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Introduction
Welcome to this summary of NHS North Tyneside Clinical Commissioning Group’s
(CCG) Annual Report for 2021/22.
NHS North Tyneside CCG has overall responsibility for the development and planning
most healthcare services for the borough, covering a population of just over 222,000
(based on the 2020 NHS England allocations).
All 25 GP practices in North Tyneside are members of the CCG, supported by
healthcare professionals and managers. The practices are close to patients and are well
placed to develop local health services to ensure that they deliver high quality services
which meet the needs of the people of North Tyneside.
The CCG is dedicated to providing the best possible patient care to our community. We
place the needs of our patients at the heart of every decision, which means we are
constantly looking for ways to improve healthcare and health outcomes for the borough.

Our vision:
“Working together to maximise the health and wellbeing of North Tyneside
communities by making the best use of resources”
We strive to find and implement new ways of working which will mean that care will be
closer to home and people will only be in hospital when it is really needed. Our strategic
priorities are:
 Keeping healthy, self-care
 Caring for people locally
 Hospital when it is appropriate
During 2021/22, we have continued to work across three levels of scale, building on the
work that started during 2020/21:
 Integrated care system – a population of circa 3.1 million people, focused on ‘at
scale’ activity that achieves efficiencies
 Integrated care partnerships – populations of around one million, focused on
collaboration across NHS hospital trusts, to ensure safe and sustainable services
 Place – populations of around 150,000 to 500,000 people will be the main focus for
partnership working between the NHS and local authorities. In these areas, primary
care networks (providing services to populations of around 30,000-50,000 people) will
support collaboration between GP practices, social care, other community-based care
providers and voluntary sector organisations.
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Performance Overview
The COVID-19 pandemic continued to dominate much of how we have lived and worked
during 2021/22. However, the vaccination programme continued apace and the
restrictions we had been living under began to ease. The CCG's focus was to ensure
that the health of the population of North Tyneside and our staff continued to be looked
after.
As we have said before, our heartfelt thanks go out to all of the staff, individuals and
organisations involved in helping to meet people’s needs and keep the systems working.
Despite the challenges that were experienced in the health and social care system due
to the pandemic, the CCG has continued to work with our partners and stakeholders to
implement exciting and innovative new services as well as work to improve the quality of
services, which should be celebrated.

COVID-19 Vaccinations Roll-Out
We described in our 2020/21 Annual Report about
how we had established vaccination hubs and had
begun the roll-out of the vaccination programme. The
vaccination hubs continued to run throughout the
majority of 2021 while delivery of the programme
evolved so that community pharmacies and individual
GP Practices offered vaccinations as well as an inschool offer being available for 1st and 2nd doses for
12–15-year-olds.
North Tyneside CCG has good COVID-19 vaccination rates, higher than most CCGs in
the North-East and North Cumbria. This achievement has been due to the tireless work
of our GP Practice staff, our Primary Care Networks and the pharmacists in North
Tyneside.

Collaboration Amongst Partners
With the challenges of the pandemic still being felt during 2021/22, it has been more
important than ever for partnership working to pull together to safely respond to the
pressures of the pandemic. Our acute hospitals treated patients from other areas of the
country when those areas were overwhelmed with COVID-19 cases. Pharmacies
stepped up to offer COVID-19 vaccinations in addition to those offered by GP Practices
and Primary Care Networks. The voluntary and community sector provided invaluable
and wide-ranging support and provision to the residents of North Tyneside to help ease
some of the challenges people were facing during the past year.
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Reducing Health Inequality
The CCG has worked with Local Authority colleagues, provider Trusts, the community
and voluntary sector and neighbouring CCGs to demonstrate how health inequalities will
be addressed at all levels of service. As we move forward and learn more about the
outcomes for people as a result of the COVID-19 pandemic, we are increasingly
conscious of health inequalities experienced during the pandemic.
In North Tyneside, a joint Health Inequalities Strategy was developed during 2021/22
and work on the Action Plan has started. Primary Care Networks in North Tyneside
worked with partners to develop a health inequalities plan to address an identified health
inequality for their local population. These plans will be delivered in 2022/23.
Work has progressed on an ambitious plan in North Tyneside to transform community
mental health provision for adults with serious mental health needs. It is expected that
this work and the new pathways will help to advance equalities in access, experience
and outcomes for groups facing inequalities across different mental health pathways.
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Public Engagement
Engagement with local people and
stakeholders are essential to help the CCG
shape the services we commission. Our
partners include the Community and Health
Care Forum, Healthwatch North Tyneside,
Launchpad and the Patient Forum as well as
other key stakeholders such as the North
Tyneside Youth Forum. We have a range of
methods to ensure involvement and
engagement. A key element of how we
operate is providing information in accessible
formats. For example, we created an ‘easy
read’ version of our annual report to make it
more accessible for a wider audience.

