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Meeting of the CCG Governing Body 

 

 
 
A meeting of NHS North Tyneside Clinical Commissioning Group Governing Body is to be held in 
public on Tuesday 26 November 2013, 10.15 - 12:00, at Hedley Court 
 
Members of the public are invited to meet members of the governing body informally prior to 
the meeting, from 10– 10.15am.  

Agenda 
 

Item 
No Item Lead Time 

1 Welcome Dr J Matthews 
10:15 
Verbal       

2 Apologies for Absence Dr J Matthews 

3 Declarations of Interest Dr J Matthews/ P Fox 

4 Minutes of the previous meeting held on 24 
September 2013  Dr J Matthews 10:20 

Enclosures 
 5  Matters arising from the previous meeting held on 

24 September 2013 Dr J Matthews  

6 Report from Chair and Chief Officer  Dr J Matthews /M 
Cushlow 

10:25 
Verbal       

7 Quality Items 
 

 

 
7.1 

Report from the meetings of the Quality and 
Safety Committee 

Dr M Wright/ L Young-
Murphy 

10:30 
Verbal    

7.2 Performance Report 2013/14 A Thompson  
10:35 

Enclosure  

8 Finance and Contracting  
 

 

8.1 Financial Position Report A Thompson   
10:45 

Enclosure  

8.2 Report from the Audit Committee  D Willis   
11:00 
Verbal 

9 Public and Patient Involvement  

9.1 Report from the Patient Forum meeting  E Hayward/ L Young 
Murphy  

11:05 
Verbal       
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10 Strategic Items  

10.1 Winter planning update  P Clow 
11:15 

Enclosure  

11 Commissioning  

11.1 Commissioning intentions for 2014/14 – progress 
report  P Clow 

11:25 
Enclosure 

11.2 Planned procurements 2013/14: progress against 
plan P Clow 

11:40 
Enclosure  

11.3 Maternity services – proposal to proceed to 
consultation  P Clow 

11:45 
Enclosure  

12 Governance and Assurance  

 No items   

    

13 Items for information   

 No Items   

14 Date of next meeting  

 Tuesday 28 January 2014, 10.15am  
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North Tyneside CCG Governing Body   

 
Minutes of the CCG Governing Body meeting held on 24 September 2013, 10.15am – 12 
noon at Hedley Court 
 
Present:   
Dr John Matthews Clinical Chair (Chair) 
Mary Coyle Lay Deputy Chair 
Maurya Cushlow Chief Officer 
David Willis Lay Member 
Dr Martin Wright Medical Director 
Mr Kyee Han Secondary Care Specialist Doctor 
Eleanor Hayward Lay Member 
Alison Thompson Chief Finance Officer 
  
In Attendance:   
Philip Clow Director of Commissioning  
Marietta Evans Director of Public Health 
Wendy Hume Team Secretary 
  
Apologies for Absence: 
Lesley Young-Murphy Director Transformation and Change and Executive Nurse  
Pauline Fox Head of Governance 
  
NTGB/13/038 Declarations of Interest (Agenda Item 3) 

It was noted that all declarations of interest were recorded in the register of 
interests, on the public website. There were no declarations to make for this 
meeting. 

  
NTGB/13/039 Minutes of the Previous Meeting held on 25 June 2013 (Agenda Item 4) 

Dr Matthews welcomed everyone to the meeting of the North Tyneside CCG 
Governing Body, including those members of the public who were present. 
The minutes of the meeting held on 25 June 2013 were accepted as a true 
record of the meeting.    

  
NTGB/13/040 Matters Arising from the Previous Meeting held on 25 June 2013 

(Agenda Item 5) 
Dr Matthews confirmed that the actions from the previous meeting had been 
completed and that there were no matters arising that were not on the 
agenda 

  
NTGB/13/041 Report from the Chair and Chief Officer (Agenda Item 6) 

Dr Matthews, Clinical Chair, reported that he would be attending the CCG 
commissioners National Assembly.   
 
Ms Cushlow, Chief Officer advised that the pioneer bid with colleagues in the 
Local Authority and Northumbria Healthcare NHS Foundation Trust has been 
unsuccessful, but that there was good feedback from the Kings Fund which 
will inform and strengthen how we work together across health and social 
care in the future.  Local enthusiasm to improve working together remains 
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strong. She also reported that the NHS England Area Team had conducted 
their first CCG assurance visit and this was very positive.  The outcome of the 
CCG assurance process will be published on the NHS England website 
shortly.  

  
NTGB/13/042 Report from the meetings of the Quality and Safety Committee (Agenda 

Item 7.1)  (Verbal) 
Dr Wright gave an update to the Governing Body. 
 
Dr Wright stated that the Quality and Safety Committee had reviewed 
progress towards the ‘CQUIN’ (commissioning for quality) markers for quarter 
one and the stretch quality payments. The committee had also reviewed the 
‘Winterbourne action plan’ which showed good progress for North Tyneside 
CCG. He reported that the ‘friends and family test’ within the local foundation 
trusts have been reviewed and the scores are reasonable.  In relation to 
Serious Incidents, trend analysis had shown some issues with falls and with 
pressure ulcers and both are being discussed in further detail.   
 
Mr Willis asked if any there was any lessons to be learnt from the 
Northumberland Tyne and Wear (NTW) NHS Foundation Trust 
Transformation Plan that was piloted in the South of Tyne area and about the 
efficiency of the service models. Mr Clow replied that NTW have a 
Transformation Plan to reduce reliance on in-patient care and provide more 
community based care.  NTW have trialled a number of initiatives in the 
South of Tyne and North Tyneside will benefit from the learning points.  Ms 
Cushlow asked Dr Wright to prepare a summary for the Quality and Safety 
Committee. 
 
Action 1:  Dr Wright to provide a summary of the key learning points from the 
NTW work to the next meeting of the Quality and Safety Committee. 

  
NTGB/13/043 Report on Summary Hospital-level Mortality Indicator (SHMI) (Agenda 

Item 7.2) (Paper reference) 
Dr Wright presented the report to the Governing Body. 
 
At Northumbria Healthcare NHS Foundation Trust (NHCFT) the mortality rate 
was high at 105 but is not classified as an outlier, NHCFT continue to monitor 
this. 
 
Work is on-going with Northumbria Healthcare NHS FT to look specifically at 
their HSMR and SHMI in particular the SHMI for fractured neck of femur, 
cancer and injury.  The Foundation Trust and the CCG will explore if and 
where there are trends and jointly agree an action plan to address areas of 
concern. 
 
Ms Cushlow emphasised the importance of looking at the indicators as a 
whole, not just as isolated indicators to understand if there were specific 
system wide issues.  Mr Willis commented that the indicators were on the 
high side.  Dr Wright assured the Governing Body that this was being dealt 
with robustly with the Trust. 
 
The Governing Body received the report. 
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NTGB/13/044 Performance Report 2013/14 (Agenda Item 7.3) 
Mrs Thompson presented the report to the Governing Body.   
 
It was reported that although overall performance is strong, there are some 
areas of underperformance, for example trauma and orthopaedics and oral 
surgery. Action plans with agreed timescales have been agreed with 
NUTHFT and are being agreed with NHCFT.   
 
There was discussion about the detailed performance report.  In respect of 
the ‘amber’ rating of ‘under 75 mortality from liver disease’ (page 8) Mrs 
Evans said that there will be a meeting between Public Health and the CCG 
to agree how to address this.  Public Health was also prioritising tacking the 
health issues in connection with alcohol, obesity and weight management. Mr 
Willis commented that the ‘Friends and Family’ test uptake in Newcastle 
Hospitals FT was quite low and in particular in A&E.  Mr Clow said that 
Newcastle Hospitals FT is addressing this.  
 
The Governing Body noted the latest report. 

  
NTGB/13/045 Financial Position Report (Agenda Item 8.1)  (Paper reference) 

Mrs Thompson presented the report. 
 
The CCG is currently forecasting a £100k surplus at the year-end against 
commissioned services and a breakeven position on running costs assuming 
additional transfer of funds takes place from the Area Team totalling £1.9m.  
This is to cover a legacy liability from North Tyneside PCT and a rebalancing 
of the baseline exercise in relation to excluded drugs.  The CCG will need to 
deliver additional Quality Innovation, Productivity and Prevention (QIPP) 
schemes to the value of £581k.  This will be tight but required for financial 
balance.   
 
Mrs Thompson also reported that there are two major forthcoming financial 
risks, both now noted on the CCG risk register. North Tyneside CCG could 
lose £12m out of the commissioning budget under the revised allocation 
formula from 2015/16 onwards. If this is implemented the pace of change 
would be over three or four years.  The second risk was the implementation 
of the Social Care Integration Fund 2015/16 which transfers £8m from the 
CCG to North Tyneside Council. Joint work is underway locally to manage 
this transfer.  
 
Ms Coyle queried the changes in primary care budgets. Dr Matthews said 
that NHS England had to implement some changes and had deferred it last 
year.  In respect of the proposed implementation of a revised national funding 
formula, Mrs Thompson advised that comments were being fed in and that 
there may be opportunities to influence this.  Ms Cushlow also brought up the 
financial impact of winter and highlighted the continuing financial challenge to 
the CCG.  Mr Willis commented that there will be financial pressures and the 
CCG needs to be acutely aware of this.  
 
The Governing Body noted the Financial Position of the CCG. 
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NTGB/13/046 CCG Patient Forum (Agenda Item 9.1)  (Paper reference) 
 
Mrs Hayward presented this paper to the Governing Body, recommending 
that the Patient Forum becomes a sub-committee of the CCG Governing 
Body.  
 
The patient forum has undertaken a programme of development since the 
inception of the CCG.  The Forum has met monthly, developed terms of 
reference and agreed that the Chair of the Forum is the Lay Member of the 
CCG who has responsibility for Patient and Public Involvement.  The Forum 
has an agreed work programme and has some sub groups where members 
undertake more detailed work to progress issues.  Mr Willis asked how 
patients got involved in the Forum and Mrs Hayward replied that at the 
moment it is through the GP practice Patient Participation Groups (PPGs). Dr 
Matthews remarked that it is important that the PPG representative is able to 
speak on behalf of the PPG.  Mrs Hayward responded that she would take 
this back for discussion.  Mr Clow suggested that the Forum consider the 
commissioning intentions and connect the two things and get the best out of 
the group.  Mrs Hayward confirmed that the Patient Forum work plan is linked 
to the CCG work programme.  
 
The Governing Body supported the recommendation that the CCG Patient 
Forum becomes a sub-committee of the CCG Governing Body. 

  
NTGB/13/047 Commissioning Intentions (Agenda Item 10.1)  (Paper reference) 

Mr Clow presented this report to the Governing Body to show progress and 
seek comments. 
 
The CCG had taken the opportunity to undertake a strategic review to set the 
context for the development of commissioning intentions and planning for 
2014/15 onwards.  The process was completed in August.  The proposed 
service priorities were then the subject of a three week public engagement 
process and this included four public drop-in sessions.  The feedback from 
the public drop-in sessions will be collated and brought back to the Governing 
Body.  Ms Coyle asked how well the sessions had been attended.  Mr Clow 
replied that attendance had been small numbers, but there was to be an 
evening event this week.  Ms Coyle asked that the CCG learns from this and 
must look at how it can be done differently for the future.  Mr Clow said that 
the CCG would be developing and building upon this process each year.  Mrs 
Hayward stated that this was something that the Patient Forum could get 
involved with in the future.  Ms Cushlow reminded the Governing Body that 
the engagement events are not the only way that the CCG engages with the 
general public but these events need to be meaningful to them. 
 
