the pop up facility was still going to be set up? 
 
Joe Corrigan reported that whilst pressures are alleviating at the QE at NuTH they are 
increasing but both trusts are doing ‘harm’ reviews of all long waiters. 
 
Joe also reported that regarding the finances, providing we receive the covid monies, and 
there is no reason why we should not, we are on track for the year. 
 
It was noted that fit testing has been successful but bowel cancer screening has been 
affected by covid and the backlog may not be cleared until February 2022. 

 
The CCG Governing Body NOTED the contents of the report. 

 
 
2020/11/10 Director of Public Health Updates 
 
Gerald Thompkins, Gateshead Public Health, and Michelle Stamp, Newcastle Public 
Health, joined the meeting and gave a joint presentation regarding Covid data for both 
Newcastle and Gateshead.   
 
It was noted that in the vast majority of care homes in Gateshead there have been 
outbreaks while in Newcastle there have been 164 confirmed cases in care homes of both 
residents and staff and both local authorities are in constant communication with schools. 
 
Lynn Wilson commented that pillar 2 testing has not helped e.g. one care home has waited 
5 days for results of testing but we have heard that the QE have taken over the testing so 
this should improve. 
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It was noted that the local authorities are supplementing the national test and trace system 
and are finding they are contacting people before the national team.  They are also setting 
up local teams and recruiting at the moment.  

 
Regarding testing for students, Newcastle University are using occupational health and 
Northumbria are using their sports hub to carry out the tests.  There are concerns that some 
students are not wanting to have a test in case it comes back positive but there will be 
support available. 
 
Dominic Slowie reported that PHE and the LeDeR team have published a report regarding 
a significant increase in deaths of people with learning disabilities so what are the plans for 
this group?  It was confirmed that the Astra Zeneca vaccine will be used for care homes as 
it can be moved and stored at a much higher temperature compared to the Pfizer vaccine 
and so the cohorts have changed to trust and ambulance staff first as this is where the 
Pfizer vaccines will be. 
 
Regarding the lateral flow test Paul Gertig queried if it was sensible to open up care homes 
to visitors as it has quite a high negative rate?  Gerald answered that they will proceed with 
a great deal of caution and will operate with clinical protocols in place.  Michelle added that 
it will be rolled out nationally but we are a little bit ahead as the pilot is happening now with 
a view to rolling out.  It was confirmed that even if there is a negative test everyone will get 
PPE to wear. 
 
 
2020/11/11 Strategic Items 
 
11.1 Q2 Workforce, Human Resource & Organisational Development Report 
Joe Corrigan presented the report which provided the Governing Body with an update of 
Workforce, Human Resource (HR) and Organisational Development (OD) information for 
NHS Newcastle Gateshead CCG for the second quarter of 2020/21 covering the period July 
September 2020. 
  
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. 
 
During the Covid crisis, support for staff health and wellbeing has been of paramount 
importance and we have maintained our focus in Q2 with a range of activities and 
communications delivered and these are described in the report. 
 

The CCG Governing Body NOTED the contents of the report. 
 

 
11.2 Newcastle Collaboration Agreement  
Joe Corrigan presented the report which proposed that the CCG enter into a Collaboration 
Agreement between the Collaborative Newcastle partners, comprising Newcastle 
Gateshead CCG, Newcastle City Council, Newcastle upon Tyne Hospitals Trust, Cumbria, 
Northumberland Tyne and Wear NHS Trust, and Newcastle Primary Care (acting through 
Newcastle GP Services). The Collaboration Agreement for Collaborative Newcastle has 



OFFICIAL  
 

    

 

8  

been prepared by Hill Dickinson LLP on behalf of the Collaborative Newcastle Joint 
Executive Group (JEG) and has also been reviewed by the CCG’s solicitors, Hempsons.  
 
The Agreement is intended to enable further progress towards integrated commissioning 
and delivery of health and care services in the City. The Agreement recognises the primacy 
of place and the need to focus collectively on the challenges and opportunities within 
Newcastle, with the ultimate aim of creating an integrated, all-age, place based health and 
care system for the City.   
 
Over the past 2 years Collaborative Newcastle, in its informal structure, has already made 
significant inroads into changing the health and care system in the city. The development of 
a formal arrangement is the next step which will validate this approach by providing an 
overarching framework based on a legally binding “alliance model”. This alliance will 
support partners to work together under this formal governance framework to develop 
place-based arrangements which will help maximise the health and wellbeing of our public 
and patients. 
 
The impact of the Covid-19 pandemic has further highlighted the importance of integrated 
health and care working and reinforced the need to progress the Collaborative Newcastle 
agenda. 
 
The Agreement is based on an alliance approach and is designed to work alongside 
existing NHS Standard Contracts and arrangements for the delivery of those services 
deemed to be within scope. The Agreement is not intended to conflict with or take 
precedence over the terms of the partners Service Contracts and Section 75 Agreements 
unless expressly agreed by the Parties. 
   
Joe explained that this is a collaborative arrangement agreement which has arisen from 
collaborative working taking forward place based working in Newcastle.  It is al legally 
binding framework for the public sector bodies in Newcastle including the third sector and 
primary care explaining how we will work together to deliver integrated services and it does 
not undermine the statutory obligations of each organisation.  The collaborative will be 
helped by the Joint Delivery Group which has members from all the organisations involved. 
 
It was noted that in Newcastle there is already co-location at Regent Point Gosforth where 
there is also a command centre where workforce can follow care pathways to ensure they 
are seamless. 
 
Collaborative Newcastle partners have identified initial Priority Areas during the initial term 
as follows: 

1. Co-governance and leadership  
2. Co-production – using the ‘Being Well’ framework to improve health and wellbeing 

and reduce inequalities around 
a. Integrated children’s service  
b. Care homes  
c. Complex care for adults  
d. Positive mental health  

3. Co-location  
4. Command centre – particularly leveraging digital and data to design and deliver 

personalised services  



OFFICIAL  
 

    

 

9  

5. Covid – Outbreak control and Recovery 
 

Within the agreement it talks about the Newcastle £ and resources and could we pool some 
resources to get best value for public services.   She assured members that it is not about 
putting all the money on the table, it would be a pooled budget which would be audited with 
objectives and how we are getting the best value for money. 
 
Jackie hoped that this paper allows the Governing Body to be clear how the Collaborative 
will work going forward. 
 

The CCG Governing Body AUTHORISED to formally agree and enter into the 
collaborative agreement. 

 
 
2020/11/12  Assurance, Risk & Governance items 
 
12.1  Risk Register Report 
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. 
 
He noted that he only changes were that the covid risk had been downgraded to an amber 
rating and the risk regarding system resilience had been escalated.  
 

The CCG Governing Body APPROVED the Assurance Framework. 
 
12.2 Review of terms of reference for Executive Committee, Primary Care  

Committee (PCCC), Quality, Safety and Risk Committee (QSR) and 
Remuneration Committee 

Neil Hawkins presented the report which noted that the terms of reference (ToR) for 
NGCCG Committees are reviewed regularly to ensure they remain fit for purpose. The 
current versions of ToR for Executive Committee, PCCC, QSR and Remuneration 
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 CCG Governing Body APPROVED the amendments to the ToR. 
 
12.3 Buying & Selling Annual Leave Policy 
Neil Hawkins presented the report which outlined a policy (the buying and selling annual 
leave policy) that has been reviewed initially by the HR Policy Working group on 12 
February and 8 July 2020, subsequently approved at the CCG Partnership Forum on 18 
September 2020. The policy was presented at Executive Committee in October 2020 for 
consideration and approval. The Executive Committee approved in principle but as the 
policy is designed to apply to all staff – including Very Senior Managers (VSMs) and those 
not employed on Agenda for Change terms and conditions, approval was also sought from 
Remuneration Committee. Remuneration Committee considered the policy on the 24th 
October and recommend that the policy be adopted as part of the CCG’s policy suite.  
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This is a new policy and explains how employees have the option to request to buy an 
additional week’s annual leave or sell one week’s annual leave. The Buying and Selling 
Annual Leave procedure will allow employees to "Buy" or “Sell” holiday entitlement and is 
designed to give employees extra flexibility with regards to their working lives. 
 
The policy has been approved by the CCG Partnership Forum following scrutiny by regional 
CCGs and trade union representatives. The revised policy reflects current HR policy and 
ensures the CCG’s policy advice to staff and partners remains current 
 
He explained that there is a process to go through which the policy details but it gives staff 
some flexibility regarding their annual leave. 
 

The CCG Governing Body APPROVED the new policy. 
 

 
2020/11/13 Committee Minutes/Reports to be received for information 
 
13.1(a) Minutes of the CCG Executive Committee meeting 22 September, 13 October 

& 3 November 2020 
The CCG Governing Body RECEIVED the minutes. 

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

2020. 
The CCG Governing Body RECEIVED the minutes. 

 
(c) Minutes from the Audit, Finance & Performance Committee 8 July 2020 

The CCG Governing Body RECEIVED the minutes. 
 
(d) Minutes from the Primary Care Commissioning Committee 28 July & 29 

September 2020. 
The CCG Governing Body RECEIVED the minutes. 

 
(e) Minutes from the Joint Commissioning Committee 10 November 2020. 

The CCG Governing Body RECEIVED the minutes. 
 
13.2 The LeDeR Annual report 
 
Paul Gertig had a number of questions related to item 13.2, Learning Disability Mortality 
Review: 

 Page 7 carers - do we have a system to identify carers and also identify that they 
have had a carers Assessment? 

 Do the hospital death reviews count as a review or does the hospital one form part of 
a wider review of the person? 

 Objectives page 10:  
o Number 1- what do we actually mean by proactive. Do we use easy read for 

people with learning disabilities to help them manage their condition? 
o 2 - what measures will be used to assess progress? 
o 3 - is the 67% for the 'enhanced ' check the total target or do we still have 

100% for the ordinary one as well? 
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It was agreed that these questions would be forwarded to Chris Piercy who would respond 
directly back to Paul. 
 

The CCG Governing Body RECEIVED the report. 
 
 
The meeting closed at 4.15 pm. 
 
2020/11/14 Date of Next Meeting 
The next meeting will be held on Tuesday 26 January 2021, Via Teams.  
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Patient, Public and Carer Involvement and Experience 
Update 

January 2021 
 

1.  Introduction  
 
This paper summarises progress on Patient, Public and Carer, Involvement and     
Experience work across Newcastle and Gateshead since the last report in 
November. 
 
 
2.  Patient, Public, Carer and Partner Online Engagement Forums 
 
The PPI Team has held three online forums and continue to co-deliver these on a 
monthly basis, evaluations following the forums have provided positive feedback.  
Following suggestion from our fourm members we have introduced an element of fun 
and opportunities to feedback through a myth busting session.  The PPI Team  has 
just held our most recent event on Monday 11th January where we had a myth 
busting session on the COVID vaccine, this generated a lot of discussion around 
behaviours and non-compliance with masks.  A lot of queries regarding the 
bureaucracy surrounding the volunteering programme.  At the event we also has 
spreakers from Multiverse Lab which aims to record voice recordings online from 
local people who wish to get involved and share their experiences of health and 
social care.  The three main topic points were dementia, followed by cancer and 
mential health with equality cross cutting, with not many people mentioning 
coronavirus.   
 
We also had a representative from Stroke Association providing an update on 
current work programmes and the spotlight was on our very own Paul Gertig, who 
talked about his involvement, how to become a Lay Member, the challenges and 
what he likes most about his role.  
 
The Forum Steering Group has been involved to ensure the event was pitched right 
to engage patients and members of the public.  The PPI Team continues to work 
collaboratively to ensure these forums become patient led. 
 
 
3.  Gateshead Outer West PCN Digital Engagement 
 
Online services have provided a new way of consulting in general practice. Involve 
North East in partneship with Gateshead Outer West PCN carried out a review which 
sort to understand the use and experience of digital consulting and services in 
addition to traditional face-to-face appointmnets during the Covid-19 pandemic. 

244 patients shared their views alongside 13 stakeholder organisations who work 
with Black, Asian and Minority Ethnic People, Carers, Children and Young People, 
Disabled People, Families, LGBTQ+ People, Older People, People requiring support 
around drugs and alcohol and people requiring support around emotional wellbeing. 
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Keys points to consider from the information/feedback provided by patients and 
stakeholder organisations: 

 There is an appetite amongst many patients for exploring and using telephone 
and online services for both booking appointments and consultations. There is 
however a lack of awareness of these methods and a need for awareness 
raising in this respect.  

 One of the guiding principles of the NHS is that it is free to access, using a 
telephone or the internet is not free. This financial barrier and others such as 
language or disability will exclude a minority of people. Practices must 
therefore ensure that there is parity of access to services for all patients.  

 There is a strong belief that face-to-face consultations play a vital role in the 
GP practice offering and for some patients a face-to-face appointment will be 
their only method of contact with the practice. This option is preferred by the 
majority and should therefore remain.  

 
Further detail can be found in the executive summary: 
https://newcastlegatesheadccg.nhs.uk/wp-
content/uploads/sites/12/2020/12/Exploring-patients-views-of-using-digital-solutions-
in-GP-practices-Nov-2020-Exec-Summary-FINAL.pdf 
 
 

4.  Community Mental Health Transformation Framework 
 
The PPI Team continue to work very closely with Newcastle and Gateshead 
Systems on the Community Mental Health Tranformation Framework for adults and 
older adults.  Further discussions have taken place around co-production planning 
and plans are in place to deliver training to senior members of staff and ‘buddys’ to 
ensure the training is then cascaded throughout relevant organisations.  Fulfilling 
Lives is in the process of developing a training package delivered by experts by 
experience.  Task anf finish groups are still to be established, once they are up and 
running it is anticipated that an engagement plan will be co-developed and agreed. 
 
 
5.  Targeted Lung Health Checks 
 
As part of the work around the targeted lung health checks some online engagement 
took place with service users to get their feedback on logos. The feedback was very 
informative in choosing one logo to use in future materials. The information booklets 
were also sent out to service users and groups, they were asked to focus on the 
language and photography. The main objective of the work is to ensure the materials 
are written in patient friendly language, using plain English. 
 
The engagement was carried out with existing groups in specific communities and 
once all of the feedback has been received, the materials will be amended and 
shared with these groups as a final version and then service users who are 
contacted for a lung health check. 

 

 

https://newcastlegatesheadccg.nhs.uk/wp-content/uploads/sites/12/2020/12/Exploring-patients-views-of-using-digital-solutions-in-GP-practices-Nov-2020-Exec-Summary-FINAL.pdf
https://newcastlegatesheadccg.nhs.uk/wp-content/uploads/sites/12/2020/12/Exploring-patients-views-of-using-digital-solutions-in-GP-practices-Nov-2020-Exec-Summary-FINAL.pdf
https://newcastlegatesheadccg.nhs.uk/wp-content/uploads/sites/12/2020/12/Exploring-patients-views-of-using-digital-solutions-in-GP-practices-Nov-2020-Exec-Summary-FINAL.pdf
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6.  British Sign Language (BSL) 
 
The PPI Team are working on a pilot project with two GP Practices, Teams Medical 
Practice in Gateshead and Saville Medical Group in Newcastle. The aim of this pilot 
work is to develop a best practice guide that can be shared across Primary Care 
within Newcastle Gateshead CCG and hopefully with neighbouring CCGs. 
 
The focus of the work is around:  

 access into primary care for BSL patients and those who are profoundly deaf,  

 awareness of staff and how they communicate with these patients  

 the way in which these patients are coded.  

These focus areas are those that have been raised (anecdotally) as causing the 
most barriers for this group of patients. 

The guidelines that we want to prepare will reflect the Accessible Information 
Standard 2016/17. 

 

7.  Health inequalities 

The PPI Team are now involved in the work focussing on health inequalities. Two 
meetings have taken place so far and the group has been shown data highlighting 
areas where health outcomes could be improved. 

The PPI Team will be analysing the data and producing a draft plan. This plan will 
show which community groups could be engaged to enable the CCG to hear from 
patient and service users, especially those who are harder to reach, to improve their 
access to NHS services. 

 

8.  Engagement Sessions in Partnerhship with Northumbria University 

The PPI Team has been working in partnership with Northumbria University to help 
them engage on outcomes relating to older people. Two sessions will be delivered 
through February, these are outlined below: 

Session 1 – 9th February 2021 

Over the past 4 years, NG CCG and Northumbria University have worked in 
partnership to develop the Enhanced Care for Older People (EnCOP) workforce 
competency development strategy. This is now being rolled out across the NE and 
NC region (service users were involved in its development) 

In partnership we need to evaluate the impact of EnCOP in terms of outcomes for 
older people and changes in staff competence and practice. Funding has been 
recieved from ARC NIHR to undertake an evaluation. One of the first steps is to 
engage with older poople to collaboratively develop what needs to be included in the 
evaluation. We have a list of possible outcomes that we would like to discuss with 
members of the public to ascertain their views about whether these are appropriate 
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and what should be prioritised, and we would also like to find out whether there are 
other outcomes not on our list which older people feel we should include. 

Session 2 – 10th February 2021 

In partnership NG CCG and Northumbria University have received a grant from ARC 
NIHR to develop a standardised method of evaluating frailty pathways of care. At 
present, older people accessing primary care services are assessed for frailty. The 
care of those who are assessed as frail is determined by their local frailty pathway of 
care.  There are wide varieties of pathways of care for frailty across the country. To 
find out whether the pathways of care work, they are often evaluated, but evaluations 
use different methods, and are of different qualities. Because of this, it is not possible 
to determine which frailty pathways of care are the most effective. We therefore need 
a standardised method of evaluation. The first step is to determine what outcomes 
need to be evaluated. The main pupose of the engagement session is to 
collaboratively develop with members of the public a list of outcomes that should be 
included in a standard evaluation. 

Outcomes of each sessions will be written up and shared with participants as well as 
shared across NG CCG. 

 

 

 

 

 

 
 

 
 
 
 
 
 
 

 
 



 

11. Strategic Items 
11.1  Newcastle Gateshead CCG plan commentary and 

update for implementing phase 3 of the NHS response 
to the COVID-19 pandemic 

 
Questions from the public 

 
Enclosure 
 
 

 
Dominic Slowie/ 
Joe Corrigan 
 
 

12. Assurance, Risk & Governance Items 
12.1  Risk Register Report 
12.2  Review of Terms of Reference for Executive Committee 
 
Questions from the public 

 
Enclosure 
Enclosure 
 
 

 
Neil Hawkins  
Neil Hawkins 
 

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

information  
a)   Executive Committee minutes 8 & 15 December 

2020 & 12 January 2021 
b)   Quality, Safety & Risk Committee minutes 5 

November 2020 
c)   Audit, Finance & Performance Committee minutes 

16 September 2020  
d)   Primary Care Commissioning Committee minutes – 

there were no minutes to circulate 
e)   Northern CCG Joint Committee minutes 12 

November 2020 
 

 
 
 
Enclosure  
 
Enclosure 
 
Enclosure 
 
 
 
Enclosure 
 
 

 

14. Date of the next CCG Governing Body Meeting 
 
Tuesday 23 March 2021, Riverside House  
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Version 1 – February 2018 
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(delete as appropriate) Official  

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 26 January 2021 Agenda Item 9.1 

  

Report Title Newcastle Gateshead CCG Integrated Delivery Report 
  

Lead Director & 
Report Author 

Director: Joe Corrigan 
Title :  Director of Finance and Chief 
Operating Officer 

Author:   Claire Dovell 
Title:   Planning and Performance 
Manager 

   

Synopsis 

This Newcastle Gateshead CCG Integrated Delivery Report 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. 

  

Implications and 
Risks 

 

  

Recommendation This report is for information. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

The Integrated Delivery report provides an update and assurance in 
relation to a range of contractual related issues and specifically 
provides an update on key quality issues as they impact on patient 
care. 

To embrace the principles of cost effectiveness and improving value 
for money, in order to ensure we deliver and overall balanced budget. 

To improve the quality of services we offer our patients. 
  

Resource 
implications 
(finance; HR) 

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

  

Legal / equality & 
diversity / 
sustainability 
implications 

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

There are no implications for the nine protected characteristics. 
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Report history Previous Integrated Delivery report November 2020. 
  

Next steps 

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

  

Appendices None 
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recommendations? 
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Person(s) consulted:  

Are there any wider implications that 
require consideration – HR, contracting, 
procurement, etc? If so, have CCG leads 
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Person(s) consulted:  

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

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Executive Summary Quality Performance Contracting Contracting Finance 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 the Covid 19 pandemic and all Trusts are working through the 
recovery with the following risks: 
 

 Infection control and social distancing risks 

 Capacity and workforce shortfalls  

 Bed availability and theatre sessions  
 
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. For 2019/20 the IAF has been superseded by the Oversight Framework and 
the initial dashboard is found in appendix 3. 
 
System key Achievements to date for Newcastle Gateshead, North Tyneside and Northumberland  

 Patient satisfaction rates from the GP survey have shown recent improvements 

 Dementia Diagnosis is above the standard across the system 

 Early Intervention in Psychosis standards are being met across the system 

 All 3 North ICP CCGs are currently meeting the cancer 31 day standards for radiotherapy and surgery. 

 NEAS are currently meeting the national response times for Cat 1 and Cat 4 

 IAPT waiting times to first appointment 
 

 

 

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

 Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic waiting time performance 

 Referral to Treatment waiting times 

 Cancer waiting times 

 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  

 Following national guidance, usual contracting arrangements have been suspended and all providers have been placed on 
block contracts. A brief update on current arrangements is included from page 21. 
 

Finance  

 This section reports on the financial position for the financial year 2020/21, as at November 2020. 
 
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 Oversight Framework performance across North ICP CCGs 

Executive Summary: Contents 
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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 Oct-20 0 0 0 0 0 0 0 0 0

C Difficile Oct-20 15.0 11 89 4.0 3 25 6.0 3 35

C Difficile Community Cases Oct-20 N/A 4 46 N/A 1 10 N/A 2 22

MSSA Oct-20 N/A 9 77 N/A 7 31 N/A 11 60

E Coli Oct-20 32.0 35 255 18.0 20 118 22.0 22 171

Never Events (i.e., number involving CCG's patients) Nov-20 0 0 1 0 0 0 0 0 1

Serious Incidents - NHS Providers Nov-20 N/A 7 105 N/A 9 36 N/A 5 43

Serious Incidents - Primary Care Nov-20 N/A 0 0 N/A 0 0 N/A 0 0

Safeguard Incident Risk Management (SIRMS) Nov-20 N/A 88 747 N/A 14 112 N/A 48 211

Reciprocal Incidents (i.e., incidents reported by secondary care 

about primary care)
Nov-20 N/A 8 33 N/A 2 10 N/A 2 18

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

Overall experience of GP practice
Jul-20 

publication
82.0% 82.0% 82.0% 85.0% 82.0% 84.0%

Overall experience of making an appointment
Jul-20 

publication
65.0% 66.0% 65.0% 69.0% 65.0% 68.0%

Overall experience of services when GP practice is 

closed 

Jul-20 

publication
67.0% 72.0% 67.0% 72.0% 67.0% 67.0%

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 Nov-20 N/A 2.0 10.0 N/A 1.0 6.0 N/A 0.0 2.0

Concern/Advice/Other Nov-20 N/A 0.0 8.0 N/A 0.0 7.0 N/A 0.0 3.0

Freedom of Information Requests Nov-20 N/A 15.0 131.0 N/A 13.0 114.0 N/A 12.0 107.0

GP Patient Survey

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Responsive

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

HCAI

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Incidents

Quality Dashboard - CCG Summary 
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Safe Quality Indicators Overview

Key

Performance

Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

MRSA Assignment Following PIR Process Oct-20 0 0 0

C Difficile Oct-20 3 2 13

MSSA Oct-20 2 5 3

E Coli Oct-20 18 36 35

Never Events Nov-20 0 0 0 0 0 0

Serious Incidents Nov-20 N/A 3 6 9 9 2

NHSI SI Framework: 2 Day Reporting Q2 20/21 95% 75.0% 100.0% 100.0% 97.0% 100.0%

NHSI SI Framework: 60 Day Reporting Q2 20/21 95% 20.0% 69.0% 58.0% 87.0% 100.0%

Safeguard Incident Risk Management (SIRMS) Nov-20 N/A 20 26 44 6 27

NRLS - Proportion of Incidents that are harmful. Oct-20 N/A 37.3% 29.8% 26.3% Nil

NRLS - Potential under-reporting of death/severe harm Oct-20 N/A 0.34 0.27 0.23

NRLS - Potential under-reporting Oct-20 N/A 42.5 74.3 60.2 Nil

NRLS - Consistency of Reporting Oct-20 N/A 6 6 6 Nil

Staffing Absence rate Jul-20 3.88% 3.73% 3.79% 4.17% 4.70% 5.12%

Alerts Patient safety alerts open past deadline Nov-20 0 0 0 0

HCAI

Incidents

Quality Dashboard Foundation Trusts - Safe  
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Effective Quality Indicators Overview
Key

Performance

Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

Summary Hospital-level Mortality Indicator (SHMI) Jun-20 105.0 99.2 99.5

Hospital Standardised Mortalbity Ratio (HSMR)
Sep-19 

Unpublished
105.1 108.1 98.6

VTE VTE Risk Assessment Dec-19 99.00% 95.10% 97.40%

Caring Quality Indicators Overview
Key

Performance

Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

Friends and Family Suspended a

Responsive and Well - Led Quality Indicators Overview

Key Performance Area Indicator Period Achievement

Well - Led CQUIN - Suspended to March 2021

Mortality

Quality Dashboard – Effective, Responsive and Well-Led 
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Health Care Acquired Infections (HCAI):  

 
C Difficile:  In October 2020 NuTHFT reported 13 (published) cases exceeding their monthly trajectory of 9.  The Trust has not received 
notification of a trajectory requirement; however the current position is 58 cases to 31 October 2020 which is an 11% reduction from the 
same position last year. 
 
MSSA:  In October 2020 NuTHFT reported 3 (published cases) and remains the highest reporter of MSSA in the region.  The Trust is no 
longer showing as an outlier on the NHSE/I Acute Quality Dashboard (December 2020).  MSSA reviews continue on an individual basis 
by the IPCT and Microbiologists to ensure best practice in management and identification of sources.  To date the number of MSSA 
cases is 25% less than the previous year and reducing HCAI remains a quality priority for 2020/21. 
 
E.coli:  In October 2020 NuTHFT reported 35 (published) cases and was the joint second highest reporter in the region.  The Trust 
explained that to date the number of E.coli cases are 8% more than the previous year with 107 cases in comparison to 99.  This is due to 
the change to the definition of HCAI cases which has added a total of 30 cases to the end of October 2020.  The Trust stated that within 
the antimicrobial framework there are focused objectives aiming to prevent the most common causes of Gram negative bacteraemia, 
which are urinary tract, gastrointestinal and line related.  NGCCG reported 35 (published) cases of E.coli in October 2020 exceeding their 
monthly trajectory of 32. 
 
Serious Incidents Reported in November:  
 
GHFT reported 3 SIs (1 maternity incident, 2 falls), all relating to NGCCG patients.  This is a slight decrease on the same period last year 
(n=4 reported). 
 
NuTHFT reported 9 SIs (4 pressure ulcers, 2 treatment delays, 1 fall, 1 surgical/invasive procedure, 1 medication incident), 1 related to a 
NGCCG patient.  This is a decrease on the same period last year (n=13 reported) 
 
CNTWFT reported 9 SIs (all unexpected deaths), 2 related to NGCCG patients.  This is a slight decrease on the same period last year 
(n=8 reported).   
 
NEASFT reported 2 SIs (both treatment delays) relating to Tees Valley and Durham patients.  This is an increase on the same period 
last year (n=1 reported). 

Quality Exceptions: North ICP 
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Independent Provider – Mental Health Concern reported 1 serious incident (patient fall).  
 
NGCCG Serious Incident Panel:  In November 2020 the CCG SI panel considered 13 new cases, of which 11 were closed and 2 
remain open pending additional assurance.  The panel also considered 6 SIs from the action log, 4 were closed, 1 remains open pending 
additional assurance and will be carried forward to the next panel and 1 was de-logged.   
 
NHS Sickness Absence Rates:  NuTHFT, CNTWFT and NEASFT were above the England average for July 2020 (3.88%) 
 
NGCCG Complaints:  In November 2 formal complaints were received, 1 relating to the management of a patient’s CHC package, and 1 
multi-agency complaint, led by NGCCG.  Both these complaints are ongoing.  2 provider complaints and 3 provider concerns were 
received.  These were managed via the relevant process; 1 complaint was closed as consent to share with the provider was not received 
from the complainant.   
 
Friends and Family Test (FFT):  Data submission and publication for the Friends and Family Test is due to restart for acute and 
community providers from December 2020, following the pause during the response to COVID-19.  The first data submission will be 
December’s data, submitted from the beginning of January, and will be published in February 2021. 
 
CQUIN:  CCG and specialised CQUINs will remain suspended for all providers until 31 March 2021. 
 
HSJ Awards:  GHFT was identified as a finalist in the Clinical Leader of the Year category – Gateshead Care Partnership &GHFT.  
NuTHFT was identified as a finalist in 2 categories Environmental Sustainability Award - Declaring a Climate Emergency and NHS 
Workplace Race Equality Award – Refocus to Achieve.  The winners are to be announced in March 2021.   
 
Patient Safety Awards 2020:  NuTHFT was highly commended in the category of Best Emerging Solution for Patient Safety for their 
collaborative work with South Tyneside and Sunderland FT and North East and North Cumbria AHSN for their ‘BeatAsthma+:  A Health 
Promotion Initiative to Identify and Manage High Risk Children with Asthma and to provide a structured Education Package for Families 
in Primary’.  CNTWFT was highly commended in the category Mental Health Initiative of the Year for their ‘Sleep Well’ project. 
 
Flu Vaccinations:  CNTWFT, NuTHFT and NEASFT recorded flu vaccination rates of 62.8%, 68% and 61% in November and 
December 2020.  CNTWFT and NEASFT demonstrated improvements on last year.
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Performance 
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*Data publication paused due to Covid-19  

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 Nov-20 95.0% 85.4% 93.3% 93.4% 97.1% 94.3% 97.5% 83.8%

Category 1 Response times (7 Mins ave) 07:00 00:05:56 00:05:45 00:06:24 00:06:12 00:08:11 00:07:51 00:07:14

Category 2 Response times (18mins ave)
18:00 00:31:12 00:23:06 00:29:31 00:21:51 00:28:31 00:22:06 00:21:16

Category 1 Response times (90th centile) 15mins 00:09:52 00:09:31 00:09:44 00:09:32 00:13:58 00:13:52 00:12:42

Category 2 Response times (90th centile)
40mins 01:02:52 00:47:50 00:58:49 00:43:48 00:59:50 00:45:13 00:42:50

Category 3 Response times (90th centile) 2hrs 04:56:47 02:53:32 04:29:54 02:34:42 02:37:04 01:49:00 02:18:33

Category 4 Response times (90th centile) 3hrs 03:22:11 02:26:26 05:26:07 02:23:43 03:04:12 02:03:05 03:17:09

% patients waiting for initial treatment on incomplete pathways within 18 weeks 92.0% 71.1% 63.1% 75.3% 69.4% 74.3% 68.3% 83.8%

Number of patients waiting more than 52 weeks for treatment 0 987 2869 361 947 487 1335 2,141

MSA *Mixed Sex accommodation - number of unjustified breaches Feb-20 0 0 7 0 0 0 1 4,929

Diagnostics % patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Oct-20 99.0% 71.7% 54.7% 89.6% 67.3% 89.0% 70.5% 70.8%

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 63.3% 70.5% 74.4% 83.3% 76.5% 86.1% 87.9%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 74.7% 76.9% 90.7% 87.8% 79.4% 90.3% 77.0%

% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 78.2% 74.9% 83.1% 84.0% 83.6% 84.1% 74.5%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 85.7% 35.4% 60.0% 33.3% 100.0% 41.7% 85.0%

% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A n/a 60.0% 100.0% 73.3% 87.5% 74.0% 82.8%

% of patients treated within 31 days of a cancer diagnosis 96.0% 98.1% 94.1% 99.1% 91.7% 97.4% 95.3% 95.7%

% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 96.9% 92.7% 95.5% 92.2% 94.4% 90.3% 89.9%

% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 95.1% 97.2% 100.0% 97.6% 100.0% 96.8% 99.5%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 100.0% 98.1% 100.0% 98.9% 100.0% 97.3% 97.1%

6 Week wait IAPT treatment (People Completing Therapy)
Aug-20 75% 97.1% 97.1% 95.5% 95.5% 94.2% 94.2% 89.1%

18 Week wait IAPT treatment (People Completing Therapy) Aug-20 95% 100.0% 100.0% 97.7% 97.7% 100.0% 100.0% 97.8%

% people with anxiety  disorders and depression who access psychological therapies (IAPT) 
Aug-20 9.2% 1.1% 4.9% 1.3% 5.5% 1.0% 5.0%

% complete treatment who are moving to recovery 
Aug-20 50% 47.1% 49.1% 55.0% 55.2% 54.5% 53.6% 51.9%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Oct-20 56% 92.9% 81.3% 0.0% 93.1% 100.0% 73.3%

Waiting times for routine referral to CYP Eating Disorder Services - Within 4 weeks 95.9% 95.9% 95.5% 95.5% 90.9% 90.9% 87.0%

Waiting times for Urgent referrals to CYP Eating Disorder Services - within 1 week 100.0% 100.0% 100.0% 100.0% 90.0% 90.0% 82.1%

Inappropriate OAPs active at period end
Sep-20 <0 5 5 5 5 5 5 600

Improve diagnosis rate for people with dementia 
Nov-20 70.0% 69.9% 69.9% 65.8% 65.8% 62.6% 62.6% 62.7%

England 

Benchmark

 CCG Performance Indicators 2020/21 - Constitution

Ambulance Nov-20

North Tyneside CCG Northumberland CCG

Threshold
Indicators Indicator Description

Latest Data 

Period
Newcastle Gateshead CCG

Front Door

RTT Oct-20

Q3 2019-20 - Q2 

2020-21

Cancer Oct-20

Mental Health
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Performance Dashboard – CCG Trends 

Key

Newcastle Gateshead CCG

North Tyneside CCG

Northumberland CCG

Target

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

50.0%

55.0%

60.0%

65.0%

% complete treatment who are moving to recovery 

60.0%

65.0%

70.0%

75.0%

80.0%

85.0%

90.0%

95.0%

100.0%

105.0%

6 Week IAPT - People completing treatment

90.0%

92.0%

94.0%

96.0%

98.0%

100.0%
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 *Data publication paused due to Covid-19 ***Future data collection snapshot 

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% 86.5% 93.7% 83.3% 92.8% 95.7% 98.1%

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

Turn around time - Arrive Hospital to Clear <= 30% 38.7% 41.1% 32.7%

Ambulance handovers 30 mins - 60 mins <0 53 408 31 121 271 1,822

Ambulance handovers => 60 mins <0 0 2 4 19 57 271

Ambulance handovers =>120mins <0 0 0 0 1 2 5

Category 1 Response times (7 Mins ave) 07:00
00:06:40 00:06:21

Category 2 Response times (18mins ave) 18:00 00:31:17 00:23:44

Category 1 Response times (90th centile) 15mins
00:11:35 00:10:48

Category 2 Response times (90th centile) 40mins
01:03:01 00:49:16

Category 3 Response times (90th centile) 2hrs
04:16:45 02:36:59

Category 4 Response times (90th centile) 3hrs 03:40:15 02:24:10

*Delayed Days - Acute 694 7,214 309 2,862 56 540

*Delayed Days - Non-Acute 207 1567 0 0 42 442

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 68.8% 62.6% 76.7% 64.5% 85.0% 78.8%

Number of patients waiting more than 52 weeks for treatment 0 2045 5857 79 237 27 75

Number of patients waiting >26 weeks on incomplete pathway
18,239 1,490 2108

*Mixed Sex accommodation - number of unjustified breaches Feb-20 0 0 0 0 8 0 0

*Cancelled Ops Q3 2019/20 95.0% 95.8% 93.6% 91.4% 89.5% 94.8% 91.7%

Diagnostics
% patients waiting less than 6 weeks for the 15 diagnostics tests (including 

audiology)
Oct-20 99.0% 76.6% 59.2% 66.2% 49.8% 94.7% 74.2%

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

cancer
93.0% 48.0% 66.9% 80.0% 65.2% 90.7% 93.9%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 73.3% 77.5% 100.0% 66.7% 88.3% 91.5%

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

cancer
85.0% 82.1% 77.2% 61.1% 64.2% 79.9% 86.2%

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

Cancer Screening Service
90.0% 85.7% 37.4% 100.0% 50.9% 60.0% 37.0%

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

upgrade status
N/A 90.0% 63.8% 72.7% 96.0% 83.2%

% of patients treated within 31 days of a cancer diagnosis 96.0% 97.9% 91.5% 100.0% 97.0% 98.0% 98.7%

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

surgery
94.0% 94.5% 91.3% 100.0% 96.4% 100.0% 89.3%

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

drugs
98.0% 97.5% 97.2% 100.0% 98.8% 100.0% 97.7%

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

radiotherapy
94.0% 99.6% 97.1% n/a n/a n/a n/a

***Non-clinically justifiable 104 day delays 0.0%

NHS Foundation Trusts Performance Indicators 2020/21

Front Door

Nov-20

Ambulance Nov-20

Indicators Indicator Description
Latest Data 

Period Threshold

Cancer Oct-20

NEAS

DTOC Feb-20

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

RTT

Oct-20

Nov-20

Performance Dashboard – NHS Constitution NHS Foundation Trust View 
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Performance Dashboard – NHS Foundation Trust Trends 
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*Data publication paused due to Covid-19 

 

 A robust information system is in development at NUTH NHS FT to record accurate waiting times information for wheelchairs 

 Wheelchair data for Q3 has been submitted for Gateshead 

 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. 