Patient Forum development

During the pandemic the CCG was a key
partner of a North Tyneside COVID-19 steering group which collectively looked at data,
intelligence, and feedback to drive a North Tyneside action plan to increase COVID-19
vaccination uptake. Below are a few examples of how we addressed those inequalities:
 We worked with LD:North East, a specialist learning disability charity provider, to
develop a bespoke offer for people with learning disabilities to receive their COVID-19
vaccinations.
 Pop up clinics were held in community venues in deprived areas of North Tyneside to
encourage take-up of the vaccinations. We also arranged for vaccine flyer deliveries
to households, bolstered by door to door knocking to encourage take up.
 Specialist midwife-led clinics were provided to ensure specialist advice and guidance
on the COVID-19 vaccinations was on hand for pregnant women. They focused on
providing clinics in the deprived areas of North Tyneside as they had the lowest
uptake for pregnant women.
 We supported national campaigns to encourage vaccination of children aged 12-17
but added a North Tyneside angle to make the messaging more meaningful to our
local residents.
 The CCG worked with North Tyneside Council and the Young Mayor of North
Tyneside whereby the Young Mayor hosted an Instagram Live Event to discuss the
vaccination roll-out for 12–17-year-olds and we undertook a live Question & Answer
(Q&A) session as part of the event and an expert panel was available to answer any
clinical questions on the vaccination.
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 We established a North Tyneside-wide COVID-19 helpline for patients and
professionals whose queries could not be answered by the national helpline. The
helpline provided a quick and responsive service and diverted unnecessary activity
from primary care, which was under increased pressure.
 To encourage vaccination uptake in ethnic minority groups, the CCG video recorded
an Asian couple being vaccinated in February 2021 where the entire video was
recorded in Cantonese and subtitled into English. The video was shared globally with
thousands of views via Facebook, YouTube, and WhatsApp. The video continues to
be shared across the Asian community and networks.
 The Pharmacy team returned to the Islamic Cultural Centre in Whitley Bay in June
2021 to deliver the second dose to residents who were vaccinated at the first pop-up
clinic and also vaccinate other eligible residents
 We issued two version of the Living Well North Tyneside magazine, one aimed at
residents aged over 65 years and the second for residents aged up to 65 years. The
content included local health and care services, and how to keep you and your family
living well. It included advice and information across the whole life spectrum on
issues relating to mental health, frailty, alcohol consumption, active lifestyle,
advocacy, cancer screening, dentistry and more.
 In preparation for the recent Special education needs and/or disabilities (SEND)
inspection, we engaged with both the children and young people with SEND and their
families and carers. This is done via the SEND Youth Forum, SEND Parent and
Carer Forum and through service feedback. As part of the inspection, we encouraged
parents and carers to participate in a survey about their experiences of local services
via an online survey. They could also email contributions direct. The Parent and
Carer Forum also held two online sessions to meet with the Inspectors to share their
views. The Inspection report outlined our engagement and participation approach as
a key strength
 The SEND inspectors recognised the work undertaken with the SEND Youth Forum
to increase uptake of the Learning Disability Annual Health Check. Based on the
outputs and outcomes of the consultation with a diverse range of young people about
what they would wish to see from the Discovery College, the CCG and Barnardo's
have jointly funded additional posts to engage with young people to co-produce a
safe, supportive community for young people where they can attend workshops,
courses, and activities to help them gain positive mental health and wellbeing.
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Programmes of Work
In this section we describe the main programmes of work which we undertook
during 2021/22, taking into account our vision and priorities, as well as using
information about the health and wellbeing of our population, to inform our work.