Mr Clow advised that the commissioning intentions will be further developed, 
shared with Providers and presented to the Governing Body in November 
2013. Then, taking into account the national planning guidance (anticipated in 
November/December 2013) the draft commissioning plan would be prepared. 
This would be subject to formal approval in March 2014.  
 
Action 2:  Mr Clow to report back to the Governing Body on the conclusions 
of the public engagement events and feedback how this will be developed to 
inform next year’s plans.  
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NTGB/13/048 Urgent Care Board (Agenda Item 10.2)  (Verbal) 

Mr Clow gave a verbal update on progress. 
 
The focus of the Urgent Care Board is to determine how urgent care services 
in North Tyneside could be improved and to ensure there is the capacity and 
flexibility to cope with demand.  Areas to be addressed have been identified 
by the group and are being presented at the October meeting in the form of a 
draft Urgent Care Improvement Plan.  The key areas are maximising 
efficiency with A&E, access to primary care, maximising potential of the ‘111’ 
service to direct patients to the right care first time.  The group has also 
worked together to consider the winter plans for local provider organisations 
which will help to collectively manage winter pressures.  The group will 
discuss and prioritise recommendations within the Urgent Care Improvement 
Plan at the next meeting.  Dr Wright asked Mr Clow about Primary Care 
Access and Mr Clow responded that it is an area we need to address along 
with wider system pressures. 

  
NTGB/13/049 Changes to CCG Constitution (Agenda Item 11.1)  (Paper reference) 

Mrs Thompson presented the paper to the Governing Body. 
 
Proposed changes to the CCG constitution have to be presented to NHS 
England for approval, having first been considered and approved by the 
CCG. Mrs Thompson explained that there were 58 changes identified, most 
of which were minor.  There were five major changes that Mrs Thompson 
brought to the members attention as outlined in the paper. Members were 
invited to identify any other changes that should be considered.   
 
The changes were approved and will be presented to the Council of Practices 
at the October meeting for their approval prior to being proposed to NHS 
England in November. 

  
NTGB/13/050 Equality Objectives 2014/15 (Agenda Item 11.2)  (Paper reference) 

Ms Cushlow presented the paper. 
 
Ms Cushlow gave the Governing Body an update on the Equality Delivery 
System (EDS) and the grading which have been undertaken.  The CCG is 
obliged to publish its equality objectives by 13 October 2013.  Mr Willis asked 
who does the review and when, also it would need monitoring during 
2014/15.  Ms Cushlow replied that it is a continuous process that we go 
through throughout the year. 
 
The Governing Body approved the proposed Equality Objectives for 2014/15. 

  
NTGB/13/051 Date of next meeting 

The next meeting of the CCG Governing Body would be held on Tuesday 26 
November 2013, 10:15am 
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Date Minute Action 
No. Action Resp. Officer Target Date Status 

24 Sept 
2013 NTGB/13/042 1 

Dr Wright to bring a written summary of the 
key learning points from the NTW work to 
the next meeting of the Quality and Safety 
Committee. 

Dr Martin Wright November 
2013  

24 Sept 
2013 NTGB/13/047 2 

Mr Clow to report back to the Governing 
Body on the conclusions of the public 
engagement events and feedback how this 
will be developed to inform next year’s 
plans. 

Phil Clow November 
2013  
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Report to:  Governing Body 
Date:  26 November 2013 Agenda item:  7.2 

Title of report:  Performance Report  
Sponsor:  Alison Thompson, Chief Finance Officer 
Author:  Carol Nicholson, Head of Planning, Performance and Business Development 
Purpose of the report and action required: To report progress against the CCG 
performance measures, for data available up to 31 October 2013.  Members are asked 
to note the latest performance and that locally calculated data has been included due to 
the long time lags to the availability of nationally published data.  

Executive summary:  The CCG will be held to account by the NHS England Area 
Team for delivery of the NHS Constitution, CCG Health Outcomes and Quality 
Premium.  The key issues identified to date are: 

• 18 week targets - These are being delivered overall across our two local 
Foundation Trusts (FTs), but there are challenges within some individual specialties. 

• Cancelled operation - Northumbria Healthcare NHS Foundation Trust was unable 
to reschedule one patient within 28 days following a cancelled operation in May. 

• Cancer Waits - These are being achieved across our two local Foundation Trusts. 
The percentage of patients treated for cancer within 62 days of a consultant decision 
to upgrade status at NUTHFT appears low at 28.6% in August, which is due to the 
low numbers involved on a monthly basis. 

• Improving Access to Psychological Therapies – The proportion in treatment of 
those with depression and/or anxiety is exceeding the required minimum trajectory.   

• Dementia diagnosis rate - The target for 2013/14 has been achieved already.  
• Friends and family test - NUTHFT’s A&E score has decreased to 58 in September 

2013, although this remains above the England average.  Uptake remains below the 
15% level specified by NHS England for A&E at NUTHFT and Inpatients at NHCFT, 
however when combined, both Trusts meet the required threshold. 

• Healthcare associated infections - Cases of MRSA have been identified at both 
local FTs, although none relate to the North Tyneside CCG responsible population.  
The Newcastle upon Tyne Hospitals NHS FT is breaching its C. Difficile trajectory. 

• Emergency admissions and readmissions - The CCG is on target to achieve 
these elements of the Quality Premium. 

• Learning Disability Health Checks - In the year to date preliminary data is 
indicating performance at 44% of the required trajectory.   

• Activity trajectories - The CCG is performing above the expected level for A&E 
attendances. 
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Executive Summary 
The performance report for North Tyneside CCG provides an overview of progress against the key measures of success as identified 
by NHS England and highlighted to the Governing Body in April 2013.  It includes delivery of the NHS Constitution, CCG Health 
Outcomes and Quality Premium.  The linkages between these different performance areas have been identified in the relevant 
dashboards.   

The systems for the reporting of performance data are being established and incorporated into the Reporting Analysis and Intelligence 
Delivering Results (RAIDR) tool by the North of England Commissioning Support for all CCGs in the North East. Due to national data 
reporting time lags, some published data for 2013/14 will not be available until 2014/15.  Where possible, locally calculated data has 
been included for the most recent period, for example, emergency admissions to hospital. 

Where progress is below the required level, a rationale will be provided to explain the issue and the action being taken to resolve it.  
There will also be a systematic deep dive review of the health outcome and quality premium areas across the year to enable further 
understanding of the performance challenges and achievements.  

NHS Constitution 
 

Referral to treatment – Overall performance against the admitted, non-admitted and incomplete targets remains strong within our two 
local acute Trusts, although this masks some underperformance within individual specialties in August, as follows:   

 

Northumbria Healthcare NHS Foundation Trust (NHCFT)  Oral surgery 

The Newcastle upon Tyne NHS Foundation Trust (NUTHFT) Trauma and orthopaedics Oral surgery 
Neurosurgery 

 
Action plans have been received from NUTHFT and timescales agreed for delivery across 2013/14.  An action plan for oral surgery 
has been received from NHCFT and shared with the Area Team, the lead commissioner for this service. 
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Cancelled operations – One cancelled operation at NHCFT in May was unable to be rescheduled within 28 days despite the Trust’s 
best attempts, due to the specialist nature of the case which was a trauma and orthopaedics shoulder procedure. 
 
Cancer waits – The percentage of patients treated for cancer within 62 days of a consultant decision to upgrade status at NUTHFT 
appears low at 28.6% in August.  However, due to the very low numbers of patients treated under this pathway each month, there is 
no national minimum performance threshold.  Out of 3.5 pathways (tertiary referrals are shared with the referring trust), there were 2.5 
breaches in August.  This will be monitored on an aggregate basis across the year and progress discussed with NUTHFT.  
 
CCG Health Outcomes 
 

Indicators rated amber - A simple RAG rating has been applied to these indicators. There are currently 5 amber rated indicators 
which have increased from 4 in the previous report. In-year analysis of performance by NECS is revealing an increase in mortality 
rates from cancer and liver disease.  Patient feedback is showing a lower performance in relation to ‘people feeling supported to 
manage their long term condition’ and a very small reduction for GP services. Unplanned hospitalisation for asthma, diabetes and 
epilepsy (under 19s) has now increased slightly to August in the year to date against the figure for the same period in 2012. 
 

Dementia diagnosis rate – Of the number of people estimated to have dementia in North Tyneside, 60% have been diagnosed to the 
end of August against an end of year target of 56.3%.  Therefore this target has been achieved already. 
 

Improving access to psychological therapies – The trajectory to September of 6.5% is being exceeded at 7.9% for the proportion of 
people with depression and/or anxiety who are receiving treatment. 

Friends and Family Test (Also within the Quality Premium) – Performance in A&E at NUTHFT has reduced to 58 in September which 
is likely to be due to the low response rate of 2.8%, although performance overall across both A&E and Inpatients has remained high 
at 79.  Uptake is well below the 15% threshold specified by NHS England for A&E at NUTHFT and Inpatients at NHCFT although both 
trusts are above the threshold when A&E and Inpatient data are combined. 
 

Healthcare associated infections (also within the Quality Premium) – To the end of September, the CCG remains just within 
trajectory for the number of Clostridium Difficile cases, although Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTHFT) has 
exceeded its trajectory for both the number of Clostridium Difficile and MRSA cases.  NUTHFT has reported 3 hospital acquired cases 
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of MRSA between April and August, and NHCFT has reported 1.  None of the MRSA cases relate to the responsible population of 
North Tyneside CCG. 
 
Quality Premium 
 

Emergency readmission – The CCG is on target to achieve this element of the Quality Premium and is now 39% below the year to 
date target for emergency readmissions within 30 days of discharge from hospital. 
 
Learning Disability Health Checks – In the year to date preliminary data is indicating performance at 44% of the required trajectory.  
This equates to an average of 28 health checks per month, which is well below the required rate of 63. 
 
Work continues with NECS to populate data relating to the remaining two indicators in the quality premium – potential years of life lost 
from causes amenable to healthcare and the proportion of people dying in their usual place of residence. 
 
Financial breakeven or better – Against the financial position to September, the CCG is forecasting a £2m pressure at the end of the 
year to the Area Team, and if this remains the case at the year end, the CCG would not be eligible for any quality premium funding 
incentive.  
 
Activity Trajectories  
 
Monthly Activity Return (MAR) data is indicating that A&E attendances are performing above trajectory which is supported by local 
contract monitoring (SUS). 
 

This performance report is based upon data available up to 31 October 2013. 
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Risk Assessment 
In order to enable a focus on the key performance risks for the CCG, the following identifies the measures with a high or medium 
likelihood of non-delivery.  