  

CCG Performance Dashboard – Other Commitments 

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 2020/21 176 1747 40 893 116 1427

*Personal Health budgets Number of PHBs in place Q3 2019/20 503 1099 124 250 430 614

*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 Q3 2019/20 92.0% 100% 100% 92.0% 100.0% 95.1% 92.0% 76.2% 72.8%

 CCG Performance Indicators 2019/20 - Other Commitments

Indicators Indicator Description
Latest Data 

Period Threshold

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Threshold Threshold
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A&E: 95% 4 Hour standard – North ICP 

 Demand throughout the Covid 19 pandemic had decreased across the North ICP and performance subsequently improved.  

Demand has more recently significantly increased moving into the winter period, coupled with the increasing wave of Covid-

19 infections creating bed pressures, and more recent performance at Newcastle Hospitals NHS FT and Gateshead Health 

NHS FT has fallen below the standard. 

 Actions - Integrated A&E improvement plans which incorporate initiatives such as ED staffing, specialty assessment, early 

discharge and stranded patients, long length of stay audit, all which 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.  

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

improvements in performance.   

 

Cancer Waiting times: North ICP 

 NUTH NHS FT and Gateshead Health are currently not meeting the Cancer 62 day standard due to continued pressures, 

particularly in relation to the Urology pathway and significant pressures in endoscopy.  Social distancing and isolation pre 

diagnostics and surgery has added significant days to the 62 day pathway.  Dermatology at NUTH is a particular pressure 

and the North ICP is implementing a digital dermatology pathway to help ease pressures as well as additional clinics of a 

weekend. 

 NUTH NHS FT is currently providing support to other hospitals, in particular Cumbria in relation to cancer surgeries 

(colorectal, breast and head and neck).  Northumbria Healthcare in addition is currently looking to support cancer services of 

neighbouring hospitals. 

 

 NGCCG is implementing work across the North ICP FTs to standardise the approach to endoscopy. All FTs in the ICP have 

had a recent strong focus on improving the endoscopy pressures, and urgent referrals have now improved through triage, 

Performance Exceptions: North ICP  
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increased outsourcing, DNA reminders, FIT testing triage, straight to test, and advice to GPs.  This has been further 

extended throughout the pandemic. 

 

 A North ICP improvement programme led by the Northern Cancer Alliance is underway to streamline pathways and embed 

rapid diagnostics initiatives.  National funding has been distributed to ICPs to compliment this process as well as assist with 

recovery backlogs. 

 

 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. 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.  

Gateshead Health NHS FT are currently providing support to Durham with additional weekend sessions to clear the backlog.  

 

Referral to Treatment (RTT) – North ICP 

 All Trusts are underway with the recovery following the suspension of all routine surgery and diagnostics which have 
significantly impacted RTT pathways.  Recovery is however being impacted by the current wave and increase in Covid-19 
infections and progress made so far is now plateauing.  The planned activity is being reviewed on a daily basis in 
consideration of prioritising urgent and cancer surgery. 
 

 There has been a significant increase in long waiters across the patch, including over 52 week waiters particularly in spinal 

surgery, Ophthalmology and vascular surgery at NUTH.  Ophthalmology waiting times have increased significantly. Trusts 

are now being monitored on 78-103 week waiters, with particular pressures at NUTH in spinal surgery.   Provision is being 

made at NUTH NHS FT from the end of Jan in relation to cataracts, where a large proportion of 52 week waiters fall.  

 

 A North ICP RTT meeting between FTs and CCGs continues on a bi-monthly basis to consider pressures and patient flows 
across the North ICP.  Action plans are being developed across pressured specialties in relation to waiting times and waiting 
list growth. 
 

Performance Exceptions: North ICP continued 
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 A national programme for the clinical validation of waiting lists is underway to keep the patients informed throughout the 
pandemic.  
 
 

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  

 

• Trust frameworks developed for OP, RTT and Diagnostics 

• Work to increase diagnostics capacity with the FTs is underway with a particular focus on endoscopy at all Trusts which has 

been impacted particularly by social distancing.  

 

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, North Tyneside and Northumberland services are not meeting the 2018/19 requirement for 
19% access which remains a challenge, although North Tyneside and Northumberland CCGs are meeting the 50% moving 
to recovery standard.   
  



20 
 

 
 

Executive Summary Quality Performance Contracting Contracting Finance Appendices 

 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.   

 

 Following an unsatisfactory procurement process the NGCCG is working in partnership with the current providers to develop 

a new model of delivery to ensure improvement of future KPI’s. The current waiting list is to be managed separately outside 

of the main contract.  

 

 

 

Better Care Fund  

An update on Better Care Fund will be provided in due course given national guidance is still awaited.  

System Performance Exceptions  

Performance Exceptions: North ICP continued 
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Contracting 
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Note: Thresholds for A&E type 1 attendances are based on 2020/21 demand plan data.They have not been signed off by the CCGs or the FTs. They are 

included for illustrative purposes only. Incomplete wating lists thresholds are based on March 19 position. 

 

 A&E Attendances are significantly below anticipated levels due to the impact of the pandemic.    
 Waiting list volumes are compared against the March 2019 actual position for illustrative purposes only. Whilst this reflects 

a positive position at present, this is entirely due to the significant reduction in referrals during March to June 2020 as a 
result of the significant reduction in the number of referrals due to the pandemic. With referrals now increasing and provider 
capacity reduced due to the impact of social distancing requirements, significant pressures (already being experienced in 
over 52 week waiters) are likely to be encountered in relation to waiting list volumes.  

 The North ICP RTT meeting involving providers and Commissioners continues to review waiting list pressures and patient 

flows across the North ICP and seek assurance on actions to mitigate pressures although this is in the context of Covid 

recovery and the reinstatement of services.  

CCG Contracting Dashboard Contracting KPI Dashboard 

Actual YTD Risk Actual YTD Risk Actual YTD Risk

Type 1 A&E attendance 100,059 7,346 46,067 37,054 3,896 25,527 46,080 5,233 33,174

Non elective admissions with zero length of stay comapred to plan 14,842 1,693 11,618 11,273 1,331 8,248 14,478 1,953 12,134

Non elective admissions with length of stay of 1 day or more compared to plan 25,699 3,206 19,709 10,987 1,343 8,766 15,757 2,071 12,854

Actual YTD Risk Actual YTD Risk Actual YTD Risk

Type 1 A&E attendance Nov-20 80,383 8,403 64,182 56,860 4,021 45,269 78,194 6,878 55,951

Incomplete waiting list (Threshold March 2019) Oct-20 71,972 70,622 70,622 8,542 9,148 9,148 22,395 22,579 22,579 

Actual YTD Risk Actual YTD Risk Actual YTD Risk

Incomplete waiting list (Threshold March 2019) 39,693 39,572 39,572 17,133 19,186 19,186 24,485 27,193 27,193

Number of patients waiting >26 weeks on incomplete pathway 9,295 9,295 3,716 3,716 5,504 5,504Oct-20

Northumbria Healthcare NHS FT

Latest Data 

Period
Threshold

Newcastle Gateshead CCG

Threshold

North Tyneside CCG

Threshold

Northumberland CCG

YTD 

Threshold

Northumberland CCG

Latest Data 

Period
Threshold

Newcastle Hospitals NHS FT

Threshold

Gateshead Health NHS FT

Threshold

North Tyneside CCG

Oct-20

Latest Data 

Period
YTD 

Threshold

Newcastle Gateshead CCG YTD 

Threshold
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As a result of the covid-19 pandemic, NHSE/I issued guidance which effectively suspended all usual contracting arrangements and 

set out that NHS commissioners did not need to put in place written, signed contracts with Trusts; instead, block payments would 

be made to Trusts, at levels set nationally by NHSE/I. The operation of CQUIN was also suspended for all providers. This 

arrangement will continue for the remainder of this financial year.  

Therefore the above contract information is included for illustrative purposes only and gives an indication of the impact of the 

pandemic on activity levels at our three major acute providers. Planned activity levels are those which we would have expected to 

have agreed this year and which were under discussion with providers in March.  

CCG Contract Finance & Activity Dashboard – Newcastle Gateshead 

CCG CCGCCGCCCCCCCGCCG 

POD Group

Activity 

Plan

20/21

Activity 

Actual

20/21

Activity 

Variance

20/21

Variance 

%

Activity 

Actual

19/20

Activity as 

% of last 

year

Activity 

Plan

20/21

Activity 

Actual

20/21

Activity 

Variance

20/21

Variance 

%

Activity 

Actual

19/20

Activity as 

% of last 

year

Activity 

Plan

20/21

Activity 

Actual

20/21

Activity 

Variance

20/21

Variance 

%

Activity 

Actual

19/20

Activity as 

% of last 

year

AandE 3,614 2,858 (756) -21% 3,669 78% 66,173 42,947 (23,226) -35% 63,448 68% 58,980 33,820 (25,160) -43% 56,485 60%

Ambulatory Care 440 409 (31) -7% 457 89% 3,065 3,707 642 21% 2,885 128% 3,774 2,622 (1,152) -31% 3,881 68%

Critical Care 69 66 (3) -4% 79 84% 3,446 3,999 553 16% 3,389 118% 1,931 1,709 (222) -12% 1,826 94%

Elective 388 196 (192) -50% 395 50% 24,719 13,589 (11,130) -45% 24,753 55% 11,676 6,604 (5,072) -43% 11,797 56%

Excess Beddays 49 52 3 6% 69 75% 8,109 2,784 (5,325) -66% 7,182 39% 2,195 1,476 (719) -33% 1,870 79%

Maternity Pathways 229 291 62 27% 198 147% 3,538 5,217 1,679 47% 3,516 148% 2,246 2,926 680 30% 2,230 131%

Mental Health 22 42 20 93% 0 0% 0 1,458 1,458 0% 984 148% 0 1,832 1,832 0% 2,749 67%

Non Elective 338 355 17 5% 363 98% 25,970 16,590 (9,380) -36% 24,782 67% 12,348 9,958 (2,390) -19% 12,197 82%

Other Services 254 237 (17) -7% 257 92% 1,320,399 899,797 (420,602) -32% 1,334,161 67% 88,780 54,704 (34,076) -38% 83,051 66%

Outpatient Diagnostics 384 207 (177) -46% 412 50% 26,143 18,651 (7,492) -29% 25,841 72% 16,912 10,704 (6,208) -37% 17,609 61%

Outpatient First 710 336 (374) -53% 681 49% 53,567 39,130 (14,437) -27% 54,574 72% 20,321 14,316 (6,005) -30% 19,769 72%

Outpatient First NF2F 238 356 118 50% 246 145% 448 4,195 3,747 837% 321 1307% 564 4,765 4,201 744% 584 816%

Outpatient Follow Up 2,353 470 (1,883) -80% 2,209 21% 107,397 78,482 (28,915) -27% 105,362 74% 53,273 29,780 (23,493) -44% 51,410 58%

Outpatient Follow Up NF2F 72 749 677 933% 56 1338% 2,559 12,064 9,505 371% 2,755 438% 170 13,192 13,022 7678% 158 8349%

Outpatient Procedures 162 88 (74) -46% 157 56% 45,851 19,297 (26,554) -58% 46,554 41% 5,493 2,518 (2,975) -54% 5,586 45%

Grand Total 9,322 6,712 (2,610) -28% 9,248 73% 1,691,382 1,161,907 (529,475) -31% 1,700,507 68% 278,663 190,926 (87,737) -31% 271,202 70%

Northumbria Healthcare NHS Foundation Trust Newcastle Hospitals NHS Foundation Trust Gateshead Health NHS Foundation Trust

NHS Newcastle Gateshead CCG - Month 7 YTD
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One of the impacts of the pandemic, particularly during the recovery stage, has been the increased use of technology as a result of 

the need for social distancing. The implementation of block contracts and the removal of the link between activity and finance has 

also supported a material change in the way outpatient services are delivered.  

This has resulted in a significant increase in the number of non-face to face contacts (both telephone and video) in the first five 

months of the financial year. At NuTH there has been an increase of 13,252 over the same period last year whilst at GHNHSFT the 

increase has been 17,223, the majority being in relation to follow ups.  

Whilst not every non face to face contact will lead to an avoided outpatient attendance, this will undoubtedly have as positive 

impact on creating capacity and improving patient experience.  

As part of the restoration of services following the peak of the pandemic, NHSEI announced in July an expectation that activity 

plans for the reminder of the financial year would be based on the following objectives:   

• In September, delivering at least 80% of last year’s activity for both overnight electives and for outpatient/daycase 
procedures, rising to 90% in October (while aiming for 70% in August).  

• This means that systems need to very swiftly return to at least 90% of their last year’s levels of MRI/CT and endoscopy 
procedures, with the goal to reach 100% by October; and  

• 100% of last year’s activity for first outpatient attendances and follow-ups (face to face or virtually) from September through 
the balance of the year (and aiming for 90% in August).  
 
On the 20th August NHSEI announced an incentive scheme, effective from September, aimed at rewarding those systems which 

are able to exceed these activity trajectories, but at the same time applying financial penalties, again at a system level, for those 

systems unable to achieve these activity trajectories. These financial adjustments will be made at a marginal rate with rewards 

calculated at 75% (electives/OP procedures) and 70% (OP attendances) whilst penalties will be applied at a marginal rate of 25% 

(electives/OP procedures) and 20% (OP attendances).  

The table below reflects month 7 data and is included for indicative purposes given the incentive scheme is only applicable from 1st 

September and reflects the system position as opposed to the individual NGCCG position. It nevertheless provides an indication of 

system performance against the required trajectories.  
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Ambition 
Activity 
Actual 
20/21 

Activity 
Actual 
19/20 

Activity 
Variance 

Year on Year 

Activity as % 
of last year 

M7 (Oct) 
Target 

Electives & Outpatient Procedures 20,496  30,427  (9,931) 67% 90% 

MRI 1,914  2,175  (261) 88% 100% 

CT 4,075  4,279  (204) 95% 100% 

Endoscopy 1,585  1,951  (366) 81% 100% 

Outpatient activity (FA &FUP total) 76,052  87,244  (11,192) 87% 100% 

Outpatient NF2F total % 25%   National benchmark is 25% including 60% of all follow ups 

 

Note: this is the contract data set (CDS) and nationally the TNR dataset will be used to monitor performance at 
provider level including all commissioners. 
 
Currently we are awaiting further guidance on whether this incentive scheme will be transacted given the resurgence of the virus 
and the impact this has had on planned activity in some areas. 
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YTD Forecast To M12 YTD Forecast To M12 YTD Forecast To M12

Financial Position - (underspend) / deficit 6,345 6,536 572 572 4,842 4,842

Commisioning Spend - (underspend) / deficit 6,328 5,996 548 572 4,930 4,912

Running Costs - (underspend) / deficit (251) (262) 24 0 (89) (70)

Cash 0.95% 0.28% 0.66% 1.25% 0.63% 1.25%

Better Practice Payment Code (BPPC) 98.94% 95.00% 98.81% 95.00% 99.85% 95.00%

Month 8 - November 2020
Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

CCG Finance Dashboard – Executive Summary 

Notes 

Financial Position

Commissioning Spend

Running Costs

Cash

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 pay 95% of their invoices within 30 days. This is based on number of invoices for both NHS and Non 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.

NHSE KPI for CCGs to hold no more than 1.25% of their initial monthly cash drawdown in their bank at month end.
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This section reports on the financial position of the CCG for the financial year 2020/21 to November 2020. CCG allocations have now 
been adjusted to match national expectation of required funding to cover the full year period, therefore the forecast position now relates 
to the full financial year.  
 

Newcastle Gateshead CCG 

 The forecast outturn reported at Month 8 is an in-year pressure of £6,536k. This is a £4m reduction from the pressure reported at 

month 7 (£10,563k) due to COVID costs incurred at Month 6 having been reimbursed through an additional allocation transfer 

from NHSE of £6.6m.  

 Therefore the real movement after taking the reimbursement into account is £2,611k increased pressure from Month 7 reporting. 

 Of the £6,536k pressure £6.2m is COVID19 specific expenditure, all of which is attributable to CHC and the Hospital Discharge 

Programme, with negligible COVID expenditure in other areas. The movement from Month 7 can therefore be explained in full by 

a further month of continued HDP costs. 

 The HDP COVID costs above represent costs incurred in both months 7 & 8. From Month 7 onwards HDP costs will continue to 

be reimbursed centrally, whilst all other COVID costs will not be reimbursed instead expected to be managed within ICP 

allocations. An indicative share of ICP level funding for COVID has been allocated to NGCCG for this purpose. 

 The underlying non-COVID pressure reported at Month 8 is £287k. This pressure relates to an anticipated Service Development 

Fund allocation for MH Liaison. Once this allocation is received this pressure will be offset. 

 

 QIPP plans submitted during the M7-12 planning exercise comprised a forecast of £2,418k for the financial year, based largely on 

the full year effect of existing schemes. Due to the COVID19 pandemic there are no new QIPP schemes at this time. 

 Risk and mitigations are not required for NHSE reporting during the COVID19 pandemic and therefore are not included at this 

time. 
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Newcastle Gateshead CCG: In Year Monitoring Analysis for 2020/21 – November 

 

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

Published Allocations - Running Costs 9,310 0 9,310 4,144 0 4,144 6,144 6,144

Published Allocations -Final allocation after place-based pace of change 797,929 0 797,929 350,970 0 350,970 509,487 509,487

Published Allocations - Other funding after pace of change 3,261 0 3,261 1,313 0 1,313 48,647 48,647

Published Delegated Allocations - Final allocation after place-based pace of change 77,333 0 77,333 31,590 0 31,590 1,925 1,925

Reduction for central indemnity scheme -2,221 0 -2,221 -907 0 -907 -1,397 -1,397 

IR PELs transfer 133 0 133 162 0 162 128 128

Additional Premises Support 0 0 0 0 0 0 400 400

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

Morbid Obesity Risk Share 0 0 0 -63 0 -63 -78 -78 

CCG core services additional funding from 2020/21 to 2023/24 576 0 576 254 0 254 368 368

Transfer 8 months Programme Allocation to central reserve 0 -536,055 -536,055 0 -235,305 -235,305 0 -341,678 -341,678 

Prospective 4 months Programme Non-Recurent Adjustment 0 -2,234 -2,234 0 -7,194 -7,194 0 -182 -182 

Transfer 8 months delegated allocation to central reserve 0 -49,169 -49,169 0 -20,361 -20,361 0 -31,767 -31,767 

Prospective 4 months delegated Non-Recurent Adjustment 0 -288 -288 0 -170 -170 0 27 27

Transfer 8 months Running Costs allocation to central reserve 0 -6,207 -6,207 0 -2,763 -2,763 0 -4,096 -4,096 

Prospective 4 months running costs Non-Recurent Adjustment 0 -633 -633 0 -299 -299 0 -644 -644 

Transfer 2 months Programme allocation from central reserve - see schedule for details 0 134,014 134,014 0 58,826 58,826 0 85,420 85,420

Prospective 2 months Programme Non-recurrent Adjustment - see schedule for details 0 -1,117 -1,117 0 -3,597 -3,597 0 -91 -91 

Transfer 2 months delegated allocation from central reserve - see schedule for details 0 12,292 12,292 0 5,090 5,090 0 7,942 7,942

Prospective 2 months delegated Non-recurrent Adjustment - see schedule for details 0 -144 -144 0 -85 -85 0 14 14

Transfer 2 months Running Costs allocation from central reserve - see schedule for details 0 1,552 1,552 0 691 691 0 1,024 1,024

Prospective 2 months running costs Non-recurrent Adjustment - see schedule for details 0 -317 -317 0 -150 -150 0 -322 -322 

Alcohol 0 64 64 0 0 0 0 0 0

CCG NR Adjustments to Model Breakeven 0 -5,096 -5,096 0 -10,602 -10,602 0 -1,298 -1,298 

COVID - Lead CCG 0 71,471 71,471 0 0 0 0 0 0

CYPMH Green Paper 0 680 680 0 0 0 0 1,309 1,309

NHS 111 First 0 0 0 0 0 0 0 1,510 1,510

Growth - Lead CCG 0 11,862 11,862 0 0 0 0 0 0

Online consultation software systems (local) 0 760 760 0 0 0 0 0 0

Practice resilience programme - local 0 406 406 0 0 0 0 0 0

Primary Care Networks - development and support (2) 0 2,218 2,218 0 0 0 0 0 0

Provider Digitisation & LHCRE 0 996 996 0 0 0 0 0 0

Reception and clerical training 0 508 508 0 0 0 0 0 0

System infrastructure 0 726 726 0 0 0 0 0 0

Targeted Lung Health Checks 0 489 489 0 0 0 0 0 0

Personalised Care Implementation (ICSs/STPs) (Corrected from  Tobacco Early Implementer Sites) 0 538 538 0 0 0 0 0 0

TopUp - Lead CCG 0 34,578 34,578 0 0 0 0 0 0

Transfer 6 months delegated allocation from central reserve 36,877 0 36,877 15,271 0 15,271 23,825 0 23,825

Transfer 6 months Programme allocation from central reserve 402,027 0 402,027 176,473 0 176,473 256,249 0 256,249

Transfer 6 months Running Costs allocation from central reserve 4,655 0 4,655 2,072 0 2,072 3,072 0 3,072

Workforce: retained doctors (system allocations) (2) 0 588 588 0 0 0 0 0 0

Workforce: Training Hubs 0 616 616 0 0 0 0 0 0

STP Plan Transfer - System top up distribution to other CCGs 0 -4,492 -4,492 0 0 0 0 0 0

STP Plan Transfer - System Covid distribution  to other CCGs 0 -1,924 -1,924 0 0 0 0 0 0

STP Plan Transfer - System top up distribution to other CCGs 0 -5,618 -5,618 0 5,618 5,618 0 4,492 4,492

STP Plan Transfer - System Covid distribution  to other CCGs 0 -849 -849 0 849 849 0 1,924 1,924

Adult MH - Individual Placement Support (IPS) -In Addition to STP Confirmed Envelopes 

(Conditional SDF) 0 656 656 0 0 0 0 0 0

Adult MH - Liaison -In Addition to STP Confirmed Envelopes (Conditional SDF) 0 287 287 0 0 0 0 0 0
Learning Disabilities Mortality Review Programme (LeDeR)  -In Addition to STP Confirmed 

Envelopes (Conditional SDF) 0 7 7 0 2 2 0 3 3

STP/ICS VCSE Leadership Programme 0 25 25 0 0 0 0 0 0

Pathfinder sites - Cumbria and North East ICS 0 75 75 0 0 0 0 0 0

Digital Primary Care 0 486 486 0 144 144 0 231 231

LD Complex Case Funding 0 0 0 0 0 0 0 15 15

Covid Assessment Clinicals allocation 20-21 NENC ICS 0 510 510 0 0 0 0 0 0

Covid Assessment Clinicals allocation 20-21 NENC ICS 0 510 510 0 0 0 0 0 0

Infection Prevention & Control Improvement Funding NENC 0 140 140 0 0 0 0 0 0

Flash Glucose Offer to Patients with Learning Disability 0 18 18 0 5 5 0 12 12

System leadership / preparation funding / Fair Shares 0 884 884 0 0 0 0 0 0

Adjustment to Month 7-12 Baseline for error in Envelope calucations 0 0 0 0 8 8 0 0 0

Fair shares allocation of the CSF H2 0 8,209 8,209 0 0 0 0 0 0

Impact and Investment Fund 0 217 217 0 89 89 0 137 137

Care Homes Premium 0 208 208 0 77 77 0 155 155

Increase in practice funding 0 90 90 0 37 37 0 57 57

Children's & Young People's Palliative and End of Life Care Match Funding 20/21 0 6 6 0 0 0 0 15 15

Total NHS Allocation Baseline 1,330,706 -327,457 1,003,249 581,460 -209,090 372,370 849,457 -275,791 573,666

Allocations Received within 2020-21 financial year - COVID 0 22,230 22,230 0 4,321 4,321 0 14,730 14,730

Allocations Received within 2020-21 financial year - NON COVID 0 4,816 4,816 739 739 0 4,251 4,251

Retrospective Top Ups - September 2020 0 27,046 27,046 0 5,060 5,060 0 18,981 18,981

Revenue Resource Limit In Year -  November 2020 1,330,706 -300,411 1,030,295 581,460 -204,030 377,430 849,457 -256,810 592,647

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

CCG Finance Dashboard – Allocations 
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Budget 

Year to Date 

Budget

Year to Date 

Actual

Year to Date 

Variance

Forecast 

Outturn

Forecast 

Variance 

£'000 £'000 £'000 £'000 £'000 £'000

Funding:

2020/21 Initial Commissioning Allocation 912,843 569,168 569,168 0 912,843 0

2020/21 Running Costs Allowance 8,360 5,353 5,353 0 8,360 0

2020/21 Primary Care Co-Commissioning Allocation 82,046 54,553 54,553 0 82,046 0

Cumulative Underspend Carry Forward 0 0 0 0

Additional Allocations - CSF 27,046 27,046 27,046 0 27,046 0

Total Income 1,030,295 656,120 656,120 0 1,030,295 0

Running Costs:

Total CCG Running Costs Running Costs 8,369 5,362 5,111 (251) 8,107 (262)

                    

Commissioning Expenditure Budgets:

South Tyneside and Sunderland NHSFT Acute 4,272 2,860 2,860 0 4,272 (0)

Co Durham & Darlington NHSFT Acute 2,001 1,334 1,334 0 2,002 0

Gateshead Hospitals NHSFT Acute 167,846 102,908 102,914 6 167,863 18

Newcastle upon Tyne Hospitals NHSFT Acute 269,732 171,132 171,132 0 269,732 0

Northumbria Healthcare NHSFT Acute 25,857 10,376 10,376 0 25,856 (1)

South Tees NHSFT Acute 155 155 155 0 155 0

North Tees & Hartlepool NHS FT Acute 162 108 108 0 162 0

Non NHS Acute Acute 4,140 2,330 2,106 (224) 3,801 (338)

Other Acute Acute 554 369 369 0 554 0

Non Contracted Activity & Individual Funding Requests Acute 440 217 243 26 358 (82)

North East Ambulance Service Amb 33,143 17,174 17,174 0 33,144 1

Northumberland Tyne & Wear NHSFT MH/LD 82,233 51,336 51,230 (106) 81,916 (317)

Non NHS MH/LD MH/LD 10,426 6,615 6,740 125 10,739 312

Packages of Care and Non Contracted Activity MH/LD 1,520 1,139 676 (462) 1,335 (185)

s117 MH/LD 18,892 12,318 12,238 (81) 18,320 (572)

Newcastle upon Tyne Hospitals NHSFT Community 33,721 22,481 22,481 0 33,721 0

Gateshead Community Services Community 27,273 18,182 18,182 0 27,273 0

Joint Community Servci Community 0 0 0 0 0 0

Non NHS Community Community 7,050 4,820 4,577 (243) 6,685 (365)

Local Authority Services Community 1,179 786 1,010 223 1,523 343

Continuing Healthcare/Funded Nursing Care CHC 91,920 67,184 73,705 6,520 98,638 6,718

Prescribing Prim Care 87,975 58,071 59,137 1,065 88,869 894

Commissioned Services & Out of Hours Prim Care 26,624 17,271 16,130 (1,141) 25,480 (1,144)

Services for Over 75's Prim Care 1,239 826 826 0 1,239 0

Primary Care Co-Commissioning Prim Care 82,268 54,775 54,781 6 82,122 (146)

Programme Costs Prog 12,513 8,321 8,743 422 13,004 492

Better Care Fund Prog 17,668 11,779 11,779 0 17,668 0

Total Commissioning Expenditure Budgets 1,010,804 644,869 651,007 6,138 1,016,432 5,628

Reserves:

Earmarked Reserves Reserve 11,924 6,156 6,346 190 12,292 368

Total Commissioning Reserves 11,924 6,156 6,346 190 12,292 368

Total Commissioning Expenditure 1,022,728 651,025 657,353 6,328 1,028,724 5,996

Total Expenditure (Running costs & commissioning) 1,031,097 656,387 662,464 6,077 1,036,831 5,734

In Year Planned Deficit (802) (267) 0 267 0 802

(Underspend)/Deficit In-Year Movement 0 0 6,345 6,345 6,536 6,536

CCG Finance Dashboard – Financial Position and Risk  
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 QIPP plans submitted during the M7-12 planning exercise comprised a forecast of £2,418k for the financial year, based largely on 

the full year effect of existing schemes. Due to the COVID19 pandemic there are no new QIPP schemes at this time. 

 The CCG are now required to forecast against this plan at a high level, and at Month 8 this has been forecast in full. No detailed 

scheme reporting is required at this time. 