Future Care
Future Care is the partnership work taking place at a local level within North Tyneside.
During 2019, the CCG and its partners co-produced a vision for the future of health and
care services in North Tyneside. It is a model of care which builds on existing services
and developmental work, to deliver care closer to home, designed to meet the needs of
patients across North Tyneside.
The themes originally identified have been further
refined and are now called:





A healthy start in life
Living Well in North Tyneside
Ageing Well in North Tyneside
Mental Health Transformation

We developed our North Tyneside Future Care
Transformation Plan in 2021/22 with input from all of our system partners from the
voluntary and community sector through to acute and mental health trusts, Public Health
and the Council.
This Plan along with the North Tyneside Children and Young People Plan together
contain the cross system strategic programmes of work and priorities which align to the
Health & Wellbeing Board work plan. As we move forward into 2022/23, further
discussions are being held about system priorities, in particular how we address the
inequalities that have been exacerbated by the COVID-19 pandemic.

Carer’s services and support
During 2021/22, the Carers Partnership Board
continued to work hard on all of the priority areas
identified in the ‘North Tyneside 'Commitment to Carers’
document which reflects the impact of the pandemic and
carers needs. The document aims to recognise the vital
contribution of carers providing invaluable care for loved
ones and sets out the work of the Board and how the
partners will respond to the needs of carers of all ages.
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A significant amount of effort was made to raise awareness of the impact of the
pandemic on carers of all ages with professionals working across health, education, and
social care. Accurate information about support to carers has now been included on the
Living Well North Tyneside platform.
The Carer Friendly Practice Award Scheme to support Primary Care to identify and
support more carers was established. A survey was undertaken to identify what
information carers want to receive and how they want to receive it to help them in their
caring role and to care for their loved one.
Training delivered by North Tyneside Council, North Tyneside Carers Centre, Cumbria
Northumberland Tyne and Wear NHS Foundation Trust, and Northumbria Healthcare
NHS Foundation Trust has been reviewed and key messages agreed. Two on-line
training modules have been developed and a 'Workforce Development Policy Strategy'
has been developed which asks providers to commit to building carer awareness
training into their core workforce training plans.
To continue to improve support for
young carers, the young carers
needs assessment pathway was
reviewed during 2021/22. This
resulted in development of a plan for
areas highlighted as requiring further
improvement.
A mobilisation plan to identify carers
was enacted to ensure the swift
booking of vaccine appointments
and ensure carers were prioritised
appropriately.