High Risks Medium Risks 
NHS Constitution 
• 92% of patients to have waited less than 18 weeks at 

specialty level 
   
Health Outcomes (indicators with increasing trends) 
• Mortality rate from liver disease 
• Emergency admissions for children with respiratory tract 

infections 
 
Quality Premium 
• Number of MRSA cases (QP) 
• Number of Clostridium Difficile cases (QP)  
 
 

NHS Constitution 
• 62 day cancer wait from urgent GP referral to treatment (QP) 

 
Health Outcomes 
• Mortality rate from cancer  
• Unplanned hospitalisation for asthma, diabetes and epilepsy 

(under 19s) 
• Patient reported outcome measures - all 
• Improving access to psychological therapies 
 
Quality Premium 
• Potential years of life lost through causes amenable to 

healthcare 
• Friend and family test 
• People dying in their usual place of residence 
• Adults with a learning disability receiving a health check 

 
  

Data analysis continues to be undertaken to enable a full assessment of the above risk rating.  
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NHS Constitution 

 
Note:  QP - Linked to Quality Premium 

 

 

http://www.google.com/imgres?q=NHS+Constitution&sa=X&biw=1920&bih=1019&tbm=isch&tbnid=MC2BsD81V8XYbM:&imgrefurl=http://www.constitution.nhs.uk/west_midlands/&docid=-BbwBke8bNMifM&imgurl=http://www.constitution.nhs.uk/west_midlands/images/constitution_logo.gif&w=215&h=214&ei=7kuSUanHM8iA0AWNl4GwAw&zoom=1&iact=hc&vpx=105&vpy=138&dur=141&hovh=171&hovw=172&tx=121&ty=109&page=1&tbnh=142&tbnw=149&start=0&ndsp=60&ved=1t:429,r:1,s:0,i:86
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  CCG Health Outcomes  
 

 

Note:  QP - Linked to Quality Premium 
    TBC - To be confirmed 
    * - North of England Commissioning Support (NECS) calculated data 

 

http://www.google.com/imgres?q=NHS+Mandate&biw=1920&bih=1019&tbm=isch&tbnid=3wIyUfTkODMghM:&imgrefurl=http://mandate.dh.gov.uk/&docid=KRla99_CF6C6jM&imgurl=http://mandate.dh.gov.uk/files/2012/11/home-page-graphic.jpg&w=520&h=495&ei=FUySUaaaGcOQ0AW36oCYDw&zoom=1&iact=hc&vpx=2&vpy=107&dur=2855&hovh=219&hovw=230&tx=99&ty=108&page=1&tbnh=128&tbnw=135&start=0&ndsp=55&ved=1t:429,r:0,s:0,i:80


                                                 10 

 
 

 

Experience of Care – Friends and Family Test (F&FT) 
 

The Friends and Family Test is a simple, comparable test which, when combined with supplementary follow-up questions, provides a 
mechanism to measure the quality of patient experience. This information should then be used as part of a strategic approach by 
providers and commissioners to celebrate success or support staff to make improvements where the experience of services does not 
live up to expectations. Implementation of the national Friends and Family Test for acute in-patients and patients discharged from A&E 
became mandatory on 1st April 2013. The roll-out will be extended to maternity services from October. 
 
NHS England released its first set of performance data for Quarter 1 (April, May and June 2013) at the start of August covering A&E 
data, inpatient data and aggregated data (A&E and Inpatient combined). This forms the baseline for the Quality Premium, with CCGs 
being required to improve on the Quarter 1 score for their local trusts by Quarter 1 2014/15. 
 
It is expected that responses will be received from at least 15% of patients and this is a measurement the CCG continues to monitor. 
 
The charts below present the Friends and Family Test results for both our local foundation trust providers and against the England 
average. This includes both the score and response rate with a breakdown of results by month for A&E and inpatient services, and for 
both combined.  
 
These results are being discussed with the providers through the quality review groups.  Different survey methods have been used 
across the country, which may impact upon the results and should be considered in the context of the wide variety of patient feedback 
mechanisms in place across both trusts. 
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Aggregated Performance Results 

 

 

 

 

 

 

 

 

• NHCFT’s score has increased to 68 in September 2013 which is a significant improvement on the previous month and is now higher than 
the average score across England.   

• NUTHFT continues to perform strongly in this area with a score of 79 for September 2013, which is consistent with other months. 
NUTHFT’s uptake rate remains just above the 15% threshold. 
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Friends and Family Test - Aggregated Results 
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A&E Performance Results 
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Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13
Northumbria Score 40 55 63 67 54 67
Newcastle Score 70 72 71 58 72 58
England Score 49 55 54 54 56 52
Northumbria Uptake 13.2% 34.2% 41.8% 42.2% 37.4% 31.6%
Newcastle Uptake 9.5% 6.7% 3.4% 2.6% 2.8% 2.8%
England Uptake 5.6% 7.5% 10.3% 10.4% 11.3% 13.2%

Friends and Family Test - A&E  

• NHCFT’s score has increased to 67 in September 2013 which is a significant improvement on the previous month and is higher than both 
the NUTHFT and England average.  Although NHCFT’s uptake rate remains well above the 15% threshold at 31.6% it has been 
decreasing from July 2013. 

• NUTHFT’s score has decreased to 58 in September 2013. Although this is still above the England average, this decrease in performance 
now means that NUTHFT falls below the quarter 1 Quality Premium trajectory for A&E.  Furthermore, the Trust’s 2.8% uptake rate for A&E 
is well below the 15% threshold. 

 



                                                 13 

 
 

Inpatient Performance Results
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Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13
Northumbria Score 73 80 75 83 82 77
Newcastle Score 76 79 77 77 81 81
England Score 71 72 72 71 72 72
Northumbria Uptake 7.7% 10.0% 8.3% 7.9% 10.7% 9.1%
Newcastle Uptake 25.4% 32.0% 26.0% 26.0% 33.9% 37.2%
England Uptake 21.7% 24.4% 27.1% 27.8% 28.9% 29.4%

Friends and Family Test - Inpatient  

• NHCFT and NUTHFT continue to perform strongly in this area with scores higher than the England average.  
 

• NUTHFT’s uptake rate is well above the 15% threshold in September, although NHCFT’s uptake remains below this level.   
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Safe Environment - Healthcare Associated Infection (C.Difficile) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Apr May Jun Jul Aug Sep

NTCCG Actual 11 14 14 22 28 32

NTCCG Trajectory 6 12 18 24 29 34
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North Tyneside CCG C.Diff Cases vs Trajectory  
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NUTHFT C.Diff vs Trajectory 
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NHCFT C.Diff Cases vs Trajectory  

• NHS North Tyneside CCG is currently performing within its 
trajectory of 34 in the year to date. 18 of the 32 C. Diff cases (56%) 
were community acquired. 
 

• Northumbria Healthcare NHS Foundation Trust is performing 
strongly in this area with only 13 C. Diff cases against a year to 
date trajectory of 21. 

 
• Newcastle upon Tyne Hospitals NHS Foundation Trust is breaching 

its trajectory in the year to date with 45 C. Diff cases against a 
trajectory of 33. 
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 2013/14 Quality Premium 

 
Note:  OF - Linked to CCG Health Outcomes (Outcomes Framework)                 CP - Linked to NTCCG Commissioning Plan 

                 C - Linked to NHS Constitution         * - North of England Commissioning Support (NECS) calculated data 
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Quality Premium – Number of Emergency Readmissions within 30 days of Hospital Discharge 
 

 
 

Definition – NHS England/Information Centre 
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• In 2011/12, North Tyneside PCT was ranked 
in the bottom 5% of PCTs nationally for the 
rate of emergency readmissions, which was 
therefore selected as a local Quality 
Premium indicator for 2013/14.   
 

• Since May 2012 there has been a reducing 
trend in the number of readmissions. 

 
• The main reductions have occurred at 

NHCFT following the introduction of the 
ambulatory care clinic during 2012/13.  The 
pathway change enables A&E attendances 
to be further investigated and treated on an 
outpatient basis, rather than being admitted. 

 
• The maximum threshold set for 2013/14 was 

4610.  1362 cases have occurred in the first 
five months of the year, with a forecast 
outturn of 3269.  The CCG is on target to 
achieve this element of the Quality Premium.  
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Quality Premium – Percentage of eligible adults with a learning disability receiving a NHS 
health check 
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Actual Trajectory

• NHS North Tyneside CCG has set a local quality premium target of 70% of adults with a moderate or severe learning disability to receive a 
health check in 2013/14. Altogether 1080 people have a learning disability in North Tyneside. 

• In the year to date preliminary data is indicating performance at 44% of the required trajectory.  This equates to an average of 28 health 
checks per month, which is well below the required rate of 63, although some practices plan their health checks towards the end of the 
year. 

• Information from the Area Team suggests all but one Practice is signed up to the LD DES. This follows the experience of previous years. 
However the level of activity expected to be undertaken through participation in the DES does not appear to be reflected within the 
preliminary data.  

• The data is being investigated to ensure that this activity is being coded correctly and work is underway with GP practices to deliver the 
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2013/14 Activity Trajectories 
NHS North Tyneside CCG Assurance 2013/14 

  

Activity Trajectories Elective FFCEs Non-Elective FFCEs First Outpatient Attendances A&E Attendances mapped 

Month Target Actual Variance % Variance Target Actual Variance % Variance Target Actual Variance % Variance Target Actual Variance % Variance 

Apr-13 3,336 3,399 63  1.9 2,373 2,096 -277  -11.7 7,079 7,120 41  0.6 6,195 5,966 -229  -3.7 

May-13 3,336 3,370 34  1.0 2,373 1,998 -375  -15.8 7,079 6,439 -640  -9.0 6,569 7,303 734  11.2 

Jun-13 3,177 3,178 1  0.0 2,260 1,879 -381  -16.9 6,742 6,042 -700  -10.4 6,238 5,818 -420  -6.7 

Jul-13 3,653 3,511 -142  -3.9 2,599 2,028 -571  -22.0 7,754 6709 -1,045  -13.5 6,474 6,279 -195  -3.0 

Aug-13 3,336 3194 -142  -4.3 2,373 1873 -500  -21.1 7,079 5870 -1,209  -17.1 6,152 7,257 1,105  18.0 

YTD Total 16,838 16,652 -186  -1.1 11,978 9,874 -2,104  -17.6 35,733 32,180 -3,553  -9.9 31,628 32,623 995  3.1 
 

Source: Provider Monthly Activity Returns (MAR) 

 

This should be considered in the context of contractual performance as measured through contract minimum data sets submitted by 
providers through the Secondary Uses Service (SUS), which indicates the following: 

• Elective FFCEs: under-contract 
• Non-elective FFCEs: under-contract 
• First outpatient attendances: under-contract 
• A&E attendances: over-contract   
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Report to:  Governing Body 
Date:          26 November 2013 Agenda item:  8.1 
Title of report:  Finance Position Report - September 2013 
Sponsor:    
Alison Thompson, Chief Finance Officer, NHS North Tyneside CCG 
Author:     
Jeff Goldthorpe, Head of Finance, NHS North Tyneside CCG 
Emma Kelly, Finance Manager, NHS North Tyneside CCG 
Purpose of the report and action required:   
This report presents the NHS North Tyneside Financial Position for the period April 
2013 to September 2013 
 
Members are asked to note the financial position of the CCG as at 30 September 2013 

 
 

1. Background / introduction / context 
 
As a clinical commissioning group North Tyneside CCG has a statutory requirement 
to ensure expenditure in a financial year does not exceed its allocated resource.   
 
This report utilises actual financial information from April 2013 to September 2013 to 
report the running costs position.   
 
The current position on the commissioned services budget includes the actual 
position on the commissioning contracts as at 31 July 2013 with accruals for August 
and September based on the year to date position as at the end of July. 
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2. Key points   
 
2.1 Resources Available 

 
2.1.1 Revenue – Healthcare Services 

   £000’s 
Initial allocation     281,507 
Expected Surplus from PCT          184 

 Specialised Services transfer to Area Team       (378) 
 Additional Specialist Services to Area Team       (740) 
 Confirmed additional surplus            11  
 TOTAL      280,584 
 

In month adjustments to the resource limit for commissioned services include an 
additional amount received of £11k in respect to the confirmed surplus from the PCT for 
2012/13 and a reduction in allocation of £740k which is a contribution to the specialised 
services risk share with the Area Team. 