 

  

CCG Finance Dashboard – QIPP 
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Not currently reported due to COVID-19 pandemic 

 

 

 

 

CCG Finance Dashboard – Risks and Mitigations 
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November October Movement November October Movement November October 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 0 0 0 635 656 (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 0 0 0 635 656 (21)

Current Assets Trade and other Receivables 1,558 1,499 59 38 12 26 111 101 10

Prepayments and Accrued Income 71,408 71,189 219 25,232 23,458 1,774 33,356 33,411 (55)

Cash and cash equivalents 843 420 423 189 312 (123) 299 262 37

Total Current Assets 73,809 73,108 700 25,459 23,782 1,677 33,766 33,774 (8)

Total Assets 73,809 73,108 700 25,459 23,782 1,677 34,401 34,430 (29)

Current Liabilities Trade and other payables (15,123) (13,964) (1,159) (2,512) (2,985) 473 (6,504) (7,179) 675

Accruals (83,276) (77,570) (5,706) (21,680) (21,182) (498) (36,913) (36,142) (771)

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 (98,398) (91,533) (6,865) (24,192) (24,167) (25) (43,418) (43,321) (97)

Non-Current Assets plus/less Net Current Assets/Liabilities (24,589) (18,425) (6,165) 1,267 (385) 1,652 (9,016) (8,892) (123)

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 (24,589) (18,425) (6,165) 1,267 (385) 1,652 (9,016) (8,892) (125)

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

CCG Finance Dashboard – Balance sheet 
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Appendices 
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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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* Data publication paused due to Covid-19  
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Oct-20 63.3% 74.4% 76.5% 74.0% 87.3% 78.9% 82.0% 77.6%

YTD 20 70.5% 83.3% 86.1% 73.8% 85.5% 81.4% 87.0% 79.8%

Oct-20 74.7% 90.7% 79.4% 50.0% 50.0% 42.0% 75.3% 85.0%

YTD 20 76.9% 87.8% 90.3% 60.9% 51.5% 50.8% 87.6% 81.1%

Oct-20 78.2% 83.1% 83.6% 82.5% 83.8% 72.7% 61.6% 73.7%

YTD 20 74.9% 84.0% 84.1% 84.4% 82.1% 75.2% 65.8% 77.0%

Oct-20 85.7% 60.0% 100.0% 100.0% 100.0% 100.0% 88.9% 87.5%

YTD 20 35.4% 33.3% 41.7% 50.0% 64.3% 63.4% 47.4% 73.3%

Oct-20 n/a 100.0% 87.5% 100.0% 100.0% 91.7% 80.0% 87.5%

YTD 20 60.0% 73.3% 74.0% 88.4% 94.8% 87.1% 80.4% 84.6%

Oct-20 98.1% 99.1% 97.4% 100.0% 100.0% 97.0% 88.0% 97.5%

YTD 20 94.1% 91.7% 95.3% 97.9% 99.1% 96.5% 90.4% 95.7%

Oct-20 96.9% 95.5% 94.4% 100.0% 100.0% 91.3% 76.0% 88.9%

YTD 20 92.7% 92.2% 90.3% 94.7% 94.2% 92.9% 90.2% 90.4%

Oct-20 95.1% 100.0% 100.0% 100.0% 100.0% 98.9% 97.7% 99.1%

YTD 20 97.2% 97.6% 96.8% 100.0% 99.5% 98.3% 97.5% 98.8%

Oct-20 100.0% 100.0% 100.0% 100.0% 100.0% 95.8% 93.9% 100.0%

YTD 20 98.1% 98.9% 97.3% 95.5% 94.9% 96.4% 98.1% 96.3%

RTT Period Target

% patients waiting for initial treatment on incomplete 

pathways within 18 weeks
Oct-20

92.0%
71.1% 75.3% 74.3% 80.4% 81.1% 73.5% 59.3% 75.0%

Oct-20 987 361 487 164 397 1,328 1,911 1,470

YTD 20 2,869 947 1,335 586 1,194 4,036 7,857 4,945

Feb-20 0 0 0 0 0 0 3 0

YTD 20 7 0 1 0 9 12 18 7

Diagnostics Period Target

% patients waiting less than 6 weeks for the 15 

diagnostics tests (including audiology)
Oct-20

99.0%
71.7% 89.6% 89.0% 66.0% 76.1% 87.3% 50.6% 83.6%

Dementia Period Target

Improve diagnosis rate for people with dementia Nov-20 70.0% 69.9% 65.8% 62.6% 64.4% 62.0% 65.5% 59.8% 73.3%

A&E Period Target

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

unit
Nov-20 95.0% 85.4% 93.4% 94.3% 91.8% 91.8% 83.3% 80.3% 90.3%

98.0%

Number of patients waiting more than 52 weeks for 

treatment

*Mixed Sex accommodation - number of unjustified 

breaches

0

0

94.0%

% 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

Appendix 1a CCG Benchmarking Information Constitution Standards 
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*Data publication paused due to Covid-19  ***Future data collection snapshot 
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Oct-20 80.0% 48.0% 90.7% 94.0% 76.0% 82.7% 59.1% 66.5% 93.8%

YTD 20 65.2% 66.9% 93.9% 96.0% 79.8% 87.3% 73.5% 70.9% 91.7%

Oct-20 100.0% 73.3% 88.3% n/a 29.7% 75.0% 4.7% 100.0% 96.3%

YTD 20 66.7% 77.5% 91.5% n/a 41.3% 87.5% 25.9% 100.0% 88.5%

Oct-20 61.1% 82.1% 79.9% 89.1% 71.6% 63.7% 60.1% 76.3% 71.8%

YTD 20 64.2% 77.2% 86.2% 84.8% 79.1% 68.0% 67.2% 76.0% 80.1%

Oct-20 100.0% 85.7% 60.0% 100.0% 100.0% 90.0% 0.0% 81.8% 88.9%

YTD 20 50.9% 37.4% 37.0% 66.7% 45.2% 47.8% 46.2% 75.9% 73.1%

Oct-20 n/a 90.0% 96.0% 100.0% 92.9% 76.5% 90.0% 82.9% 90.9%

YTD 20 72.7% 63.8% 83.2% 95.1% 77.9% 84.4% 87.9% 80.4% 91.9%

Oct-20 100.0% 97.9% 98.0% 100.0% 96.5% 86.2% 92.5% 96.5% 99.0%

YTD 20 97.0% 91.5% 98.7% 99.5% 97.9% 90.7% 92.8% 95.6% 96.0%

Oct-20 100.0% 94.5% 100.0% 100.0% 85.7% 68.8% 100.0% 90.0% 100.0%

YTD 20 96.4% 91.3% 89.3% 95.2% 91.3% 90.9% 83.9% 93.0% 89.2%

Oct-20 100.0% 97.5% 100.0% 100.0% 100.0% 96.7% 100.0% 98.6% 98.5%

YTD 20 98.8% 97.2% 97.7% 99.7% 100.0% 97.6% 99.4% 97.3% 99.0%

Oct-20 n/a 99.6% n/a n/a n/a 94.3% n/a 97.2% n/a

YTD 20 n/a 97.1% n/a 100.0% 100.0% 98.0% 100.0% 96.0% 100.0%

N/A

N/A

RTT Period Target

% patients waiting for initial treatment on incomplete pathways within 18 weeks Oct-20 92.0% 76.7% 68.8% 85.0% 85.0% 67.3% 58.9% 57.3% 60.7% 92.4%

Oct-20 79 2,045 27 358 1,325 1,805 1,392 1,925 37

YTD 20 237 5,857 75 1,188 3,904 7,516 4,619 6,734 150

Feb-20 0 0 0 0 0 3 26 0 0

YTD 20 8 0 0 10 7 4 305 3 0

Diagnostics Period Target

% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Oct-20 99.0% 66.2% 76.6% 94.7% 72.3% 90.5% 49.5% 77.9% 78.0% 90.1%

A&E Period Target

% patients spending 4 hrs or less in A&E or minor injury unit Nov-20 95.0% 83.3% 86.5% 95.7% 91.8% 81.1% 80.3% 80.2% 83.3% 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%

0.0%
***Non-clinically justifiable 104 day delays

% 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%

% 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%

Number of patients waiting more than 52 weeks for treatment
0

*Mixed Sex accommodation - number of unjustified breaches
0

Appendix 1b: FT Benchmarking Information Constitution Standards 
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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

Northumberland CCG

Emergency Demand Management 

50.0% £608,858

M
a

n
d

a
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 CCGNewcastle Gateshead CCG

£111,747

£986,004 £415,192

Mental health: Improve inequitable rates of access to 

Children & Young People’s Mental Health Services
17.0%

Appendix 2a: CCG Quality Premium  
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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

N
e
w

c
a
s
tl

e
 

G
a
te

s
h

e
a
d

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

N
o

rt
h

 

T
y
n

e
s
id

e

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

N
o

rt
h

u
m

b
e
rl

a
n

d

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

o
n

s
ti

tu
ti

o
n

a
l 

ri
g

h
ts

 a
n

d
 p

le
d

g
e

s

Newcastle Gateshead CCG North Tyneside CCG

Appendix 2b: Local CCG Quality Premium  
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Appendix 3: NHSE Oversight Framework (Quarterly) 

Domain Area No Ref Indicator Name Latest period Target NHS Northumberland CCG

NHS Newcastle Gateshead 

CCG NHS North Tyneside CCG

Preventing ill health and reducing inequalitiesObesity 1 102a Percentage of children aged 10-11 classified as overweight or obese 2015-16 to 2017-18 34.71% 38.40% 34.53%

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 2018-19 38.10% 38.76% 37.40%

3 103b People with diabetes diagnosed less than a year who attend a structured education course 2017-18 (2016 cohort) 11.30% 16.02% 8.72%

Preventing ill health and reducing inequalitiesFalls 4 104a Injuries from falls in people aged 65 and over 19-20 Q4 2,666 2,672 3,127

New Service Models Personalisation and patient choice 5 105b Personal health budgets 19-20 Q3 157 114 74

Quality of care and outcomes People with long term conditions and complex needs6 105c Percentage of deaths with three or more emergency admissions in last three months of life 2017 8.55% 8.01% 9.41%
Health inequalities

7 106a

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

sensitive conditions 19-20 Q4 3,467 3,053 2,777

8 107a Antimicrobial resistance: appropriate prescribing of antibiotics in primary care 2020 03 0.965 1.104 1.051 1.087

9 107b Antimicrobial resistance: appropriate prescribing of broad spectrum antibiotics in primary care 2020 03 10% 7.12% 7.22% 7.49%

Quality of care and outcomes People with long term conditions and complex needs10 108a The proportion of carers with a long term condition who feel supported to manage their condition 2019 100% 58.5% 56.9% 60.6%

Finance and use of resources Finance and use of resources 11 109a Reducing the rate of low priority prescribing 19-20 Q4 Green Green Star Green

12 121a Provision of high quality care: hospital 19-20 Q3 69 68 72

13 121b Provision of high quality care: primary medical services 19-20 Q3 71 68 68

121c Provision of high quality care: adult social care 19-20 Q3 65 65 67

14 122a Cancers diagnosed at early stage 2018

15 122b People with urgent GP referral having first definitive treatment for cancer within 62 days of referral 19-20 Q2 85% 84.31% 76.15% 85.97%

16 122c One-year survival from all cancers 2017 75% 72.80% 72.40% 71.60%

17 122d Cancer patient experience 2018 9.0 9.0 9.0

18 123a Improving Access to Psychological Therapies – recovery 19-20 Q3 50% 56.02% 46.65% 52.11%

19 123b Improving Access to Psychological Therapies – access 19-20 Q3 3.60% 4.09% 3.39%

20 123c

People with first episode of psychosis starting treatment with a NICE-recommended package of care 

treated within 2 weeks of referral 2020 03 56% 90.00% 73.33% 87.50%

123d Children and young people's health services transformation 2020 03 59.38% 64.29% 52.68%

22 123f Mental health out of area placements 2019 12 76 37 56

Preventing ill health and reducing inequalitiesHealth inequalities 23 123g Proportion of people on GP severe mental illness register receiving physical health checks 19-20 Q4 60% 45.6% 40.0% 47.1%

Finance and use of resources Finance and use of resources 24 123i Delivery of the mental health investment standard 19-20 Q4 Green Green Green

Quality of care and outcomes Diabetes

Preventing ill health and reducing 

inequalities

Antimicrobial resistance

General

Mental health

Quality of care and outcomes

Cancer services
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 Highest Performing quartile Interquartile range Lowest Performing quartile

Appendix 3: NHSE Oversight Framework (Quarterly) 

00L 13T 99C

Domain Area No Ref Name Latest period Target NHS Northumberland CCG

NHS Newcastle Gateshead 

CCG NHS North Tyneside CCG

Mental Health 25 123j Ensuring the quality of mental health data submitted to NHS Digital is robust (DQMI) 2020 02 90.73% 89.40% 90.55%

Learning disability and autism
27 124a Reliance on specialist inpatient care for people with a learning disability and/or autism 19-20 Q4 54 54 54

28 124b Proportion of people with a learning disability on the GP register receiving an annual health check 2019-20 53.59% 46.67% 53.20%

29 124c Completeness of the GP learning disability register 2018-19 0.67% 0.64% 0.71%

31 125a Neonatal mortality and stillbirths 2017 4.69 3.54 4.04

32 125b Women’s experience of maternity services 2019 83.4 87.1 85.1

33 125c Choices in maternity services 2019 66.8 67.1 66.2

Smoking 34 125d Maternal smoking at delivery 19-20 Q4 6% 13.33% 12.62% 13.27%

35 126a Estimated diagnosis rate for people with dementia 2020 03 67% 67.14% 75.85% 69.83%

36 126b Dementia care planning and post-diagnostic support 2018-19 77.45% 79.81% 78.70%

Integrated primary care and community 

health services 37 127b Emergency admissions for urgent care sensitive conditions 19-20 Q4 3,485 3,329 3,775

38 127c Percentage of patients admitted, transferred or discharged from A&E within 4 hours 2019 03 95% 95.26% 95.18% 95.47%

39 127e Delayed transfers of care per 100,000 population 2020 02 3.3 7.7 2.2

40 127f Population use of hospital beds following emergency admission 19-20 Q4 943 1215 1001

Integrated primary care and community 

health services 41 128b Patient experience of GP services 2019 84.36% 84.37% 86.37%

Leadership and workforce Leadership and workforce 42 128d Primary care workforce 2019 09 1.16 0.99 1.04

44 129a Patients waiting 18 weeks or less from referral to hospital treatment 2019 12 92% 89.28% 89.28% 89.61%

45 129b Overall size of the waiting list 2020 03 24,523 34,206 17,436

46 129c Patients waiting over 52 weeks for treatment 2020 03 5 7 1

47 130a Achievement of clinical standards in the delivery of 7 day services 2017-18 3 2 3

48 131a Percentage of NHS Continuing Healthcare full assessments taking place in an acute hospital setting 19-20 Q4 15% 0.95% 0.55% 0.00%

General 49 132a

Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by 

the CCG 2018 Amber Green Green Star

Planned care 50 133a Percentage of patients waiting 6 weeks or more for a diagnostic test 2019 12 1% 1.08% 4.15% 2.36%

General 51 134a Evidence based interventions 19-20 Q4 Red Amber Red

Finance and use of resources Finance and use of resources 52 141b In-year financial performance 19-20 Q4 Amber Green Green

New Service Models Personalisation and patient choice 53 144a Utilisation of the NHS e-referral service to enable choice at first routine elective referral 2019 07 100% 99.95% 99.99% 100.00%

Finance and use of resources Finance and use of resources 54 145a Expenditure in areas with identified scope for improvement 19-20 Q2 Amber Green Red

55 162a Probity and corporate governance 19-20 Q2 Fully compliant Fully compliant Fully compliant

56 163a Staff engagement index 2019 7.26 7.01 7.28

57 163b Progress against the Workforce Race Equality Standard 2019 0.03 0.13 0.05

58 164a Effectiveness of working relationships in the local system 2018-19 60.2 72.8 76.9

59 165a Quality of CCG leadership 19-20 Q4 Green Green Star Green Star

60 166a

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

care 2019 Green Green Star Green Star

Annual Assessment 61 999a Annual Assessment 2019-20 Good Outstanding Outstanding

Quality of care and outcomes

Maternity services

People with long term conditions and complex needs

Learning disability and autism

Quality of care and outcomes

Leadership and workforce Leadership and workforce

New Service Models

Acute emergency care and transfers of 

care

Quality of care and outcomes Planned care

New Service Models Acute emergency care and transfers of care
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Synopsis 

Implementing phase 3 of the NHS response to the COVID-19 pandemic planning 
guidance was released in August 2020 and focused on the immediate tasks of 
continuing to protect those at greatest risk of COVID-19, restoring services 
inclusively and accelerating targeted prevention programmes, underpinned by 
improvements in leadership and accountability, data and insight and collaborative 
planning.  

Phase 3 guidance requested a commentary on patient activity and workforce 
numbers to be produced at Integrated Care System (ICS level) and submitted to 
NHS England/Improvement (NHSE/I) at the end of September 2020. The North 
East and North Cumbria ICS (NENC ICS) commentary was developed from the 
four Integrated Care Partnership (ICP) commentaries and ICS wide work 
programmes, including the North of Tyne and Gateshead Integrated Care 
Partnership, which Newcastle Gateshead Clinical Commissioning Group (CCG) is 
a key partner.   

ICS’s were asked to provide an explanation of the key elements of their delivery 
plans that drive patient activity and performance elements of plans, and how key 
services would be restored inclusively to help address health inequalities. 

Although there was no requirement to develop or submit a narrative commentary 
at CCG level, in Newcastle Gateshead CCG we have used elements of the same 
template framework to provide a local system commentary to highlight the local 
progress made in achieving the Phase 3 requirements, Appendix 1. 

 
Currently the recovery plans which had been progressing in the initial stages are 
now being impacted by the current wave and growing number of Covid-19 
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infections.  A letter was released 23 December 2020 (Appendix 2) regarding 
operational priorities going forward and to ensure a collective view of the critical 
actions for the remainder of the financial year, and signal the areas that we 
already know will be important in 2021/22. 
 
Phase 3 guidance has a huge focus on inequalities and although not mandated, 
the CCG is developing a Health Inequalities plan, to highlight how the CCG 
continues to address inequalities and next steps to further develop this work at 
place, including full engagement with all stakeholders and PCNs.   
 
The approach being adopted in developing the Health Inequalities plan is 
described in Appendix 1, but is primarily based around the Phase 3 guidance 
eight urgent actions, and addressing the wider determinants of health. Appendix 3 
gives a detailed update on the urgent action areas. 
 
As part of this work going forward heat maps outlining current inequalities have 
been produced for a selection of health outcomes measures, Appendix 4 and we 
anticipate these will be used to help consider further areas where inequalities 
exist. 
 
Timeline 

Key tasks  Date  

Phase 3 letter issued  31 July  

Guidance and template issued  7 August  

Draft submission of the STP/ICS activity/performance and workforce 
templates.  
Draft submission of the associated STP/ ICS activity/ performance/ 
workforce narrative commentary  

1 September  

Final submission of the STP/ICS activity/ performance and workforce 
templates.  
Final submission of the associated STP/ICS activity/ performance/ 
workforce narrative commentary.  
Submission of system level ‘Local People Plans’  

21 September  

Newcastle Gateshead CCG commentary and update for 
implementing phase 3 of the NHS response to the Covid-19 
pandemic including detailed actions in relation to reducing health 
inequalities 

January 2021 

Continued development of the inequalities plans at place with full 
engagement from all stakeholders and involvement with PCNs 

January 
onwards 

 

  

Implications and 
Risks 

Coronavirus could be with the us for some time to come, so we will need to 
continue to be vigilant and any work that is re started needs to be undertaken with 
full attention to infection prevention and control as the guiding principle. 

  

Recommendation 

The Governing Body is asked to note  

 Newcastle Gateshead CCG commentary and update for implementing 
phase 3 of the NHS response to the Covid-19 pandemic including detailed 
actions in relation to reducing health inequalities 

 the planning guidance document: Operational planning requirements for 
winter and 21/22 

 The Newcastle Gateshead CCG Health Inequalities detailed action plan 
 Newcastle Gateshead CCG PCNs Draft outcome metrics heat maps   
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Benefits to patients 
& the public / link to 
strategic objectives 

The Phase 1 Covid response brought a number of new and efficient ways to 
provide healthcare and we want to preserve what has been valuable as we 
develop Phase 2, 3 and 4, taking into consideration how we “lock in” 
beneficial changes that have been brought about, and also consider the 
implications of the current wave. Patients and the public will benefit from this 
transformation, as non-Covid19 urgent services are re started, and also 
from the continued focus on reducing health inequalities, so that health 
outcomes are improved for all. 
 

  

Resource 
implications 
(finance; HR) 

N/A 

  

Legal / equality & 
diversity / 
sustainability 
implications 

N/A 

  

Report history 
This is the fourth report to Governing Body, Executive and CMT are 
appraised. 

  

Next steps 

Continue to work with stakeholders to support the recovery plans, and 
ensure that employees continue to work safely and their mental health and 
wellbeing is supported.  

  

Appendices 

Appendix 1  Newcastle Gateshead CCG commentary and update for 
implementing phase 3 of the NHS response to the Covid-19 pandemic 
including detailed actions in relation to reducing health inequalities 

Appendix 2 the planning guidance document: Operational planning 
requirements for winter and 21/22 

Appendix 3 The Newcastle Gateshead CCG Health Inequalities detailed 
action plan 
Appendix 4 Newcastle Gateshead CCG PCNs Draft outcome metrics heat 
maps 
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1. Introduction 
 
Implementing phase 3 of the NHS response to the COVID-19 pandemic planning guidance was 
released in August 2020; it focused on the immediate tasks of continuing to protect those at greatest 
risk of COVID-19, restoring services inclusively and accelerating targeted prevention programmes, 
underpinned by improvements in leadership and accountability, data and insight and collaborative 
planning.  
 
The guidance requested a commentary on patient activity and workforce numbers to be produced at 
Integrated Care System (ICS level) and submitted to NHS England/Improvement (NHSE/I) at the end 
of September 2020. ICS’s were asked to provide an explanation of the key elements of their delivery 
plans that drive patient activity and performance elements of plans, and how key services would be 
restored inclusively to help address health inequalities. 
 
The phase three plan commentary submitted in September was therefore largely a technical 
commentary to accompany the activity and workforce numerical submissions, and used the template 
provided by North East and Yorkshire NHS E/I regional team. It was not written or intended as a 
public facing document, but used to answer the key lines of enquiries set out in the national planning 
guidance alongside areas where it was agreed some further commentary would be helpful. 
 
The North East and North Cumbria Integrated Care System (NENC ICS) commentary was developed 
from the four Integrated Care Partnership (ICP) commentaries and ICS wide work programmes, 
including the North of Tyne and Gateshead Integrated Care Partnership, which Newcastle 
Gateshead Clinical Commissioning Group (CCG) is a key partner.   
 
Whilst there was no requirement to develop or submit a similar narrative commentary at CCG level, 
in Newcastle Gateshead CCG we have used elements of the same template framework to provide a 
local system commentary to highlight the local progress made in achieving the Phase 3 
requirements. 
 

2. Background 
 
Across Newcastle Gateshead we have a number of predominantly high performing organisations 
some of whom have national recognition.  Our unique position due to their high performance 
provided us with a solid platform to continue to work together during the Covid pandemic for our 
public and patients, and with the help of a wide range of partners. 

  
There are numerous examples of greater collaboration and cooperation across health and care, and 
of whole system working. Our providers refocused their efforts on tackling the pandemic and general 
practice implemented a range of actions to free up capacity to manage pressure in both general 
practice and the wider system. Additionally, joint planning and delivery between our local authorities, 
the NHS and the community and voluntary sector enabled new services to be set up to provide social 
support for some of our most vulnerable patients living in the community as well as support teams 
into Care Homes. 

 
All partners were fully committed to implementing phase 3 of the NHS response to the COVID-19 
pandemic and accelerating the return to near-normal levels of non-Covid health, the priority was the 
restoration of safe services whilst also attempting to restore performance levels to nationally required 
standards. 
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3. Newcastle Gateshead CCG plan 
 

3.1 Phase 3 plan implementation  
When the ICP phase 3 plan was submitted in September a number of caveats were highlighted that 
commissioners and providers felt it was prudent to outline at the very start of the narrative, as they 
would impact on the ability to return activity to required levels, or have the potential to do so going 
forward: 

 overcoming Covid-related capacity constraints such as 
– physical distancing,  
– PPE 
– infection prevention and control 

 impact of the above on patient transport 

 the need to give hard-working health and care staff much-needed respite  

 risk of second wave  

 assumptions are based on R rate around 1 

 commissioners and providers also dealing with their own specific challenges  

 current physical infrastructure issues and capital bid opportunities 

 Incentives letter 

 
The pandemic has had a significant negative impact on compliance with the key NHS Constitution 
targets, and in September when the ICS and ICP plans were submitted there were some signs of 
improvement, for example in diagnostics. However, there was recognition of significant challenges 
ahead to ensure the return to a position whereby these targets would be met as a matter of routine.  
 
Previously performance gradually improved as the recovery progressed, however with the current 
wave of Covid admissions, performance improvement has begun to stabilise in relation to Referral to 
Treatment (RTT) and diagnostics in particular, and the emphasis for the Trusts is prioritising urgent 
and cancer patients. 
 
Accident & Emergency (A&E) waiting time performance had improved markedly, but this was largely 
due to the decrease in the number of people attending these units. A&E performance is currently 
highly pressured currently, due to bed availability, higher volumes of ambulance arrivals and bed 
closures due to ward outbreaks. Similarly, waiting list volumes had also reduced, but again this 
resulted from a significant reduction in referrals during the height of the pandemic. 

 

Recovery Oct  
 National programme for clinical validation 

of waiting lists 
 Focus on maximising capacity incl IS 

usage 
 Social distancing, work force, IPC  
 Solidifying non-face to face activity and 

long term transformational changes 
 Increase in 52 wk waiters -Harm reviews 

being carried out for patients waiting over 
52 weeks 

 Spinal 
 Ophthalmology –cataract 

investment across the ICP 
 Vascular pressures 
 NUTH have the 2nd largest PTL 

for Ophthalmology circa 10,000 
patients 

 NHE/I focus on 78-103 week 
waits – spinal NUTH 

Recovery Nov 
 RTT Gradually improving.  Referrals circa 

80% pre Covid 
 National programme for clinical validation 

of waiting lists 
 Focus on maximising capacity incl IS 

usage 
 Covid resurgence; Social distancing, work 

force, IPC impacting  
 Solidifying non-face to face activity and 

long term transformational changes 
 Increase in 52 wk waiters -Harm reviews 

being carried out for patients waiting over 
52 weeks 78 at GH; 2.5K+ NUTH 

 Spinal 
 Ophthalmology – additional 

cataract provision Jan 21 
 Vascular pressures 

 NHE/I focus on 78-103 week waits 
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3.2 Current recovery /January update 
 
The Phase 3 activity plan may not be delivered in full given that it was built on the assumption that 
R=1.  Progress which had been made is now stabilising as Trusts prioritise urgent and cancer 
patients and provide support to other Trusts. 
 
Current position at Gateshead Health in relation to Covid activity as at 11th Jan 2021: 
 

 
 
Current Position at NUTH in relation to Covid activity as at 11

th
 Jan 2021: 
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Current Recovery position in Newcastle and Gateshead 11Jan 2021: 
 

Recovery Dec/Jan Gateshead  
 

 New Covid Variant prevalent in hospital  
 Covid admissions steadily increasing 

again, currently at 74 cases within the 
hospital 

 ITU extremely pressured 
 Pressures front of house ED and flow 

significantly impacted 
 Bed situation being reviewed by the hour 
 Clinical teams reviewing activity to 

prioritise and determine which planned 
surgery could be stood down.  Currently 
looking to maintain and prioritise urgent 
and cancer surgery 

 Vaccinations being rolled out 

 Work force pressures - 129 staff off 
currently with Covid/in isolation 

 93% bed capacity 
 Chemo Day Unit – pressures, nurses, 

workforce 
 

 

Recovery Dec/Jan NUTH 
 

 Covid case increasing, Trust under 
significant pressure but coping within ITU 
so able to offer support currently.   

 Urgent and cancer surgery prioritised 
 Chemo Day Care under pressure looking 

to expand to 7 days pressures recruiting 
nurses 

 Currently 62 day cancer standard at 82% 
(strong performance) however NUTH are 
looking to take Colorectal, breast and 
Head and Neck cancer cases from 
Cumbria to support mutual aid. 

 Non-cancer elective care is still being 
undertaken at NUTH but elements of 
planned surgery may be looked to be 
cancelled, to enable mutual aid.  This is 
under constant review 

 Diagnostics performance improving 
position now stabilised and slight 
reduction in activity due to current wave of 
the pandemic.  Radiology and endoscopy 
performance continues to improve 

 Waiting list stabilised and 52 week waiters 
continue to increase, particularly 
Ophthalmology and Orthopaedics 

 
3.3 Independent Sector utilisation 
 
A new national independent sector contract has been placed with many of the national independent 
sector providers to cover the period January to March 2021. This replaces the initial contract which 
ran from April to December 2020 and which allowed local systems to secure 75% of the existing IS 
capacity. 
 
The new contract is volume, as opposed to capacity based, however, in the North of Tyne and 
Gateshead ICP, NHS commissioners and providers are working closely with our two IS providers 
(Nuffield and Ramsey) both of which have been accommodating in allowing the NHS to access as 
much of their capacity as possible. This is having a positive impact on elective pressures being 
experienced in the NHS locally and particularly in Cumbria where arrangements are being made to 
admit patients whose treatment would otherwise have been delayed due to the impact of covid-19. 

 

3.4 Managing the remainder of 2020/21  
 
A letter was released 23 December 2020 (Appendix 2) regarding operational priorities going forward 
and to ensure a collective view of the critical actions for the remainder of the financial year, and 
signal the areas that we already know will be important in 2021/22.  
 
The letter highlights that given the second wave and the new more transmissible variant of the virus, 
it is clear that this winter will be another challenging time for the NHS, and our task is five-fold:  

A. Responding to Covid-19 demand  
B. Pulling out all the stops to implement the Covid-19 vaccination programme  
C. Maximising capacity in all settings to treat non-Covid-19 patients  
D. Responding to other emergency demand and managing winter pressures  



 

6 
 

E. Supporting the health and wellbeing of our workforce  
 

Further updates will be provided, but in responding to other emergency demand and managing winter 
pressures a daily surge call has been established to which all partners across the North of Tyne and 
Gateshead ICP attend to update key pressures and system mitigations.  
 
We continue to support the health and wellbeing of our workforce through a range of measures, 
predominantly through the Health and Wellbeing / Better Health at work programme of support we 
have implemented. 
 
Staff continue to work remotely and have completed individual risk assessments which are updated 
when required, this includes our BAME staff and those who are extremely clinically vulnerable.  
 
The CCG premises have been risk assessed in line with Government guidelines and health and 
safety advice  and guidelines are in place which staff adhere to if they identify a need to work from 
the offices.  

 

4. Health Inequalities 
 
Across Newcastle and Gateshead we know the population experience some significant health 
inequalities which have been identified through our local planned delivery of the Long Term Plan. We 
strive to ensure those groups who experience inequalities or those we identify as vulnerable benefit 
from not only equal access but targeted delivery of services ensuring they receive the most effective 
and safest care and treatment.  
 
Heat maps using a selection of outcome measures are in development to demonstrate the 
inequalities within Newcastle and Gateshead.  As an example the table below illustrates the range of 
variation between PCNs in Newcastle and Gateshead for a sample of outcome measures: 
 

 
 
 
COVID-19 has further exposed some of the health and wider inequalities that persist in society, the 
measures taken to reduce the infection rate have had a huge impact on our population with some 
experiencing the impact more profoundly than others. This means some groups of people have 
disproportionately experienced difficulties as a result of their social circumstances. 
 

The phase 3 planning guidance therefore has a huge emphasis on implementing a range of urgent 
actions to address health inequalities, and an initial update in response to the eight urgent actions 
was submitted as part of the North of Tyne and Gateshead ICP submission; the commentary was 
built up from CCG and place level. 

 
 
 
 
 
 
 
 
 
 

Lowest PCN value Highest PCN Value Lowest PCN value Highest PCN Value

5.4% 8.1% 3.9% 9.3%

Prevalence of depression (QoF 18+) 13.0% 17.8% 9.7% 15.4%

6.5% 28.2% 6.5% 24.6%

62% 70.6% 55% 72%

19.70% 44.80% 12.90% 36%

NewcastleGateshead

Outcome measure or supporting process metric as an inequalites indicator

Smoking prevalence in adults (QoF 15+)

Patients 65 plus with moderate or severe frailty who have had a fall

Persons, 60-74, screened for bowel cancer in last 30 months (2.5 year coverage, %)

Physical health checks for people with a learning disability
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Urgent actions to address inequalities in NHS provision and outcomes 
 

                               
 
Given the emphasis on health inequalities we have agreed to develop a Newcastle Gateshead CCG 
health inequalities plan. 
 

4.1 Our approach to developing our health inequalities plan 
 
We expect there will be further requests to provide assurance against the eight urgent actions of the 
NHSE/I phase 3 guidance, therefore in developing a framework for our CCG health inequalities plan, 
we have taken an approach which will allow us to assess and report progress in reducing heath 
inequalities against these areas. 
 
However, this would give us a very health orientated view of health inequalities, and we know we 
must also address the wider determinants of health. 
 
4.1i Framework and methodology  
 
In developing our framework we have therefore reviewed a wide range of information to ensure it is fit 
for purpose. 
 
As a CCG we have duties regarding health inequalities as public-sector commissioners, and we 
address health inequalities through ensuring commissioning plans have a specific focus on improving 
the health of people with the poorest health outcomes fastest, and identifying and closing the gaps in 
care which have the most impact on health inequalities. 
 
Primary care networks (PCNs) are expected to play a pivotal role in improving population health and 
reducing inequalities with local authority and community partners, and will assess their local 
population at risk of unwarranted health outcomes and, working with local community services, make 
support available to those who need it most.  
 
PCNs can contribute to addressing health inequalities through systematically targeting and adapting 
services to the needs of people most likely to experience health inequalities, and working closely and 
systematically with other front-line delivery partners to co-ordinate person and family-based 
approaches to addressing complex needs. 
 
Addressing the wider determinants of health through a life course approach is therefore important for 
achieving impact at the level of population health, rather than at the individual level and it is important 
for the patients and public and for our way of working with PCNs especially in the future landscape. 
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Health inequalities are unfair and avoidable differences in health across the population, and between 
different groups within society, they arise because of the conditions in which we are born, grow, live, 
work and age. These conditions influence our opportunities for good health, and how we think, feel 
and act, and this shapes our mental health, physical health and wellbeing. 
 
In line with the Marmot principles our framework therefore also recognises the need to  

 give every child the best start in life 

 enable all children, young people and adults to maximize their capabilities and have control 
over their lives 

 create fair employment and good work for all 

 ensure a healthy standard of living for all 

 create and developing sustainable places and communities 

 strengthen the role and impact of ill-health prevention. 
 
Public Health England (PHE) has developed the Population Intervention Triangle (PIT) Figure 1 
Public Health England Place-based approaches for reducing health inequalities to help local areas to 
address health inequalities. 
 
Through using the PIT model, we believe this approach will help the CCG, (NHS) and partners to 
conceptualise how individual partners (for example primary care; voluntary, community and VCSE 
sector) easily see how their contributions fit on a place basis. The model supports cross-
organisational working at the strategic place-based level, including with population health  
management.  
 
Using an NHS strategic focus to reducing health inequalities would largely sit within the “service-
based interventions” part of this Population Intervention Triangle. 
 
Figure 1 Population Intervention Triangle (PIT)  
 

 

 
 
 
 
 
 
 

NHS focus 
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4.1ii Process  

 
Our expectation is that building up from place, we will develop a health inequalities plan which 
articulates the inequality issues and needs of our population and supports the PCNs in designing 
services and interventions.  
 
Our starting point has been to review all available reports and documents where inequalities are 
described in detail, to help identify issues for each of the PCNs, the list of documents includes:  

 Data from PEP 

 PCNS Health Profiles  

 PCN insight document  

 Outcomes frameworks in development for Gateshead and Newcastle   

 RightCare Where to Look data pack 

 Work being produced via Healthworks 

 https://www.gatesheadjsna.org.uk/article/5094/Joint-Strategic-Needs-Assessment 

 https://www.gateshead.gov.uk/media/21507/2020-health-and-wellbeing-
strategy/pdf/Health_and_wellbeing_strategy_2020.pdf?m=637323885643370000 

 https://www.wellbeingforlife.org.uk/know-your-city 

 Information gathered from engagement with our patients and public. 
 
 

We will consider how the information can be collated in order to produce a summary document for 
each PCN to review at an appropriate point in the future, and a place overview. Working with 
colleagues at place we can ensure all of the work is aligned to Collaborative Newcastle and 
Gateshead System Board.  
 
Each place Director can agree how they want to take this work forward once we have produced the 
summary documents, recognising the different resources, approaches and ways of working each 
place might want to take. 

 
We know this will vary across the two places given the different approaches the Local Authorities 
(LAs)have historically taken, e.g. Health and Wellbeing Boards versus  Wellbeing for Life Boards, 
Joint Strategic Needs Assessment versus Newcastle Future Needs Assessment  (now know your 
city).  
 
In developing our health inequalities plan we are also cognisant of the pressures the local system is 
experiencing, particularly PCNs and our colleagues in public health, who have supported this work 
when capacity resources have allowed.  
 
However we are also linked with the North Cumbria and North East Integrated Care System (NCNE 
ISC) Population health and prevention work stream through Dr Guy Pilkington in order to ensure 
alignment with ICS Prevention Board priorities and sharing best practice.  

 
4.1iii Progress to date 
 
Work is already underway in developing our health inequalities plan through the planning group and 
a detailed iterative plan mapping progress against the eight urgent actions has been 
produced,(Appendix 3). 
 
 
 
 
 
 
 

https://www.gatesheadjsna.org.uk/article/5094/Joint-Strategic-Needs-Assessment
https://www.gateshead.gov.uk/media/21507/2020-health-and-wellbeing-strategy/pdf/Health_and_wellbeing_strategy_2020.pdf?m=637323885643370000
https://www.gateshead.gov.uk/media/21507/2020-health-and-wellbeing-strategy/pdf/Health_and_wellbeing_strategy_2020.pdf?m=637323885643370000
https://www.wellbeingforlife.org.uk/know-your-city
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The table below provides a high level summary of some of the issues highlighted in the detail 
in Appendix 3: 
 
 
 
Protect the 
most 
vulnerable  
 

 
Engagement with PCNs through PEP underway, as an example WEFH have set up a Multi-
Agency group aimed at identifying and supporting health needs of homeless people with the 
triad of Mental Health, addiction and physical comorbidities, which was prompted by 
recognising the rising rates of poor health outcomes and sudden death within this population.  

 
 
Restore NHS 
services 
inclusively 
 
 

 
There is currently considerable focus on clinical prioritisation of the waiting lists for NHSE.  
NUTH NHS FT working to include IMD Quintile to WL and reports by the end of 2020, and 
this new reporting also provides powerful geographical mapping capability to look at patient 
spread helping to select the most appropriate location for patient clinics, supported by a Trust 
employed consultant in PH with specialist Population Health intelligence. 