Young Carers’ Forum

Voluntary Sector Grant Award Scheme
The CCG introduced an innovative voluntary sector grants award scheme in 2019/20
which sees local groups working at grassroots to tackle issues like mental health and
social isolation, as well as obesity and ageing well.
Over the last year they have all dealt admirably with the challenges of the pandemic and
continued to provide activities and support to the residents of North Tyneside in new and
innovative ways in order to tackle issues like mental health, social isolation and domestic
abuse.
The CCG has also, in response to the pandemic, agreed to increased VCS Grant
Programme funding by £80,000 in 2021/22 so it can continue to fund four of its existing
small grant projects for another year.
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Primary Care
The four Primary care Networks (PCNs) in North
Tyneside have developed Living Well Locally plans
and activity. Each PCN has developed a Living
Well Locally plans although their implementation
had to be delayed as a result of the COVID-19
pandemic.
PCNs are finding that they need to provide a wider
range of primary care services to patients, involving a wider set of staff roles than might
be feasible in individual practices. The Additional Roles Reimbursement Scheme
(ARRS) is part of the directed enhanced services payment contract and has funded
much of the cost of the specific new clinical roles. North Tyneside PCNs have recruited
well to these roles resulting in over 70 full time equivalent (FTE) roles this year. The
CCG continues to support PCNs with the risks to recruitment, for example, pipeline of
staff in eligible roles, availability of estate for ARRS staff to work from and availability of
IT equipment.
The PCNs and practices stood up three local COVID-19 vaccination hubs in late 2020
and ran these throughout the majority of 2021. These hubs delivered the majority of first
and second does for North Tyneside residents.
When the COVID-19 rules were relaxed during 2021/22, each GP practice agreed a plan
on backlog recovery including its prioritisation of patients with long term conditions.
Additional funding was provided to practices to support these actions especially over the
winter months when the COVID-19 vaccination ask increased.
The CCG undertook an Access Review to understand access to GP Practices locally
from a data, patient, and practice perspective and put forward the key actions the CCG
will undertake to improve access. Key actions will include maximising the benefits of the
Community Pharmacist Consultation Service and through increasing the number of or
making better use of appointments. The review will be finalised early in 2022/23.
In line with the requirements of the NHS Long Term Plan for GP Practices to offer
patients a digital first route of access to primary care, the CCG commissioned LIVI on a
pilot basis. LIVI is a digital platform/service that provides the facility for digital (video)
consultations to all patients across North Tyneside. It was also introduced to provide
more capacity into the system, recognising that GPs did not have capacity at the time to
offer more appointments in the evenings, weekends and on bank holidays in addition to
their existing workload. This was developed in response to patient feedback requesting
more ways to access primary care and was commissioned in conjunction with the
Patient Forum members.
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Since LIVI was introduced over 80% of people who used the service rated their
experience highly and it was shortlisted in two categories at the prestigious Health
Service Journal (HSJ) Value Awards for Operations and Performance Initiative of the
Year and System or Commissioner Led Service Redesign Initiative.
An extensive evaluation process was undertaken of the pilot during 2021/22. Based on
the positive feedback and the lessons learned during the pilot, the CCG decided to
commission a complementary GP video consultation process on a longer-term basis and
in time to ensure continuity of service from when the pilot phase ended on 31 March
2022. A procurement process was duly completed, and the service went live on 1 April
2022.
The availability of workforce is one of the biggest challenges primary care is facing and
the Annual Report describes several ways that the CCG is working to address this issue,
such as maximising GP training places and working with the local GP federation to
develop a Flexible Work Pool which will allow GPs (and other roles) to work in a flexible
way increasing the resource available in General Practice.

Mental Health
During 2021/22, the CCG has focused, with
partners, on developing robust provision that will
promote resilience and self-management as well as
a strong emphasis on partnership working to
ensure service provision meets identified need in a
timely way.
North Tyneside's first Mental Health Support Team in schools was launched during
2021/22, covering 22 primary, secondary and special schools in North Tyneside. The
team offers individual and group interventions for children and young people who have
mild to moderate mental health presentations. The team also offers support and advice
to teachers, parents and carers. A second team will be coming on stream in September
2022.
The Barnardo's Strategic Alliance is in its third year in North Tyneside. It is a long-term
strategic alliance to improve outcomes for children and young people, focusing on
mental health and wellbeing. It involves key stakeholders, including the CCG and Local
Authority. It feeds into the North Tyneside Children and Young People’s Plan 2021-2025
and the Children and Young People's Mental Health and Emotional Wellbeing Strategy.
The Alliance has a number of ongoing projects, several of which were implemented
during 2021/22.
We are continuing our work on community mental health transformation. People with
lived experience have been integral in model development to ensure our community
mental health offer is integrated and person centred. Several specific pathways were
collaboratively developed. This includes a dedicated offer for adults with eating
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disorders, and a complex trauma pathway. In addition, investment was made into the
voluntary sector to expand our Recovery College (NT Life). We have also expanded our
alternative to crisis provision into primary care to ensure there is timely access to the
right support.
One of our priorities within the Older Persons Mental-Well Being Strategy was to
increase access to psychological support for older persons which we have achieved by
investing more into psychology provision within secondary care services.
Due to increased demand, additional funding was provided by both the CCG and Age
UK North Tyneside to fund a full time Coordinating Officer within the Admiral Nurse and
Dementia Connections Service. This has ensured invaluable support for people with
dementia and carers throughout the COVID-19 pandemic.
During 2021/22, Healthwatch North Tyneside undertook a review of people's experience
of Memory Assessment and Management Services aimed to gather patient and carer
input to help improve the pathway, as well as inform future commissioning decisions.
This has resulted in ambitious plans being developed to improve pre-diagnostic support
for people with mild cognitive problems and improve post diagnostic support.