 
Discussions in month suggest that first estimates of the specialised services gap were 
too low and the actual risk now materialising is far greater.   

 
As a result the CCG was required to contribute an additional £740k to the risk share, 
over and above the initial £378k set aside.   

 
Due to the current level of over performance on specialist services in the North East and 
Cumbria there remains a potential risk that North Tyneside CCG will be asked to 
contribute further amounts to the risk share arrangement, following a month 8 review. 

 
The Area Team has been notified both at the start of this process and in September, 
following the additional contribution, that the risk share arrangement is unaffordable to 
North Tyneside.  The Area Team have been asked to consider this in making future 
decisions about the implementation of the risk share. 

 
 
2.1.2 Revenue – Running Costs  

 £000’s 
Initial Allocation           5,280 
 
 

2.1.3 Capital 
  £000’s 

Initial Allocation                 0 
 
A number of capital bids have been submitted to the Area Team to support the future 
requirements commitments in respect to GP IT and Community Services IT. 
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2.2 Financial Summary as at 30 September 2013 

 
 

 
 
 

As at 30 September 2013, North Tyneside CCG is showing a Year-to-Date (YTD) 
deficit of £278k with an expected forecast variance of £2m over budget by 31 March 
2014.  
 
The CCG is facing a number of emerging risks in its commissioned services budget.  
To ensure the CCG is able to achieve a balanced position as per the statutory 
requirement, the CCG has developed a recovery plan, considering what actions 
need to be taken to manage these risks.  
 
2.3 Financial Analysis 
 

2.3.1 Running Costs Analysis 
 
The year to date variance on the running cost allocation is specifically due to a 
mismatch in budget and actual expenditure profiling.  The budget has been profiled 
in equal 12ths, whereas a greater amount of the expenditure is expected to occur 
towards the latter end of the year. 
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2.3.2 Reserves Utilisation Analysis 
 

 
 
 
This is a movement of £730k from the August position of £1,573k. 
 
This movement summarised below: 
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2.3.3 Statement of Financial Position 
 
 

September August Movement
£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0
Intangible Assets 0 0 0
Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 728 330 398
Cash and cash equivalents 156 82 74

Total Current Assets 884 412 472

Total Assets 884 412 472

Current Liabilities Trade and other payables (12,359) (13,149) 790
Other liabilities 0
Provisions 0
Borrowings 0 0 0

Total Current Liabilities (12,359) (13,149) 790

Non-Current Assets plus/less Net Current Assets/Liabilities (11,475) (12,737) 1,262

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

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (11,475) (12,737) 1,262

Financed by Taxpayers Equity

Capital & Reserves General Fund (11,475) (12,737) 1,262
Revaluation Reserve 0 0 0
Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (11,475) (12,737) 1,262  
 
The Statement of Financial Position does not currently include any legacy balances 
from the former Primary Care Trust.  
 
NHS England has published guidance to support the transfer of legacy balances to 
CCG’s and other receiving organisations.  In accordance with this guidance, only when 
balances have been formally agreed will they transfer to the CCG and appear in the 
above Statement of Financial Position. 
 
The CCG finance team are working with colleagues in NECS to complete this exercise 
in accordance with the national timeframe. 
 
An initial review of balances allocated to the CCG show a legacy pressure of approx. 
£750k. This pressure is a consequence of the guidance and a shortfall in estimated 
accruals included North Tyneside PCT’s ledger at the year end. 
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The guidance requires that the balances in respect to prescribing to transfer to NHS 
England. Initial work shows there is a benefit of approx. £500k to be transferred to NHS 
England in respect to prescribing as the actual prescribing liability was over estimated at 
the year end. 
 
Consequently the guidance requires that the CHC balances will transfer to the CCG, 
and unfortunately in the case of CHC the actual liability was under estimated in the year 
end position. 
 
The CCG expects to receive a provision of £2.2m to cover the CHC restitution costs. 
The calculation of this provision included estimates for a staff resource to support the 
process for resolving the restitution claims along with the cost of settling any successful 
claims. 

  
2.3.4 Better Payment Practice Code 
 

The CCG is meeting the 95% Better Payment Practice Code target for both payment of 
NHS and Non NHS invoices. 
 
Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 3029 13,648
Total Non-NHS Trade Invoices Paid Within 30 Day Target 2989 13,595
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.68% 99.61%

NHS 
Total NHS Trade Invoices Paid in the Year 294 105,944
Total NHS Trade Invoices Paid Within 30 Day Target 286 105,922
Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.28% 99.98%  
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2.3.5 Acute Services Analysis  
 

Annual 
Budget

YTD Budget YTD Actual
YTD 

Variance
Forecast 
Outturn

Forecast 
Variance

Acute Services NHS £000's £000's £000's £000's £000's £000's
NORTHUMBRIA HC NHS FT 100,432 50,216 51,466 1,250 102,932 2,500
NEWCASTLE UPON TYNE HOSPITALS FT 58,564 29,282 29,766 484 59,664 1,100
NE AMBULANCE SERVICES NHST 6,196 3,098 3,125 27 6,367 171
GATESHEAD HEALTH NHS FT 688 344 364 20 688 0
CO DURHAM DARLINGTON NHS FT 155 77 110 33 168 13
NON CONTRACTED ACTIVITY 2,465 1,232 1,177 (55) 2,387 (78)
OTHERS 15 7 0 (7) 15 0
Acute Services NHS Commissioned Sub Total 168,515 84,256 86,008 1,752 172,221 3,706

Acute Services Non NHS £000's £000's £000's £000's £000's £000's
RAMSAY HEALTHCARE UK 1,461 731 863 132 1,779 318
NUFFIELD HEALTH 288 144 168 24 320 32
OTHERS 138 70 92 22 166 28
Acute Services Non NHS Commissioned Sub Total 1,887 945 1,123 178 2,265 378

Total 170,402 85,201 87,131 1,930 174,486 4,084

 
 
 

Acute services account for the largest proportion of the CCG’s expenditure (61.3%) and 
2 NHS contracts account for 93.4% of acute expenditure.  Due to the risk attached to 
these contracts in order for the CCG to achieve a balanced financial position it is 
imperative that the CCG manages acute activity to within contracted levels.  
 
There are a number of emerging risks threatening the CCG’s achievement of a 
balanced financial position, as you will see from the table above a number of these risks 
are associated with the Acute Hospital contracts. 
 
Risks are also emerging in other non acute contracts such as Continuing Healthcare 
and Mental Health Services. 

 
The financial risks and proposed mitigations are discussed in more detail in the next 
section. 

 
2.4    Financial Risk and Mitigations 

 
As discussed the CCG is facing a number of emerging risks in its commissioned 
services budget.  The CCG has considered a number of actions to be taken in order to 
mitigate against these risks and achieve a balanced position as per the statutory 
requirement. 
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The key risks and mitigations are discussed below. 
 
Acute Services - Northumbria Healthcare NHS Foundation Trust 
For the period April to July 2013 there is over performance against plan in a 
number of areas and key pressures are emerging following changes to the 
Payment by Results (PbR) national tariff in 2013/14.   
 
In 2013/14 the mechanisms for paying for maternity services changed, the full 
impact of this change was not factored into the contract negotiations and is 
resulting in a significant pressure. 
   
2013/14 PbR reintroduced unbundling of diagnostics from the outpatient tariffs. 
The plan was set a level which would be comparable to the cost in 2012/13; 
actual 2013/14 activity is greater than plan.   
 
In respect to maternity and unbundled diagnostics PbR guidance requires a risk 
share arrangement to be built into the 2013/14 contracts. Both risk shares 
arrangement state that the CCG pays only 50% of the additional cost emerging 
as a result of the change in tariff.   
 
For 2014/15, PbR rules have not yet been confirmed, if the same risk share 
arrangements are not a requirement then the full impact of the tariff change will 
need to be built into 2014/15 contract planning. 
 
Evidence is emerging that the baseline budget adjustments in respect to the 
specialised services full take are also contributing to the over spend on this 
contract.  Areas of concern are Excluded Drugs and Critical Care, the position on 
these areas are reviewed by Northumbria, and the over spend in the CCG’s 
appears to be offset by a corresponding underspend in the Area Team’s 
Specialised Services budgets.  Discussions have taken place with the Area 
Team to agree the realignment of these budgets.   
 
In addition work is also on-going with NECS to ascertain whether the charges 
levied are attributable to the CCG or the Area Team, ensuring they are correctly 
allocated at source. 
 
Other areas of over performance include Outpatient Procedures specifically 
Diabetic Medicine and Planned Day case and elective procedures in speciality 
Orthopaedic Non Trauma. 
 
To mitigate and manage this increasing risk, discussions have started with 
Northumbria, both at an operational level as part of the finance and activity 
review group and at a senior level between the corresponding directors of 
finance.  
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QIPP programmes are heavily focused on services at Northumbria as a key 
provider of Acute Services.  The QIPP programmes are managed and 
achievement against plan is reported on a monthly basis, this is discussed in 
greater detail in section 2.5. 
 
Acute Services - Newcastle upon Tyne Hospitals Foundation Trust 
Based on the activity for the period April to July at Newcastle Hospitals the CCG 
are reporting a forecast pressure of £1.1m against contract.  
 
As with Northumbria there are issues in respect to Excluded Drugs and Critical 
Care.   
Discussions with the Area Team included issues arising at Newcastle Hospitals 
as well as Northumbria, the on-going work by NECs will look at all trusts to 
ensure the costs are correctly allocated to the right commissioner. 
 
Diagnostic imaging resulting from the change in tariff is also creating a pressure 
on this contract. 
 
Other key over performing areas are outpatient procedures and non elective to 
which is offset in part by an under spend in electives, the net impact of these 
variances does present the CCG with a forecast pressure to manage. 
 
To mitigate and manage this increasing risk discussions have started with 
Newcastle Hospitals at an operational level to understand the detail of the 
reported position and at a senior level between the corresponding directors of 
finance.  
 
Acute Services - North East Ambulance Service NHS Foundation Trust 
The CCG is forecasting an outturn overspend of £171k.  The forecast over spend 
on this contract is due entirely to the application of the North East wide risk share 
arrangement which at month 5 is £179k. 
 
Initial concerns in respect of contract pressures as a result of NHS 111 are not 
currently materialising in the position. This continues to be monitored so that any 
increased financial risk associated with it can be highlighted at the earliest 
opportunity. 
 
Mental Health Services - NTW NHS Foundation Trust 
Patients in receipt of individual packages of care present a significant financial 
risk to the CCG because of the financial costs associated with this type of care.  
Service managers continue to work closely with NTW to ensure the care 
provided matches their needs of the patient.  The CCG is currently forecasting an 
outturn overspend of £510k attributable to individual packages of care which is a 
slight reduction on the previous month’s forecast as one patient has been 
discharged. 
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Mental Health Services - North Tyneside Council 
Also within Mental Health Services the CCG is experiencing pressures in respect 
to services for Section 117 Patients and mental health adult social care services 
commissioned jointly via a Section 256 agreement. 
 
To understand the risk associated with Mental Health Service a full 
service/budget line review will provide the CCG with a greater understanding of 
the risk attached to these services along with any potential flexibilities and 
opportunities that may exist.  This review will look at the NTW Contract, section 
256 agreements with the Council and the smaller community mental health 
services provided by charities and independent sector organisations. 
 
 
Continuing Healthcare (CHC)/ Funded Nursing Care (FNC) 
Although an increasing elderly population will result in additional demands placed 
upon this budget, the CCG aims to mitigate this risk by implementing economies 
and efficiencies into the service. 