 
Digitally 
enabled 
pathways that 
are inclusive 
  

 
Digital dermatology is currently being rolled out to ensure faster diagnosis, and improve 
outcomes, for patients at risk of skin cancers, allowing greater access for patients equitable 
for all.  

 
 
 
Accelerate 
preventative 
programmes 
 
 

 
CCG Clinical Lead and Place Team facilitators giving targeted support to practices to 
facilitate increased uptake of Learning Disabilities Health checks.  PCNs QOF peer review 
meetings include speakers from Your Voice Counts and links cancer screening for patients 
with LD.  Get Well for Winter campaign on websites strengthens message about LD HC and 
flu vacs for people with LD.  Voice of the child is considered when offering LD HCs to children 
(14+), offering them to be alone where appropriate and share learning from Laura serious 
case review. Link to review below   
 

 
 
Support people 
with mental 
health 
problems 
 
 

PHE COVID-19 mental health and wellbeing surveillance report includes new spotlight 
chapters on Gender and Ethnicity.  Report includes near real time data to inform policy, 
planning and commissioning in health and social care through the pandemic.                                 
 
Community Mental Health Transformation - Plan underway to engage with all those who have 
used mental health services from self help groups through to more specialist services.  We 
aim to carry out peer support research with BAME communities, hard to reach groups etc.  

Named 
Executive 
Board member 

 
Joe Corrigan 

 
 
Ensure  
complete 
datasets 
 
 

 
Providers are reporting individual level data to CHESS (Covid Hospitalisation Surveillance 
System) for all patients as well as those that have been in ICU  
 
Improving the recording of ethnicity within general practice continues as a priority to better 
identify those adults likely to be at risk. 

 
 Collaborate on 
planning and 
engage with 
communities 
 
 
 

 
Planning and engagement to SEND community in Gateshead including:  
• Meeting virtually with young people including support and asking their views on the new 
teenage book in development. 
• Developing school assemblies work to be virtual to ensure support during the pandemic, 
including session on exploitation 
• Developed  a “What is Health Guide and Communication Star” to be shared with our Special 
Schools 
• Guidance to Head Teacher newsletter in relation to advice on shielding for those who are 
clinically vulnerable, offering support directly to schools with regards to children/young people 
in this area 

 
 
4.2 Next steps over the course of coming months 

 Outcomes frameworks for both Gateshead and Newcastle are in development – work 
continues to add in more granular data at PCN level to an agreed set of health and LA 
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metrics.   Heat maps outlining current inequalities have been produced for a selection of 
health outcomes measures (Appendix 4).  

 PCNs have produced initial action plans for inequalities through the PEP.  These will be 
correlated with the heat maps/outcome metrics which will be shared with PCNs over the 
course of the next few months. 

 PCNs identify areas of inequalities to correlate with action plans 

 Further data analysis requirements for PCNs e.g. fingertips tool will be considered 

 Engagement with PCNs to identify inequalities lead 

 Population Health management – ARC (Applied Research Collaboration), a pioneering 
collaboration between universities, Local Government and third sector partners will be at the 
forefront of a new government initiative to tackle health inequalities.  Co-production will be key 
to this work which will be driven by partners and the public to meet local needs 

 Engagement – A rapid needs assessment of excluded people in England During the 
2020COvid-19 Pandemic ”doctors of theworld.org.uk”  has been drawn up and the 
engagement team is currently reviewing this to build a local action plan focusing on for 
example BAME, modern slavery, homelessness, sex workers.  

 Life Course approach–Work is ongoing at place utilising the outcomes metrics and heat maps 
to draw up visuals to illustrate inequalities plan on a page for the Newcastle and Gateshead 
System. 

 
 

5. Wider phase 3 plan update 
 
We have used elements of the NHSE/I planning template framework to provide a local system 
commentary to highlight the local progress made in achieving the Phase 3 requirements. 
 
5.1 Mental health, including Children and Young People, and learning disabilities 
 
5.1.i Mental health 
We are fortunate that our Mental Health and Learning Disabilities Commissioning lead Catherine 
Richardson has been closely involved in working collaboratively with doctors, clinicians, researchers 
and economists to develop a modelling tool which has supported areas in predicting the impact on 
population mental health as a result of COVID-19 and the expected increase in demand on mental 
health services.  
 
This local intelligence is also supporting our workforce planning in areas such as IAPT, Children and 
Young People mental health services, Community Mental Health Services, Specialist Mental Health 
Services. 
 
During the pandemic referrals to mental health services initially generally decreased, which provided 
services with time to amend their delivery to digital format where possible and focus on waiting list 
management, staff training and identifying vulnerable patient groups who may be unable to access 
services in new digital format, providing safe face to face interventions where these necessary.  In 
recent weeks we are now seeing a resurgence of activity and referrals but not yet back to pre-
pandemic levels:  
 

 IAPT has identified a recent increase in referrals back to pre Covid rates and some increase 
in acuity. Modelling suggests this service area will experience a significant increase in 
demand and locally an area which was already under pressure to meet access and recovery. 
IAPT services have developed specific therapeutic packages in response to COVID.  

 Providers of Bereavement services have changed their service delivery models and seen 
increased efficiency and easier access to support. They have developed offers of support to 
those in health and social care workforce including care homes, although this is not a 
significant increase in referrals. 

 Mental Health VCS providers have identified concerns about reductions in charitable income 
and their ability to offer Health subsidised services through digital formats and/or altered 
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physical space to facilitate face to face delivery. Domestic Abuse VCS providers have 
expressed concern in the increase in referrals and reduced physical access to support.   

 Demand for online MH services to be delivered digitally has increased and providers have 
delivered on this where possible. Services areas of concern include neurological 
assessments (autism and ADHD) and dementia diagnostic assessments  

 Potential demand on support services as a result of COVID particularly online gambling  
 
Additional pressures have been reported by Mental Health workers within PCN's, as a result of 
COVID across conditions such as PTSD, anxiety, depression,  particularly patients who have been 
advised to shield and increased numbers due increased anxiety and depression 
 
The Public Health England COVID-19 mental health and wellbeing surveillance report has been 
updated and is now finalised, the report includes new spotlight chapters on Gender and Ethnicity.  
The data within the report is now near real time data to inform policy, planning and commissioning in 
health and social care through the pandemic.                                 
 
Our Community Mental Health Transformation engagement plan is underway to engage with all 
those who have used mental health services from self-help groups through to more specialist 
services.  The aim to is to carry out peer support research with BAME communities, hard to reach 
groups etc. 
 

The prevention concordat rebrand and launch occurred in December and the CCG is looking to link 
into this work.  An ICS asset mapping exercise has recently been commissioned with a website to 
support place and PCN’s#healthnow.  In addition, a Newcastle lottery funded programme improving 
access to healthcare for those experiencing homelessness is in place. 
 

The CCG work collaboratively with the Mental Health work stream of the NENC mental health work 
stream. There has been a significant response to step up services in year in response to COVID, 
including providing significant cross sector support.   
 
5.1ii Children and Young People’s Mental Health 
We know that there is a lack of robust evidence to scope the impact on mental health from a 
pandemic on children and young people, but note from local activity   
 

• Some Children will have suffered abuse during lockdown which will impact on their mental 
health and well-being. We may see some disclosure of this abuse on return to school/college 
and/or see behaviours that may manifest in a way which may require a level of mental health 
and emotional wellbeing intervention. 

 Children and young people may experience the  impact of COVID-19 as per general 
population including bereavement / loss, lack of peer support, isolation and worries about the 
future  educational attainment  

 We have seen an increase in demand for online support advice and counselling services for 
11-18yr old  

 
5.1iii Learning Disabilities 
 
There is now a clear message that Learning Disabilities Health checks must be prioritised, given that 
in wave one of the pandemic, these were in many cases stood down.   
 
Progress is being made within both Newcastle and Gateshead to improve uptake and CCG Clinical 
Lead and Place Team facilitators are giving targeted support to practices to facilitate increased 
uptake of Learning Disabilities Health checks, and  Get Well for Winter campaign on websites are 
strengthening messages about the health checks  and flu vaccinations  for people with Learning 
Disabilities.   
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Voice of the child is considered when offering Learning Disabilities Health checks LD HCs to children 
(14+), offering them to be alone where appropriate and share learning from the Laura serious case 
review. Laura had a learning disability and was sexually abused by her mother’s partner who was a 
known sex offender. Laura had recurrent genito urinary problems however sexual abuse was not 
considered or the possibility explored with Laura. Link to the review can be found here. Laura SCR 
April 2020 
 
Quality, safeguarding and Patient, Carer, and Public Engagement (PCPE) are fundamental golden 
threads supporting delivery of the CCG statutory functions and have continued to have a major focus 
during Covid.  
 
5.2 Safeguarding 
 
Our Safeguarding teams have also faced unprecedented challenges, supporting vulnerable children, 
families and adults who may be at an increased risk of abuse, harm and exploitation from a range of 
sources a high priority. During Covid people may be more vulnerable to abuse and neglect as others 
may seek to exploit disadvantages due to age, disability, mental or physical impairment or illness. 
 
Regular multi-agency information sharing calls were initiated by the CCG Designated Nurse 
Safeguarding Children at the start of the lockdown in March 2020 and have continued to date. These 
include  the partner agencies, Newcastle and Gateshead local authorities, Northumbria Police, the 
three foundation trusts, the 0-19 years services and education. This allows early identification of 
issues and provides support across the safeguarding arena. 
 
We are therefore delighted that the team were recognised by NHSE/I for the work they did to get 
safeguarding information out to the COVID 19 testing sites and this was shared across the country as 
best practice. 
 

 
 
 
 
 
5.3 PCPE 
 
In July, the Involvement Team surveyed PCPE groups to identify their preferred method of 
engagement during the ongoing pandemic. Online engagement forums with participants asking 
questions was the preferred option and a successful event was held in October with Talk before you 
Walk, and engagement plans discussed. The impact of COVID 19 on services and what to expect 
going forward was also covered. 
 

 

5.4 Primary Care and Primary Care Networks 
 
The CCG has close working relationships with both of our local Trusts and has maintained regular 
communications with them during the Covid pandemic phases 1, and 2 and 3 through the Medical 
Directors and senior managers. As the formal phase 2 and phase 3 planning work was being re 
started the CCG and Trusts met almost every week to ensure primary care and secondary care were 

https://www.nscb.org.uk/sites/default/files/SCR_Laura_FINAL_08-03-2020.pdf
https://www.nscb.org.uk/sites/default/files/SCR_Laura_FINAL_08-03-2020.pdf
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sighted together on any issues with both Dr Andy Beeby and Dr Andy Welch joining the weekly 
Primary Care webinar on more than one occasion to help resolve problems. 
 
Practices have made good use of the advice and guidance services brought in over the last two 
years and were encouraged to continue to use these services and to continue to refer patients who 
they deemed urgent through to colleagues in secondary care, it remained the preferred default for 
any queries relating to existing cases or the urgency of new referrals, as it provided a more rapid 
response, urgent and two week wait referrals continued to operate subject to Consultant scrutiny.  
 
These have resulted in a telephone call or direct diagnostics referral rather than necessarily an 
outpatient face to face attendance, with patients receiving specialist advice, as quickly and as safely 
as possible. 
 
During Phase 3 the CCG has worked with the trusts to identify specialties with high waiting lists and 
to review the patients on them and have agreed ways of working to triage and communicate with 
these patients. 
 
All practices reviewed their ways of working in practice to ensure that patients can be seen for face to 
face appointments safely. They have been adapting their normal Care and Support Planning ways of 
working to allow clinically vulnerable patients to be reviewed both remotely using patient self-
reporting measures or face to face to ensure that reviews are being carried out. As much as possible 
practices have carried out risk stratification processes on their patients to ensure that those most 
clinically at need have been reviewed. 
  
Practices have access to e-consult the online consultation software that can direct them to self-
management services and to services that allow them to self-refer. They have developed a blend of 
digital provision and have taken advantage of NHS England provided support to embed these new 
ways of working.  
 
Healthwatch Gateshead carried out some engagement with patients during phase 1 and 2 to get 
feedback and on the whole the response to current access arrangements has been favourable. 
However, the CCG is aware that not all patients can engage via these methods and is also looking to 
engage with patients to understand the impacts.  It is already looking at health inequalities and how 
certain cohorts of patients may have been further disadvantaged as a result of digital access issues. 
 
In November an additional £150 million of funding was released from NHS England with a message 
that every possible measure should be taken by practices, PCNs and CCGs to maintain and expand 
general practice capacity, to address the continued needs of patients as practices respond to 
COVID-19, deal with the backlog of care, and improve services. 
 
The funding was expected to support seven priority goals:  
 

1. Increasing GP numbers and capacity  
2. Supporting the establishment of the simple COVID oximetry@home model, arrangements  
3. First steps in identifying and supporting patients with Long COVID  
4. Continuing to support clinically extremely vulnerable patients and maintain the shielding list  
5. Continuing to make inroads into the backlog of appointments including for chronic disease   
management and routine vaccinations and immunisations  
6. On inequalities, making significant progress on learning disability health checks, with an 
expectation that all CCGs will without exception reach the target of 67% by March 2021  
7. Potentially offering backfill for staff absences where this is agreed by the CCG, required to 
meet demand, and the individual is not able to work remotely.  
 

A further letter was released 7 January 2021 setting out a number of areas which represent the 
biggest priorities for general practice over the coming quarter, to be supported through the COVID-19 
Capacity Expansion Fund.  
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 Ensure general practice remains fully and safely open for patients, including maintenance of 
appointments.  

 Supporting establishment of the simple COVID oximetry@home patient self-monitoring model 
and identifying and supporting patients with Long COVID.  

 Continuing to support clinically extremely vulnerable patients and maintain the shielding list.  

 Continuing to make inroads into the backlog of appointments including for chronic disease 
management and routine vaccinations and immunisations.  

 On inequalities, making significant progress on learning disability health checks and ethnicity 
recording.  

 
It must be noted that in both communications, the focus on inequalities is maintained. 
 
5.4i COVID Oximetry @home model 
 
Both Newcastle and Gateshead place based systems are working with local providers to establish 
robust pathways which link the practices and the patients identified as eligible to get a pulse 
oximeter.  All patients will subsequently be monitored for the duration required and symptoms 
escalated as necessary. Pathways vary dependant on place, according to partnership ways of 
working.  All the practices within Newcastle Gateshead CCG are aware of the scheme and of 
practice requirements as a result of acceptance of Covid Capacity Funding.  
 
 
5.4ii Primary Care Networks (PCNs)  
Our PCNs have continued to develop throughout the past 12 months through the focus of their work 
being prioritised to manage the covid pandemic. The pandemic has enabled greater system working 
which has supported the development of positive working relationships to support the outcomes for 
patients.  
 
As the focus remains (at this time) on delivering the Covid vaccination programme to our residents 
the PCNs will continue to mature and build on the system working which is now firmly established as 
the norm. The CCG will continue to support PCNs move forward in the next 12 months and ensure 
that further benefits of collaborative working can be realised.  
 
 

5.5 Place working 
 
Work at both Newcastle and Gateshead place continues to be delivered through the strong 
partnerships that exist across health and social care, education, local government, and the voluntary 
and community sector, focussed on delivering agreed priority areas 
 
5.5i Newcastle 
Collaborative Newcastle was formally launched in December following the recently signed legally 
binding Collaboration Agreement. Working increasingly as a single leadership team they are working 
on a wide range of projects which will improve the way in which health and social care is delivered 
and accessed in the City; examples include:  

      Integrated Covid Hub North East  

Led by Collaborative Newcastle, the region secured the funds to develop the Integrated Covid Hub North 
East (ICHNE) to transform test and trace capabilities for the region, it is creating 1,000 new jobs and will 
lead the way in Covid science and research at a national level – via a specialist innovation lab.  

     Supporting care homes during Covid-19 
Partners quickly came together at the start of the global pandemic to provide staff and residents in care 
homes in the City with invaluable, ongoing support. This work has included outbreak control training, help 
with accessing PPE and daily calls providing advice, practical updates and best practice guidance. In 
addition, nursing support teams were expanded to provide holistic wraparound support and treatment in 
situ for residents’ mental and physical health needs. 

     Newcastle Children and Families  
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This project is creatively re-designing a better integrated approach to early intervention and prevention for 
families facing challenges in the City. Central to this approach, the project team is planning to build on the 
strong community support available to children, young people and their families by developing plans for 
community hubs, joined up services and a single ‘go to’ contact for families who will connect them with the 
support required.  

 Social prescribing at scale 
Plans are in development to dramatically increase the scale and scope of social prescribing across the City. 
Social prescribing is designed to support people with a wide range of social, emotional and practical needs 
by connecting them with local sources of support which will help to improve both mental health and 
physical wellbeing. Collaborative Newcastle is aiming to increase the visibility, availability and accessibility 
of social prescribing and its benefits.  

      Positive Mental Health 
Collaborative Newcastle partners are working together to design new ways of delivering mental health 
support, built around local communities, to enable simpler, more open access to support when it is needed. 
This work will be co-designed and developed with local communities, starting from next year.  As we see 
the impact of Covid-19 on the mental health of our residents and communities, the partners are looking to 
respond actively and collectively to ensure Newcastle is a City where positive mental health really matters. 

     Joint System Leadership Training 
A joint system leadership training programme has been established across the health and social care 
organisations and is both delivered and undertaken by staff from all of the organisations involved. The 
programme is designed to provide professional development, build stronger working relationships, better 
understanding and embed closer joint working for the future. 

       Central Command Centre 
A central command centre has been set up at Regent’s Point, providing a space for health and social care 
operational teams to co-locate and a hub for staff to hot-desk and meet – facilitating closer joint working on 
a daily basis. The Command Centre has continued to operate virtually through Covid-19. In addition, a new 
digital dashboard has been created, displaying a wealth of real-time health and social care data from 
across the City to inform more effective joint decision-making. 

 

5.4.ii Gateshead  
Gateshead Health and Care System comprises local organisations (including the VCS) working 
together with an integrated approach to planning, commissioning and delivering health and social 
care. Its place focus is underpinned by a Memorandum of Understanding which enables it to focus on 
delivering Gateshead’s joint vision and its ‘Thrive’ agenda. 
 
Services are delivered by Gateshead Care Partnership; this brings together five of these 
organisations: Community Based Care (CBC) which includes the Gateshead GP Federation, 
Gateshead NHS Foundation Trust, Gateshead Council, Cumbria, Northumberland, Tyne & Wear 
NHS Trust and Newcastle-upon Tyne Hospitals Trust.  
 

Priority Work streams & Enablers 
Key work streams  
3 Priority Areas:  

1. Children Young People Health and Wellbeing – Early Years & Special Educational Needs and 
Disability (SEND)  

2. Frailty (including falls) – Strength & Balance Provision and Adult Occupational Therapy Review;  
3.  Multiple & Complex Needs  

Transformation Programmes:  
• Older Persons Care Homes  
• Community Mental Health and Delivering Together  
• Community health services transformation  
• Community model for learning disabilities  
• Intermediate care  
• End of life care  

Enablers  
 Digital Gateshead (including digital poverty/ inclusion of disadvantaged communities with health 

inequalities, connectivity of households to provide support at home etc.)  
 Workforce, including Gateshead System Leadership Development Programme  
 Governance for Gateshead Health & Care System  
 Supporting the development of PCNs 
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5.3 Care Homes 

In both Newcastle and Gateshead a Programme Board has been established to provide strategic 
leadership, direction and assurance on delivery of the Enhanced Health in Care Homes Model. The 
boards have representation from the CCG, PCNs, community health providers and colleagues from 
the local authorities, and have met regularly to develop ways of working throughout the Covid 
Pandemic. 



To:   

• STP and ICS Leaders  

• Chief executives of all NHS trusts and foundation trusts  

• CCG Accountable Officers  

• GP practices and Primary Care Networks  

• Providers of community health services  

• NHS 111 providers  
 

CC:  

• NHS Regional Directors  

• Regional Incident Directors & Heads of EPRR  

• Chairs of ICSs and STPs  

• Chairs of NHS trusts, foundation trusts and CCG governing bodies  

• Local authority chief executives and directors of adult social care  

• Chairs of Local Resilience Forums 
 

Dear colleague 
 
Important – for action – Operational priorities for winter and 2021/22 
 
As we near the end of this year, we are writing to thank you and your teams for the 
way you have responded to the extraordinary challenge of Covid-19 and set out the 
key priorities for the next phase.   
 
An extraordinary 2020 
 
In the past year we have cared for more than 200,000 of those most seriously ill with 
Covid-19 in our hospitals. At the same time NHS staff have also worked incredibly 
hard to keep essential services such as cancer, mental health, general practice, 
urgent, emergency and community healthcare running and restore non-urgent services 
that had to be paused. Community nurses, pharmacists, NHS 111 staff and other NHS 
workers have cared for countless others, and been supported by the wider NHS team, 
from HR and finance to admin and clerical staff. The number of cancer treatments is 
above the level at the same time last year. GP appointments are back to around pre-
pandemic levels. Mental health services have remained open and more than 400,000 
children have accessed mental health services, above the target for 2020/21. 
Community services are supporting 15 per cent more people than they were at the 
same point last year. And we have had a record number of people vaccinated against 
flu, including a higher percentage of NHS staff than in the last three years. It has been 
an incredible team effort across our health and care system. 
 
The response to the pandemic has also demonstrated our health service’s enormous 
capacity for innovation with rapid development and implementation of new treatments, 
such as dexamethasone, rolling out of pulse oximetry and at-home patient self-
monitoring, and the move to virtual and telephone consultations.  We are already in the 
third week of our world-leading vaccination programme – the largest in NHS history.   
 
We know that this relentless pressure has taken a toll on our people. Staff have gone 
the extra mile again and again. But we have lost colleagues as well as family and 
friends to the virus; others have been seriously unwell and some continue to 
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experience long-term health effects. The response of the NHS to this unprecedented 
event has been magnificent. We thank you and your teams unreservedly for everything 
that you have given and achieved and the support you continue to give each other.   
 
You have asked us for a short statement of operational priorities going forward. This 
letter is therefore intended to help you and your staff over the next few months by: 

• ensuring we have a collective view of the critical actions for the remainder of 
this financial year, and 

• signalling the areas that we already know will be important in 2021/22. 
 
Managing the remainder of 2020/21 
 
Given the second wave and the new more transmissible variant of the virus, it is clear 
that this winter will be another challenging time for the NHS. Our task is five-fold: 
 

A. Responding to Covid-19 demand  
B. Pulling out all the stops to implement the Covid-19 vaccination programme 
C. Maximising capacity in all settings to treat non-Covid-19 patients 
D. Responding to other emergency demand and managing winter pressures 
E. Supporting the health and wellbeing of our workforce 

 
In addition, as the UK approaches the end of the transition period with the European 
Union on 31 December 2020, we will provide updates as soon as the consequences 
for the NHS become known. We are following a single operational response model for 
winter pressures, including Covid-19 and the end of the EU transition period. All CCGs 
and NHS trusts should have an SRO to lead the EU/UK transition work and issues 
should be escalated to the regional incident centre established for Covid-19, EU 
transition and winter. 
 
A. Responding to ongoing Covid-19 demand 
 
With Covid-19 inpatient numbers rising in almost all parts of the country, and the new 
risk presented by the variant strain of the virus, you should continue to plan on the 
basis that we will remain in a level 4 incident for at least the rest of this financial year 
and NHS trusts should continue to safely mobilise all of their available surge capacity 
over the coming weeks. This should include maximising use of the independent sector, 
providing mutual aid, making use of specialist hospitals and hubs to protect urgent 
cancer and elective activity and planning for use of funded additional facilities such as 
the Nightingale hospitals, Seacole services and other community capacity. Timely and 
safe discharge should be prioritised, including making full use of hospices.  Support for 
staff over this period will need to remain at the heart of our response, particularly as 
flexible redeployment may again be required. 
 
Maintaining rigorous infection prevention and control procedures continues to be 
essential. This includes separation of blue/green patient pathways, asymptomatic 
testing for all patient-facing NHS staff and implementing the ten key actions on 
infection prevention and control, which includes testing inpatients on day three of their 
admission. 
 
All systems are now expected to provide timely and equitable access to post-Covid 
assessment services, in line with the commissioning guidance. 
 

https://www.england.nhs.uk/coronavirus/publication/key-actions-infection-prevention-and-control-and-testing/
https://www.england.nhs.uk/coronavirus/publication/key-actions-infection-prevention-and-control-and-testing/
https://www.england.nhs.uk/coronavirus/your-covid-recovery/


B. Implementing the Covid-19 vaccination programme 
 
On 8 December, after the MHRA confirmed the Pfizer BioNTech vaccine was safe and 
effective, the biggest and most ambitious vaccine campaign in NHS history began.  
 
The Joint Committee for Vaccination and Immunisation (JCVI) priorities for roll out of 
the vaccine have been accepted by Government, which is why the priority for the first 
phase of the vaccination is for individuals 80 years of age and over, and care home 
workers, with roll out to care home residents now underway. It is critical that 
vaccinations take place in line with JCVI guidance to ensure those with the highest 
mortality risk receive the vaccine first. To minimise wastage, vaccination sites have 
been ensuring unfilled appointments are used to vaccinate healthcare workers who 
have been identified at highest risk of serious illness from Covid-19. Healthcare 
providers have been undertaking staff risk assessments throughout the pandemic to 
identify these individuals and it remains important that this is organised across the 
local healthcare system to ensure equitable access. 
 
If further vaccines are approved by the independent regulator, the NHS needs to be 
prepared and ready to mobilise additional vaccination sites as quickly as possible. In 
particular, Covid-19 vaccination is the highest priority task for primary care networks 
including offering the vaccination to all care home residents and workers. All NHS 
trusts should be ready to vaccinate their local health and social care workforce very 
early in the new year, as soon as we get authorisation and delivery of further vaccine.   
 
C. Maximising capacity in all settings to treat non-Covid-19 patients  
 
Systems should continue to maximise their capacity in all settings. This includes 
making full use of the £150m funding for general practice capacity expansion and 
supporting PCNs to make maximum use of the Additional Roles Reimbursement 
Scheme, in order to help GP practices maintain pre-pandemic appointment levels. 
NHS trusts should continue to treat as many elective patients as possible, restoring 
services to as close to previous levels as possible and prioritising those who have 
been waiting the longest, whilst maintaining cancer and urgent treatments.  
 
To support you to maximise acute capacity, as set out in Julian Kelly and Pauline 
Phillip’s letter of 17 December, we have also extended the national arrangement with 
the independent sector through to the end of March, to guarantee significant access to 
14 of the major IS providers.  NHS trusts have already been notified of the need for a 
Q4 activity plan for their local IS site by Christmas; this should be coordinated at 
system level. If you need it, we can also access further IS capacity within those 
providers subject to the agreement of the national team. However, we will need to 
return to local commissioning from the beginning of April and local systems, in 
partnership with their regional colleagues, will need to prepare for that.  
 
The publication of the Ockenden Review of maternity services is a critical reminder of 
the importance of safeguarding clinical quality and safety. As set out in our letter of 14 
December there are twelve urgent clinical priorities that need to be implemented. All 
Trust Boards must consider the review at their next public meeting along with an 
assessment of their maternity services against all the review’s immediate and essential 
actions.  The assessment needs to be reported to and assured by local systems, who 
should refresh their local programmes to make maternity care safer, more 
personalised and more equitable. 

https://www.england.nhs.uk/wp-content/uploads/2020/12/Ockenden-Letter-CEO-Chairs-final-14.12.20-1.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/12/Ockenden-Letter-CEO-Chairs-final-14.12.20-1.pdf


D. Responding to emergency demand and managing winter pressures 
 

Alongside providing £80m in new funding to support winter workforce pressures, we 
are asking systems to take the following steps to support the management of urgent 
care: 

 

• Ensure those who do not meet the ‘reasons to reside’ criteria are discharged 
promptly. We know that maximising capacity over the coming weeks and 
months is essential to respond to seasonal pressures.  We are asking all 
systems to improve performance on timely and safe discharge, as set out in 
today’s letter, as well as taking further steps that will improve the position on 
14+ and 21+ day length of stay, aided by 100% completion of discharge and 
reasons to reside data.  
 

• Complete the flu vaccination programme, including vaccinating our staff against 
flu and submitting vaccination uptake data to the National Immunisation and 
Vaccination system (NIVS). 
 

• To minimise the effects of emergency department crowding, continue to 
develop NHS 111 as the first point of triage for urgent care services in your 
locality, with the ability to book patients into the full range of local urgent care 
services, including urgent treatment centres, same day emergency care and 
speciality clinics as well as urgent community and mental health services.  
 

• Maximise community pathways of care for ambulance services referral, as a 
safe alternative to conveyance to emergency departments. Systems should also 
ensure sufficient arrangements are in place to avoid unnecessary conveyance 
to hospital, such as the provision of specialist advice, including from emergency 
departments, to paramedics as they are on scene. 

 
E. Supporting the health and wellbeing of our workforce 
 
Our NHS people continue to be of the utmost importance, and systems should 
continue to deliver the actions in their local People Plans.  Please remind all staff that 
wellbeing hubs have been funded and will mobilise in the new year in each system. 
 
Planning for 2021/22 
 

The Spending Review announced further funding for the NHS for 2021/22 but in the 
new year, once we know more about the progress of the pandemic and the impact of 
the vaccination programme, the Government will consider what additional funding will 
be required to reflect Covid-19 cost pressures.  
 
In the meantime, systems should continue to:  
 

• Recover non-covid services, in a way that reduces variation in access and 
outcomes between different parts of the country.  To maximise this recovery, we 
will set an aspiration that all systems aim for top quartile performance in 
productivity on those high-volume clinical pathways systems tell us have the 
greatest opportunity for improvements: ophthalmology, cardiac services and 
MSK/orthopaedics. The Government has provided an additional £1bn of funding 
for elective recovery in 2021/22.  In the new year we will set out more details of 

https://www.england.nhs.uk/wp-content/uploads/2020/12/BW338-Letter-re-winter-workforce.pdf
https://www.england.nhs.uk/coronavirus/publication/covid-19-hospital-discharge-and-recovery-services-letter-from-matthew-winn-and-dr-cliff-mann/


how we will target this funding, through the development of system-based 
recovery plans that focus on addressing treatment backlogs and long waits and 
delivering goals for productivity and outpatient transformation. In the meantime 
we are asking you to begin preparatory work for this important task now, 
through the appointment of a board-level executive lead per trust and per 
system for elective recovery. 
 

• Strengthen delivery of local People Plans, and make ongoing improvements 
on: equality, diversity and inclusion of the workforce; growing the workforce; 
designing new ways of working and delivering care; and ensuring staff are safe 
and can access support for their health and wellbeing. 
 

• Address the health inequalities that covid has exposed. This will continue to 
be a priority into 2021/22, and systems will be expected to make and audit 
progress against the eight urgent actions set out on 31 July as well as reduce 
variation in outcomes across the major clinical specialties and make progress 
on reducing inequalities for people with learning disabilities or serious mental 
illness, including ensuring access to high-quality health checks. 
 

• Accelerate the planned expansion in mental health services through delivery of 
the Mental Health Investment Standard together with the additional funding 
provided in the SR for tackling the surge in mental health cases.  This should 
include enhanced crisis response and continuing work to minimise out of area 
placements. 
 

• Prioritise investment in primary and community care, to deal with the backlog 
and likely increase in care required for people with ongoing health conditions, 
as well as support prevention through vaccinations and immunisations. 
Systems should continue to focus on improving patient experience of access to 
general practice, increasing use of online consultations, and supporting the 
expansion of capacity that will enable GP appointments to increase by 50 
million by 2023/24. 
 

• Build on the development of effective partnership working at place and 
system level. Plans are set out in our Integrating Care document. 
 

These priorities should be supported through the use of data and digital technologies, 
including the introduction of a minimum shared care record in all systems by 
September 2021 to which we will target some national funding, and improved use of 
remote monitoring for long term conditions. 
 
The 2021/22 financial framework 
 
For the reasons set out above, we won’t know the full financial settlement for the NHS 
until much closer to the beginning of the new financial year, reflecting, in particular, 
uncertainty over direct Covid-19 costs.  We will, however, need to start work early in 
the new year to lay the foundation for recovery. The underlying financial framework for 
2021/22 will therefore have the following key features: 
 

• Revenue funding will be distributed at system level, continuing the approach 
introduced this year. These system revenue envelopes will be consistent 
with the LTP financial settlement. They will be based on the published CCG 
allocation and the organisational Financial Recovery Fund each system would 

https://www.england.nhs.uk/wp-content/uploads/2020/11/261120-item-5-integrating-care-next-steps-for-integrated-care-systems.pdf


have been allocated in 2021/22. There will be additional funding to offset some 
of the efficiency and financial improvements that systems were unable to make 
in 2020/21. 
 

• Systems will need to calculate baseline contract values to align with these 
financial envelopes so there is a clear view of baseline financial flows. Our 
planning guidance will suggest that these should be based on 2019/20 outturn 
contract values adjusted for non-recurrent items, 2020/21 funding growth and 
service changes, not on the nationally-set 2020/21 block contracts.  
 

• Systems and organisations should start to develop plans for how Covid-19 
costs can be reduced and eliminated once we start to exit the pandemic. 

 

• System capital envelopes will also be allocated based on a similar national 
quantum and using a similar distributional methodology to that introduced for 
2020/21 capital planning. 

 
We will aim to circulate underlying financial numbers early in the new year. We will 
then provide fuller planning guidance once we have resolved any further funding to 
reflect the ongoing costs of managing Covid-19.  Further detail of non-recurrent 
funding announced in the recent Spending Review for elective and mental health 
recovery will also be provided at that point. 
 

Conclusion 
 
This year has arguably been the most challenging in the NHS’s 72-year history. But 
even in these most testing times, people across the service have responded with 
passion, resilience and flexibility to deal with not only the virus but also the needs of 
patients without Covid-19.  The rollout of the vaccine will bring hope to 2021 and we 
will need to maintain the energy and effort to meet the needs of all we serve 
throughout the year. Thank you for all that you have done and continue to do to 
achieve this. 
 
With best wishes, 

                                   
Amanda Pritchard     Julian Kelly 
Chief Executive, NHS Improvement and  NHS Chief Financial Officer 
NHS Chief Operating Officer 
 

 



Deliverable Actions PCN Engagement and the PEP including QOF QI:

CCG is currently engaging with all practices and PCNs to reset their action plans in line with inequalities.   Covid-19 has highlighted the effect of health inequalities on patient outcomes and it is clear that all elements of the NHS will have to have a better understanding 

of what this means for their patient populations.  Practices continue to offer triage then a blend of remote and face to face access to patients and continue to working with other parts of the system. 

PCNS have all submitted an inequalities action plan, covering areas such as LD, cancer screening etc.

This support will help patients receive the best and most timely Planned care and LTC Management and reduce inequalities

Practices working closely with specialists through optimised use of advice and guidance requests and the adoption of the RAS clinics on eRS. 

PCNs, through the practices are currently building on work started last year to focus on those hard to reach cohorts, and share the challenge of getting more patients to access routine services such as cancer screening or vaccinations. 

Homlessness work

GP Fellow role at WEFH working with Changing lives- We decided to work with Changing Lives to focus on those experiencing homelessness.  