Learning disabilities and neurodevelopmental services
The Regional Learning Disability and Autism
Programme required CCGs to develop a 3year plan to evidence how we will deliver the
commitments of the Long Term Plan and to
feedback on progress to date. The North
Tyneside plan has been developed with
partners and sets out our ambitions for the
borough to ensure people with a learning
disability and autistic people have their need
met in an appropriate and timely way and are
able to live fulfilling lives. The CCG has
funded Northumbria Health Care to deliver more timely sensory assessments to ensure
bespoke packages of care can be implemented and sensory needs are being met.
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Older People
During 2020/21, the CCG developed a new
Ageing Well Strategy with a five-year work
plan to ensure that services for older people
in the borough are of the highest possible
standard.
A new Ageing Well Hub is under
development and, in the meantime, we have
started integrating services which sit within
the Hub. The new enhanced provision in the
integrated frailty service now includes
Community Psychiatric Nurses (CPNs), supporting our older population with their mental
health care needs. These roles support the multi-disciplinary health and social care
approach to care delivery within the service.
We have integrated the 2-hour Urgent Community Response pathway into the single
point of access to respond to patients who have deteriorated and need some
intervention but not necessary admission to hospital.
The CCG has also commissioned a new tool called STRATA Health which will provide
capacity and demand information to support the new integrated frailty service. This
system will ensure that patients are allocated to the most appropriate professional to
support their health and social care needs.
We are delighted that the CCG was successful in a
regional bid for funding for a Falls Prevention
programme in care homes and sheltered
accommodation. We commissioned Age UK North
Tyneside to deliver the HowFit programme to care
homes through employing Care Home Exercise and
Activity Trainers (CHEAT) and a coordinator to
prevent Frailty, creating CHEAT-Frailty teams. The
CHEAT – Frailty teams provide a bespoke quality
improvement training programme for carers and
activity coordinators, based on the HowFit Plan for
home exercise for care homes
(https://www.howfittoday.co.uk/exercises) and
deliver that programme in a systemised manner to
cover all care nursing and specialist homes across the borough. This programme
commenced February 2022 and will be evaluated during and after the programmes.
During 2020/21, the CCG commissioned 16 trainee Community Care Practitioner (CCP)
nurses to work for Northumbria Healthcare Trust in the community. These staff
completed their education programme in February 2022 and are now consolidating their
practice. This additional clinical capacity with enhanced clinical skills and prescribing will
13

support the delivery of the frailty hub as well as facilitating hospital discharge for older
people across North Tyneside.
The CCG is working with 4 care home providers and Health Education England (HEE)
on a pioneering programme to recruit Trainee Advanced Care Practitioners to work
within their care homes. The nurses commenced their academic programme in January
2022 and are being support by the CCG, GP education supervisors and clinical
supervisors in the care homes.
To continue to attract graduates into GP Practice nursing and nursing homes, the CCG
is working to maximise placements for
undergraduate students in all settings,
working with local universities to do
this. This will help us to increase the
number of undergraduate placements
to realise the ambitions in the Nursing
Expansion Manifesto.

Planned Care
The COVID-19 pandemic had a
significant impact on planned care
service provision in North Tyneside and, indeed, across the country. As subsequent
waves of COVID-19 continued into 2021/22, pressures on elective care remained and
continued to grow, negatively impacting on waiting lists and waiting times for access to
surgical and outpatient appointments.
Following the first few months of the pandemic, the NHS has been urged to restore
elective provision and to accelerate recovery as much as possible and this continued
during 2021/22 and into 2022/23 with national priorities requiring systems to deliver
significantly more elective care to tackle the elective backlog and reduce long waits.
The CCG has worked very closely with acute trusts during the pandemic to try to
maintain services where possible and to begin the process to step back up those
services which had been suspended. It is worth noting that urgent referrals and the bulk
of cancer services continued, where it was clinically appropriate and safe to do so.
One of the areas with the highest level of pressure is ophthalmology where long waits
have endured. In recognition of the pressures in this specialty, CCGs and Trusts within
the North ICP area agreed in November 2020 to non-recurrently fund Newcastle
Hospitals Trust £5m to establish a dedicated cataract clinic. The Newcastle Westgate
Cataract Centre opened in April 2021. Approximately 10,000 patients have received
cataract operations during 2021/22.
CCGs also agreed further investment to support the pre and post-operative cataract
service and glaucoma enhanced refinement service, working with the Local Optical
Committee (LOC) and Primary Eyecare Service Ltd to change patient pathways and
thereby ease the pressure on secondary care services
14