 
The decision has been made to serve notice on all contracts and move to the 
cheaper spot rate price enabling patient choice as part of a phased approach.  
Notice has been served on the Northridge contract for the Seaview nursing 
home; the notice period is 2 years.  The other contracts require 3 months’ notice. 
 
 As with Mental Health Services; a full service/budget line review will be 
completed with NECS analysing expenditure by the different packages of care, 
providing the CCG with a greater understanding of the risks, potential flexibilities 
and opportunities that may exist within the CHC budget.   
 

2.5 Quality, Innovation, Productivity and Prevention (QIPP) 
 
Striving to deliver QIPP savings is high on the agenda for the CCG. 
 
The CCG received a monthly monitoring report which outlines the key milestones 
as well as the current and forecast achievement against these milestones. 
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The table below summarises the information presented in the monthly monitoring 
report.   
 

Service Area Initiative
Original 

Plan
Forecast 
Outturn Variance

Aug Plan 
(profiled)

Aug YTD 
Actual

Aug 
Variance

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

EOL Programme
Maintaining people 
in primary and 
community settings

            678                 -   -           678             285                 -   -           285 

Urgent Care 
Integrated Pathway

Single point of 
access for elderly

         1,081          2,134          1,053             280          1,300          1,020 

Referral 
Refinement

Benchmarking and 
Review

            450             273 -           177                 -               115             115 

Prescribing
Switch from  
tolbutamide to 
gliclazide

            125 -           125             125                 -   -           125 

Enhanced Services Risk stratification             140             140                 -                   -                   -                   -   
Improve access in 
primary care

Various initiatives             130             129 -               1                 -                   -                   -   

Prescribing
Prescribing 
Initiatives

            500          1,214             714             390             405                15 

CHC             775 -           775                 -                   -   
         3,879          3,890                11          1,080          1,819             739 

         1,621                 -   -       1,621                 -                   -                   -   

         5,500          3,890 -       1,610          1,080          1,819             739 

Total Achievement against Original Plan

Additional Schemes to be identified

 
 
The monthly monitoring report indicates that the CCG is currently on target to achieve 
the original QIPP Savings set out at the start of the financial year.   
 
However this should be considered in the context that even with these savings the key 
acute contracts of Newcastle Hospitals and Northumbria Healthcare are over 
performing in other areas, which ultimately means the investment saved by these QIPP 
schemes is needed to fund the over performance on the contracts rather than contribute 
to the CCG’s overall achievement of a balance position as it was the original purpose of 
QIPP. 
 
To support the delivery of financial balance by the end of the financial year the QIPP 
Challenge has now been stretched to £5.5m, meaning additional schemes to the value 
of £1.6m do need to be identified. Any schemes over and above £5.5m will contribute to 
the overall achievement of financial balance. 
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A full review of commitments is on-going to validate the savings and identify potential 
QIPP initiative or further mitigating action that will support the additional QIPP need both 
on a recurrent and a non recurrent basis. 

 
3. Recommendations 

 
The Clinical Executive is requested to note the financial position and associated 
risks for the 6 month period from 1 April 2013 to 30 September 2013. 

 

Appendices and further information    

4. Appendices  
 
None to Note 
 

5. Further information relevant to the report 
 
None to Note 

 
Governance and Compliance   
 
6. Links to corporate objectives  

2013/14 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution 

  

2. Establish and develop the North Tyneside CCG as a 
patient focused, clinically led commissioning organisation 

 

3. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside 

 

4. Lead and influence the development of health and social 
care fit for the future 

 

5. Deliver financial balance   
 
 

7. Consultation and engagement 
 
The Governing Body has been consulted on the format of financial information and 
GP Practices will continue to be consulted regarding the format of the monthly 
financial information they receive. 
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8. Resource implications 
 

It is a pre-qualifying criterion for CCGs to receive the Quality Premium payment that 
the CCG will manage within its total resources envelope; if this is achieved up to 
£1m for 2013/14 performance could be received in 2014/15. 
 
Based on the reported financial position as at Month 6 should the CCG have an over 
spend of £2m at the end of the financial year then the Quality Premium payment 
would not be received in 2014/15. 

 
9. Risks 
 

As discussed above: 
 

The CCG is requires by statute to ensure that expenditure does not exceed the 
aggregate of its allotments or commissioning budgets for the financial year.  
 
The CCG will also forfeit its right to access Quality Premium payments to be paid in 
2014/15 for performance in 2013/14 
 

10. Equality assessment 
 
No impact 
 

11. Environment and sustainability assessment  
 
No impact 
 

 
Report author: Jeff Goldthorpe, Head of Finance  

Emma Kelly, Finance Manager 
 

Report date:  13 November 2013 
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Report to:  Governing Body 
Date: 26 November  2013  Agenda item:  10.1 

Title of report:  Update on preparation for winter 2013/14 
Sponsor:  Phil Clow, Director of Commissioning Development 
Author:  Helen Steadman, Commissioning Manager 
Purpose of the report and action required:   

• To assure the Governing Body that preparations and plans are in hand to 
meet winter pressures; and 

• To note the contents of the report. 
Executive summary:   
 
1.    Introduction 
 

Winter brings a number of challenges that affect service delivery across the 
whole urgent care pathway. It is important that all services across North 
Tyneside’s health and social care system are well co-ordinated and well placed 
to respond appropriately to the demands of winter.  
North Tyneside’s Urgent Care Working Group (UCWG), established in August 
2013, has ensured that the system is prepared ahead of the winter period. The  
work began earlier than in previous years and plans are now in place to support 
resilience over the winter.  
 

2.    Work undertaken to date 
 
Drawing upon previous experience and expertise the Area Team (AT) of NHS 
England North produced, in consultation with CCGs, an assurance framework  
and tool to help UCWGs to plan and prepare for winter. The tool enabled the  
UCWG to assess and test the deliverability of plans to respond to ‘surge’/winter  
pressures.  The assurance framework comprised 3 stages: 

− individual provider self-assessment and independent review; 
− UCWG’ collective assessment based upon individual plans; and  
− Area Team’s review of the UCWG’s assessment.  

 
Stage 1 
 
UCWG members reviewed and self-assessed their own winter capacity and  
escalation plans using the assurance tool. An independent review of members’ 
winter plans was carried out by the North of England Commissioning Support  
Service (NECS) and gaps and queries fed back to members. 

 
Stage 2 
 
Members responded to the feedback from NECS’ review providing clarification 
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and addressing gaps and re-submitted their plans with revisions. 
Collectively, members looked at all plans to understand interdependencies and 
ensure alignment. The UCWG’s assurance summary was completed by the 
UCWG based upon stage 1 and returned to the AT in accordance with the 
deadline.  
 
Stage 3 
 
The Area Team reviewed the UCWG’s assurance summary and sought further 
information only in respect of primary care and this has been addressed. The 
Area Team submitted their assurance summary of all UCWGs to the Regional 
Team of NHS England. 
 

3.    Winter Reporting Arrangements and Communications 
 

NECS will provide daily support to the CCG in the operational                       
management of winter across North Tyneside throughout the winter period. 
They will co-ordinate and facilitate teleconferencing and situation reporting 
(SITREP) liaising with providers to ensure compliance with winter plans and 
escalation frameworks. 
 
National winter reporting arrangements commenced from Monday 4 November 
2013 and will be reviewed at the end of February. Local situation reports 
(SITREPS) are also required from community service providers, the ambulance 
service and the out of hours providers. 

 
4. Winter campaign – keep calm and look after yourself 

CCGs across Northumberland, Tyne and Wear, Durham, Darlington and 
Teeside have developed a new winter campaign. The campaign focuses on 
self-care and the main winter respiratory illnesses that can be looked after at 
home or with advice from a pharmacist. It uses the key message ‘keep calm 
and look after yourself’. 

North Tyneside CCG has helped develop and co-funds this campaign and a 
self-care patient group in North Tyneside has heavily influenced it. 

The keep calm winter campaign is to be launched on Monday 18 November. 

5. Recommendations  
 
This paper recommends that the Governing Body note the actions North 
Tyneside’s UCWG has undertaken to put plans in place for the effective 
delivery of healthcare services during the 2013/14 winter period. 
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Report to: Governing Body 
Date:  26th November 2013 Agenda item:  10.1a 
Title of report:  Update on preparation for winter 2013/2014 
Sponsor:  Phil Clow, Director of Commissioning Development 
Author: Helen Steadman, Commissioning Manager 
Purpose of the report and action required:   

• To assure the Governing Body that preparations and plans are in hand to 
meet winter pressures; and 

• To note the contents of the report 
 
Full report   
 
1. Introduction 
 

Winter brings a number of challenges that affect service delivery across the 
whole urgent care pathway including primary care access, A&E attendances 
and admissions, an imbalance in emergency and elective activity and negative 
effects on the flow of patients in acute care with delayed lengths of care.  
 
Challenges, such as severe weather, seasonal flu, Norovirus and festive public 
holidays, can place additional pressure on specific parts of the system. These 
challenges can, and do, often occur simultaneously which significantly 
exacerbates system pressures. 

 
It is important that all services across North Tyneside’s health and social care 
system are well co-ordinated and well placed to respond appropriately to the 
demands of winter. The system needs to be able to deliver high quality, timely 
care and also positive experience for our patients within the resources available 
throughout the winter period.  
 
North Tyneside Clinical Commissioning Group (CCG) has worked with health 
and social care partners to ensure that the system is prepared ahead of the 
winter period. This work began earlier than in previous years and plans are now 
in place to support resilience over the winter.  

 
2.    Work undertaken to date 

 
2.1    Urgent Care Boards and System Planning ahead of Winter 

 
143 Urgent Care Working Groups (previously Urgent Care Boards1) have been 
convened across NHS England to promote collaborative working across local 

                                                           
1 NHS England Paper NHSE130905 
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health systems; they are integral to the current system recovery planning and 
assurance process for achieving sustainable delivery of the A&E standard. 
North Tyneside’s Urgent Care Working Group (UCWG) was established in 
August 2013 emerging from its predecessor – the Alternative to Hospitals 
Partnership Board.  

 
In NHS England’s letter of 9 May regarding the delivery of the 4 hour A&E 
operational standard, UCWGs were asked to begin early preparations for this 
winter period. Winter management arrangements were to be fully developed by 
the end of September with agreement and ownership from the UCWG.  
 

2.2    Winter Plans 
 
Drawing upon previous experience and expertise the Area Team (AT) of NHS 
England North produced, in consultation with CCGs, an assurance framework 
and tool to help UCWGs to plan and prepare for winter. The tool enabled the 
UCWG to evaluate and test the deliverability of plans to respond to 
‘surge’/winter pressures.  The assurance framework comprised 3 stages 
reflected in the assurance tool which comprises 3 parts:  

• individual provider; 
• UCWG; and  
• Area Team  

 
Stage 1 
 
UCWG members reviewed and self-assessed their own winter capacity and 
escalation plans, as well as each others, using the assurance tool. In addition, 
an independent review of members’ winter plans was carried out by the North 
of England Commissioning Support Service (NECS). Following this review, 
feedback was provided to UCWG members including an assessment of the 
plans against each area including queries and identified gaps. 
 
Stage 2 
 
UCWG members responded to the feedback providing clarification and 
addressing gaps and re-submitted their plans following revisions. Collectively, 
the UCWG looked at all plans to understand interdependencies and ensure 
alignment. The UCWG’s assurance summary was completed by the UCWG, 
based upon stage 1, and returned to the Area Team in accordance with the 
deadline.  