Hannah has taken on a role as a WEFH salaried GP, and continues to have one session/ week jointly funded by WEFH practices and Changing Lives. Within this session she has worked alongside palliative care consultants Dr Kalyani Snell and Dr Alexa Clark in 

setting up an MDT to discuss high risk, complex need patients.  

They have created a Multi-Agency group aimed at identifying and supporting health needs of homeless people with the triad of Mental Health, addiction and physical comorbidities, which was prompted by recognising the rising rates of poor health outcomes and 

sudden death within this population.  We thus far have the following teams involved: Changing Lives safeguarding lead and support workers, Homeless Mental Health CPN’s,  palliative care consultants and community specialist nurse, Hepatology  consultant at FRH, 

probation services and primary care. 

The team would be keen to share their learning and talk to a wider audience about some of the challenges they’ve faced and how they’ve tried to overcome them when tackling these health inequalities. 

Our current GP Fellow is also working with Changing Lives – she is focusing particularly on the health of vulnerable women – and we hope to  have an evaluation ready when her fellowship comes to an end next year.  

LD Health checks

Many practices have selected LD as inequalities audit area:  Facilitators are working with practices to increase uptake.  Audits help to understand where inequalities lie and how best to target resources.  Actions include:

Clinical Lead working with practices at PCN peer reviews to increase uptake of LD  Health checks

• A session took place at the November TITO and included topics practices asked to be covered in the survey.  There were speakers from the community and Your Voice Counts.

• PCNs are holding their Initial QOF peer review meeting and Clare Scarlett and Lindsay Henderson from Your Voice Counts have been invited and will be invited to the second peer review meeting.  

The QOF cancer peer review meeting also links cancer screening for patients with LD and gives an opportunity to progress the LD HC. 

• A new Teamnet page has been set up and the link was included in the CCG bulletin and practices were asked to encourage staff to visit the page to find out more about LD HC -https://teamnet.clarity.co.uk/Topics/ViewItem/1d44a815-f968-4c6e-ae67-ac4500875f09 

• Practices have also been asked via the CCG bulletin to include details of the Get Well for Winter campaign on their website which gives messages about LD HC and flu vacs for people with LD

• As part of the care homes DES practices have received a supplementary guide to support people with LD and this covers the LD HC

CONSIDER VOICE OF THE CHILD WHEN UNDERTAKING ANNUAL HEALTH CHECKS-OFFERING FOR THEM TO BE SEEN ALONE WHERE APPROPRIATE

SEND Gateshead 

• Meeting virtually with young people to discuss a range of Health issues, where to get support from and to ask their views on the new teenage book we are developing.

• Developing the school assemblies work to be virtual in order that we still reach our young people to ensure they are supported during the pandemic.

• Building relationships with our parent carer forum and now have a regular quarterly meeting where we meet with parent carers across Health (including the Designated Medical Officer for SEND), Education and Social Care 

• Developed  a “What is Health Guide and Communication Star” to be shared with our Special Schools, mainstream schools to ensure that schools have up to date contact information at hand (to be rolled out to parent carers via the local offer once feedback has been 

received on content)

• Infection, Prevention Control training offered to all schools across Gateshead to help support them on the reopening of schools in September

• DMO in place 

• Guidance written for the next Head Teacher newsletter in relation to advice on shielding for those who are clinically vulnerable, offering support directly to schools with regards to children/young people in this area

Community Mental Health engagement and transformation

Plan is to engage with all those who have used mental health services from self help groups all the way through to more specialist services.  We aim to carry out peer support research with BAME communities, hard to reach groups etc.
Cancer restoration of services

Cancer patient outcomes and experience are often lower for patients in areas of higher deprivation.  Earlier presentation, screening and faster diagnostics lead to improved outcomes.   Personalised care allows patients to take a greater role in their own health 

improving outcomes and reducing inequalities.  Cancer funding from NCA has been allocated to ICP and distributed to target inequalities  Outcomes are often lower due to late or none- presentation to such prevention services.  Specific actions for equal access to all 

include:

CCG has Community awareness posts to work with local communities promoting signs and symptoms in place.

Cancer champions in practices are working to increase uptake of audits for patients who have had cancer diagnoses.  

Increasing audits for cancer diagnoses in primary care  helps understand where inequalities lie and how best to target such patients.

Navigators are in post and Trusts looking to appoint further navigators to support patients through the referral, diagnosis, treatment and safety netting process so equitable access and experience for all

NCA is leading an awareness campaign and this is being advocated locally through the CCG to target specifically patients from hard to reach communities

CRUK posts working with practices to encourage screening uptake in hard to reach communities 

NGCCG has agreed a stratified  virtual follow up  pathway for colorectal patients which reduces face to face contacts required in secondary care - hence increasing access for patients and reducing inequalities..  Risk stratification is the process of directing patients 

onto the follow-up pathway which will best meet their individual needs. It aims to promote wellbeing and recovery, at the same time as empowering patients by providing them with the information and confidence to take an active role in their care. There is evidence 

that stratified follow-up improves patient experience and outcomes, as well as improving the quality of care patients receive as their aftercare is tailored to their needs, therefore reducing inequlaities and improving outcomes for this cohort of patients.  Poorer outcomes 

for colorectal cancer are often linked to deprivation, hence this approach will improve experience and outcomes for these patients.  

PHE Health Inequalities tool kit and Needs assessment underway

NHS Health Inequalities Toolkit is being developed by PHE to help target restoration and resources to areas of most need:

•  PHE took a proposal to the Directors of Public health in the North East in April to lead a NE Health Inequalities Impact Assessment (HIIA) across the region.  This was approved and a multi-agency steering group was established in May.  

•   Number of workstreams set up one of these was development of sector specific health inequalities tools/resources.  First one developed was a local Authority Health Inequalities Checklist, developed and piloted in Middlesbrough.

• Currently developing the NHS HI resource, which will have a number of NHS sector specific toolkits.  Currently working on the Ft and PCN ones.  The aim of the toolkit is to:

• Support implementation of Phase 3 Guidance (8 urgent health inequalities actions)

• Produce an easy, simple to navigate resource

• Bring together all relevant resources, tools, evidence base into one place

• Include high impact areas/interventions

• Ensure a scalable and sustainable approach – developing core themes within the toolkit that will work both across the NHS other sectors

•       Have been doing consultation with key stakeholders as part of the design stage to test out ‘proof of concept’. Overall concept well received, keen that there is a clear call to action and it needs to compliment existing work.

•       The themes for the toolkit have been agreed and for each theme there will be  selection of evidence based high impact areas (with resources etc sitting behind them to support organisations). High impact areas are being co-produced with experts from the 

specific NHS sector.

•       Hope to complete draft toolkits by end December and pilot in January.

1.   Protect the most vulnerable

Protect the most vulnerable from COVID-19, with enhanced analysis and 

community engagement, to mitigate the risks associated with relevant 

protected characteristics and social and economic conditions; and better 

engage those communities who need most support

2.   Restore NHS services inclusively

Restore NHS services inclusively, so that they are used by those in greatest 

need. This will be guided by new, core performance monitoring of service 

use and outcomes among those from the most deprived neighbourhoods 

and from Black and Asian communities, by 31 October.



Cancer restoration of services

NCA funding has been allocated to CCGs specifically to target and reduce inequalities :

Organisations are currently working up plans to spend circa £1.5m which will contribut towards the inequalities.  Inequalities exist in cancer services through late presentation, screening, porr lifestyle choice and poor access to diagnostics.

Funding will target rapid diagnostics - GH rolling out a Gynae RD pathway.  Funding will target pathway navigators who will communicate between primary and secondary care to imporve the access for people and information for patients in areas where inequalities 

existed.  Joint upper and lower GI rapid diagnostics pathway underway at NUTH , and a vague symptoms pathway where patients potentially from deprived areas may have bounced between different pathways

Healthworks - community awareness posts successfully working in local communities promoting signs and symptoms.

Outcomes for patients with colorectal cancer are improved significantly with earlier diagnosis.  NGCCG has rolled out  FIT testing in primary care to improve diagnosis to improve outcomes for people who are most vulnerable.

NCA working on campaigns to encourage screening from hard to reach areas and targeting hard to reach areas to reduce inequalities for head and neck cancers

NUTH update

The Trust are starting to include the Index of Multiple Deprivation (IMD) quintile in a number of key data sets and reports, including the inpatient and outpatient waiting lists. Patient postcode is mapped to Lower Super Output Area (LSOA) and then link to the latest 

iteration of the IMD. 

There is currently considerable focus on clinical prioritisation of the waiting lists for NHSE FT working to include IMD Quintile by the end of 2020. New reporting - Power BI also provides powerful geographical mapping capability to look at patient spread and Trust use 

this mapping capability to help select the most appropriate location for patient clinics.

The Trust now employs a consultant in public health medicine to work on a number of areas where the wider determinants of health play a part. Dr Balsam Ahmad, PhD, FFPH role at Newcastle is a joint post with NECS. She is currently leading work on Smoke Free 

NHS as well as a number of other diverse workstreams across the clinical directorates. Balsam also supports Information Services and other analyst resource in the Trust by signposting to training and expertise around Population Health Management and Population 

Health Intelligence.

GH - The FT have appointed an inequalities and diversity lead to commence Dec 2020

FTs rolling out clincial validation of waiting list which includes support with decision making for patients according to need - patients on waiting  list are being sent out information  about their condition so that they are more infomred to make a decision about their 

health.  Tools are also given to help them to best prepare for the most successful outcomes eg how to lose weight, smoking cessation etc prior to surgery.

3.   Digitally enabled pathways that are inclusive

Develop digitally enabled care pathways in ways which increase inclusion, 

including reviewing who is using new primary, outpatient and mental health 

digitally enabled care pathways by 31 March.

Regional Great North Care Record work underway and highlighted in the Inequalities summit.

Pathways being rolled out into secondary care  digital dermatology, allows greater access for patients equitable for all 

Personalised care app coordiated through the NCA allows cancer patients manage their care post surgery app includes signposting and information on lifestyle choices.

NGCCG rolling out stratified/virtual colorectal pathway to reduce OP appointments and optimise capacity in secondary care.  Allows patients to have appointments virtually and safety nets patients through the use of navigators.CCG has agreed a stratified  virtual 

follow up  pathway for colorectal patients which reduces face to face contacts required in secondary care - hence increasing access for patients and reducing inequalities..  Risk stratification is the process of directing patients onto the follow-up pathway which will best 

meet their individual needs. It aims to promote wellbeing and recovery, at the same time as empowering patients by providing them with the information and confidence to take an active role in their care. There is evidence that stratified follow-up improves patient 

experience and outcomes, as well as improving the quality of care patients receive as their aftercare is tailored to their needs, therefore reducing inequlaities and improving outcomes for this cohort of patients.  Poorer outcomes for colorectal cancer are often linked to 

deprivation, hence this approach will improve experience and outcomes for these patients.  

Smoking cessation app for pregnant women: The Premium Smokefree app enables self-care quit attempt whilst providing real time access to NCSCT trained Stop Smoking Advisors 6am to Midnight.  The ICS Prevention board has funded the provision of 9 months 

free access to the Premium Smokefree app for women who for whatever reason do not engage with Stop Smoking Services, in order to increase the number of women who quit smoking during their pregnancy and stay quit.  Since the launch there have been 10 active 

users, mostly from postcodes within IMD levels 1-3.  Two users are from the Gateshead area.  To promote the use of the app there has been briefings, Vlogs, a webinar, posters, stickers, social media memes shared to Stop Smoking Services, Maternity Services, 

Health Visiting and Maternity Voices Representatives.  The feedback from Stop Smoking Services after the first 2 months highlighted the difficulty of engaging and maintaining engagement of women who are referred (this was also reflected in the recent Stop Smoking 

Service Loss to Follow up data) therefore in September the decision was made to offer the app to all women rather than targeting only those whom didn’t engage (the regional LMS pathway was updated to reflect this). We are working closely with each of the localities 

to ensure the app is shared and embedded into routine practice.

Query how are we helping those who are less digitally enabled and those who struggle without face to face contact?  Check with FTs.

Health At Work Award

The North East Better Health at Work Award (BHAWA) was launched in 2009 to take health and wellbeing into the workplace to help address some of the region's long-standing health issues and inequalities.  It is funded by 11 local authorities in the North East and 

coordinated by the Northern TUC.

• The Award scheme is free, flexible and open to all employers, regardless of size, and business type

• Participants range from micro businesses with five employees to NHS Trusts with over 14,000 staff

• There are now over 350 organisations signed up, directly covering nearly 200,000 workers in the north east

• There are four levels of Award: Bronze, Silver, Gold and Continuing Excellence, all of which require health campaigns and initiatives to be run/implemented in the workplace and a portfolio of evidence to be compiled for assessment at the end of each phase

•       There is good engagement with Local Authorities and NHS Trusts however, there is the opportunity to address gaps and scale up engagement with other health and care organisations, particularly in primary care

•       Workforce (and within this BHAWA) is one of the enabling workstreams of the ICS Prevention Board

•       Health Education England funding via the NENC ICS Workforce Transformation Board has been secured to recruit 2 dedicated NHS Practitioners trained to deliver BHAWA to NHS organisations across the ICS footprint, focusing on engaging primary care 

organisations and facilitating the sharing of good practice from existing participants.  Interviews were held in October for two fixed term posts, hosted by Newcastle Gateshead CCG and supported by TUC and PHE North East.  These posts will recruit primary care 

organisations to participate in the BHAWA.  At the end of the 12 months, the oversight of these organisations would be absorbed into existing resources.  Both posts will start in January 2021.

•       The BHAWA works on an annual recruitment cycle with organisations signing up January to March/April, then working through the award process with assessment at the end of the year Nov/Dec.  Posts have been recruited to fit this cycle. 

•       The posts will trial a new ‘virtual’ delivery model in line with new ways of working developed during the pandemic.

Vaccination campaigns reaching all hard to reach groups

Update re Flu vaccs campaign and Covid vaccs targeting hard to reach groups

Continuity of midwifery care

Update from LMS re continuity of midwife care

LD Health checks actions are continuing to increase uptake:

• Survey to practices about undertaking LD health checks and how they plan to going forward 

• Claire Scarlett has been in touch with practices who asked for further discussion

• Clare Scarlett has also attended the PCN CDs meeting and individual PCN meetings

• Practices have confirmed they have seen the LD HC QOF QI and IIF guidance relating to Learning Disabilities

• Practices have confirmed they have received Clare Scarlett’s LD resource pack

• A new Teamnet page has been set up and the link was included in the CCG bulletin and practices were asked to encourage staff to visit the page to find out more about LD HC -https://teamnet.clarity.co.uk/Topics/ViewItem/1d44a815-f968-4c6e-ae67-ac4500875f09 

• Practices have also been asked via the CCG bulletin to include details of the Get Well for Winter campaign on their website which gives messages about LD HC and flu vacs for people with LD

• As part of the care homes DES practices have received a supplementary guide to support people with LD and this covers the LD HC

• A session took place at the November TITO and included topics practices asked to be covered in the survey.  There were speakers from the community and Your Voice Counts.

• PCNs are holding their Initial QOF peer review meeting and Clare Scarlett and Lindsay Henderson from Your Voice Counts have been invited and will be invited to the second peer review meeting.  The QOF cancer peer review meeting also links cancer screening 

for patients with LD and gives an opportunity to progress the LD HC. 

• Monitoring LD HC data and Facilitators are linking with practices on uptake

Areas to progress:

• There is the possibility PCNs could use the workforce ARR scheme to potentially recruit pharmacists to undertake LD HC

• Clare Scarlett is producing a guide for practices about undertaking LD HC which will include emis searches and patient engagement techniques

• Work with the Childrens team to look at how data can feed in to practice systems from any childrens consultations as the LD target is from age 14 years-CONSIDER VOICE OF THE CHILD WHEN UNDERTAKING ANNUAL HEALTH CHECKS-OFFERING FOR 

THEM TO BE SEEN ALONE WHERE APPROPRIATE, SHARE LEARNING FROM LAURA SERIOUS CASE REVIEW (THIS IS BEING PLANNED FOR PRIMARY CARE IN THE FORM OF BRIEFINGS IN THE NEW YEAR)

2.   Restore NHS services inclusively

Restore NHS services inclusively, so that they are used by those in greatest 

need. This will be guided by new, core performance monitoring of service 

use and outcomes among those from the most deprived neighbourhoods 

and from Black and Asian communities, by 31 October.

4.   Accelerate preventative programmes

Accelerate preventative programmes which proactively engage those at 

greatest risk of poor health outcomes; including more accessible flu 

vaccinations, better targeting of long-term condition prevention and 

management programmes such as obesity reduction programmes, health 

checks for people with learning disabilities, and increasing the continuity of 

maternity carers.



NCA Cancer funding to address inequalities within localities eg tagreting hard to reach communities - see above section

 personalised care roll out led by NCA  allows patients to self care following surgery to improve outcomes- stratified follow up

• Community awareness - awareness campaigns targeted at hard to reach groups

• Service improvement - rapid diangostics pathways rollout eg gynae, joint GI, vagues symptoms, FIT testing as above

Obesity

An obesity group has been established with CCG/LA colleagues from publich health and isl undertaking a needs assessment of CCG-wide services including linking the LA/Community/CCG obesity strategies, recognising the essential work of the psychology 

component. Their work programme will consider how we can provide tier 1, 2 and 3 obesity services across the ICP, look at early age obesity issues and are linked with BAME diabetic activity. 

Lung Health checks actions:

• Roll out of Lung Health Checks across Newcastle and Gateshead; mobile scanning, with vans sited in some of our most deprived communities to increase uptake in these communities.

• Ensuring comms promoting the service are available across various forms (print, social media, etc.) to reach the widest audience possible.

• Targeted comms in more deprived areas.

• Ensuring materials are available in other languages.

• Ensuring comms are sent to groups/professionals working with disadvantaged communities, e.g. homeless people.

• Engaging with community groups, including BAME groups, to raise awareness of the service amongst BAME communities.

The CCG is currently undertaking an obesity services health needs assessment.  NUTH are reviewing tier 3 services.  PCNs in Newcastle are wokring with active Newcastle 

5.   Support people with mental health problems

Particularly support those who suffer mental ill health, as society and the 

NHS recover from COVID-19, underpinned by more robust data collection 

and monitoring by 31 December.

• Building on the MH demand modelling tool (now good practice national tool available through the link https://www.centreformentalhealth.org.uk/forecast-modelling-toolkit) CR working with a small group, NHSEI, PHE and ICS (see attached re scope and link within the 

email), this will bring in the work Clare Bambra (newcastle uni) recently launched on HInq which is excellent guide to support our work

• CCG working into the ICS MH  priority – we have the prevention concordat rebrand and launch in December  we also recently commissioned ICS asset mapping exercise and website to support place and PCN’s

PHE also now routinely present data (with breakdown by population characteristic) on PHE’s WICH tool

• #healthnow newcastle lottery funded programme improving access to healthcare for those experiencing homelessness is in 1st year and now recruited to posts from those with lived experience, underway with a co-produced primary care access tool

PHE  report is now live  -  COVID-19 mental health and wellbeing surveillance report. All chapters are updated and there are new spotlight chapters on Gender and Ethnicity

PHE also now routinely present data (with breakdown by population characteristic) on PHE’s WICH tool

this is the routine, near to real time surveillance report. The format is a series of short HTML reports to allow the user to go straight to the sections of the work they are most interested in.

The report is about population mental health and wellbeing in England during the COVID-19 pandemic. It includes up to date information to inform policy, planning and commissioning in health and social care. It is designed to assist stakeholders at national and local 

level. 

Community Mental Health Transformation - Plan underway to engage with all those who have used mental health services from self help groups through to more specialist services.  We aim to carry out peer support research with BAME communities, hard to reach 

groups etc.

6.   Named Executive Board member and Boards to publish a five-year 

action plan.

Strengthen leadership and accountability, with a named executive board 

member responsible for tackling inequalities in place in September in every 

NHS organisation, alongside action to increase the diversity of senior 

leaders.

Joe Corrigan Newcastle Gateshead CCG - executive Board member NGCCG

All organisations will be developing and publishing their action plans showing how over the next five years its board and senior staffing will, in percentage terms at least, match the overall BAME composition of its overall workforce, or its local community, whichever is 

the higher.

Speak with Neil Hawkinns re BAME within CCG exec

7.   Ensure complete datasets

Ensure datasets are complete and timely, to underpin an understanding of 

and response to inequalities. All NHS organisations should proactively 

review and ensure the completeness of patient ethnicity data by no later 

than 31 December, with general practice prioritising those groups at 

significant risk of COVID-19 from 1 September.

Providers are reporting individual level data to CHESS for all patients as well as those that have been in ICU and are planning to review the definitions and retrospectively populate CHESS for aggregate reporting where possible.

In NUTH they are updating their outpatient waiting list (this includes patients on RAS lists and ASIs) to include the ability to view by deprivation quintile

The Trust are starting to include the Index of Multiple Deprivation (IMD) quintile in a number of key data sets and reports, including the inpatient and outpatient waiting lists. Patient postcode is mapped to Lower Super Output Area (LSOA) and then link to the latest 

iteration of the IMD. 

There is currently considerable focus on clinical prioritisation of the waiting lists for NHSE FT working to include IMD Quintile by the end of 2020. New reporting - Power BI also provides powerful geographical mapping capability to look at patient spread and Trust use 

this mapping capability to help select the most appropriate location for patient clinics.  Patients who remain on the waiting list who do not want surgery currently/priotities 5,6s are currently being recorded on the system.  Data solution has been devised in line with 

national guidance re clinical validation of waiting lists.

The Trust now employs a consultant in public health medicine to work on a number of areas where the wider determinants of health play a part. Dr Balsam Ahmad, PhD, FFPH role at Newcastle is a joint post with NECS. She is currently leading work on Smoke Free 

NHS as well as a number of other diverse workstreams across the clinical directorates. Balsam also supports Information Services and other analyst resource in the Trust by signposting to training and expertise around Population Health Management and Population 

Health Intelligence.

Improving the recording of ethnicity within general practice is a priority as we know that in some areas of the ICP the RAIDR data identifies that ethnicity unknown or unspecified is as high as approximately 40%.

However, we have a starting point and we recognise we need to work with practices to improve the quality and level of coding in order to be able to better identify those adults who will be eligible for flu vaccination and the groups who are also typically likely to be at 

risk of COVID-19. 

Reference to shielding registers in general practice - Slide from Bob Gaffney re links of shielding registers to deprivation and the higher workload for more deprived practices.

8.   Collaborate on planning and engage with communities

Collaborate locally in planning and delivering action to address health 

inequalities, including incorporating in plans for restoring critical services 

by 21 September; better listening to communities and strengthening local 

accountability; deepening partnerships with local authorities and the 

voluntary and community sector; and maintaining a continual focus on 

implementation of these actions, resources and impact, including a full 

report by 31 March.

SEND Gateshead 

• Meeting virtually with young people to discuss a range of Health issues, where to get support from and to ask their views on the new teenage book we are developing.

• Developing the school assemblies work to be virtual in order that we still reach our young people to ensure they are supported during the pandemic.-THIS TO INCLUDE SESSION ON EXPLOITATION

• Building relationships with our parent carer forum and now have a regular quarterly meeting where we meet with parent carers across Health (including the Designated Medical Officer for SEND), Education and Social Care 

• Developed  a “What is Health Guide and Communication Star” to be shared with our Special Schools, mainstream schools to ensure that schools have up to date contact information at hand (to be rolled out to parent carers via the local offer once feedback has been 

received on content)

• Infection, Prevention Control training offered to all schools across Gateshead to help support them on the reopening of schools in September

• DMO 

• Guidance written for the next Head Teacher newsletter in relation to advice on shielding for those who are clinically vulnerable, offering support directly to schools with regards to children/young people in this area

Collaborative Newcastle - IAPT transformation to reduce waiting times and increase access to all to services within Newcastle 

Awaiting updates:

updates from Collaborative Newcastle from Jackie eg MH transforamtion work, childrens, CAB site

Updates from Gateshead System Board  re Alice Wiseman approach for Gateshead

4.   Accelerate preventative programmes

Accelerate preventative programmes which proactively engage those at 

greatest risk of poor health outcomes; including more accessible flu 

vaccinations, better targeting of long-term condition prevention and 

management programmes such as obesity reduction programmes, health 

checks for people with learning disabilities, and increasing the continuity of 

maternity carers.



Period Central East Inner West Lower Gosforth Outer West Upper Gosforth
West End Family 

Health

November 2020 3.9% 7.9% 9.0% 3.1% 7.2% 3.9% 9.3%

November 2020 9.7% 12.4% 10.6% 12.3% 14.1% 13.2% 15.4%

Q2 2020/21 11.0% 7.3% 6.5% 20.6% 8.5% 7.5% 24.6%

April to September 2020 12,175 12,995 11,880 7,782 11,870 8,887 13,240

April to September 2020 2,389 2,428 2,154 1,084 1,947 1,467 2,143

April to September 2021 215 282 240 133 234 82 471

April to September 2020 144,000 165,271 158,689 162,906 258,939 106,345 149,625

Period Central East Inner West Lower Gosforth Outer West Upper Gosforth
West End Family 

Health

April to September 2020 28,965 29,262 34,379 20,071 35,125 24,342 39,132

April to September 2020 11,038 9,278 8,502 5,180 9,706 6,588 12,294

2019/20 25.7% 24.1% 25.0% 36.5% 27.9% 32.5% 19.5%

April to November 2020 17.9% 23.5% 19.0% 29.9% 12.9% 36.1% 28.5%

November 2020 65.7% 67.9% 65.3% 80.5% 71.2% 66.2% 66.6%

March 2020 75.3% 73.9% 67.8% 71.4% 78.4% 62.4% 77.3%

September 2019 to 

August 2020
76.5% 71.9% 79.9% 84.8% 83.0% 81.8% 75.5%

March 2020 52.4% 63.8% 64.6% 76.3% 77.9% 77.1% 66.9%

March 2020 70.8% 66.5% 65.5% 80.5% 65.4% 77.1% 67.5%

March 2020 61.2% 58.0% 55.0% 72.8% 67.3% 69.5% 57.6%

Accident and Emergency presentation rate (all department types, DASR per 1,000) (SUS)

Persons, 60-74, screened for bowel cancer in last 30 months (2.5 year coverage, %)

Pneumococcal vaccination

Newcastle Primary Care Networks - Outcome Framework Metrics

Emergency Admission Rate (inequalities indicator)

Emergency admissions rate for chronic and acute ambulatory sensitive conditions (inequalities indicator)

MMR 2 dose uptake

Smoking prevalence in adults (QoF 15+)

Prevalence of depression (QoF 18+)

Alcohol specific admissions (DASR per 100,000) (CCGOIS 3.14/SUS)

Patients 65 plus with moderate or severe frailty who have had a fall

Emergency admissions for patients 65+ with moderate or severe frailty (crude rate per 100,000)

Outcomes

Supporting Process Metrics

Females, 50-70, screened for breast cancer in last 36 months (3 year coverage, %)

Physical health checks for people with a learning disability

Proportion of people who complete IAPT treatment and move to recovery, who have also reported a long 

term condition

Females, 25-64, attending cervical screening within target period (3.5 or 5.5 year coverage, %)

A&E presentation rate for people with MH conditions (SMI, Depression and Anxiety)

Flu 65+ and at risk groups



Period Central and South East Inner West Outer West
Oxford Terrace and 

Birtley Medical

November 2020 7.0% 7.7% 5.4% 5.4% 8.1%

November 2020 17.4% 15.5% 14.5% 13.0% 17.8%

Q2 2020/21 23.4% 13.1% 15.6% 6.5% 28.2%

April to September 

2020
10,493 10,983 9,436 9,249 10,607

April to September 

2020
2,045 2,038 1,662 1,799 1,966

April to September 

2021
298 309 155 240 210

April to September 

2020
60,945 73,888 68,489 65,882 57,996

Period Central and South East Inner West Outer West
Oxford Terrace and 

Birtley Medical
April to September 

2020
35,095 36,530 29,085 29,761 34,574

Q1 2020/21 6.3% 3.6% 11.1% 3.3% 13.5%

November 2020 71.7% 76.1% 73.2% 73.4% 68.0%

2019/20 36.9% 34.5% 37.9% 41.2% 35.4%

April to November 2020 42.9% 32.7% 61.4% 19.7% 44.8%

March 2020 77.6% 67.2% 71.2% 63.4% 74.4%

September 2019 to 

August 2020
80.8% 79.5% 85.3% 81.4% 78.0%

March 2020 74.5% 74.7% 79.5% 76.1% 73.9%

March 2020 74.0% 76.0% 78.3% 77.9% 68.9%

March 2020 63.9% 65.1% 69.5% 70.6% 62.0%

Females, 50-70, screened for breast cancer in last 36 months (3 year coverage, %)

Persons, 60-74, screened for bowel cancer in last 30 months (2.5 year coverage, %)

Emergency Admission Rate (inequalities indicator)

Emergency admissions rate for chronic and acute ambulatory sensitive conditions (inequalities indicator)

LD Health checks

Physical health checks for people with a learning disability

Flu 65+ and at risk groups

Pneumococcal vaccination

MMR 2 dose uptake

Females, 25-64, attending cervical screening within target period (3.5 or 5.5 year coverage, %)

Emergency admissions for patients 65+ with moderate or severe frailty (crude rate per 100,000)

Supporting Process Metrics

Accident and Emergency presentation rate (all department types, DASR per 1,000) (SUS)

Alcohol specific admissions (DASR per 100,000) (CCGOIS 3.14/SUS)

Proportion of people who complete IAPT treatment and move to recovery, who have also reported a long 

term condition

Gateshead Primary Care Networks - Outcome Framework Metrics

Outcomes

Smoking prevalence in adults (QoF 15+)

Prevalence of depression (QoF 18+)

Patients 65 plus with moderate or severe frailty who have had a fall
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Director:  Mark Adams 
Title :   Chief Officer 

Author: Neil Hawkins 
Title:   Head of Corporate Affairs 

   

Synopsis 

The purpose of the paper is to provide a risk management update for review and 
discussion, including: 

 A report on the CCG Assurance Framework; and 

 An update of any operational risks scored 15 (Extreme) or above.  
  

Implications and 
Risks 

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

  

Recommendation 

Governing Body is asked to: 

 Note the content of the Assurance Framework and Extreme operational risks; 

 Discuss whether this accurately reflects the CCG’s risk profile and whether 
any further action is required to manage the risks. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

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

  

Resource 
implications 
(finance; HR) 

No resource implications have yet been identified. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

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

There are no implications for any of the nine protected characteristics. 

There are no sustainability implications. 
  

Report history Previous reports to the Governing Body 
  

Next steps  
  

Appendices 
Appendix 1: Risk Report on the Assurance Framework 
Appendix 2: Assurance Framework 



 

2 

Appendix 3: Operational risks scored 15 or above (Extreme) 
Appendix 4: Risk Matrix (for information only when reviewing risks) 
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Person(s) consulted:  

Are there any wider implications that 
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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 ☒ 
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Governing Body – Risk Update as at 12 January 2021 
 
 

1. Introduction 

The purpose of this paper is to: 
 

 Present Governing Body with a summary of the Assurance Framework and; 

 Operational risks scored Extreme. 
 
The reporting period is 17 November 2020 to 12 January 2021. 
 
 
2. Changes to Risk Reporting 

 
Each management Committee now receives a risk register specific to its remit, as 
well as visibility of other risks where relevant.  

 
Governing Body in its role of providing strategic oversight of the CCG continues to 
receive an update on the Assurance Framework (e.g. all strategic risks). In addition 
Extreme operational risks have been included for the first time. 

 
2.1 Assurance Framework 

 
Governing Body has oversight of the CCG’s Assurance Framework.  

 

 One new risk added (ref 2420) scored High - 12 relating to potential CCG 
disruption as it transitions to the statutory ICS. 

 Risk 2269 increased from Low to High relating to potential shortages of 
medicines after EU Exit. 

Full details of the Assurance Framework can be found in Appendix 2. 

 
2.2 Extreme Operational Risks 
 

 There have been no changes to any Extreme operational risks. 
 

Details can be found in Appendices 1 and 3. 
 
 

3. Recommendations 
 

Governing Body is asked to review the Assurance Framework and Extreme 
operational risks and discuss whether: 
 

 The CCG’s strategic risk profile is an accurate representation; 

 Whether the correct risks are being highlighted as Extreme; 

 Whether sufficient actions are being taken to manage the risks.  
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Appendices 

 
Appendix 1: Risk Report on the Assurance Framework 
 
Appendix 2: Assurance Framework 
 
Appendix 3: Operational risks scored 15 or above (Extreme) 
 
Appendix 4: Risk Matrix (for information only when reviewing risks) 
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of Executive Committee)  

Author:   Neil Hawkins 
Title: Head of Corporate Affairs   

   

Synopsis 

The terms of reference (ToR) for NGCCG Committees are reviewed regularly to 
ensure they remain fit for purpose. It has been suggested that the ToR for 
Executive are revised to include the Clinical Directors for Transformation in both 
Gateshead and Newcastle (when appointed) as voting members of the 
Committee. At present Clinical Directors have been invited to attend to provide 
clinical input into Executive business on an invitation basis.   

  

Implications and 
Risks 

Reviewing the ToR will ensure the role and remit of Committees remain 
appropriate and fully supports the Governing Body in its work. 

  

Recommendation 
Governing Body are asked to approve the amends to the ToR as described above 
with a review period of 12 months. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

Ensure that strong corporate governance and information governance 
processes are in place to provide assurance to the CCG. 

  

Resource 
implications 
(finance; HR) 

None identified. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

None identified. 

  

Report history 
ToR are brought to CCG Committees periodically as review periods 
approach. 

  

Next steps If approved the ToR will be published on our website.  
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Appendices Executive Committee terms of reference. 

 

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:  

 



 

 

 

NHS Newcastle Gateshead Clinical Commissioning 

Group 

Executive Committee 

Terms of Reference 
 
1. Introduction 

 
The Executive Committee of the Clinical Commissioning Group is established as a 
sub-committee of the Governing Body, in accordance with the clinical 
commissioning group’s (CCG) constitution, standing orders and scheme of 
delegation.  

 
These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements of the committee and shall have effect as if incorporated 
into the group’s constitution and standing orders.  

 
 

2. Principal Function 
 

The committee is established to support the clinical commissioning group, its 
governing body and the chief officer in the discharge of their functions.  It will 
assist the governing body in its duties to promote a comprehensive health service, 
reduce inequalities and promote innovation.  Its remit includes development and 
implementation of strategy, monitoring and delivery of statutory duties, 
operational, financial, contractual and clinical performance. It is responsible for 
ensuring effective clinical engagement and promoting the involvement of all 
member practices in the work of the CCG in securing improvements in 
commissioning of care and services. 
 
The executive committee will work closely with, and provide support to, the 
commissioning forum in order to ensure that practices are informed appropriately 
of commissioning decisions, and are engaged in the commissioning process. The 
clinical representation will be sought from the two units of planning with 
appropriate balance across the CCG. 

 
 
3. Membership   

 
The membership of the committee will consist of:  
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i).  CCG Chair  
ii).  CCG Assistant clinical chair  
iii).  Medical Director 
iv).  Chief Officer 
v).  Chief Finance and Operating Officer 
vi).  Executive Director of Nursing, Patient Safety and Quality 
vii).  Director for Newcastle System  
viii).  Director for Gateshead System 
ix).  Secondary Care Doctor 
x).  Director of Complex Care and Commissioning 
xi). Clinical Director Transformation Gateshead 

x).xii). Clinical Director Transformation Newcastle 
 
 
4. Chair 

 
The committee will be chaired by the Assistant Clinical Chair (the Chair). If the 
Chair is absent from the meeting, the Clinical Chair shall preside.  
 