Dermatology is also an area with a long waiting list and waiting time. A number of
initiatives were developed during 2021/22 mainly focusing on the cancer element of the
pathway and the implementation of a telehealth solution. Recognising that delivery of
dermatology services while following social distancing guidance is very difficult, a
telehealth solution was implemented whereby each primary care site has a
Dermatoscope and dedicated smartphone. The CCG funded this specialist equipment
and provided training for staff in GP Practices. The service was rolled out during the
pandemic initially for 2 week wait urgent referrals for suspected cancer.

Long Term Conditions
North Tyneside CCG worked in conjunction with neighbouring CCGs and Trusts to
establish clinics for patients experiencing ongoing health effects following COVID-19
infection. The post-COVID assessment clinics were developed for patients with ongoing
significant symptoms lasting more than 3 months from either proven or clinically
suspected COVID-19 infection and provided via multidisciplinary services. In addition to
the assessment element of the services, additional funding enabled the clinics to offer
further treatment and rehabilitation in 2021/22. Patients who have been assessed by the
post-COVID assessment clinic can be referred for further treatment, investigation,
rehabilitation, psychological support, or therapeutic input, if required.
The CCG started work to develop a North Tyneside spirometry diagnostic model for
patients at risk of asthma and COPD and we continue to work partners to implement this
service to be provided at community level. We expect that a new community diagnostic
spirometry hub will become available during 2022/23, enhancing the existing physiology
service currently available. We have also bought online training courses to train practice
nurses in spirometry interpretation and the nurses will begin their training in 2022/23.
The CCG and Trusts have also been working to review the existing guidelines to
improve how paediatric asthma is managed and it is expected that these will be finalised
and circulated early 2022/23
Partners in North Tyneside have been
working closely together during 2021/22 to
introduce a range of measures to support
people with weight management. This
includes new resources for residents and GPs
and Health Care Professionals within
practices when discussing support options
with patients. Additionally, a series of targeted
programmes were introduced aimed at
particular groups to support them with their
weight management.
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For example, the Whitley Bay Islamic Cultural Centre is hosting a weight management
programme for the Bangladeshi community Another programme has been established
for people with learning disabilities which is being held in a location with good transport
links and is offering support through initiatives such as virtual shopping and easy read
booklets.
The dedicated diabetes structured education programme for people with learning
disabilities began its roll out in Spring 2021 and is now available across North Tyneside
and is running well.

Urgent Care
The COVID-19 pandemic affected urgent and emergency care more when lockdown
ended and people were returning to something closer to their normal habits.
Unfortunately, people are now often presenting to services, including Emergency
Departments with a much higher level of acuity which has placed considerable pressure
on urgent and emergency care provision.
Several initiatives were created with community
pharmacies. One is to be able to issue emergency
medication for patients who may have run out of
medication or not ordered or received prescriptions
on time. The minor ailments pilot was also launched
in December 2021 enabling GPs to refer patients
with minor ailments to pharmacies to get
prescriptions and free treatment. This has proved
especially beneficial for accessing help quickly for
younger children.
The commissioners and NEAS have worked
together to improve procedures when patients
have need to be transported to hospital, reduce
times people have to remain in ambulances and
also ensure ambulances can get ambulances
ready for their next call more quickly. We are
continuing to work to improve ambulance
handover times by implementing more initiatives
such as "fit to sit" whereby patients are requested to move to a chair, if possible, instead
of using ambulance trolleys after the patient has been taken to hospital.
We also worked with our partners and key stakeholders to bolster NHS 111 provision.
Funding was guaranteed to the North-East Ambulance Service (NEAS) to enable the
service to recruit more Health Advisors and clinicians to pick up and manage calls to
NHS 111 as well as online queries.