 
Stage 3 
 
The Area Team reviewed the UCWG’s assurance summary and sought further 
information in respect of primary care. 
Members of North Tyneside’s UCWG attended a regional winter workshop to 
consider real scenarios that organisations could face over winter and to test the 
plans of individual organisations as well as the system.  
The Area Team submitted their assurance summary of all UCWGs to the 
Regional Team of NHS England. 
 
 



NHS UNCLASSIFIED 

Page 3 of 6 
 

 
 
2.3   Key Milestone Dates 

 
 
Date Action 
June 2013 Lessons learnt (Winter Review Questionnaires) 

provided by the AT reviewed by Alternative to 
Hospital Partnership Board (Urgent Care Working 
Group’s predecessor). 

07 August 2013 Process to review winter and escalation plans 
agreed by the UCWG. 

 Stage 1 
20 August 2013 Self-assessment of winter and escalation plans 

(using assurance framework tool) completed by 
individual UCWG members. 

20 August 2013 Winter and escalation plans of UCWG partners 
submitted to the CCG for review. 

05 September 2013 Winter and escalation plans of the UCWG 
independently reviewed and assessed by NECS as 
well as the CCG. 

05 September 2013 Desktop review and assessment by UCWG 
members of partners’ winter and escalation plans 
(using the tool) completed to provide system wide 
assurance. 

13 September 2013 Individual feedback provided to UCWG partners 
following the independent review of winter and 
escalation plans including queries and clarifications. 

 Stage 2 
18 September 2013 Second stage review of all plans completed by 

Winter Operational Subgroup of UCWG and system 
assessment for submission to the Area Team 
completed in draft. 

23 September 2013 Further clarification questions to partners in respect 
of plans and revisions to plans made 

26 September 2013 Final winter and escalation plans submitted by 
UCWG partners following second stage review. 

27 September 2013 Assurance framework documentation circulated to 
partners for confirmation and sign off. 

30 September 2013 Formal email sign off of the assurance framework by 
UCWG partner representatives completed. 

30 September 2013 North Tyneside UCWG’s assurance framework 
emailed to Area Team. 

03 October 2013 Formal sign off by the UCWG at 03 October meeting 
subject to further assurance sought in respect of 
issues raised by NHCFT and in areas where 
assurance was not full. 

 Stage 3 
15 October 2013 System wide testing of plans across North and South 

of Tyne, Durham, Darlington and Tees completed 
21 October 2013 Assurance submission from North Tyneside’s UCWG 
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reviewed by the Area Team 
24 October 2013 Outstanding issues and areas, where full assurance 

not met, addressed with members of the UCWG 
31 October 2013 Winter capacity and escalation plans signed off by 

NHS England Area Teams 
30 November 2013  Winter capacity and escalation plans signed off by 

NHS England  
 

 
3. Key points  
 

3.1 North Tyneside’s UCWG brings partners together and provides a forum of                      
mutual accountability in the local urgent care system in the 
implementation of winter capacity and escalation plans to manage winter 
pressures; 

3.2 North Tyneside’s UCWG has collectively reviewed the winter plans of all 
partners to provide system wide assurance to the AT; 

3.3   The assurance framework has led to improvements in existing winter and 
escalation plans and will ensure the UCWG, and its respective member 
organisations, are as well prepared as possible; 

3.4  There are a number of lessons to be learnt in respect of this assurance 
process and a ‘Lessons Learned’ report has been drafted and shared with 
the UCWG members.  

3.5 The surge management and reporting arrangements and joint escalation 
plan between the Area Team and CCGs has been agreed and is in place. 

3.6 NECS is supporting the CCG in the operational management of winter. 
 
 
4. Winter Reporting Arrangements and Communications 
 
NECS will provide daily support to the CCG in the operational management of winter 
across North Tyneside. They will co-ordinate and facilitate teleconferencing and 
situation reporting throughout the winter period liaising with providers to ensure 
compliance with winter plans and escalation frameworks. 
 
NECS will ensure that the CCG is informed of high levels of sustained activity and 
pressures, escalating communications to the AT during periods of sustained 
pressure. 
 
National winter reporting arrangements commenced from Monday 4 November 2013 
and will be reviewed at the end of February. The first collection was on Tuesday 5 
November 2013 in respect of the previous 24 hours. Providers are expected to 
provide a daily situation reports (SITREP) 7 days a week. 
 
Local SITREPS are also required from community service providers, the ambulance 
service and the out of hours providers. These are sent directly to the AT who collate 
returns, incorporate into the summary report and provide a download for the NECS 
winter planning dashboard. NECS provide access to the dashboard to the CCG and 
access to a winter website for all organisations. 
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5. Winter campaign – keep calm and look after yourself 

CCGs across Northumberland, Tyne and Wear, Durham, Darlington and Teeside 
have developed a new winter campaign. The campaign focuses on self-care and the 
main winter respiratory illnesses that can be looked after at home or with advice from 
a pharmacist. It uses the key message ‘keep calm and look after yourself’. 

North Tyneside CCG has helped develop and co-funds this campaign; a self-care 
patient group in North Tyneside has heavily influenced it. 

The keep calm winter campaign is to be launched on Monday 18 November 
coinciding with national Self Care week and European Antibiotic Awareness Day. 
The campaign will include a dedicated public campaign 
website www.keepcalmthiswinter.org.uk,as well as media, press activity, printed 
materials and social media.   

The communications toolkit will be shared with NHS Trusts, Local Authorities and 
other partners to help them with their own preparations to support the campaign. 

 
6. Recommendations  

 
This paper recommends that the Governing Body note the actions North Tyneside’s 
UCWG has undertaken to put plans in place for the effective delivery of healthcare 
services during the 2013/14 winter period. 
 
 
Appendices and further information 
  
7. Appendices  
 

None 
 
8. Further information relevant to the report 
 

• NHS England Jon Develing letter 120913  
• NHS England –Northern Region. A Guide to Winter 2013/14 
• NHS England – Northern Region. A Winter Checklist 
• Paper NHSE 130905 (Board Paper) 
• Surge management – reporting and escalation 2013/14, CNTW and 

DDT Area Teams (20/09/2013) 
 
 
Governance and Compliance   
 
9. Links to corporate objectives  
 

2013/14 corporate objectives  Item links to 
objectives √ 

http://www.keepcalmthiswinter.org.uk,as/
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1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution 

√ 

2. Establish and develop the North Tyneside CCG as a 
patient focused, clinically led commissioning organisation 

 

3. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside 

√ 

4. Lead and influence the development of health and social 
care fit for the future 

 

5. Deliver financial balance  
 

10. Consultation and engagement 
 

Not applicable 
 
11. Resource implications 
 

In respect to winter, surge and reporting the resource implications relate to 
roles and responsibilities and the role that NECS will take in and out of hours to 
support the CCG. This will be addressed through local arrangements between 
CCGs and NECS in respect of the management of the SLA. 

 
12. Risks 

 
None identified 

 
13. Equality assessment 
 

Not applicable 
 
14. Environment and sustainability assessment  
 

Not applicable 
 
 
 
Report author: Helen Steadman, Commissioning Manager 
Report date:  08 November 2013 
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Report to:  Governing Body  

Date:  26 November 2013 Agenda item:  11.1 

Title of report:  Commissioning Intentions 2014/15 Onwards 

Sponsor:  Phil Clow, Director of Commissioning 
Author:     Carol Nicholson, Head of Planning, Performance and Business 
Development 

Purpose of the report and action required:  This report is for consideration and 
feedback.  Members are asked to recommend the commissioning intentions to the 
Council of Practices for sign-off on 4 December.   

 
Executive summary:  
Commissioning Intentions indicate to our current and potential new providers how, 
as a commissioning body, we intend to shape the healthcare system for the 
population of North Tyneside.   
 
They have been developed as part of the planning process presented to the Clinical 
Executive in June.  A strategic review was undertaken for each care group between 
June and August, which was informed by an assessment of the national and local 
planning context, best practice and local health needs.  The identified strategic 
priorities were the subject of a series of public engagement events in September, 
and the feedback has been used to develop the commissioning intentions.   
 
The draft commissioning intentions cover three priority areas: wellbeing and 
prevention, urgent care and care for older people.  National priorities will be 
incorporated once the NHS Mandate and national planning guidance for 2014/15 are 
made available in December. 
 
It is intended that the commissioning intentions will be shared with providers and 
published on our web-site once signed-off by the Council of Practices in December. 
 
Work will commence on the CCG’s Commissioning Plan in November, with the aim 
being to present a first draft to the Council of Practices, Governing Body and Health 
and Wellbeing Board in January 2014. 
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Introduction 
 
NHS North Tyneside Clinical Commissioning Group became a statutory body from 1 
April 2013.  As it is the first year of operation, we have taken the opportunity to take 
a step back and consider the strategic approach to each of our services for 2014/15 
onwards.  The attached commissioning intentions reflect the increasingly challenging 
times ahead, in the context of an increasingly elderly population, health inequalities 
and a tight financial environment.    
 
Commissioning intentions indicate to our current and potential new providers how, as 
a commissioning body, we intend to shape the healthcare system for the population 
of North Tyneside.  They also outline how we will respond to the publication of 
changes to the national priorities for the NHS.  
 
They have been developed as part of the planning process presented to the Clinical 
Executive in June.  A strategic review was undertaken for each care group between 
June and August, which was informed by an assessment of the national and local 
planning context, best practice and local health needs.  The identified strategic 
priorities were the subject of a series of public engagement events in September, 
and the feedback has been used to develop the commissioning intentions.   
 
The commissioning intentions do not as yet include national priorities set out by the 
Department of Health and NHS England.  These will be incorporated once the NHS 
Mandate and national planning guidance for 2014/15 are made available later in the 
year. 
 
The purpose of these draft commissioning intentions is to inform providers 
and stakeholders of: 
 

• The changes in services or pathways that NHS North Tyneside CCG wishes 
to commission for 2014/15; 

• Work that the CCG will undertake in partnership with the Council and local 
providers during 2013/14 and 2014/15 prior to negotiating changes to services 
in subsequent years; 

• Any services within existing contracts which may be the subject of a future 
procurement;  

• Any performance issues on existing contracts that may, if not resolved, see 
the CCG consider reprocurement of these services in due course; 

• Any required or likely changes under current or future national NHS planning 
guidance. 
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Our vision and commissioning principles  
Our vision and commissioning principles (which underpin all commissioning activity) 
were developed in partnership with our stakeholders in 2011. 

 

Our vision   

“Working together to maximise the health and wellbeing of North 
Tyneside communities by making the best possible use of NHS 

resources” 

 

A particular priority within this vision is to make measurable improvements in 
reducing the health inequality gap between the affluent and more deprived areas of 
North Tyneside. 

 

Our commissioning principles: 
For 2014/15 our commissioning principles have been expanded to take on board the 
integration agenda across health and social care, as follows: 

 Preventative healthcare and promoting wellbeing 
 Delivering care locally in primary, community and home settings 
 Promoting self-care and care planning 
 Integrating health and social care 
 Commissioning for value 
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NHS North Tyneside CCG planning process 
 
The planning process for the CCG was shared with the Health and Wellbeing Board 
in July 2013, and since this time a comprehensive strategic analysis has been 
undertaken to inform the future commissioning of services.  

 

 
 

The strategic analysis was informed by an assessment of the national and local 
planning context, activity trends, best practice, and local health needs.  This included 
the Joint Strategic Needs Assessment (see summary below), the seven objectives of 
the Health and Wellbeing Strategy, and the ongoing work and plans of the Health 
and Social Care Integration Programme Project Boards.   