If the Chair and Clinical Chair are absent temporarily on the grounds of a declared 
conflict of interest the Chief Officer (or Chief Finance and Operating Officer) shall 
preside for those items. 

 
The Chair has the responsibility to ensure that the Committee obtains appropriate 
advice in the exercise of its functions.  Officers, employees, and practice 
representatives of the CCGs and other appropriate individuals may be invited to 
attend all or part of meetings of the committee to provide advice or support 
particular discussion from time to time.   

 
 

4. Secretarial support 
 

Secretarial support to the committee will be provided by the CCG office.  
 
 

5. Frequency of meetings 
 

Executive Committee will normally meet weekly, and not less than 8 times per 
financial year. There will be no more than 6 weeks between meetings. 
 
Members will be expected to attend each meeting.  
 
Members of the committee or others invited to attend may participate in meetings 
by telephone, by the use of video conferencing facilities and/or webcam where 
such facilities are available. Participation in a meeting in any of these manners 
shall be deemed to constitute presence in person at the meeting. 

 
 

6. Agendas and papers 
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The agenda for meetings of the committee will be set by the chair. 
The agenda and papers for meetings of the committee will be distributed 2 
working days in advance of the meeting. Items for the agenda should be notified 
to the chair 5 working days in advance of each meeting. Any agenda items 
received after the specified deadline will not be included unless specifically 
directed by the chair of the meeting. 
 
The setting of agendas for, and minutes of, each meeting should identify where 
discussion should rightly be recorded as being of a confidential or commercially 
sensitive nature. 

 
 
7. Quoracy and Decision Making 

 
One half of members are needed for the meeting to be quorate, and, 
 

 At least the Chief Officer or the Chief Finance and Operating Officer must 
be present. 
 

 At least one primary care clinician. 
 

Representatives of members will count 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. 
 
Generally it is expected that decisions will be reached by consensus. Should this 
not be possible then a vote of members will be required. In the case of an equal 
vote, the person presiding (i.e. the Chair of the meeting) will have a second, and 
casting vote. 
 
Where a conflict of interest exists for GP members present at the meeting and 
they are unable to take part in decision making, the quorum for transaction of that 
business will be a minimum of at least either the Accountable Officer or Chief 
Finance and Operating Officer and at least three other members of the Executive 
(one of which must be a clinician – either doctor or nurse). Again, representatives 
of members will count 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. 

 
 

8. Remit and responsibilities of the Executive Committee 
 

The Executive Committee will be responsible for the following core functions: 
 
Supporting the member practices and Governing Body to determine the strategic 
direction of the CCG 
 
Preparation and publication of CCG strategies and operational plans 
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Maintaining and developing effective contractual arrangements 
 

Ensuring the effective management of finance, performance and quality, providing 
assurances and escalating issues as required 
Ensuring effective relationships with member practices 
 
Ensuring effective relationships with stakeholders across the health and social 
care economy 
 
Oversight of the effective implementation of corporate strategy including: 
- Service reform/transformation 
- OD including leadership/staff development 
- Informatics and IT 

 
Supporting the Governing Body in ensuring there is a sound system of 
governance in the CCG 

 
These core functions will be addressed through specific strategy and planning, 
and delivery processes: 
 
8.1 Strategy and Planning 
 
i). Preparing and recommending the strategy and annual commissioning plan 

prior to approval by the member practices and the management of its delivery 
by the governing body. 

 
ii). Formulating and implementing service change and development arising out of 

the strategy. 
 

iii). Preparing and recommending to the governing body the Organisational 
Development Plan and enabling strategies including the Communications and 
Engagement Strategy, and overseeing their delivery. 

 
iv). Developing CCG input to the Joint Health and Wellbeing Strategy 

(Gateshead) and the Newcastle Future Needs Assessment (Newcastle), with 
a view to reducing inequalities in health. 

 
v). Establishing links and working arrangements with other CCGs, Provider 

Trusts, the Local Authority, other health care partners, the Area Team of NHS 
England and the clinical senate that would support the integration of both 
health services with other health services and health services with health-
related and social care services where the group considers that this would 
improve the quality of services or reduce inequalities. 
 

vi). Ensuring that the views of patients and the public are properly reflected in the 
development and implementation of CCG policies and plans.  

 
 

8.2 Delivery 
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i). Delivering target outcomes and outputs set by the Secretary of State, NHS 
England, NICE, CQC and other national/regional authorised bodies and 
providing assurance to the governing body in this respect. 

 
ii). Ensuring the co-ordination and monitoring of the Group’s clinical work 

programme, in delivery of the Group’s annual commissioning plan. 
 

iii). Receiving reports on quality and patient safety and managing any associated 
clinical risks with appropriate mitigating action. 
 

iv). Managing the performance of the CCG against its financial and non-financial 
targets including QIPP. 
 

v). Ensuring the control, co-ordination and monitoring within the organisation of 
risk and internal controls, reviewing the corporate risk register regularly. 
 

vi). Approving business cases and procurement contract awards in line with the 
CCG’s financial scheme of delegation and approved budgets. 
 

vii). Leading the delivery of the CCG’s educational programme. 
 

viii). Preparing the CCG’s annual report for the audit committee to consider and 
approve and recommend to the governing body. 
 

ix). Approving the CCG’s operational policies and procedures. 
 

x). Supporting the development of the business cycle of the CCG’s governing 
body and agenda setting for formal and informal meetings of the governing 
body. 
 
 

9. Reporting arrangements 
 

The governing body will hold the Executive Committee to account for the delivery 
of its remit and responsibilities on behalf of the CCG through exercise of the 
functions delegated to it, including those functions delegated by the governing 
body to its sub-committees.  

 
 
10. Policy and best practice 

 
The committee will apply best practice in its decision making, and in particular it 
will:  

 comply with current disclosure requirements for remuneration; 

 ensure that decisions are based on clear and transparent criteria 
 
The committee will have full authority to commission any reports or surveys it 
deems necessary to help it fulfil its obligations. 
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The committee will establish such sub-groups to assist with the delivery of its 
delegated responsibilities and progress its work as it sees fit.  

 
 
11. Conduct of the Executive Committee 

 
All members of the committee and participants in its meetings will comply with the 
Standards of Business Conduct for NHS Staff, the NHS Code of Conduct, and the 
CCG’s Policy on Standards of Business Conduct and Declarations Interest which 
incorporates the Nolan Principles. 

 
 

12. Date of Review 
 

The committee will review its performance, membership and these Terms of 
Reference at least once per financial year.  It will make recommendations for any 
resulting changes to these Terms of Reference to the Governing Body for 
approval.  
 
No changes to these Terms of Reference will be effective unless and until they 
are agreed by the CCG.  

 

 
Approval Date:  November 2020January 2021 
 

     Review Date:  November 2021 January 2021 



Governing Body 
Risk Report 
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EXECUTIVE SUMMARY OF THE CCG RISK PROFILE AS AT 12/01/2021  

1. Risk Heatmap (all risks) 2. Key Points  

(Assurance Framework and Extreme Operational) 

 

• One new risk added (ref 2420) scored High - 12 

relating to potential CCG disruption as it 

transitions to the statutory ICS. 

• Risk 2269 increased from Low to High relating to 

potential shortages of medicines after EU Exit. 

 

Assurance Framework (Strategic risks) = blue 
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3. EXTREME RISK MOVEMENTS (Strategic and Operational) 

Blue = strategic 



4 

NEW AND CLOSED RISKS FOR THE ASSURANCE FRAMEWORK 

4. New Strategic Risks  

5. Closed Strategic Risks 

 

There were no strategic risks closed. 

One new strategic risk was added in the period. 



12/01/2021

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. Achieve The CCG's Statutory Duties.

2262, 2347, 2258, 2346,Operational risks:

2295 Julia
Young

Marc
Hopkinson

Coronavirus (Covid-19)
impacting the CCG
internal continuity
There is potential for the
coronavirus outbreak to
interrupt the business of
the CCG, either due to
increased staff sickness
or potential disruption to
supply chain

ICP level co-ordinated
response

None NoneDaily / weekly calls

NG CCG responsible
officer appointed to
oversee the response

NoneClear decisions and
escalation of concerns

None

Command and control
incident response team in
place

NoneDaily calls and actions None

Stop / continue critical
activity re-planning

NoneRe-prioritised list of
critical activities

None

Business continuity plans
& IA's

BIA's were updated
however some staff
have been deployed
elsewhere

Documented BIA plans None

25 12 8

2420 Mark
Adams

Neil
Hawkins

Plans to place ICS on
statutory footing result in
disruption to delivery of
CCG statutory duties
Potential disruption to
core CCG business as
NHSEI Integrating Care
proposals are
progressed. Impact on
staff morale and risk to
delivery of CCG
functions as we transition
to the new system.

AO and Clinical Chair
attend Joint CCG
Committee and ICS
Management Board

Minutes from CCG Joint
Committee and ICS
Management Board

None

Regular discussions and
updates provided at CMT,
Executive and Governing
Body

NoneMinutes from CMT,
Executive and
Governing Body.

None.

Established partnership
work via ICP and
emerging governance
arrangements. ICP
groups include ICP
Chairs, ICP DoFs and ICP
Chief Officers.

None.Feedback and
involvement in ICP
groups.

None

Established placed based
partnerships ensuring
joined up messaging from
'place' to ICS.

NoneMinutes from
Collaborative Newcastle
meetings and
Gateshead Cares
meetings.

None

Response to
consultation to be
submitted to centre and
ICS/regional NHSEI

20 12 12

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

2316, 367, 2270, 2234, 2235,Operational risks:

1296 Joe
Corrigan

Hilary
Bellwood

Failure to have a
coherent strategy / plan
for investment and
disinvestment in place. 
This could prevent
allocation of targeted
resource by population
need, inefficiencies in
spend and lead to
potential legal challenge.

Commissioning plan in
place and agreed;
informed by the Joint
Strategic Needs
Assessment / NFNA.
Public Heath Colleagues
attend planning meetings
as part of Core Offer

1. Audit Committee
agenda and minutes.
2. Monitoring of
commissioning plans
which are influenced by
the JSNA / NFNA
3. Commissioning plan
progress reported to
governing body (as part
of IEDR).

No current gaps
identified.

Internal Audit Report:
NGA 2019-20/06:
Financial and Strategic
Planning - substantial
assurance.

CCG Governing Body
receives reports on the
commissioning plan

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

Reports from NECS on
commissioning plan
progress to governing

25 8 8
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12/01/2021

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

progress. Reports. 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.

Quarterly contract review
and quality review
meetings in place

Minutes of meetings and
action

NGA 2019-20/05:
Contract and
Performance Monitoring

2237 Dominic
Slowie

Philippa
Dodds

Sustainability of primary
care
Primary Care is unable to
provide long term,
sustainable and reliable
quality care services to
patients. Caused by
workforce shortages,
increased patient
demand, failure of PCNs,
infrastructure and
technology limitations.

Regular meeting of the
Primary Care Group to
discuss implications of
pressures on Primary
Care.

PCG is an operational
meeting and risks may
not always be captured
and actioned effectively.

Meeting is currently
taking place virtually.

Escalation of issues to
Primary Care
Commissioning
Committee who also
receive PCG minutes.

None

Established CCG team of
Enablers with specialist
roles across workforce, IT
and estates who have
good links to specialist
teams in NHS England.

Some CCG team
members on temporary
contracts which could
result in increased
workload when
contracts end. Current
vacancies in these
teams will reduce
capacity for support.

NoneRegular audits covering
areas such as CQC
audit, Patient Access
Audits, NHS Workforce
reporting, GP IT audit, 6
facet estates surveys.

Access to Resilience
programmes to support
Primary Care with specific
service provision issues.

Annual, one off process
to access programme
with limited provision
which requires risk
ranking and no
guarantees funding will
be provided. 
All practices likely to
need funding for
resilience once
implications of Covid 19
are fully realised. This
annual funding may not
cover all requests.

No gapsNHS England assess
access to Resilience
program and carry out
regular progress audits.

Weekly Primary Care
Operational meeting

Informal meeting with
limited agenda.

Weekly meeting of
Primary Care Clinical
Directors and Place
Based Directors
including LMC and PCN
representatives. Allows
current issues in GP
practices to be
discussed in reactive
manner and to help plan

No formal minutes taken
to record decisions /
outcomes.

Review current process
for identifying
candidates for
resilience support.

20 16 8
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12/01/2021

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

resolutions.

1300 Dominic
Slowie

Philippa
Dodds

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.

Monthly Primary Care
Commissioning
Committee as part of
CCG statutory delegated
co-commissioning
responsibility. Currently
meeting virtually with
Chairs actions taken
when appropriate.

NonePCCC ToR and Minutes.
Minutes received by
CCG Governing Body.
Reports to the
Governing Body.

NoneNHS England approval
of Level 3 submission.
Internal Audit report of
Primary Care
Commissioning 2019/20
Reports received by
PCCC public meeting
and CCG Audit
Committee.

Regular meeting of the
Primary Care Group to
manage strategic and
operational issues in
Primary Care. Meeting
currently virtual with
minutes and actions taken
as normal.

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

None

Primary Care Quality
Assurance Process
discussed in Primary Care
Quality Meeting

National data sets used
can be based on historic
information.  Current
data set (Q4 19.20) is
delayed as a result of
Covid - 19 pandemic.
Latest data set due
September 2020.

Minutes of Primary Care
Quality Meetings.
Quarterly report sent to
PCCC.

None

Review of latest
practice e-Declaration
to assess assurance
outliers. Report to be
taken to PCCC.

16 8 8

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
pooled budgets in the
face of continued
financial pressures.

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

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

Annual refresh of joint
commissioning plans

Monitoring and
management of providers
of jointly commissioned
services.

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

Joint commissioning
service line provided by
NECS.  KPIs covering all
service lines provided by
NECS have been agreed

Monitoring of outsourced
services to NECS
including that they have
met their KPIs.

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

12 8 8

1295 Joe
Corrigan

Hilary
Bellwood

Failure to define and
assess the health needs
of the population.
Failure could result in
commissioning plans
which are not targeted as
required, not based on
evidence of clinical
effectiveness and not

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

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

No current gaps
identified.

In 2020 the guidance
asked for systems
(ICS) to submit a short
operational narrative to
set out any operational
risks or variation from
their agreed 2019
strategic plan and
describe the action that

16 8 8
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12/01/2021

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

representing value for
money, resulting in
inefficiencies and failure
to improve the health and
wellbeing of the
population served.

quality BI team attend
planning meetings

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).

Operational Plan and
Sustainability and
Transformation
plan/ICS/ICP

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

No current gaps
identified.

Internal Audit Report:
NGA 2019-20/06:
Financial and Strategic
Planning - substantial
assurance

NHS England CCG
Assurance Framework.

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

Deep dive reviews on
Rightcare analysis

reference to rightcare in
planning

ICP Planning group meets
as a minimum quarterly
and more frequently when
planning submissions
required.

Notes and action logs

system partners will
take to manage this
during 2020/21.

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

8 6 6
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12/01/2021

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

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,
results received 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

2342 Joe
Corrigan

Hilary
Bellwood

CCG Post Covid
recovery plan 
CCG strategic and
operational plans need
reviewing post Covid and
in light of new planning
guidance which is
expected to include
coping with future
surges.

Existing Operational Plan Awaiting planning
guidance from NHSE/I

Approved by Exec
March 2020

Phase 2 recovery
planning cell established,
meeting weekly with Dr
Dominic Slowie Medical
Director leading the cell
as SRO.

Notes and action logs

Reporting to Governing
body and Executive
Committee on status of
plans

Reports and minutes of
meetings

Regular North ICP
planning meetings

Notes of meetings

25 20 8

2269 Jackie
Cairns

Steven
NGMO
Llewellyn

Prescribing
There is a risk that poor
quality prescribing or
drug shortages could
lead to patient safety and
experience issues and
unnecessary prescribing
costs. Caused by
national shortages (e.g.
Brexit or supply issues)
or inadequate monitoring
and/or communication.
This could ultimately
result in reputational
damage, legal challenge
and unsustainable

Quarterly prescribing
report: Overarching
Report, Controlled Drugs
Report, Antimicrobial
Report, submitted to
Medicines and Pathway
Committee

NoneMinutes and papers of
Medicines and Pathway
committee

NoneNGA 2018-19/12:
Medicines Optimisation

Annual Practice
Pharmacy teams
workplan

NoneSigned off workplans NoneNGA 2018-19/12:
Medicines Optimisation

Quarterly monitoring of
Practice Pharmacy teams
workplans at contract
review meetings

NoneMinuted meeting NoneNGA 2018-19/12:
Medicines Optimisation

16 12 6
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12/01/2021

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

prescribing cost growth
to the CCG.

Contracts with Practice
Pharmacist provider

NoneSigned contract None

OptimiseRx introduced to
GP's to make
recommendations on cost
and safety

NoneReport to medicines and
pathway & quarterly
monitoring meetings
with provider

NoneNGA 2018-19/12:
Medicines Optimisation

Annual horizon scanning
report from NECS
forecasting drug cost
changes

NoneReport outputs None

Annual QIPP plan
monitored monthly at
QIPP PMO and reported
bi-monthly to Medicines
and Pathways Committee

noneApproved plan, meeting
minutes

None

Robust and agreed
formulary in place with all
prescribers, including
hospitals, that sets out
expectations for
prescribing activities.

NoneAgreed formulary and
local guidelines through
the North of Tyne &
Gateshead Area
Prescribing Committee

NoneNGA 2018-19/12:
Medicines Optimisation

Brexit specific:
Department of Health
contingency plans such
as stockpiles, alternative
supply routes and
guidance on planning and
preparation.

Unprecedented scenario
which the CCG cannot
influence and will be
driven nationally.

Communications from
NHS E / Department for
Health

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

2314, 2261, 2263, 2271, 1156, 1896,Operational risks:

1302 Joe
Corrigan

Lynn
Wilson

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
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12/01/2021

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

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
agenda and minutes

Internal audit report NGA
1718/04 safeguarding
arrangements
(substantial assurance)
NGA 1718/02 S117
[mental illness aftercare]
(good assurance)
NGA 1819/10 Quality of
commissioned services
(substantial assurance)

CQC inspections CQC reports - all FTs are
rated good or
outstanding.

20 8 8

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 have
resumed after the break
for the pandemic.These
ocntinue on a regular
basis for both major acute
providers. Performance
recovery followng the
impact of the pandemic is
a key issue for discusion
given the intorduction of
block contracts has
resulted in reduced need
to scrutinize activity levels
and associated costs.

As a result of the impact
of covid-19 all usual
arrangements for the
monitoring of contract
performance were
suspended and national
guidance implemented
which requires the
implementation of block
contracts for this year.
This is intended to
provide security to all
organisations in terms of
cash flow. Review of key
performance challenges
has however now
recommenced.

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

None16 12 8
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12/01/2021

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

Robust contracts in place
with providers.

Due to the anticipated
impact of the pandemic
the DHSC issued
guidance in the spring
which stood down the
usual  contract
negotiation process and
the requirement to have
contracts signed with all
providers in advance of
the new fiancial year.
Normal contracting
processes were
therefore suspended.
This remains the case
and further guidance is
awaited on the process
for agreeing contract for
2021/22.
High level shadow
activity and fiance
reports are being
provided by NECS
colleagues to provide an
indicative guide on how
contracts woul;d have
been performing had
they remained on a PbR
rather than block
arrangement.

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. (note -
not applicable for
2020/21 as outlined
above).

NoneNGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

Given the intorcution of
block vcontract
arrangements due to the
impact of the pandemic,
activity pressures reports
have been stood down.

None1. Ongoing review of
financial position
particularly in relation to
cost reduction plans.
Note, as above, financial
position review does not
currently include
production of activity
pressures reports as
outlined above. 
2. Audit Committee
agenda and minutes.
3. Executive Committee
agenda and minutes.

NoneNGA 1819-09 Contract
and Performance
Monitoring - substantial
assurance

Regular updates on
current performance
against plan underpinned
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

As a result of the impact
of covid-19 all usual
arrangements for the
monitoring of contract
performance have been
suspended and national
guidance implemented
which requires the
implementation of block
contracts for this year.

1. Contracting meeting
minutes.
2. Audit Committee
agenda and minutes.
3. Contract Operational
Group minutes.
4. Integrated Delivery
presentations to
Executive Committee.

NoneAudit Report:
Non-financial
Performance
Management
18/19(significant
assurance)
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12/01/2021

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

meetings formally
minuted and underpinned
by issues logs.

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.

Attend all Route Cause
Analysis reviews at FTs

Healthcare Acquired
Infection Partnership
Board.

Notes of quality review
groups.

CCG rep now chairs ICS
anti-microbial resistance
board.

16 9 6

2389 Joe
Corrigan

Neil
Hawkins

Health inequalities are
not identified and
addressed
Commissioned services
are designed and
delivered in a way which
does not take into
account health
inequalities resulting in a
widening of the health
inequalities gap.

Service redesign work as
part of phase 3 COVID
response. SRO appointed
and work includes a
dedicated work stream
looking specifically at
health inequalities.

Phase 3 project board.
Regular reports to
Executive and
Governing Body.

16 12 12

4. Deliver The CCG Vision Of Improving Patient Involvement, Experience And Outcomes Though TransformationDevelop Programmes To Ensure Transformational Alignment Of The 6 National Service Patterns

2203, 2264,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
suggests improved

12 8 8
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12/01/2021

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

partnership work has
been sustained  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
2019-20/06: Financial
and Strategic Planning -
substantial assurance

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

2315,Operational risks:

1633 Joe
Corrigan

Julia
Young

Increasing activity and
cost associated with
CHC
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.
4. CHAT  - policies and
SOPs documented

No gaps identified.Risk Based Audit of
Continuing Healthcare -
NGA 2019-20/08:
Continuing Healthcare
and Funded Nursing
Care - substantial
assurance

Implementation of cost
validation process.

Who pays guidance
changed after COVID
and further work
required to understand
who is funding patients
and the correct payment
mechanisms

QIPP 20/21
Overdelivered

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

Deliver projects for
Newcastle and
Gateshead for
discharge guidance for
Scheme 2

16 12 12

1306 Joe
Corrigan

Jill
McGrath

Risk to the CCG
achieving its statutory
breakeven position. 
Failure to establish
robust budgets. Failure to
establish robust
procedures for
monitoring outturn
against budget or to take
action on overspends to
ensure a balanced
budget is delivered while
also delivering the
required services.

Audit  Committee. 
Finance and Performance
Committee.

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

No current gaps
identified.

NGA 2019-20/07: Key
Financial Controls and
QIPP Reporting -
substantial assurance

Regular meetings
between budget holders
and finance team to
ensure progress against
cost improvement plan
As part of the interim

Action taken on
evidence and review of
budget statements
Month 1-6 financial
framework involved
reimbursement of actual

No current gap

12 8 8
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12/01/2021

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

financial framework some
meetings were paused
during the early part of
2020/21

costs.

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 2019-20/05:
Contract and
Performance Monitoring

Provision of bi-monthly
reports to the Governing
Body

1. Governing Body
agenda and minutes.
2. NHS England monthly
financial return (ISFE).

No current gapAudit Report: NGA
2019-20/07: Key
Financial Controls and
QIPP Reporting
(substantial assurance)

Approved annual financial
plan.

Governing Body agenda
and minutes.

Quality, Performance and
Financial Sustainability
meeting. (QPFS).  The
operation of this meeting
was paused in the early
part of 2020/21 alongside
the suspension of QIPP

QPFS meeting notes
and action points.

No current gaps

1307 Joe
Corrigan

Jill
McGrath

Failure to robustly
manage the delivery of
expenditure with
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.

No current gaps
identified.

NGA 2019-20/05:
Contract and
Performance Monitoring
- substantial assurance

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 2019-20/05:
Contract and
Performance Monitoring
- substantial assurance

Accurate performance
and activity reports
prepared by NECS.

Audit Committee
minutes

Expansion of former
Finance Sustainability
Meeting to cover quality
and performance issues
now (QPFS meeting)
The QPFS meeting was
paused in the early part of
2020/21 as a result of the
Covid-19 response
alongside the suspension
of QIPP but reporting has
continued via Executive.

QPFS meeting notes
and action points.

No current gaps

12 8 8

6. Ensure That Strong Corporate Governance And Information Governance Processes Are In Place

1094,Operational risks:
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12/01/2021

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

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)
and North Cumbria which
could have knock 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.

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

No gaps in controls
identified.

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

Risk reviewed - no gaps
in assurance identified.

NGA 2019-20/01
Governance Structures
and Risk Management
Arrangements -
significant assurance

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

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

Commissioning support
services delivered via the
SLA with NECS, providing
additional capacity to the
CCG together with
collaborative ICP
workstreams on MHS,
PLD, Planned Care and
Cancer Services that will
also provide additional
capacity and resilience

Regular monitoring
meetings with NECS to
review workload and
capacity.

Internal Audit assurance
on delivery against SLA
(NGA 1718/13 -
substantial assurance).

9 6 6

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.

No current gaps
identified.

Audit Report: NGA
2019-20/07: Key
Financial Controls and
QIPP Reporting
(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

Audit committee agenda
and minutes

NHS Protect
Assessment.

12 8 8
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12/01/2021

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

Production of Counter
Fraud Annual Report

Annual Self Review Tool
completion and action
plan

Staff briefings

1312 Joe
Corrigan

Neil
Hawkins

Effectiveness of
corporate governance 
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.

Approved CCG
Constitution in place.

No gaps in controls
identified

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

No gaps in assurance
identified.

NGA 2019-20/01:
Governance Structures
and Risk Management
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 2019-20/01:
Governance Structures
and Risk Management
Arrangements -
substantial assurance.
2. Head of Internal Audit
Opinion.

Risk 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

NGA 2019-20/01:
Governance Structures
and Risk Management
Arrangements -
substantial assurance

Audit Committee; Quality,
Safety and Risk
Committee

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

12 8 8
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12/01/2021

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

reference reviewed
annually

Governing Body
development session
programme

Governing Body agenda
and minutes.
Governing Body training
- mandatory.

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.

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.

No gaps in controls
identified

1. Signed declarations of
interest. 
2. Register of interests
3. Gifts and Hospitality
Register 
4. Minutes of meetings
(showing declared
interests, exclusions
etc.)

No gaps in assurance
identified.

NGA 2019-20/02:
Conflicts of Interest -
substantial assurance

Standing Orders and
Prime Financial Policies.

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

NGA 2019-20/02:
Conflicts of Interest -
Substantial Assurance

Conflict of interest
guardian in post

Audit Committee agenda
and minutes.

NHS England Assurance
Framework
NGA 2018-19/04:
Conflicts of Interest -
Substantial Assurance

Managing conflict of
interest mandatory
training

Training reports
received confirm all
decision making staff
who are required to
complete training have
done so.

NGA 2019-20/02:
Conflicts of Interest -
Substantial Assurance

12 8 8

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

Information Governance
Strategy

No gaps in controls
identified.

1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.
3. Internal Audit

Currently no gaps in
assurance identified.

Data security and
protection toolkit
submitted March 2019 -
fully compliant.

16 8 8
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12/01/2021

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

risks, reducing them to
an acceptable level.
.

Information governance
policies

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

Caldicott Guardian 1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.

SIRO 1. Quality, Safety and
Risk Committee agenda
and minutes.
2. Governing Body
agenda and minutes.

Data Security and
Awareness Toolkit

Audit Committee agenda
and minutes.

Data security and
protection toolkit
submitted March 2019 -
fully compliant. 
Governance Assurance
Report from NECS.
NGA 2019-20/03: Data
Security and Protection
Toolkit - substantial
assurance

Data Security and
Awareness training

Training reports from
NECS training detailing
compliance levels.

Data security and
protection toolkit
submitted March 2019 -
fully compliant. 
NGA 2019-20/03: Data
Security and Protection
Toolkit - substantial
assurance

7. 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 for 20/21
using virtual methodology
due to COVID-19
Pandemic. On line review
undertaken to agree
preferred method of
patients and carers

1. 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

Executive Committee
agenda and minutes.

9 4 4
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12/01/2021

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

base with the Local
Authorities and NHSFT's.

8. Collaborate And Communicate With All Relevant Stakeholders In Relation To The Commissioning Of High-Quality Health Services.

2313, 2238,Operational risks:

1308 Chris
Piercy

Neil
Hawkins

Lack of member
engagement in CCG
work
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
forum meetings and
regular Time Out sessions

No gaps in controls
identified.

1. Executive Committee
agenda and minutes.
2. Governing Body
agenda and minutes.  
3. Commissioning fora
agenda and minutes.

Currently no gaps in
assurance to consider.

Clinical Steering Group
(key  forum for clinical
input). 
Clinical Chair, Assistant
Clinical Chair, Clinical
Directors and Clinical
leads engaged in
planning and delivery.

1. Clinical Steering
Group notes.
2. Executive Committee
agenda and minutes.
3. Operational Plan.

Currently no gaps in
assurance to consider.

NGA 2018-19/05:
Financial and Strategic
Planning - substantial
assurance

Annual Members Meeting Minutes of AMM. Currently no gaps in
assurance to consider.

12 9 9
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

05/01/2021

NHS Newcastle Gateshead CCG Extreme Operational Risks (15 or above)

Provision of IAPT
services
IAPT services are not
provided timely or to
quality for access and
recovery. Caused by
staff shortages, demand,
Covid 19 and
management of service.
Results in poor
outcomes for patients or
regulatory scrutiny.

Chris Piercy

Catherine
Richardson

2270        

Operational
(N/G)

20 20Contract with IAPT
provider and review
meetings
Mtgs not currently taking
place due to Covid

Regular contract
performance meetings
and performance data
not currently in place due
to Covid 19

staff shortages
at provider and
large waiting
list
change in
delivery to
remote/digital
solutions
during Covid
19

None

Demand modelling as
result of phase 2

Adhoc mtg with providersContract mtgs None

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

4 2 85 27/10/2020

Catherine
Richardson          
updated and
reviewed controls

22/06/2020

Catherine
Richardson          
Updated controls
in light of phase 2
planning

10/03/2020

Capacity to meet
performance access
targets for diagnosis,
treatment, cancer and
A&E
Risk that demand for
services (both winter and
year round) outstrip
capacity within the
system.

Results in failure to
deliver key performance
targets for diagnosis and
treatment including 18
week Referral to
treatment, 6 weeks for
diagnostics, cancer
targets and A&E.

This can result in poor
patient experience and
outcomes, the CCG
breaches its Oversight
Framework, or suffers
reputational damage.

Joe Corrigan

Colin Smith

2235        

Operational
(N/G)

25 20ICP performance group
RTT

CCG Governing Body
and Committees receive
regular reports on
performance through the
integrated delivery report
(IDR).

Meeting now
meets regualry on
a bi-monthly basis
and is minuted
and well
represented.
Terms of
reference are
agreed and in
place.

None No gap.

ICP performance group
for cancer

CCG Governing Body
and Committees receive
regular reports on
performance through the
integrated delivery report
(IDR).

Minuted and
represented by
key stakeholders.
Terms of
reference agreed
and in place.

Further
development
required how
the group
operates
effectively.
Terms of
reference
required.

Monthly Newcastle
hospitals performance
sub group and monthly
with QE

Monthly meetings with
NuTH and GHNHSFT to
discuss performance
pressures and mitigation.
Meeting minutes and
actions plans feed into
the group

None No gaps in
assurance

Regular contract
meetings with providers
inc. summary of risks
and issues

Meetings are minuted
with actions agreed

NGA 1819-09
Contract and
Performance
Monitoring -
substantial
assurance

Covid-19 has
had a material
impact on
performance.
Non urgent
elective activity
has been stood
down since the
beginning of
April and Out
Patient
appointments
are severely
curtailed.

No gaps in
assurance

Monthly meeting with FT
cancer leads and CCG

Meeting minutedNone No gaps in
assurance

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

4 2 85 13/11/2020

Colin Smith

Risks updated in
conjunction with
Claire Dovell.

11/11/2020

Colin Smith

Controls and
actions updated

27/04/2020

Colin Smith

Risk likelihood
increased to 5 in
response to Covid
(from 4 - likely).
There is a high
chance that the
targets will not be
achieved and
significant
consequences.

06/01/2020 Claire Dovell
Develop cancer ICP group
terms of reference.

06/01/2020 - 30/04/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

05/01/2021

NHS Newcastle Gateshead CCG Extreme Operational Risks (15 or above)

lead clinician for cancer

A&E Delivery Board -
board and operational
groups.

Meetings are
minuted + terms
of reference
documented

The impact of
covid 19, whilst
reducing
demand on
A&E, has
continued to
operate at
below the 95%
standard.

No gaps in
assurance

Cancer locality groups
with cancer action plans
agreed, led by the CCG
cancer leads (system
wide)

Meetings minutedNone None

Covid resumption of
services -  The CCG will
be actively part of these
discussions given the
need to be part of the
secondary care planning
but also to lead on
primary care
mobilisation. Dominic
Slowie is the director
lead supported by senior
CCG staff.

Actions agreed via email
and formal notes from
recovery meetings. CCG
recovery template
updated at recovery
meetings.

Minutes of
meetings

Awaiting
guidance from
NHSEI
regarding the
next stage of
recovery plans.

None

Children and Young
Peoples Access to
mental health services
CYPS patients do not
receive the right
treatment and access to
services, at the right
time. Caused by lack of
capacity, discrepancies
in treatment thresholds,
poor communication and
referral processes.
Results in patients have
poor access to timely
and effective treatment,
or could escalate to
crisis. Reputation
damage to the CCG.
Capacity in CYPS for
increase in demand due
to Covid 19 and pressure
on service if workforce
capacity reduced.

Chris Piercy

Catherine
Richardson

2263        

Operational
(N/G)

16 16NTW monthly contract
review meeting

NECS Chair the meeting
across north CCGs

Not currently
taking place
due to Covid

None

Trailblazer monthly
steering group attended
by FTs, LA, Voluntary
sector, managed by the
CCG.

Meeting actions and
papers

Not currently
taking place
due to covid

None

Monthly access group
(attended by CYPS,
school health, PMHW,
education, social care,
Barnardos)

Papers, actions plans,
meeting TOR

Waiting list for
referrals over
18 weeks

None

Quarterly performance
monitoring of variance to
the 4 week wait plan.

Report details and trendsReport detail
and trends

None

Daily consultation line for
professionals to call
CYPS or PMHW to
discuss queries.

PMHW quarterly
report on number
of consultations

There is no
CYPs crisis
provision 24/7

Weekly emotional and
health wellbeing triage
meeting attended by
CYPS, PMHW and
school health where
referrals from the early
help hub are discussed

44 43. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

4 2 84 27/10/2020

Catherine
Richardson          
updated controls
and reviewed

22/06/2020

Catherine
Richardson          
Updated controls
following Phase 2

25/02/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

05/01/2021

NHS Newcastle Gateshead CCG Extreme Operational Risks (15 or above)

when it is not clear which
service would be best.