Clinical Quality and Assurance
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In order to commission high quality care successfully, the CCG actively promotes
engagement, transparency and successful relationships between all key stakeholders
involved in the delivery of health and care services. This is to realise our vision of a
health system shaped by patient and public participation and is designed with improved
outcomes and patient experience at its heart.
We manage quality through a number of ways.Quality Review Groups (QRGs) are in
place for all foundation trusts and local private hospital providers. They focus on
assurance relating to the clinical quality of commissioned services across the domains of
clinical quality, patient safety, patient experience and clinical effectiveness. The CCG
reviews information gained to determine how services will be commissioned in the
future, ensuring that we meet patients’ needs.
During 2021/22, and despite the COVID-19 pandemic, the CCG has continued to
receive specific assurance in areas such as safe staffing levels, incident reporting,
management and learning processes, falls management and harm minimisation,
compliance with NICE guidance, action on mortality and sepsis. Assurance relating to
national reports was also sought including gap analysis and action taken to address any
issues.
The Safeguard Incident and Risk Management System (SIRMS) enables practices to
report data on incidents, experiences and issues that they, and their patients, have with
various local service providers.
We have a robust process in place for the assurance, management and closure of
serious incidents reported by commissioned services.
The CCG is an active member of the local Quality Surveillance Group, at which
information and intelligence on providers is shared between NHS England and the local
CCGs and other agencies. This is then communicated to our Quality and Safety
Committee and Governing Body as part of the assurance process.
We have continued to work in collaboration with the Care Quality Commission (CQC),
sharing review information and provider action plans when there has been any concern
regarding quality issues. In addition, we attended quarterly information sharing meetings
with each nursing home provider in partnership with the local authority.
Regular meetings continue with Healthwatch North Tyneside as part of a strong and
collaborative working relationship, which includes membership of the CCG Patient
Forum, Health and Social Care Integration Partnership working groups and the Health
and Wellbeing Board.
The CCG, along with the Local Authority and Northumbria Police, is one of the three
statutory organisation partners for safeguarding children and young people, and we play
an active role in both the North Tyneside Safeguarding Adults Board and North Tyneside
Safeguarding Children Partnership. The CCG works with partner agencies to ensure that
national policies and procedures are followed in relation to Safeguarding.
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Workforce and staff experience
The CCG recognises that our staff is our greatest asset, and we are committed to
delivering against the four pillars set out in the NHS People Plan for all staff delivering
NHS and care services across the system.
We support flexible working and encourage positive workforce practices. A range of
initiatives were put in place during the COVID-19 pandemic by CCGs and our hospital
trusts which were invaluable in supporting staff and maximising availability. The CCG is
actively involved in the regional Better Health at Work programme and have maintained
our "Continuing Excellence" status by the scheme.
We have continued to seek opportunities to ensure that we maximise the use of staff
knowledge and skills and explore new ways of working. We continue to work with
Barnardo's and Project Choice as part of our commitment to social justice, inclusion and
addressing health inequalities.
Health Education England awarded the North ICP £252,000 to progress Widening
Participation and we have implemented several schemes across health and social care
including resources for primary schools, an apprenticeship film co-produced with local
6th Form Colleges, virtual work experience on a range of modules for students, and
training schemes.
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Performance
The CCG continues to oversee quality improvements through our support for various
quality systems and processes in place to provide assurance that our requirements are
being met. When we identify where improvements can be made, we implement
changes to improve standards, minimise waiting lists and improve waiting times through
joint working. This supports us to commission high quality care which is safe for patients
and staff.
We have a range of methods we use to ensure our services are delivered to a high
quality standard and provide value for money. The CCG considers risks and areas of
uncertainty identified on its Risk Assurance Framework to ensure that performance in
these areas is closely monitored. We use national datasets and locally determined key
performance indicators to monitor performance.
We provide regular performance reports to the CCG’s Governing Body, which details the
North Tyneside performance against the agreed local and national measures. This
provides reassurance that the standards are being met or, if they are not being met, the
Governing Body can request assurances about the measures being put in place to
progress towards achievement of the standards.
We discuss performance at our Quality and Safety Committee which has an emphasis
on patient experience and quality of services. This provides a forum to discuss both
quantitative and qualitative data with patients in mind.
We continue to strive to make further improvements. An emphasis on improving quality
will continue into 2022/23.