The output of this process in terms of high level service priorities was presented to 
the public at a series of drop-in sessions.  Since then, three overall priorities have 
been identified for the CCG, as described on page 6.  
  

May/Jun 
Consider vision 

and values 

Jun/Aug 
Strategic 
asset/gap 
analysis 

Sep 
Seek feedback on service 

priorities from stakeholders 
to inform commissioning 

intentions 

Oct 
Establish priorities 

and timescales  

Nov 
Approve draft 
commisioning 
intentions and  

commence draft 
commissioning plan 

Dec 
Share commissioning 

intentions with 
providers and 

consider national 
planning 

requirements 

Jan 
Present draft 

commissioning plan to 
Council of Practices 

Mar 
Present final draft 

commissioning plan 
to Council of Practices 

and NHSE 

Apr/May 
Publish CCGCP and start 

tracking activity/outcome 
delivery 

 
 

2014/15  
Planning  

Cycle 
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Context – the case for change 
Population demographics and health profile 

Health inequalities are a major challenge, requiring a new and innovative approach. 
The gap between our most affluent and least affluent communities remains wide and 
has not narrowed in the last decade.  

The key messages from the 2013 Joint Strategic Needs Assessment are as follows: 

• The population of North Tyneside is projected to grow by 9.8% by 2030 with an 
increasingly ageing population. 

• The borough of North Tyneside as a whole is now one of the least deprived areas 
in the North East of England. However, stark inequalities persist within the 
borough in relation to income, unemployment, health and educational attainment. 

• The economic downturn and the current welfare reforms are impacting on the 
income of residents with the inevitable consequences for their health and 
wellbeing. 

• The principal cause of premature death in North Tyneside is cancer, followed by 
cardiovascular disease.  

• People are living longer with the average life expectancy for North Tyneside 
being 79 years (77 years for males and 81 for females).  

• The gap in life expectancy within the borough is wide (11.6 years for males and 
9.2 years for females) and has also remained constant throughout the last 
decade. 

• At 65 years the disability free life expectancy (DFLE) in North Tyneside is 
significantly lower compared to England, in addition DFLE is significantly lower in 
the most deprived populations of North Tyneside. 

• Smoking is the major contributor to cancer and cardiovascular disease mortality 
and morbidity and accounts for half the gap in life expectancy between the most 
and least affluent groups. 

• Poor mental health and wellbeing in parts of the borough are inextricably linked to 
socio economic deprivation and vulnerability. 

• Alcohol is the second biggest lifestyle health risk factor after tobacco use. Alcohol 
misuse is a major problem within North Tyneside in terms of the health, social 
and economic consequences which affect a wide cross section of the borough at 
a considerable cost. 

• 1 in 5 children and young people live in poverty in North Tyneside. 

• Vulnerable children and young people in the borough suffer from poorer 
outcomes socially, educationally, economically and educationally. 

• The number of people aged 85 and over is projected to increase in North 
Tyneside by 46% by the year 2030 creating additional demand for social care, 
housing, support, and health services.  
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• Long term conditions and dementia will be among our biggest challenges going 
forward. 

• The proportion of people with a disability is also likely to increase with an ageing 
population creating additional demands for service provision. 

 

Key messages from public engagement 

A three week public engagement process was held between 16 September and 7 
October 2013 during which time many different opportunities for feedback were 
provided, including four public drop-in sessions, on-line and paper surveys, and 
focus groups.  In total, comments were received from over 150 people, with more 
than one-third of comments being positive. Positive comments were made across all 
areas of care, including healthy living centre services, primary care, emergency care 
and district nursing services.  Some key themes regarding areas in need of 
improvement were as follows: 

• Access to primary care appointments at GP practices 
• Waiting times for talking therapies, hospital care and, in particular, x-ray and 

scan results 
• A desire for more convenient hospital appointments at weekends and 

evenings, outside of work and school hours, with the ability to Choose and 
Book  

• Confusion around who to contact for urgent care in and out of hours 
• Concerns about the new Specialist Emergency Care Hospital in terms of 

transportation and ambulance response times 
• The need for more joined up health and social care, and working in 

partnership with the voluntary sector 
• The quality of care in nursing homes 
• Greater education on self-management of conditions, minor illnesses and 

following recovery from illness 
• The need for greater signposting and awareness of services for carers and 

people long term conditions, including dementia and learning disabilities. 

 

Financial assumptions 

In line with National Guidance, North Tyneside CCG will apply a 4% efficiency target 
to contracts and an inflation uplift of 2.1% will also be applied.  We will aim to 
commence the year with a contingency of 0.5% (£1.4m) and end the year with a 
surplus of £100k. 

Information is currently awaited from NHS England on the implementation of a new 
resource allocation methodology which, if applied in 2014/15, would have a 
significant impact on the resources available for the CCG. 
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Commissioning for Quality 

The percentage of CQUIN (Commissioning for Quality & Innovation) incentive 
payments for providers will be set out in the national planning guidance due to be 
published in December 2013, together with any nationally mandated CQUIN 
schemes.  The current level of incentive is set at 2.5% of the contract value in 
2013/14.  CQUIN initiatives for 2014/15 will be aligned to our commissioning 
priorities, covering the areas of clinical effectiveness, patient experience and patient 
safety.  Discussions will commence with providers towards the end of November. 
 

Commissioning for Value 

2014/15 will be a challenging year in terms of managing rising health care needs due 
to an aging population and increasing patient expectations, set in the context of flat 
funding.  If services continue to be delivered in the same way, this will exacerbate 
the current funding challenges.  Therefore three major service transformation 
priorities have been identified that will drive up the quality of care and experience for 
patients, whilst delivering efficiency savings.  
 
 
Local Priorities for Service Transformation 
 
Three areas have been prioritised for development in 2014/15: wellbeing and 
prevention, urgent care and care for older people as described below. 
 
Wellbeing and Prevention 
 
In order to ensure people live longer and have a better quality of life, there is more 
we can do to prevent and treat avoidable illnesses, such as cancer, liver and lung 
disease.  Across North Tyneside people are living longer, but life expectancy within 
the Borough varies greatly.   
 
We are working with Public Health, as the local lead, on a range of initiatives.  These 
include ensuring the completeness of practice disease registers through case finding 
in primary and secondary care, increasing the number of health checks undertaken 
in at risk patients in deprived areas and developing services to promote healthy 
living.   
 
We wish to ensure that every health encounter becomes a health promoting 
opportunity, whether in hospital, community or primary care, which would include 
lifestyle advice and signposting for obesity, smoking, alcohol, flu vaccination and 
screening.  There will be a particular focus on getting good habits established early 
in life.   
 
Alcohol-related conditions are a particular priority in North Tyneside, for which Public 
Health is working with ourselves in a number of areas including early identification, 
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screening, brief intervention and advice, and supporting people dependent upon 
alcohol.    
Urgent Care 
 
We will commission a clear system of urgent care that patients can understand and 
easily navigate. 
 
For people with less serious and non-life threatening needs, we will provide 
highly responsive, effective and personalised services outside the hospital accident 
and emergency setting.  Care will be delivered in or as close to people’s homes as 
possible, for example, through pharmacies, general practice, and other community 
based facilities, with a review of the role of the walk-in centre.  Together with the 
promotion of self-care support, this model will help to relieve the pressure on our 
hospital based services.  
 
People with more serious or life threatening emergency needs should be treated 
in hospital emergency departments with the specialist expertise and facilities in order 
to reduce risk and maximise their chances of survival and recovery.   
 
Specific care pathways will also be enhanced, for example, relating to the care of 
sick children, and involvement of liaison psychiatry to ensure an individual’s mental 
health needs are met as well as their physical needs.   
 
Care for Older People 
 
Older people will be proactively supported to maintain their health, wellbeing and 
independence for as long as possible, managing and/or receiving care in their home 
and local community wherever possible.   
 
‘My care, my way’ will bring together health and social care across a whole pathway 
from prevention and maintenance of wellbeing, through to admission and 
assessment for acute episodes of ill health and transition to home whether this is to 
their own home with appropriate domiciliary support or to nursing or residential care.   
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Care plans will be expanded for all those with long term conditions, in addition to 
those with the most complex needs as part of the high risk patient programme. 
Increasing the number of people on disease registers in primary care and 
implementing telehealth will be important, with a particular focus on COPD and 
hypertension, whilst also supporting self-management and carers.   
 
Where people require Continuing Healthcare, the assessment process will be 
improved, more cost effective and clinical outcome based provider contracts 
developed, and personal health budgets established.  The quality of care in nursing 
homes, care for people at the end of life and care for those with dementia will 
continue to be priority areas of focus. 
 

Impact on Providers 
 Reduction in emergency activity 
 Improved appropriateness and quality of referrals 
 Decommissioning of some services, particularly where they do not offer value 

for money 
 Procurement/reprocurement of some services 
 Changes to care pathways to ensure patients are seen in the most 

appropriate setting by the most appropriate clinician 
 Increase in the proportion of services delivered locally 
 Increase in the number of integrated care pathways 

 

Impact on Patients 
 More comprehensive prevention services 
 Earlier identification and diagnosis of disease resulting in improved outcomes 
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 Improved access to services with treatments being provided in the least 
intensive setting where it is appropriate to do so 

 Better clinical and self-management, with improved outcomes for people with 
long term conditions 

 Improved quality and patient experience of care 
 Improved coordination of care, with less fragmentation and duplication 
 Patients being able to remain independent for as long as possible 
 Reduction in the need to attend secondary care settings 
 Improved choice for patients in relation to their care 
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Report to:  Governing Body 
Date:  26 November 2013  Agenda item:  11.2 

Title of report:  Planned Procurements 2013/14  
Author:  Philip Clow, Director of Commissioning Development 

Purpose of the report and action required:  This report is to report progress and is 
for information.  Members are asked to note progress with our planned procurements.   
Executive summary:  The summary table below provides an update on our current 
procurements:  
 
Service Partners 

involved 
Progress to date New 

service 
start date 

Leads 

GP Out of 
Hours  

Newcastle North 
& East CCG 
Northumberland 
CCG 

Advert closed 
20/09/13. Consensus 
and presentations due 
to be completed by the 
end of November 
2013. 

April 2014 Helen 
Steadman 
& Dr 
Shaun 
Lackey 

Talking 
Therapies  

N/A Tender opportunity has 
now closed. Bidders 
that met the quality 
threshold were invited 
to a scenario testing 
presentation.  
Recommended Bidder 
report to be presented 
to the Clinical 
Executive Committee. 

April 2014 Anya 
Paradis & 
Dr Ruth 
Evans 

Social 
Prescribing 

North Tyneside 
Council (lead 
commissioner)  

The service is currently 
advertised to the 
market, with evaluation 
of bids planned in mid 
December. 

January 
2014 

Anya 
Paradis & 
Phil Clow 

Falls 
Prevention  

N/A Service specification 
being developed for 
consideration at the 
Procurement Group in 
November. 

September 
2014 

Tom 
Dunkerton 
& Dr 
Caroline 
Sprake 
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Report to:  Governing Body 
Date:  26 November 2013 Agenda item:  11.3 

Title of report:  Next steps following review of maternity services 
Sponsor:  Phil Clow, Director of Commissioning Development and Dr Ruth Evans, 
Clinical Director 
Author: Rachel Chapman, communications associate, North of England 
Commissioning Support Unit 
Purpose of the report and action required:  To advise the Governing Body on 
progress with the review of maternity services, to seek assurance on the process to 
date and to agree next steps in terms of public consultation. 
Executive summary:  NHS North Tyneside Clinical Commissioning Group (CCG) 
has been carrying out a review of maternity services since early summer 2013. This 
is against the background of the development of the new Northumbria Specialist 
Emergency Care Hospital being developed in Cramlington. 
 