Phase 2 covid planning
required Crisis 24/7 CYP
MH

Limited until contracting
reinstated

None Contracting
mechanisms

Eating disorder services
Eating disorder
diagnosis and ongoing
care is not accessible,
provided timely or to an
adequate quality.
Caused by unclear
pathway or available
resources. Results in
patient harm or
reputation damage.

Chris Piercy

Catherine
Richardson

2271        

Operational
(N/G)

20 16Contract with community
treatment teams

Monthly meetings with
contract provider are not
currently taking place
due to Covid 19

Workforce
skillset to deal
with eating
disorders (no
specialist
service
provision in
community)

No data
available to
monitor

Transformation
workshop held with
partners to reveiw
pathway

Contract mtgsNone

54 43. Transform
Lives Together
Through The
Delivery Of
Commissioned
Health Services
Based On
Clinically Led,
Patient-Focuss
ed And
Evidence Based
Programmes

4 2 84 27/10/2020

Catherine
Richardson          
updated and
reviewed controls

22/06/2020

Catherine
Richardson          
Update actions

10/03/2020
follow up from ED workshop
with next steps agreed with
partners

22/06/2020 - 29/06/2020

Catherine Richardson
Agree a service model and
pathway to be approved by
Executive Committee

10/03/2020 - 14/08/2020

System Resilience and
Escalation Planning,
business continuity and
outbreak management
There is a risk that a lack
of robust planning for
surges, business
continuity incidents and
outbreaks, mean that
urgent and emergency
care pressures increase,
resulting in rises in A&E
activity and multiple
demands on ambulance,
community, acute and
primary care services,
and an inability to deliver
core services.

Julia Young

Marc
Hopkinson

2258        

Operational
(N/G)

16 16System-wide surge and
escalation plan agreed
between all stakeholders

Plan reviewed and
tested regularly

None

Business continuity plan
in place for the CCG

Regular reviews of any
incidents in conjunction
with the Chief
Information Officer to
inform future planning
and responses

Plans keep
evolving and
being
re-worked due
to the increase
in demand.

None

Incident plan and
pandemic flu plan to
manage outbreaks of
infectious diseases and
virus

All plans are tested
regularly and updated
following any debrief post
event

Annual
submission to
NHS England as
part of the EPRR
core standards
process

Pandemic plan
needs
reviewing for
longer term
pandemic
duration

None

Quarterly reports
provided to QSRC

Minutes of QSRCNone None

45 41. Achieve The
CCG's Statutory
Duties.

4 2 84 10/11/2020

Marc Hopkinson

Risk score
increased from 12
to 16. Pressures
are increasing on
hospitals due to
COVID. Currently
there are no
actions available
other than to
continue
responding and
invoking
contingency plans.

14/02/2020
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Newcastle Gateshead CCG Risk Matrix 

Table 1:   Consequence score 
 

Consequence score (severity levels) and examples of descriptors  

 1  2  3  4  5  

Domains  Negligible  Minor  Moderate  Major  Catastrophic  

Impact on the 
safety of patients, 
staff or public 
(physical/psychol
ogical harm)  
 
 
 
 

 

Minimal injury 
requiring 
no/minimal 
intervention or 
treatment.  
 
No time off work 

Minor injury or 
illness, requiring 
minor intervention  
 
Requiring time off 
work for >3 days  
 
Increase in length of 
hospital stay by 1-3 
days  

Moderate injury  
requiring professional 
intervention  
 
Requiring time off 
work for 4-14 days  
 
Increase in length of 
hospital stay by 4-15 
days  
 
RIDDOR/agency 
reportable incident  
 
An event which 
impacts on a small 
number of patients  
 

Major injury leading 
to long-term 
incapacity/disability  
 
Requiring time off 
work for >14 days  
 
Increase in length of 
hospital stay by >15 
days  
 
Mismanagement of 
patient care with 
long-term effects  

Incident leading  to 
death  
 
Multiple permanent 
injuries or 
irreversible health 
effects 
  
An event which 
impacts on a large 
number of patients  

Quality/complaints/a
udit 
 
 
 
 
 

 

Peripheral 
element of 
treatment or 
service 
suboptimal  
 
Informal 
complaint/inquiry  

Overall treatment or 
service suboptimal  
 
Formal complaint 
(stage 1)  
 
Local resolution  
 
Single failure to meet 
internal standards  
 
Minor implications for 
patient safety if 
unresolved  
 
Reduced 
performance rating if 
unresolved  

Treatment or service 
has significantly 
reduced 
effectiveness  
 
Formal complaint 
(stage 2) complaint  
 
Local resolution (with 
potential to go to 
independent review)  
 
Repeated failure to 
meet internal 
standards  
 
Major patient safety 
implications if 
findings are not acted 
on  

Non-compliance 
with national 
standards with 
significant risk to 
patients if 
unresolved  
 
Multiple complaints/ 
independent review  
 
Low performance 
rating  
 
Critical report  

Totally 
unacceptable level 
or quality of 
treatment/service  
 
Gross failure of 
patient safety if 
findings not acted 
on  
 
Inquest/ombudsma
n inquiry  
 
Gross failure to 
meet national 
standards  

Human resources/ 
organisational 
development/staffi
ng/ competence  
 
 
 

     

Short-term low 
staffing level that 
temporarily 
reduces service 
quality (< 1 day)  

Low staffing level that 
reduces the service 
quality  

Late delivery of key 
objective/ service 
due to lack of staff  
 
Unsafe staffing level 
or competence (>1 
day)  
 
Low staff morale  
 
Poor staff attendance 
for mandatory/key 
training  

Uncertain delivery 
of key 
objective/service 
due to lack of staff  
 
Unsafe staffing level 
or competence (>5 
days)  
 
Loss of key staff  
 
Very low staff 
morale  
 
No staff attending 
mandatory/ key 
training  

Non-delivery of key 
objective/service 
due to lack of staff  
 
Ongoing unsafe 
staffing levels or 
competence  
 
Loss of several key 
staff  
 
No staff attending 
mandatory training 
/key training on an 
ongoing basis  

Statutory duty/ 
inspections  
 
 
 
 

     

No or minimal 
impact or breech 
of guidance/ 
statutory duty  

Breach of statutory 
legislation  
 
Reduced 
performance rating if 
unresolved  

Single breach in 
statutory duty  
 
Challenging external 
recommendations/ 
improvement notice  

Enforcement action  
 
Multiple breaches in 
statutory duty  
 
Improvement 
notices  
 
Low performance 
rating  
 
Critical report  

Multiple breaches in 
statutory duty  
 
Prosecution  
 
Complete systems 
change required  
 
Zero performance 
rating  
 
Severely critical 



report  

Adverse publicity/ 
reputation 
 
 
 

 

Rumours  
 

Potential for public 
concern  

Local media 
coverage –  
short-term reduction 
in public confidence  
 
Elements of public 
expectation not being 
met  

Local media 
coverage – 
long-term reduction 
in public confidence  

National media 
coverage with <3 
days service well 
below reasonable 
public expectation  

National media 
coverage with >3 
days service well 
below reasonable 
public expectation. 
MP concerned 
(questions in the 
House)  
 
Total loss of public 
confidence  

Business 
objectives/ 
projects  
 
 

 

Insignificant cost 
increase/ 
schedule slippage  

<5 per cent over 
project budget  
 
Schedule slippage  

5–10 per cent over 
project budget  
 
Schedule slippage  

Non-compliance 
with national 10–25 
per cent over 
project budget  
 
Schedule slippage  
 
Key objectives not 
met  

Incident leading >25 
per cent over 
project budget  
 
Schedule slippage  
 
Key objectives not 
met  

Finance including 
claims  
 
 
 
 

    

Small loss Risk of 
claim remote  

Loss of 0.1–0.25 per 
cent of budget  
 
Claim less than 
£10,000  

Loss of 0.25–0.5 per 
cent of budget  
 
Claim(s) between 
£10,000 and 
£100,000  

Uncertain delivery 
of key 
objective/Loss of 
0.5–1.0 per cent of 
budget  
 
Claim(s) between 
£100,000 and £1 
million 
 
Purchasers failing 
to pay on time  

Non-delivery of key 
objective/ Loss of 
>1 per cent of 
budget  
 
Failure to meet 
specification/ 
slippage  
 
Loss of contract / 
payment by results  
 
Claim(s) >£1 million  

Service/business 
interruption 
Environmental 
impact  
 

    

Loss/interruption 
of >1 hour  
 
Minimal or no 
impact on the 
environment  

Loss/interruption of 
>8 hours 
  
Minor impact on 
environment  

Loss/interruption of 
>1 day  
 
Moderate impact on 
environment  

Loss/interruption of 
>1 week  
 
Major impact on 
environment  

Permanent loss of 
service or facility  
 
Catastrophic impact 
on environment  

 
 

Table 2: Likelihood Score 

Likelihood score  1  2  3  4  5  

Descriptor  Rare  Unlikely  Possible  Likely  Almost certain  

Frequency  
How often might 
it/does it happen  
 

This will probably 
never happen/recur  

Do not expect it to 
happen/recur but it 
is possible it may do 
so 
 

Might happen or 
recur occasionally 

Will probably 
happen/recur but it 
is not a persisting 
issue 

Will undoubtedly 
happen/recur, 
possibly frequently 

 
 
Table 3:   Risk rating = consequence x likelihood (C x L)  
 Likelihood score 

Consequence 
score 

1 2 3 4 5 

 Rare Unlikely Possible Likely Almost certain 

5 Catastrophic 5 10 15 20 25 

4 Major 4 8 12 16 20 

3 Moderate 3 6 9 12 15 

2 Minor 2 4 6 8 10 

1 Negligible 1 2 3 4 5 
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Enclosure 13.1 (a)1 

Executive Committee 
Tuesday 8th December 2020 – 10:05 – 10:50 

Via MS Teams 

MINUTES 

 
Chair Dr Mark Dornan 
Present Dr David Jones, Neil Hawkins, Joe Corrigan, Lynn Wilson, Julia Young 

Dr Dominic Slowie, Jackie Cairns, Mark Adams, Bill Cunliffe, Chris Piercy 
 

Apologies                               
In attendance Dr Georgina Butler, (Eleanor Holden, Jane Anderson, Lucy Patterson – MVP) 
PA Support                Carol Kaikavoosi 

  Action 

1 Welcome 
Dr Mark Dornan (Chair) welcomed everyone to the meeting 

 

 1.1 Quoracy 
The meeting was declared quorate. 
  

 

 1.2 Conflicts of Interest 
No conflicts of interest noted 

 

 1.3 Minutes  
No previous minutes 

 
 

 1.4 Matters arising from the previous minutes / review of action log 
No matters arising 
 

 

 The Executive Committee was conducted via tele conference due to the current COVID period. 
Recognising that some of the responses could not to be left inactive in these current 

circumstances. 

 

2 Commissioning and Contracting 
Newcastle and Gateshead 
No agenda items 
 
Gateshead 
No agenda items 
 
Newcastle 
2.1 Newcastle Maternity Voices Partnership (MVP Eleanor Holden, Jane Anderson, 
      Lucy Patterson 
A presentation was presented to the Executive Committee on the challenges faced in 2020 due 
to Covid. The fast pace of changes to services during the pandemic presented a communication 
challenge hence Connie eMidwife was devised in response it provided: 
 

• An innovative and efficient way to share up-to-date and accurate information directly with 
service users 

• A reliable, authoritative and regularly updated source of information 
• Connie engages directly with service users to actively promote direct communication 

with Community Midwives and other Health Care Professionals 
• Manages expectations of service users 
• Reactive to service user voices and makes the service seem open and approachable 

 
The Executive Committee agreed that this was an excellent piece of work which embraced 
modern technology despite challenges; and involved a huge amount of partnership working in 
terms of service provision.  
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Agenda item 2.1 - 

Newcastle MVP CCG Presentation December 2020.pptx
 

 

3 For information only 
No agenda items 
 

 
 

4 Governance 
4.1 HR Policies – N Hawkins 
The HR policies are reviewed every three years or sooner if there is a change in legislation/best 
practise. Ten policies have been reviewed and now require ratification. An equality impact 
assessment has been completed for all policies.  

ACTION: The Executive Committee noted the changes to the HR policies and agreed to 
ratify all 10 HR policies presented.  

 

 

5 Any other business 
None noted 

 

 

 Next Meeting 
Tuesday 15th December 2020  Via MS Teams 
10:10 – 10:50 
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Enclosure 13.1 (a)2 

Executive Committee 
Tuesday 15th December 2020 – 10:05 – 10:30 

Via MS Teams 

MINUTES 

 
Chair Dr Mark Dornan 
Present Dr David Jones, Neil Hawkins, Joe Corrigan, Lynn Wilson, Dr Dominic Slowie, 

Jackie Cairns, Bill Cunliffe, Chris Piercy 
 

Apologies                              Julia Young, Mark Adams 
In attendance Dr Georgina Butler 
PA Support                Carol Kaikavoosi 

  Action 

1 Welcome 
Dr Mark Dornan (Chair) welcomed everyone to the meeting 

 

 1.1 Quoracy 
The meeting was declared quorate. 
  

 

 1.2 Conflicts of Interest 
No conflicts of interest noted 

 

 1.3 Minutes  
Minutes from the meeting held on 8

th
 December 2020 were agreed 

 
 

 1.4 Matters arising from the previous minutes / review of action log 
No matters arising 
 

 

 The Executive Committee was conducted via tele conference due to the current COVID period. 
Recognising that some of the responses could not to be left inactive in these current 

circumstances. 

 

2 Commissioning and Contracting 
Newcastle and Gateshead 
No agenda items 
 
Gateshead 
No agenda items 
 
Newcastle 
No agenda items 
 

 
 

 
 
 
 
 
 
 

 

3 For information only 
3.1 – Transforming Care Update – C Piercy 
Planned total number of inpatients at year end 2020/21 
The chart below shows the planned trajectory figures of individuals based on their planned 
Indicative Discharge Dates (IDD) at year end 2020/21. 

 
Current Position and Year end Forecasts 
The chart below shows the current number of individuals that are in inpatient services. This 
includes individuals within both CCG and NHSE. NHS Newcastle Gateshead CCG has no 

children under Transforming Care in Tier 4 specialised commissioning beds 

 CCG Commissioned NHSE Commissioned Total 

Commissioner September 2020 December 2020  March 21 

CCG Beds 11 9 7 

NHSE Beds 12 12 12 
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Inpatients Inpatients 

Last Report  10 11 21 

Current 
 

13 11 
 

24 

 Figures include 
0-18s +18-25s 

18-25s 
5 

0-18s 
0 

 
5 

Forecast March 
2021 

 
7 

 
12 

 
19 

 
It is hoped that trajectory will be delivered by the end of the year however there will be 
challenges 
 
The Dynamic support register and associated processes has been designed to help 
professionals working with people with learning disabilities and autism better respond to 
incidents and events that increase the need for a raised support approach. It is intended to 
identify and mitigate risks and identify opportunities for community service provision as an 
alternative to admission to hospital. NGCCG Dynamic Support Register has been recognised by 
NHSE as a great beacon of good practice because the register is  used for many things in 
particular the register has been updated and now incorporates SEND. 
 
 
3.2 - Patient, Public and Carer Involvement and Engagement Update -  C Piercy 
This report provides a summary of involvement and engagement programmes and projects 
across Newcastle and Gateshead 
 
NHS Oversight Framework Patient and Community Engagement Indicator  
A robust, and improvement focused, process of national assessment has been now been carried 
out for 2019/20 to reach final RAGG ratings and scores for individual CCGs. It was noted that 
NGCCG has been rated as Green Star (14/15) which is the top level of achievement. 
 
A lot of effort goes into this assessment each year in terms of obtaining the Green Star for NHS 
Oversight Framework Patient and Community Engagement Indicator and this has been so 
successful because of the team effort from everyone involved. 
 

Agenda item 3.2 - PPI 

December 2020 Final.docx
 

 

4 Governance 

No agenda items 

 

 

5 Any other business 
None noted 

 

 

 Next Meeting 
Tuesday 22ndh December 2020  Via MS Teams 
10:00 – 10:30 
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Enclosure 13.1(a)3 

Executive Committee 
Tuesday 12th January 2021 – 10:00 – 10:30 

Via MS Teams 

MINUTES 

 
Chair Dr Mark Dornan 
Present Dr David Jones, Neil Hawkins, Joe Corrigan, Lynn Wilson,  

Dr Dominic Slowie, Jackie Cairns, Bill Cunliffe, Chris Piercy 
 

Apologies                              Dr Georgina Butler, Julia Young, Mark Adams, 
In attendance  
PA Support                Carol Kaikavoosi 

  Action 

1 Welcome 
Dr Mark Dornan (Chair) welcomed everyone to the meeting 

 

 1.1 Quoracy 
The meeting was declared quorate. 
  

 

 1.2 Conflicts of Interest 
No conflicts of interest noted 

 

 1.3 Minutes  
No previous minutes 

 
 

 1.4 Matters arising from the previous minutes / review of action log 
No matters arising 
 

 

 The Executive Committee was conducted via tele conference due to the current COVID period. 
Recognising that some of the responses could not to be left inactive in these current 

circumstances. 

 

2 Commissioning and Contracting 
Newcastle and Gateshead 
No agenda items 
 
 
Newcastle 
No agenda items 
 
 
Gateshead 
No agenda items 
 

 
 

 
 
 
 
 
 
 

 

3 For information only 
No agenda items 
 

 
 

4 4.1 Review of terms of reference for Executive Committee – N Hawkins 

The terms of reference (ToR) for NGCCG Committees are reviewed regularly to ensure 
they remain fit for purpose. It has been suggested that the ToR for Executive are 
revised to include the Clinical Directors for Transformation in both Gateshead and 
Newcastle (when appointed) as voting members of the Executive Committee. At present 
Clinical Directors have been invited to attend to provide clinical input into Executive 
Committee business on an invitation basis. 

ACTION:   Executive Committee approved the amendments to the ToR as 
described above with a review period of 12 months. 
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4.2 Risk Register Report  - N Hawkins  
The purpose of this paper presented to the Executive Committee is to: 

 Present risks specifically relating to strategy and operational performance to the 
Executive Committee for discussion; 

 Provide a summary of extreme and high risks across the whole CCG; 

 Present a profile of the risks facing the CCG as at 5 January 2021. 
 
Limited changes have been made, red risk remains around System Resilience a new 
risk around changes to ICS and the impact this may have on statutory functions as we 
get closer to April 2022.  
ACTION: The Executive Committee noted the content of the report; and agreed 
this accurately reflects the NGCCG risk profile. 
 

5 Any other business 
None noted 

 

 

 Next Meeting 
Tuesday 19th January 2021  Via MS Teams 
10:10 – 10:50 
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Newcastle Gateshead CCG 
Enc 13.1 (b) 

Quality, Safety and Risk Committee 
Thursday 5 November 2020, 2 – 4pm 

Meeting via Microsoft Teams 

 

 
In attendance;   

 

Margaret Stewart (Chair)                            (MS) Lay Member 

Paul Gertig                                                  (PG) Lay Member 

Dominic Slowie                                           (DS) Medical Director 

Neil Hawkins                                               (NH) Head of Corporate Affairs 

Ann Garside PA Support 

Neil Macknight                                       (NMAC)                       Head of Quality (NGCCG) 

Kirstie Atkinson                                           (KA) Clinical Quality Manager (NECS) 

Marc Hopkinson                                         (MH) Service Reform Manager 

Richard Scott                                              (RS) Designated Nurse Safeguarding Adults 

Karen Nielsen                                             (KN) GP Clinical Lead Older People, Mental 
Health & Dementia, Newcastle 

Patricia Urwin                                              (PU) General Practice Nurse Lead, Newcastle 

Conrad Wladislaw                                      (CW) GP Clinical Lead, Mental Health 

Chris Jewitt                                                  (CJ) GP Clinical Lead, Prescribing 

Item  Action 
 

1. Welcome and Introductions 
Margaret Stewart welcomed everyone to the meeting 
 

 

2. Apologies for absence 
Chris Piercy, Bill Cunliffe and Julia Young 
 

 

3. Quoracy 
The meeting was declared to be quorate 
 

 

4. Declarations of Conflict of Interest  
None 
 

 

5. Notes of previous meeting held 03.09.2020 
 
The notes were agreed as a true and accurate record. 
There were no matters arising. 
 
DS advised that a number of CCG Clinical Leads had been invited to attend 
QSR to contribute from both a primary care and secondary care perspective.  
Feedback from Clinical Leads will be sought and attendance at future QSR 
meetings reviewed. 
 
The Chair explained that QSR is a sub-committee of Governing Body and its 
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purpose is to make sure that Quality, Safety & Risk is being addressed.  
Assurance from other front line bodies is required to ensure that work is being 
taken forward.   
  

6. Integrated Quality, Safety & Risk Reports 
6.1   NG CCG Clinical Quality Exception Report 
 
Kirstie Atkinson (KA) and Neil Macknight (NMAC) updated QSR Committee 
around the Clinical Quality Exception Report, including the CCG Exceptions 
Dashboard.                                                                                                                                                                                        
The 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.  All issues/exceptions raised will be discussed in Quality 
Review Groups to gain assurance/details of mitigating actions in place. 
The following observations were made; 
 
KA advised that deadlines and timescales were paused due to Covid as front 
line staff were deployed elsewhere but Trusts are working hard to clear patient 
backlogs. 
 
KA noted Quarter 2 data is shown in the report but there is nothing unusual to 
report.  The Mental Health Trust is being monitored as to the impact of Covid 
and monitoring in other Trusts around treatment deadlines.  A slight reduction 
noted in incidents of slips, trips and falls and pressure ulcers but some 
increases noted in critical care patients with pressure ulcers on the face. 
 
NMAC advised CQUIN had been suspended until March 2021 with no further 
guidance issued as yet. 
 
NMAC noted some instances of Cdiff infections in Gateshead.  As panels had 
been suspended since the beginning of the Covid outbreak no details have 
been heard as yet. 
 
The Chair requested an update on the work in Ophthalmology at NuTH with 
regard to patients lost to follow up appointments or lost to follow up for surgery.  
KA advised there had been a discussion with the Trust at QRG last week 
where they updated on the transformation work being undertaken.  This is 
being led by a director and is very much a work in progress.  There had been 
some discussions around pathway re-design with an outreach PCN post and 
community clinicians a possibility.  Regular updates will be given at QRG 
around the improvement work.   
 
DS advised that the Trust had received a £5 million additional payment to clear 
the backlog of cataract surgery. 
 
Action: KA will share the presentation that NuTH gave last week at QRG. 
 
Action: QSR Committee received and noted the update 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KA 
 
 
 

7. Safeguarding Update Reports 
 
7.1   Implementation of Liberty Protection Safeguards (LPS) 
Richard Scott (Designated Nurse Safeguarding Adults) 
 

 



 

3 
 

Richard Scott (RS) joined the call to update QSR Committee on the 
Implementation of Liberty Protection Safeguards (LPS). 
RS advised that the purpose of the paper is to provide an update in relation to 
the implementation of the Mental Capacity (Amendment) Act 2019 (MCAA) and 
Liberty Protection Safeguards (LPS) scheme.  In July 2020 the Minister for 
Care advised that the intended date for LPS to come into force on the 1 
October 2020 was not now possible and a new date was set for full 
implementation of LPS by April 2022.  It was noted that the implementation of 
LPS will present a range of complexities and will require system wide change 
for health and social care practitioners and clinicians.   
 
RS noted that LPS is a replacement for Deprivation of Liberty (DoLs).  It 
simplifies the process but broadens the scope.  At present CHC DoLs are not 
authorised by the CCG but they will be under LPS.  Hospitals will also have 
responsibility for these processes. 

 
The delay in the implementation of LPS has been introduced to give sufficient 
time to prepare for the new system and ensure successful implementation.  It 
also presents an opportunity for the CCG and key partners to develop a 
stakeholder implementation group and comprehensive project plan to ensure 
there is a robust system across agencies for the management of LPS. 
 
RS advised he will lead the Implementation Group for LPS and there is an 
initial meeting on the 4 December to progress the work.   
 
Action: QSR Committee noted the update around implementation of LPS 
 
 
7.2   Safeguarding Adults 
Richard Scott (Designated Nurse Safeguarding Adults) 
 
Richard Scott (RS) updated the committee and advised that the report provides 
members with an update of the current safeguarding adult activity and risks 
across Newcastle & Gateshead during the Covid-19 pandemic. 
RS advised that due to Covid lockdown vulnerable adults were less visible to 
services and this increased the risk of abuse and neglect.  When lockdown 
measures lifted this led to an increase in reports of domestic abuse which far 
exceed comparative figures for the previous year.  There is an increase in both 
the severity of incidents and levels of injury which is thought to be directly 
linked to lockdown. 
 
There has also been a rise in Safeguarding Adult referrals with self-neglect 
being a significant theme.  This may be related to the fact that social supports 
and networks have reduced during lockdown.  There is also the effect of 
lockdown in relation to mental health. 
 
PREVENT is also an issue with some adults vulnerable to radicalisation. 
It was noted that the national terror threat level in the UK had been raised.  
 
The Chair noted that the likely impact of all of this will be a concern for many 
months, particularly with another lockdown. RS noted the full impact would not 
be known until we are through the pandemic as some risks will emerge 
immediately and some much later.  
 
Paul Gertig (PG) queried if there was any guidance around GP assessments 
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and perhaps having more face to face appointments if necessary.  Chris Jewitt 
(CJ) confirmed that seeing patients in practices was very challenging.  The use 
of care navigators was being used and help given for the extremely vulnerable.  
He noted this might be the way forward in terms of identifying and following up 
of vulnerable patients.  Increased scope and capacity at network level will be 
useful. 
 
 
7.3   Safeguarding Children 
Richard Scott (Designated Nurse Safeguarding Adults) 
 
Trina Holcroft (TH) was unable to attend QSR.  However Richard Scott (RS) 
advised there was some cross-over with adults on a number of issues.  There 
were similar concerns for children with parents in abusive relationships and 
additional problems such as unemployment and furlough. 
 
Some concerns were noted in relation to parental mental health following 
lockdown, as well as that of children and young people.  There was also an 
increase in referrals to Children’s Social Care, following the re-opening of 
schools. 
 
Some face to face contacts for children had re-commenced but there were 
some issues around short term support for children.  
 
The paper highlights the ongoing issues, risks and actions taken when facing 
the significant challenges of safeguarding children and families during the 
Covid-19 pandemic. 
 
Both Gateshead Health NHS Trust and NuTH have reported increases in 
children as young as 10 years of age presenting with deliberate self-harm 
which is of particular concern. 
It is also a concern that further local lockdown measures may continue to 
impact negatively on children and families in terms of abuse. 
 
Due to the need to share information and deliver work using virtual platforms a 
positive identified development is the ability for GPs to dial into safeguarding 
meetings, particularly child protection conferences.  Therefore the 
Safeguarding Children team, in collaboration with Newcastle and Gateshead 
Local Authorities, has developed a Standard Operating Procedure (SOP) to 
facilitate this process. This will be implemented from 1 November 2020 and 
evaluated in February 2021. 
 
Conrad Wladislaw (CW) advised that since Covid health visitors had not been 
visiting his practice, whereas previously he had had regular meetings.  
 
Karen Nielsen (KN) advised that since schools re-opened a number of children 
who had never had mental health problems were now experiencing anxiety 
issues.  This was not Covid fear but social anxiety problems which are a new 
cohort of issues. 
 
 
7.4   Safeguarding LAC 
Richard Scott (Designated Nurse Safeguarding Adults) 
The LAC designated nurses were unable to attend QSR but Richard Scott (RS) 
updated the Committee. 
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RS advised that the paper highlights that both Newcastle and Gateshead have 
seen their LAC/CiC numbers increase steadily since March 2020, reaching a 
peak in August 2020.  One factor could be that some large sibling groups were 
admitted during this time.  Also, some of the children and young people who 
had been due to be discharged to other supported living options were delayed 
in view of lockdown and there were also delays in Court processes.  Figures 
received for September show a decrease in numbers and it is hoped this trend 
will continue.   
 
It was noted that the 0-19 service undertook virtual health assessments with 
face to face appointments when necessary, utilising appropriate PPE.  The 
possibility of including virtual assessments is being explored as many young 
people have engaged in this way and it has proved to be an efficient way of 
working. 
 
It was noted that the process for adult medicals (ie health assessments 
completed by GPs for the purpose of those seeking to foster or adopt), have 
been reviewed in response to interim guidance that was produced by the 
Department for Education.  
 
The CCG led project funded by NHSE exploring the experience of health 
services for care leavers was paused for a period but it is now being 
progressed with recruitment into the project ongoing.  

Additional areas of development include a dental pathway for CiC led by 
Newcastle and Speech & Language and the needs of LAC in Gateshead are 
also being progressed.  

Both provider organisations are hoping to fulfil the role of Named Doctor 
LAC/CiC in their next round of recruitment to senior paediatric roles.  

With regard to the flu vaccine, designated professionals have been raising the 
importance of this for LAC/CiC and their carers with both Local Authorities. 
 
RS advised as noted previously the impact of a second lockdown is unknown. 
 
Action: QSR Committee received and noted the three Safeguarding 
updates 
 

8. 
 
 
 

Corporate Governance documents for approval/noting 
 
8.1  Risk Register report 
Neil Hawkins (NH) updated QSR Committee on the Risk Register report.  The 
purpose of the paper is to provide a risk management update for review and 
discussion including; 
 

 A risk register containing risks specific to quality and safety 

 An update of high and moderate risks (across all CCG risks) including 
any significant changes 

 Details of any recommendations to close risks. 

 Details of any new risks that have been added to the risk register. 
 
NH reported there was very little change to the Risk Register in this reporting 
period.  The risk owners have reviewed their risks and agree with the risk 
profile at present.   
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The status of risks rated as red is unchanged at present.  Two risks were noted 
 

 Risk 2342 – CCG strategic and operational plans need reviewing post 
Covid and in light of new planning guidance. 
Awaiting new planning guidance from NHS England. 

 

 Risk 2295 – Covid-19, potential to interrupt the business of the CCG 
Business continuity response invoked at CCG, ICS and national level. 

 
With regard to the Amber risks NH noted there is not much change at present.  
One risk now noted green as follows; 
 

 Risk 2347 – Initial and review of health assessments for children in 
care. 
 

NH noted there were no new risks and no risks closed in this reporting period. 
There were some outstanding risk reviews and colleagues are to be contacted 
for updates. 
 
Paul Gertig (PG) raised queries as follows; 
Risk 2270 – Provision of IAPT Services 
PG noted performance not improved at present. 
Conrad Wladislaw (CW) advised that the pre-Covid procurement process to re-
allocate the IAPT service had come to a standstill so the existing service is 
continuing at present.  Waiting times are long but GP’s are dealing with a lot of 
patients normally referred to IAPT.                                        
Dominic Slowie (DS) advised that the collaborative Newcastle Group was 
looking at Children’s Mental Health and the Eating Disorder Service.  There is 
a proposal to provide a new Eating Disorder and Community Eating Disorder 
Service. 
 
Risk 2264 - Autism diagnosis and post diagnosis support 
PG queried virtual assessments 
DS noted there were some delays but will feedback to PG outside of the 
meeting. 
 
Risk 2051 - Broadcare system for recording CHC patients' information is 
inaccurate 
PG Queried if system had improved 
It was noted that the Broadcare system is the database for CHC.  A lot of 
cleansing work had been done on the CCG data so some improvement now 
shown. 
 
Risk 2389 - Health inequalities are not identified and addressed 
PG requested an update 
It was advised that there is a dedicated workstream for this with two levels of 
work, one of which is ICS work led by Guy Pilkington.  An update report is not 
yet available. 
 
PG Queried whether the CCG had contracts with domiciliary care and it was 
confirmed that Single Level Agreements were in place for most. 
 
Action:  QSR Committee received the Risk Register report with some 
concerns noted over some of the issues mentioned   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

DS 
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8.2   Health & Safety Strategy 
 
Neil Hawkins (NH) updated QSR Committee on the Health & Safety Strategy. 
NH noted the document sets out the CCG’s approach to Health and Safety, 
ensuring the health, safety and welfare of its employees, clients, patients, 
students, contractors, visitors and members of the general public as a matter of 
prime importance.  In addition the embedding of the Health & Safety strategy 
within the CCG ensures that the reputation of the CCG is maintained and 
enhanced. 
 
The document details rules and responsibilities of staff, as well as training 
requirements etc.  It is a Corporate document and has been brought to QSR 
Committee for assurance and agreement. 
 
A query was raised as to whether those from Black And Minority Ethnic 
(BAME) are included within the strategy.  It was advised that BAME risk 
assessments are undertaken and whilst this does not sit within the Health & 
Safety Strategy it is one of the strategies in place as part of Covid.  
  
Action: QSR Committee approved the strategy 
 
 
8.3   GAR exception report Q2 
 
Neil Hawkins (NH) updated QSR Committee on the Q2 GAR exception report. 
The CCG Governance Assurance Report brings together intelligence relating 
to Governance and is presented to the CCG to provide assurance on the 
processes in place to ensure safety and the organisation’s effective 
management of Governance.  The pooling of information enables the 
organisation to examine trends and provides a meaningful analysis of the 
CCG’s Governance performance. 
 
NH advised that the service is provided mainly via NECS around incidents that 
occur within the organisation.  It covers Freedom of Information requests and 
Subject Access requests and also follows some of the CCG training 
requirements. 
 
There is one red rating in the document – Data Security Awareness training.  
The deadline for staff to complete is the end of March 2021 and the CCG 
stands at around 70% complete at the present time. 
 
Action: QSR Committee received and noted the Q2 GAR exception report 
 
 
8.4    QSR Terms of Reference annual review 
 
Neil Hawkins (NH) updated QSR Committee on the QSR Terms of Reference 
(ToR) annual review and advised that these are reviewed regularly to ensure 
they remain fit for purpose. The current version of the ToR is due for review in 
November 2020, and has been brought to the QSR Committee for review and 
approval.  The document details the scope of the Committee and provides 
assurance to the CCG and the Governing Body that issues are monitored.  

 

There is currently no proposal to change the role or responsibility of QSR 
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Committee and it was suggested that the current terms of reference are 
renewed for another 12 months. 
 
The following queries were raised; 
 
Paragraph 2.3 states 
The Committee will, as delegated by the Governing Body, provide oversight 
and scrutiny of arrangements for supporting NHS England in relation to 
securing continuous improvement in the quality of primary medical services. 
 
It was advised that the CCG and QSR Committee do have some responsibility 
around primary medical services in terms of scrutiny of any arrangements to 
provide continuing improvements.  NHS England provides some of the data. 
After discussion, it was agreed to remove reference to NHSE from the 
sentence.  If any change to this is required it was suggested a discussion take 
place outside of the meeting and the Chair to be advised. 
 
Paragraph 6.5.2 states  
To ensure that the CCG promotes research and the use of research. 
 
After discussion it was agreed that any paper on research would be presented 
at Governing Body so this paragraph can be removed.  
 
Action: QSR Committee noted and approved the Terms of Reference 
including the proposed changes 
 
 

9. 9.1     Covid-19 update 
Marc Hopkinson (MH) joined the call to update QSR Committee around Covid. 
 
MH reported there is now a second lockdown and the risk level has moved up 
to Level 4 Major Incident which means any incident would be managed 
nationally by NHS England/Improvement. 
 
At present there are significant issues with bed capacity and staffing in all 
Trusts and whilst things are very tight self presentations to each of the 
hospitals is decreasing. 
 