NHS Constitution
The NHS is founded on a common set of principles and values that bind together the
communities and people it serves – patients and public – and the staff who work for it.
The NHS Constitution establishes the principles and values of the NHS in England. It
sets out rights to which patients, public and staff are entitled and pledges which the NHS
is committed to achieve.
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Below we highlight our performance during 2021/22 against a range of areas. The
COVID- 19 pandemic has impacted upon the achievement of a number of healthcare
targets. However, the CCG has worked closely with its partners to reduce the effect of
COVID-19 and support recovery plans.

Key
G

Green – achieved the performance
standard

A

Amber – did not achieve the
performance standard

Performance Summary

RAF Rating

Urgent Care
Four hour waits in A&E

A

Planned Care
Referral to Treatment Times

A

Patients waiting more than 52 weeks for treatment

A

Patients waiting more than 104 weeks for treatment

A

Ambulance response times
Category 1

G

Category 2

A

Category 3

A

Category 4

G

Cancer
Two week wait for all cancers

A

Two week wait for an urgent referral for breast symptoms

A

31 day treatment – all cancers

A

31 day treatment - surgery

A

31 day treatment – anti-cancer drugs

A

31 day treatment – radiotherapy

G

Patients treated within 62 days – urgent GP referral suspected cancer

A

62 days screening to first treatment for cancer – screening service

G

Cancers diagnosed at an early stage

G
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One year survival from all cancers

A

Healthcare associated infections Healthcare-associated infections
(HCAIs)
Methicillin resistant Staphylococcus Aureus (MRSA)

G

 Clostridium Difficile

A
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Financial Summary
Financial performance targets are reported in the notes of the annual accounts. Clinical
commissioning groups have a number of financial duties under the NHS Act 2006 (as
amended). North Tyneside CCG’s performance against those duties was as follows:
Table 1: Financial performance targets

Target

2021/22

Expenditure not to exceed income

Achieved

Capital resource use does not exceed the amount specified in
Directions

Achieved

Revenue resource use does not exceed the amount specified in
Directions

Achieved

Revenue administration resource use does not exceed the
amount specified in Directions

Achieved

North Tyneside CCG has met the statutory requirement to ensure expenditure in a
financial year does not exceed its allocated resource. In 2021/22, the CCG achieved an
in-year surplus of £4.2m, increasing the brought forward 2020/21 surplus from £4m to a
surplus of £8.2m as at 31 March 2022.
In addition to the commissioning budget, the CCG had an annual running costs budget
of £4.3m in 2021/22. This was spent on CCG staff and associated costs and on services
from North of England Commissioning Support (NECS). The CCG operated from
premises in North Shields leased from NHS Property Services in 2021/22.

Financial outturn in 2021/22
The CCG 2021/22 annual accounts are provided in full as part of the Annual Report.
During the year, the CCG commissioned healthcare services to the value of £394.9m
and incurred expenditure of £3.8m in respect of running costs. The overall closing
position of the CCG was an in-year surplus of £4.2m.

22

Table 2: CCG 2021/22 expenditure

£m
Acute health services

200.8

Mental health services

35.5

Community health services

53.2

Continuing health care

15.7

Prescribing

38.7

Primary care

43.4

Other programme costs

7.5

Total programme (commissioning) costs

394.9

Total running costs

3.8

Total expenditure for 2020/21

398.7

The majority of the CCG’s expenditure was spent with NHS organisations, purchasing
healthcare for the benefit of North Tyneside residents.
During the financial year, the CCG spent £2.7m on services directly relating to the
COVID-19 pandemic. Expenditure on this area was mostly funded directly from NHS
England. The largest area of expenditure relates to the Hospital Discharge Programme
which ensured the availability of beds by facilitating the speedy discharge of patients.
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Thank you
We would like to thank all our member practices, partners, Patient
Forum members, stakeholders and community groups for your input
over the year. Your support is vital to everything we do.
If you are interested in finding out more about NHS North Tyneside CCG or
would like to view our annual report and accounts in full, please visit our
website at www.northtynesideccg.nhs.uk
Telephone: 0191 293 1140
Email: ntccg.comms@nhs.net

Alternative formats
This document is available in large print, other formats
(including an easy-read version) and languages on request.
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