Gateshead Hospitals now has 104 Covid patients.  They have a number of bed 
closures and four wards closed to new admissions. 
Newcastle Hospitals has similar numbers of Covid patients to Gateshead. 
 
The 999 ambulance service has seen an increase in the number of Covid/ 
respiratory patients.  Elderly patients are also having an impact.  On Monday 
North East Ambulance Service had over 90 patients not allocated an 
ambulance.   
 
With regard to the 111 service, on a normal day around 3,500 calls would be 
received but last Monday the service took 7,000 calls.  All calls regarding Covid 
are routed through to a GP. 
 
Earlier in the year a number of urgent treatment centres provided hot sites to 
support staff redeployed to support care homes.  In Newcastle three urgent 
treatment centres were closed and in Gateshead Blaydon UTC was closed 
down.  All are re-opening on Monday so they are back up to full capacity. 
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MH advised on the NHS “Do your bit” and explained any patient who self 
presents at hospital would be quickly assessed on arrival, after which a 
number of outcomes follow.  The very ill patients would be admitted, some 
patients would be offered a telephone appointment and for injuries the patient 
may be seen immediately or booked for an x-ray. 
 
MH reported that over the last few months there had been a number of 
collaborative ways of working.  Primary care is very busy and demand has 
been doubled as patients are telephone assessed immediately. 
An escalation plan has been put in place at a practice level and ICC level to 
meet demand across the system. 
 
DS advised that the LMC had carried out a regional survey on pressures and 
the CCG had identified some Winter Resilience funding available for primary 
care to be used in this financial year.   
 
A query was raised as to the outcome for a patient presenting at hospital with a 
mental health disorder and MH advised that the patient would be triaged and 
passed across to a Mental Health Practitioner. 
 
MH advised that the Flu vaccination programme is well underway and currently 
stands at around 15% which is as expected.  This is one of the most 
demanding flu seasons and there are high levels of requests for vaccinations.  
However, this is being well operated by practices and there is very positive 
feedback.  Some problems have been encountered with supplies and further 
stock is now being purchased from the national stock levels.   
MH noted all CCG clinical staff had been trained and were ready to offer help 
with further vaccinations when required. 
In secondary care a lot of staff have already had the flu vaccination and 
Newcastle Hospitals presently stands at 66%. 
 
MH advised with regard to the Covid vaccination, Newcastle Hospitals is co-
ordinating the programme.  The vaccination will be delivered in a number of 
ways eg through mobile units or sites such as IKEA.  Final details awaited. 
 
MH reported after more local measures were put in place recently, some Covid 
numbers have shown a decline but there is an increase in the number of 
acutely unwell patients.  There are issues across the region with bed capacity 
and staffing. 
 
DS noted both Newcastle and Gateshead Trusts have stood down a number of 
elective procedures over the past week.  Trusts trying to maintain procedures 
as part of their Phase 3 recovery but levels of Covid may impact on this. 
 
Action: QSR Committee received and noted the update 
 
 
9.2     CHC assessment process 
 
In the absence of Julia Young, this item was deferred to the next meeting on 
the 7 January 2021. 
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10. Serious Incidents reports 
 
10.1     Q1 Serious Incidents report 2020/21 
 
Kirstie Atkinson (KA) provided an update to QSR Committee and advised that  
The purpose of this report is to provide QSR Committee with a summary of the 
serious incidents reported in Q1 (1 April to 30 June 2020) relating to 
Gateshead Health NHS Foundation Trust, Newcastle Upon Tyne Hospitals 
NHS Foundation Trust, Cumbria, Northumberland, Tyne and Wear NHS 
Foundation Trust, North East Ambulance Service  and Independent Providers. 
 
The report also shows how Trusts have performed against the timescales set 
out in the NHS Serious Incident Framework. This report uses a traffic light 
system which has been developed by the NECS clinical quality team to help 
analyse whether Trusts wards/departments have embedded learning from 
each type of SI they report.   
 
Over the course of time the same departments could be seen reporting the 
same incidents where clearly learning is not being embedded.   This has been 
addressed and the red RAG rating on the report notes where a similar incident 
has occurred in the last 12 months.  It is shown green where there has been no 
subsequent report of a similar incident. 
 
DS advised this helps the Serious Incident panel understand where incidents 
are coming through and whether it is an inherent issue on a ward or 
department.  It also helps the SI panel to provide constructive comments to the 
Trust. 
 
The chair queried a Serious Incident reported by the British Pregnancy 
Advisory Service (BPAS) and KA advised this related to a lady who had scans 
for a possible ectopic pregnancy which was not flagged.  KA noted this 
demonstrates the good relationships with independent providers who are very 
open in reporting when things have gone wrong.  BPAS very robust in taking 
learning from any incidents and the SI panel were very assured at the 
thoroughness of the report. 
  
The Chair queried some incidents investigated by HSIB and KA noted this 
related to poorly babies. 
 
Action: QSR Committee received and noted the Q1 Serious Incident 
report 2020/21 
 
 
10.2     Serious Incident Annual Report 
 
Kirstie Atkinson (KA) provided an update to QSR Committee and advised this 
is an annual report.  The purpose of the report is to provide QSR Committee 
with a summary of the serious incidents reported during 2019/20 relating to 
Gateshead Health NHS Foundation Trust, Newcastle Upon Tyne Hospitals 
NHS Foundation Trust, Cumbria, Northumberland, Tyne and Wear NHS 
Foundation Trust and North East Ambulance Service and how these compare 
to previous years.  
 
KA noted it is a very high level report but nothing of significance to note. 
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Gateshead had a notable decrease in incidents. 
 
CNTW had an increase but took over the North Cumbria geography from  1 
October so their figures are now included. 
 
Both acute Trusts had independent reviews into Never Events. 
 
The Chair was pleased to note the improving communication around pressure 
ulcers. 
 
Action: QSR Committee received and noted the Serious Incident Annual 
Report 
 
 

11. Notes from other Committees for information 
 
The following queries were raised; 
 
11.1   Gateshead QRG notes 07.07.20 
The notes refer to a significant number of women who had been missed off a 
cervical screening recall list for further investigation.  This was an 
administration error with staff failure to follow SOPs.  The issue had been 
reported as a Serious Incident on STEIS.  KA noted they were working closely 
with the Trust to get assurances and progress is being monitored. 
  
NEAS QRG notes  14.8.20 
Paragraph 3.1 - 111 triage 

111 Triage was the top cause of patient safety incidents and it was 
acknowledged that a difference of opinion would often occur when the 
patient was eventually seen in person. There were a number of overdue 
incidents still waiting to be closed as a result of Covid-19. 
 
SI Panel notes 20.08.20  
Members noted the issue of a patient who refused treatment and sadly died.  It 
was advised that this linked to the big backlog of Mental Capacity Act training 
as a result of Covid. 
It was noted that reports from CNTW now has a Covid section. 
 
Karen Nielsen (KN) noted the difficulties around assessing patients over the 
phone or by video.  Many GPs are very worried about this in terms of risk and 
uncertainty, which could add to job stress.  
NMAC noted if practices are concerned about an incident it is important that 
this is logged on SIRMS.  Since Covid began there have been no SI’s reported 
requiring investigation. 
 
Chris Jewitt (CJ) noted GPs have been encouraged to do as much as possible 
remotely.  GP’s are seeing mainly three types of patients; 
 

1.  Those for whom a phone consultation is appropriate 
2.  Those patients who could have a telephone consultation but a face to    

face consultation would be preferable 
3.  Those patients where you really could miss something serious if you 

 were unable to see them in person 
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DS noted in terms of a risk of serious incidents, triage of patients is improving 
with peer support available through the appraisal system.  Also the BMA has a 
support system in place. 
 
NMAC advised the importance of reporting incidents and he noted Chris Piercy  
is keen to have staff well supported and is keen to ensure their needs are 
being met 
 
Action: QSR Committee received the notes from other committees for 
information and noted the content. 
 
 

12. Any other Business 
 
The Chair thanked Clinical Leads for attending the meeting today and advised 
that QSR Committee would welcome suggestions for any future agenda items, 
together with any comments or suggested improvements. 
Responses should be emailed to Margaret Stewart or Ann Garside. 
 
  

 

 Date and Time of Next Meeting 
 
Thursday 7 January 2021   
Meeting to be held via MS Teams in view of ongoing social distancing 
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Enclosure 13.1(c) 
 

Minutes of an Audit Committee meeting  
(Incorporating the Finance and Performance Committee)  

Held on Wednesday 16 September 2020  
                               Via Microsoft Teams, 2pm – 5pm 

Present: 
Michael Burke 
Jeff Hurst 
Bill Cunliffe 
 
 

Lay Member (Chair) 
Lay Member   
Secondary Care Clinician 

MB 
JH 
BC 
 

In Attendance:   
Joe Corrigan 
Neil Hawkins 
Cameron Waddell 
Diane Harold 
Alyson Williams 
Carl Best 
 
Item 9i Only 
Kathryn Wilson 
 
Item 12i 
Philip Argent 
Claire Dovell 
 
Minutes: 

Chief Finance & Operating Officer, CCG 
Head of Corporate Affairs, CCG 
Mazars, LLP, External Audit 
Mazars, LLP, External Audit 
Audit One, Internal Audit 
Audit One, Internal Audit 
 
 
Counter Fraud Specialist Audit One 
 
 
Assistant Head of Finance NCCG 
Performance Manager NGCCG 

JC 
NH 
CW 
DH 

 AW 
CB 
 
KW 
 
 
PA 
CD 

Val Wood PA Support VW 
 
 

09/20 01 Pre-meeting for Members and Auditors 
 

Members and Auditors held a private discussion prior to the formal meeting.   
 

ACTION: It was requested by the committee that a short extraordinary meeting be 
arranged to discuss  control over primary care providers (GPs) and how the CCG 
manages a contractor who withdraws from one contract but keeps others. This 
meeting will be arranged as and when required. 

 
09/20 02 Welcome and Apologies  

 

The Chair welcomed everyone to the meeting.  Apologies were noted from Colin 

Smith for Item 12i and Martyn Tait (MT), for item 9i. 
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09/20 03 Confirmation of Quoracy 
 

The meeting was declared quorate.  
 

09/20 04 Declarations of Interest 
 

There were no declarations of interest. 
 

09/20 05 Minutes of the meeting held on 8 July 2020 and matters arising 
 

The minutes of the 8 July 2020 meeting were accepted by the committee as a true 
and accurate record with the following amendments 
 
9i Audit One – Internal Audit Progress Report  
Page 5 Para 3: – DH requested be amended - DH advised that with regards to 

Mental Health spend, this was subject to specific mandated procedures. 

9ii Internal audit strategic and annual plan 2020-23 
Page 5  Para 1: - AW requested be amended - CHC will be covered as part of this 
work.  125 days’ work had been agreed with JC and Non-core areas had not been 
agreed, however it would only be possible to complete 9/12ths of the plan. 
 

10i     External Audit - NGCCG Annual Audit Letter 19/20 
Page 5 Para 4:– CW requested be amended - The National Audit Office are 
formulating a working group looking at the Audit market.  It is possible deadlines 
may change as a result going forward. 

 
09/20 06 Action Log 

 
There were no outstanding actions to discuss. 

 
09/20 07 Chairman’s Business 

 
There was no Chairman’s business to discuss 
 

  09/20 08 CCG Matters 
 

i. GAR Exception Report - 2020-21 Q1 
 
NH presented the GAR exception report 2020-21 Quarter 1.   

 

 Data Security Protection Toolkit training is at 40% and will be monitored as 
the requirement is 95%. 

 

 There had been an extension to the date for submission of the Data Security 
Protection Toolkit to the end of September, however this had been submitted 
in August and was no longer outstanding. 
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ii. Risk Assurance Framework/Risk Register Update 
 

New Risk  
 

Risk 2389- Risk around recognising health and inequalities in our commissioning at 
work which forms part of the phase two and three return to work response. The issue 
had been highlighted in letters from the Department of Health and by Simon 
Stevens. (Current rating 12 Amber).  
JC advised that at board level we have to have a designated director, himself, as the 
Chief Operating Officer (COO), but every director should have responsibility for 
inequalities and marginalised groups needed to be identified collectively. 
 

Reduced Risks 
 
Risk 2238 - Implementation of PCN's -COVID impacts have settled and PCN work is 

continuing. (Was 16 red now 12 amber). 

Risk 2316 - Lack of accessible PPE -PPE is now more readily available.  (Was 15 

red now 10 amber). 

Risk 2262 - Preparing for the Liberty Protection Safeguards (more time to prepare). 

LPS implementation date moved back to 2022.   (Was 15 red now 10 amber). 

Risk 2237 - Sustainability of primary care had been discussed at Quality Safety and 

Risk Committee (QSR) and it had been agreed to retain the previous red rating. 

Closed Risks 
 
No risks had been closed during the period 
 
Risk Assurance Framework/Risk Register was accepted by the committee  
 
iii Audit Committee TOR 
 
NH advised there was a requirement to revisit the Audit Committee Terms of 
Reference (TOR) annually.  No changes had been made and he asked the 
committee to ensure that the TOR fitted its purpose.  
 
Referring to Principal Functions in point 2.  -MB queried if the words “relate to 
finance” should be removed as it was felt that this wording was not required and did 
not add to the debate. 
 
ACTION: Referring to Page 2 of the TOR– in relation to membership, external and 
internal auditors attendance at meetings, MB requested that counter fraud be added 
to the agenda as a separate standing item,  the agenda can be amended if there 
was nothing to report.  
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iv.  Electronic Signatory Policy 
 
Due to remote working, electronic signatures are becoming the norm but no formal 
policy had been adopted by the CCG to date.  The policy from NECS had been 
brought for the Audit Committee’s views.  DocuSign had been adopted by NECS for 
signing off healthcare contract with providers. The policy will be taken to the 
Executive and QSR following discussion at Audit Committee. 
 
Both internal and external audit commented that electronic signature was becoming 
the norm. Addressing concerns from the committee in relation to security CW replied 
that an audit trail was created on a person’s e mail address showing the document 
was signed on the relevant date making it difficult to forge. 
 

The Policy was accepted by the committee. 
 
 

i. CFO Update Report  
 

JC gave an update to the committee.  
 
Fraud investigation – An ongoing investigation was taking place, looking at fraud 

involving a CHC personal budget.  The person involved is further suspected of a 

similar offence involving the Local Authority – (KW gave a further update at item 9i). 

 
Aged debt – Progress was reported with payments being made in settlement of 
some of the debt owed by Newcastle Council.  Work will continue to recover the 
remaining debt. 
 
Temporary Financial Arrangements in response to Covid-19    
 
Section 7 - Details the NHS Covid-19 response financial arrangements for CCGs 

and the whole of the NHS which were implemented for the first 4 months of the year 

by NHS England.   

 

The forecast outturn reported at Month 4 is an in-year pressure of £4,884k.  

 

Of this pressure £3.3m is COVID19 specific expenditure: 

 £2.8m in CHC and Hospital Discharge Programme 

 £0.3m in Primary Care and PPE. 

 £0.2m in other programme 
 
It was reported that in the last couple hours allocations for rest of the year had been 
received and were being examined.  Initial findings are that there appears to be an 
£8m pressure as the centre had taken £5m off the allocation.  ICP pressures will be 
looked at over the next 48 hours to understand what system wide pressures are.   
 
Section 8 – Remaining pressures highlighted £7m however this may now have gone 
up to £8m. 
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The committee expressed concerns around procurement and costs of equipment 
required due to Covid. It was queried how Audit Committee members, who did not 
have access to all information available to them, could be assured that fraud had not 
occurred and the public purse had been protected. 
 
It was further queried that if assurance meetings were not taking place due to covid – 
what assurances could be gained that non covid activity is taking place (IAPT 
moving online) as assurances were usually obtained from these meetings. 
 
JC advised that this was the purpose of phase 3 planning in response to covid. 
Clearly in hindsight the impact of covid was overestimated (nightingale hospitals for 
example).  
In the early days PPE could not be procured.  Value for money gives way to, how are 
we assured regarding continuity and safe care for patients.   
 
He further advised that ongoing forensic work is being undertaken by Deloittes, who 
have been commissioned to monitor covid spend and to ensure outlying spend areas 
are investigated to see if this represents Value for Money.  It was hoped this would 
help the Audit Committee to understand to what extend work force for patients and 
getting value for contracts and spend. 
 

ii. Presentation – COVID 19 Did we get it right?   
 

BC gave a presentation to the committee entitled COVID 19 Did we get it right?  The 
presentation was based on data made available from the first week in March 2020.   
 

i. 09/20  9i Audit One – Counter Fraud Progress Report 
 
Kathryn Wilson on behalf of Audit One gave an update to the committee on papers 
prepared by MT.  
 
Progress report  
 

Report covers the period 28 February 2020 to 28 August 2020 and looks at the four 
key areas of work covered. 
 
 ‘Hold to Account’ - Investigation referrals during the period were covered in this 

report.  Two cases had been closed with one case (A1CF/19/0024)  still ongoing 

(referred to earlier by JC).  MT was liaising with JC and an interview is pending 
relating to this investigation.  The outcome will determine if the case will lead to a 
criminal investigation or be dealt with internally by the CCG.  No time scale was set 
but a concluding investigation report would be completed and would come to the 
committee when finalised. 
 
Referrals to the National Fraud initiative  -data matching via the cabinet office.  One 
of the matches looks at payroll to payroll.  Counter Fraud are in the process of 
setting up the new data to be uploaded, and staff will be made aware via pay slips. 
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Draft 2019/20 counter fraud annual report  
 
This is an annual requirement, the document is a summary of Counter Fraud work 
delivered throughout year. 
 
JC advised that when he had met with MT they had discussed amber areas and 
narrative. Some amber areas haven’t had end to end fraud and so there were no 
funds to recover. 
 

KW explained the rationale behind how some areas currently rated amber could 
potentially be moved to green but reassured the committee that the CCG was not an 
outlier. 
 
 
Workplan  
 
Some emerging covid frauds trends had been discussed by JC and MT.  Insight 
newsletters from Counter Fraud have tried to make people aware of any current 
scams. Discussion had taken place to swop any covid related work, there had been 
agreement around a pre contract procurement exercise.   
 
Appendix C – Outstanding recommendations  
New papers to bring to meetings. Three items were past their implementation date.  
MT will update when he next attends this meeting. 
 
Audit Committee minutes available on the CCG website – KW said that the decision 
depends on individual clients and she will put this to MT to have further discussions. 
 
The Workplan was agreed by the Committee 
 
MB Thanked CW who left meeting at 15.21 p.m. 
 
Internal Audit Progress Report  
 
AW gave an update to the committee regarding the Internal Audit Progress Report 
 
2019/20 work had been finished and one final report, the DSP toolkit mentioned in 
the report had been issued with substantial assurance and three low priority 
recommendations. 
 
Four audits had been started in this year’s plan (App A) – all were at an early stage 
but nothing had been identified which may impact the Head of Audit Opinion. 
 
AW outlined some changes to Plan (Section 4, Page 3) 
 

1) Financial and strategic planning - planning guidance had just been issued in 
August with more to come.  A high level audit planning memo will be 
produced.  

 
Planning work may need to be done on an ICP footprint instead of CCG 
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Another audit had been added to the plan around Covid commissioning and 
costing using some of the budget originally allocated to Financial and 
Strategic Planning.  The audit will look at any new services or contracts put in 
place by the CCG to meet covid needs, how costs were captured, if these 
were reported to NHSE, and how the CCG were recovering the money 
regarding any additional costs.  There would be no duplication of work being 
done by Deloitte around validation of costs.   
 

As NGCCG is a host for the PPE hub, the audit in NGCCG will be expanded 
to cover this to address the bigger risk.   

 
2) CHC – Audit one proposed looking at the hospital discharge scheme and 

discussions were ongoing. 
 

The CHC normal process was suspended on 19 March 2020 with any patients 
who needed support receiving a package funded by NHS to facilitate hospital 
discharge and free up beds for Covid-19 patients.  Enhanced packages were 
also put in place for patients at home to prevent having to go into hospital and 
alleviate blocked beds.  The proposed scope of the audit will look at patients 
and track those who wouldn’t normally get a package of care.  There will be a 
formal review and exit packages will be examined to ensure patients’ needs 
are addressed. Discussions are ongoing around the proposed scope.  
 

NHS Digital are planning to put out an internal audit framework setting out the audit 
work required for the DSP Toolkit, although as yet it is not known what form this will 
take.  It may result in an extensive amount of work required in relation to the Toolkit 
audit, which will impact on audit days, as the current planned budget is 3 days.  More 
will be known when the framework comes out. 
 
MB thanked the team for their work 
 
The report was accepted by the committee. 
 
09/20  10 i     External Audit - Audit Progress Report 
 
CW reported that the Audit Strategy Memorandum will be brought to the January 
Audit Committee.   The key point for 2020/21 is that a new code of practice have 
been agreed by parliament, however detailed guidance from the National Audit 
Office, which is normally published afterwards, is still awaited.  This is expected to 
have an impact on the VFM conclusion work due to new requirements, as the 
amount of evidence will increase from previous years.  Discussions will take place 
with JC around this. 
 
CW queried if JC had any communication from NHSE regarding the intention to 
mandate more work around the Mental Health Investment Standard for 2019/20. No 
guidance or timetable has been received as yet, but it is understood that the 
reporting deadline is to be put back possibly until early in the New Year, although 
this may change.  He suggested it would be best get this work out of the way so that 
the CCG can concentrate on other matters. 
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MB brought to the attention of the committee a reference to National Reports and the 
National Audit Office useful questions for Audit Committee members contained in the 
report. He recommended that these be read prior to the next Audit Committee 
meeting. 
 
The report was accepted by the committee. 
 

09/20  11i      Finance and Performance-Integrated Delivery Report 
 

CD and PA joined the meeting for items 11i only and gave an update to the 
committee on the current Integrated Delivery Report 
 
CD presented the current issues in relation to performance to the committee and 
said that work was ongoing by both trusts to increase activity,  however  due to 
issues around social distancing there were limitations. 
 
Recovery 
 

 NHSE Ambitions to achieve 80% and 90% Sept Oct Elec, DC and OPPROC, 
100% OP 

 NUTH currently 67% and 99% respectively 
 Focus on maximising capacity including IS usage 
 Social distancing, work force, IPC  
 Solidifying non-face to face activity and long term transformational changes 
 Increase in 52 wk waiters -Harm reviews being carried out for patients waiting 

over 52 weeks 
 Spinal 
 Ophthalmology – 32% of NUTH >40 week waiters  
 Vascular pressures 
 NUTH have the 2nd largest PTL for Ophthalmology circa 10,000 

patients 
 
Cancer 
 
Successes 

 Skins - Digital Dermatology pathway 
 FIT 2ww – use of navigators at NUTH 

Targeting inequalities 
 Obesity 
 Screening 

Pressures   
 Regional Breast pressures 
 Head & neck, Urology services uptake – comms, Lung Lower GI 
 Risks: IPC, workforce, social distancing 

Rapid Diagnostics regional work  
 Endoscopy 
 Upper lower GI 

 
PA updated the committee on the current financial picture 
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2020/21 Finance Update 
 

• In response to COVID-19, a temporary financial regime has been put in place 
nationally to cover the period 1 April 2020 to 31 July 2020. 

• CCG allocations have therefore been adjusted to: 
– non-recurrently remove allocations for M5 to M12 
– non-recurrently adjust allocations for M1 to M4 to expected expenditure 

levels 
• NGCCG budgets for M1-4 were reduced by £3,154k (£2.2m programme, 

0.3m PCCO, 0.6m Running Costs) 
• The CCG therefore is required to submit a financial position, forecasting 

forward to the first four months of 2020/21.  
 
Month 4 – Forecast position 
 

• The reported forecast position for the full four months was a pressure of 
£4,884k.  

• Of this figure £3.3m was attributable to COVID19 specific expenditure: 
– £2.8m in CHC and Hospital Discharge Programme 
– £0.3m in Primary Care and PPE  
– £0.2m in Mental Health and Other areas 
– Underlying pressure therefore of £1.6m 
– This pressure relates to the allocation adjustments applied nationally to 

CCGs. The model used to adjust budgets does not take into account 
various adjustments for non-recurrent expenditure or planned 
investments. 

• Allocations were adjusted ahead of Month 4 reporting to increase CCG 
resource by the reported COVID costs in M1-3 of £9.9m. 

• Total COVID costs YTD are therefore £13.2m. 
 

2020/21 Full Year Predictions 
 

• Ongoing work with NHSE to predict the full year forecasts 
• Current financial regime will continue until end of Sept, with allocations in line 

with Mths 1-4 applied 
• Further guidance expected for M7-12, including ICS control totals 
• Latest estimates of full year expenditure are: 

– M1-6 breakeven due to additional allocation support from NHSE 
– £14m COVID expenditure M7-12, also expected to be funded through 

ICS COVID revenue envelope 
– Remaining £7m pressure on core underlying budgets, with expectation 

of allocation adjustment for ISTC activity returning to CCGs from Nov. 
 

There was discussion regarding the move to block contracts and difficulties around 
tracking activity for committee members when trying to understand the current 
financial situation.   JC explained the move to take back control to the centre from 
CCGs. 
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Concerns were expressed by the committee around having some sense of control 
regarding managing a potential deficit and what the expectations were of committee 
members. 
 
JC replied that the move to block contract had taken a degree of risk away from the 
CCG but there were also some additional risks as budgets were smaller, therefore 
and the view and oversight is very much restricted.  He suggested in terms of the 
non-financial risk in areas such as harm to patients was an area where members 
could be involved. 
 
The committee queried if when the legislation took control of commissioning and this 
was taken back to the centre would financial scrutiny was also be taken back. 
 
JC replied that it could be argued that it did by unilaterally introducing PBR. 
 
There was a further query from the committee regarding red indicators  in the IDR 
and how to prioritise and focus on phase three recovery by prioritising which services 
are coming back and whose responsibility this was. 
 
JC replied there would be difficult choices to be made at an ICP level and 
governance arrangements were decisions which would need to be worked through 
within a very short period of time, difficult decisions would need to be made 
collectively. 
 
The committee expressed concern that as the Joint ICP Committee had no authority 
to make decisions as yet and this would therefore be the responsibility of individual 
governing bodies.  The committee were being asked to move at pace, which they 
aren’t able to keep pace with in regard to their governance. Therefore it was 
requested it be noted in relation to governance, the committee is going to be ratifying 
decisions rather than scrutiny over the next 6 months.  
 
There was surprise expressed by the committee regarding the rise in health acquired 
infections, particularly as hospitals were currently not allowing people to visit.  It was 
suggested that QSR need to look at this problem for the next Governing Body. 
 
MB thanked staff for their work 
 

09/20 13 Any Other Business  
 

There was no other business discussed. 
 
The meeting closed 4.35 p.m. 

 
09/20 14 Dates of next and future meetings 

 Wednesday 18 November 2020 
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Northern CCG Joint Committee 
 

12 November 2020 /2.00 – 3.15pm  
 

Part 1 - Meeting held via Microsoft Teams 
 

Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG 
NHS Northumberland CCG 
NHS North Cumbria CCG 
NHS North Tyneside CCG 

David Gallagher DG NHS Tees Valley CCG 

David Jones DJ NHS Newcastle Gateshead CCG 

Charles Parker CP NHS North Yorkshire CCG 

Ian Pattison IP NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Tees Valley CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

Jonathan Smith JS NHS County Durham CCG 

Graham Syers GS NHS Northumberland CCG 

Matthew Walmsley MW NHS South Tyneside CCG 
 

In attendance 
Stephen Childs SC North of England Commissioning Support (NECS) 

Alan Foster AF North East and North Cumbria Integrated Care System 

Shona Haining SH North of England Commissioning Support (NECS) 
Trish Hirst TH North of England Commissioning Support (NECS) 
Kate Hudson (representing CCG 
Directors of Finance) 

KH NHS South Tyneside CCG 

Helen Riding HR North of England Commissioning Support (NECS) 

Joanne Smith JSm North of England Commissioning Support (NECS) 

Gillian Stanger GSt North of England Commissioning Support (NECS) 
 

 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

The Chair welcomed everyone to the meeting and introductions were made. 
 

Apologies were received Mark Dornan (NHS Newcastle Gateshead CCG), Penny Gray (NHS 
England and NHS Improvement), Jeff Hurst (Lay member), Dan Jackson (NHS Sunderland CCG), 
Neil O’Brien (NHS County Durham, NGS South Tyneside and NHS Sunderland CCGs) and 
Michelle Thompson (Lay member). 
 
The Committee’s register of Interests was received.  

 
 
 
 

 

02 Minutes and action log of previous meeting (10 September 2020)  

The minutes of the meeting held on 12 March 2020 were accepted as an accurate record. 
 

The action log was updated: 
 
02.1 Academic Health Science Network (AHSN) vacancy 
Action: Follow this up with Dan Jackson. 

 
 
 
 
 

GSt 

03 Matters arising from the previous meeting (and action log)  
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03.1 Work Plan for Northern CCG Joint Committee 2020-21 
The Chair noted that written confirmation had been received from Mark Adams that Newcastle 
Gateshead CCG had approved the Joint Committee’s work plan. 
 
03.1 Format of future meetings  
The Chair noted that the Committee’s decision to hold future public meetings via Microsoft Teams 
(with no live feeds) with papers being published on CCG websites had been challenged by a 
member of the public as this was not in line with individual CCG arrangements. 
 
Decision: that in future public meetings of the Committee would be recorded and made 
available on CCG websites. 

 

04 Research and Evidence Annual update  

Shona Haining introduced two of her team members to the meeting and gave a presentation 
(supported by papers circulated with the agenda) which included: 

- Research statutory duties for CCGs 
- Primary Care Research Strategy 
- Applied Research Collaborative (ARC) 
- Research Capability funding 
- Clinical Research Network 
- Use of research evidence for research 
- Excess Treatment Costs 

 

The Committee was asked to consider: 
- How to develop new research and evidence that meets CCG and primary care priorities?  
- How to build research knowledge and capacity - all staff ? 
- How to get equitable access to research for all patients – get practices and Primary Care 

Networks (PCNs) involved? 
- How do you want to access and use evidence from research ? 

 

The need to think flexibly about using ARC to focus on the digital agenda, including digital 
exclusion, was noted and seen as a priority in terms of partnership working. MA agreed to discuss 
this further with SH. 
 

Committee members thanked SH and the team for all their hard work. 
 
Decision: to receive and note the reports. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MA 
 
 
 

05 Joint Committee Work Plan updates  

05.1 Joint commissioning of breast diagnostic services across the ICS area 
The aim of the proposals detailed in the report was to support the longer term sustainability of 
breast diagnostic services and outlined an offer to the system to commission breast symptomatic 
services from breast screening units (BSU). The proposal included the development of a manged 
clinical network across BSUs. There were further recommendations to progress the joint 
commissioning of screening and symptomatic services in the longer term. It was noted that the 
report had been presented and endorsed by the ICS Management Group on 23 October 2020. 
 
MA noted that within the ICS structure there was to be a provider alliance which would discuss 
both operational work and strategic elements and this would be a good opportunity for them to 
consider the proposed hub and spoke arrangements, together with the Cancer Network, and 
report their views on a working model and the practicalities of implementation back to the 
Committee to consider next steps. In considering this, there was a question around the need for 
some form of patient/public pre-engagement or consultation on the proposals. It was noted there 
was ready-made cohort of patient interest groups in the system with whom engagement could 
take place if needed. 
 
Decision:  To support the proposals outlined in the paper and to ask the Provider Alliance 
and Cancer Network to develop (with appropriate engagement/consultation) a workable 
model for the joint commissioning of breast diagnostic services and to report this back to 
the Committee in due course. 
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05.2 Update on proposals for specialised commissioning 
The paper provided an progress update on the following two items as emerging areas of focus: 
- Collaborative commissioned model for cardiology 
- Complex rehabilitation 
 

It was noted that while the response to COVID had impacted on some regional transformation 
programmes, new opportunities had emerged as a result of the response.  Specialised 
commissioning would continue to review these opportunities and to lock in beneficial changes 
within the ICS to develop integrated commissioning approaches to support the development of 
patient pathways. 
 

Decision: to receive and note the report. 
 
05.3 Development of a consistent policy across to be applied across the ICS area for Value-
Based Clinical Commissioning (VBCC) and Individual Funding Requests (IFRs) 
MW presented the report and noted that although progress had been made in some areas, the 
previously agreed programme of work had been significantly delayed as a result of the Covid 
pandemic which had impacted implementation. 
 

The Committee noted the timelines for delivery of the next steps for the programme of work would 
be determined by the pandemic situation. It was understood that EBI Phase 2 policy would be 
concluded in late November 2020 which would enable the VBC Steering Group to review the 
requirements and implement as part of the April 2021 Regional Policy. Account would need to be 
taken of future contracting arrangements in light of Covid and how to ensure that the appropriate 
activity baselines are included in contracts for those procedures which are impacted by local and 
national contracts. CCGs in the region would need to make a decision on the timing of the roll-out 
of the new IFR system.    
 

There were some governance issues related to quoracy at meetings of the VBC Steering Group 
from members in the south of the region (as a result of CCG mergers) which DG would discuss 
with MW outside the meeting. 
 

Decision: to receive and note the report. 
 
05.4 Future reporting arrangements for North Cumbria North East Prescribing Forum 
GS presented the paper which sought to clarify and confirm the reporting arrangements of the 
Forum and to clarify the process for agreeing joint funding which may be needed for initiatives 
which are to be delivered across multiple CCGs. The Committee noted the numerous successes 
in the past from a joint approach across CCGs’ prescribing initiatives and the discussions taking 
place on working together on joint challenges such as national diabetes guidance and further 
projects such as opiate reduction campaigns. This involved looking at current initiatives which had 
already been delivered at a CCG level but would benefit from scaling up across the NCNE area 
and having a single forum where these could be agreed if funding was needed. 
 
Decision:  

1. 1. To continue to support the need for the collaborative approach of the Prescribing Forum 
and support representation by nominated GPs/Pharmacists from their organisations. 
2. Given the successes of the Prescribing Forum and its collaborative approach, to confirm 
that the reporting arrangements will be to the Northern CCG Joint Committee. 
3. Agree that Terms of Reference are to be reviewed. 
4. Agree to the change in the chairing arrangements to allow the current arrangement to 
continue. 
5. To support the need for a process for seeking and agreeing support and joint funding (if 
this is needed) where initiatives would involve NCNE CCGs working together on a common 
issue. This process to be worked up in conjunction with the CCG Chief Financial Officers’ 
(CFO) Group. 
05.5 Plans for rheumatology services in the County Durham, South Tyneside and 
Sunderland ICP as they develop and for any other services being developed on an ICP 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
DG/MW    
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footprint which may have an impact on other areas of the region. 
The Committee noted there was no update available for this item at the present time. 
 

06 North of England Commissioning Support (NECS) – Annual Review 2019/2020  

Decision: To receive and note the NECS Annual review 2019/2020. 
 

 

07 Questions received from members of the public relating to specific items on the agenda  

No questions had been received from members of the public.  
 

08  Any Other Business  

There was no other business.  
 

 

 

 

Representatives of the press and other members of the public were excluded from part 2 of this 

meeting having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act 

1960 

Date and time of next meeting: 
 

Thursday 14 January 2021 
2.00pm 

 