The review has looked at all aspects of maternity care – antenatal, intrapartum 
(labour and delivery) and postnatal. It has covered consideration of data from over 
the past 12 years on where women are delivering their babies, workforce issues, 
national guidance and best practice on maternity care, and the outcome of previous 
engagement and consultations relating to maternity care, including independent 
research carried out in North Tyneside during August 2013, involving more than 
1,100 women of child bearing age. It has also considered key public health 
information, for example around maternal obesity, breast feeding rates, teenage 
conceptions, smoking in pregnancy etc. The review has shown: 
 

• There has been a significant change in the pattern of where women from 
North Tyneside are delivering their babies.  

• Fewer women are now eligible to deliver at a midwifery-led unit. 
• There are increasing challenges for the foundation trusts to ensure the 

recommended levels of cover for midwives on labour wards.  
• Since 2007 there has been a trend of women delivering their babies at the 

RVI or Wansbeck General Hospital, being discharged and then being 
admitted to the midwifery-led unit at North Tyneside for postnatal care and 
support. This does not happen in other parts of the country. 

• A consistent message from women is that while they value the involvement of 
midwives, a priority for them is to give birth in a unit where the full team is 
available in case of any complications.  

 
There has been communication about the review within the CCG and with key 
external stakeholders. The Clinical Executive is now at the stage of developing 
proposals for formal public consultation, in line with national requirements. 
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Report to:  Governing Body 
Date:  26 November 2013 Agenda item:  11.3a 
Title of report:  Next steps following review of maternity services  
Sponsor:  Phil Clow, Director of Commissioning Development and Dr Ruth Evans, 
Clinical Director 
Author:  Rachel Chapman, communications associate, North of England 
Commissioning Support Unit 
Purpose of the report and action required:  To advise the Governing Body on 
progress with the review of maternity services to date, to seek assurance on the 
process to date and to agree next steps in terms of public consultation. 
 
Full report   
 
1. Background 
 

NHS North Tyneside Clinical Commissioning Group (CCG) set out its intention to 
conduct a review of maternity services in its commissioning plan 2013/14 to 
2015/16, which states: “The CCG will be undertaking a review of maternity 
services with partner CCGs to ensure they are commissioned to meet the needs 
of North Tyneside people and to offer greater choice to women for the safe 
provision of maternity services in accordance with Maternity Matters and 
recognised best practice.” 

 
The review started in early summer 2013 and has been taking place against the 
background of the development of the new Northumbria Specialist Emergency 
Care Hospital near the Moor Farm roundabout at Cramlington, which will open in 
2015 and will include maternity care.  
 
When agreement was given in 2009 that the new hospital should be developed, it 
was intended to carry out further consultation on arrangements for midwifery-led 
care in North Tyneside. This was not progressed for a number of reasons, 
including the major NHS transition following the publication of the White Paper, 
Equity and Excellence, liberating the NHS in 2010. However, the former 
commissioners, NHS North of Tyne began preparatory work which included some 
independent research during 2011/12. It was planned to carry out two phases of 
research to help inform commissioning intentions and any proposals which would 
then need to be the subject of formal public consultation. The first phase of this 
work was completed but the second was postponed due to the transition taking 
place within commissioning. 
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2. Work undertaken to date 
 

The review of has been led by a maternity care working group, chaired by Phil 
Clow, director of commissioning development and supported by Dr Ruth Evans, 
clinical director, and Steve Rundle, commissioning manager (children and young 
people) and colleagues from the North of England Specialised Commissioning 
Unit (NECS). 

 
The review has looked at all aspects of maternity care – antenatal, intrapartum 
(labour and delivery) and postnatal. It has included considering data from over 
the past 12 years on where women are delivering their babies, workforce issues, 
national guidance and best practice, and the outcome of previous engagement 
and consultations relating to maternity care. It has also considered key public 
health information, for example around maternal obesity, breast feeding rates, 
teenage conceptions and smoking in pregnancy, all of which can impact on the 
health of the mother and her baby. 
 
In addition, during August 2013 some independent research took place in North 
Tyneside by a company called Explain Research, involving more than 1,100 
women of child bearing age (mothers and future mothers). This was 
commissioned by the CCG to validate an earlier phase of research that was 
carried out by the former NHS North of Tyne during 2011/12. As part of the 
research the women were asked for their views on what is important to them at 
all stages of their pregnancy.  
 
Key stakeholders, including the MPs, the elected Mayor, executive officers at 
North Tyneside Council, members of the Health & Wellbeing Board, the Adult 
Social Care, Health and Wellbeing Sub-committee (the overview and scrutiny 
committee) and Healthwatch have been advised about the review and have been 
given updates on its progress. Presentations were also given to councillors at two 
briefings that were held for all members. The Cumbria, Northumberland and Tyne 
& Wear Area Team has been updated and there have been meetings with 
Northumbria Healthcare NHS Foundation Trust and Newcastle upon Tyne 
Hospitals NHS Foundation Trust. 
 
There have been discussions about the review at meetings of the Clinical 
Executive and at the Council of Practices. Information about the review has been 
included in written briefings sent to GP practices. More recently, the Governing 
Body was updated at a private development session on 29 October 2013.  
 
The Clinical Executive is now at the stage of developing proposals for formal 
consultation.  

 
3. Key points  

 
3.1 The CCG set out its intention to conduct this review in its commissioning plan 

2013/14 to 2015/16.  As far as possible the aim is to make sure that services 
meet women’s wishes about the kind of care they want when they become 
pregnant. This includes striving to provide choice as much as is practical and 
also depending on a woman’s clinical needs. 
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The review is in line with the CCG’s vision ‘working together to maximise the 
health and wellbeing of North Tyneside communities by making the best use of 
resources’. To realise this, the CCG is committed to working with partner 
organisations to achieve priorities in the North Tyneside Joint Health and 
Wellbeing Strategy, of which the first is ‘improve the health and wellbeing of 
families’. 

 
3.2 The review has shown that the pattern of where women are having their 

babies is changing. More than three-quarters of North Tyneside women are 
now delivering their babies in Newcastle.  

o In 2006, before the maternity unit at North Tyneside became midwifery-
led there were 1,537 deliveries involving women living in North 
Tyneside, Newcastle and Northumberland (of which 1,371 involved 
North Tyneside residents).  

o During 2008, the first full year of operation of the North Tyneside 
midwifery-led unit, there were 505 deliveries involving women living in 
North Tyneside, Newcastle and Northumberland (of which 462 involved 
North Tyneside residents).  

o By 2012 the number of deliveries involving North Tyneside, Newcastle 
and Northumberland women had reduced to 240 (of which 215 
involved North Tyneside residents). 
 

3.3 Some of this change will be due to the choices that women make over where 
they wish to deliver their baby and the type of delivery they wish to have. 
However, in recent years there have been changes to national guidance which 
mean that fewer women are now eligible to give birth in a midwifery-led unit. 
More women are now classed as high risk, for example, whether a woman is a 
healthy weight for her height must now be taken into account at the time of 
booking. There must be a risk assessment for deep vein thrombosis and women 
with high blood pressure must now deliver their babies in a unit where there is an 
obstetrician present, alongside the full range of services, in case problems arise 
which could put the mother and her baby at risk. 

 
3.4 The most recent national study and research, The Birthplace Cohort Study, 
published in 2011 by the National Perinatal Epidemiology Unit at the University of 
Oxford compared the safety of births in different settings for healthy women with 
straightforward pregnancies who met the National Institute for Health and Care 
Excellence (NICE) criteria for a low risk birth. This showed that midwifery-led 
units appear to be safe for the baby and offer benefits for the mother and that 
women delivering in such units have significantly fewer interventions. However, it 
showed that for women having a first baby there is a fairly high probability of 
transferring to a medical-led unit during labour or immediately after birth. 
Although the figures for women being transferred from the midwifery-led unit in 
North Tyneside were not as high as the figures in the national survey (36% for 
planned free-standing midwifery-led unit births in the national study compared to 
less than 16% from North Tyneside during 2012), it is recognised that any 
transfer by ambulance to another hospital for a woman in labour can be 
uncomfortable and stressful. 

 
3.5 There are increasing pressures on trusts providing midwifery-led services to 
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ensure they have the nationally recommended levels of cover on labour wards. 
Both of the local foundation trusts have been making efforts to ensure they have 
the recommended levels of cover. 

 
3.6  Since the opening of the free-standing midwifery-led unit at North Tyneside 
General Hospital in 2007, there has been a trend of women delivering their 
babies at Wansbeck General Hospital or the RVI, being discharged and then 
being admitted to the midwifery-led unit at North Tyneside for postnatal care and 
support. This doesn’t happen in other parts of the country where the trends have 
been for shorter hospital stays with postnatal care provided at home and in the 
community. 

 
3.7  A consistent message during previous public consultations and engagement 
activity relating to maternity services, including during the independent research 
carried out in North Tyneside during August 2013, has been that while women 
value the involvement of midwives, they prefer to deliver their babies in a hospital 
where the full range of services is available just in case there is a problem. 

 
3.8  From 2015, when the new hospital at Cramlington opens, there will be a 
medical-led maternity unit on the site with a co-located midwifery-led unit. This 
means that both low risk and high risk women living in North Tyneside will have 
the choice of delivering their babies at the new hospital in Cramlington or at the 
RVI in Newcastle, which has a medical-led unit and also a co-located midwifery-
led unit (the Newcastle Birthing Centre). 

 
3.9 The health of a woman before, during and when she becomes pregnant has a 
major bearing on how well she will be during her pregnancy, labour and delivery, 
which can impact on the health of the baby. While efforts are being made within 
North Tyneside in areas such as maternal obesity, breastfeeding rates, stop 
smoking and teenage conceptions, there may be opportunities for all partners to 
work together to do more. At a time when the CCG is looking at future 
arrangements for maternity services it would be a missed opportunity not to 
consider if there is anything else that can be done to improve the health of 
women and their babies. 
 

4.   Other considerations 
 
The National Audit Office published a report, Maternity Services in England on 8 
November 2013, in which it said that in 2012: 

• 87% of women gave birth in obstetric units  
• 9% of women gave birth in alongside units 
• 2% of women gave birth in free-standing units 
• 2% gave birth at home 

 
It said that 84% of women reported that the care they received during labour and 
birth was excellent or very good in 2010 compared with 75% in 2007. 
 
Figures show that 79% of women are now within a 30 minute drive of both an 
obstetric unit and a midwifery-led unit, compared with 59% in 2007. 
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The report said that over recent years there has been an increase in the 
proportion of ‘complex’ births, such as multiple births (for example, twins) and 
those involving women over 40 or women with obesity or pre-existing health 
conditions. It said these complexities increase the risks of childbirth, meaning 
care often requires greater clinical involvement. 
 
It also commented that maternity care accounted for one third of the clinical 
negligence bill in 2012-13, highlighting the importance of improving safety. As in 
other parts of the NHS, litigation in maternity care is rising, with the number of 
claims increasing by 80% in the five years up to 2012-13. The report said that 
almost one fifth of spending on maternity services is for clinical negligence cover. 
The cost for litigation cover against maternity claims totalled £482m in 2012-13. 
 
It commented that there is scope for more local commissioners and providers to 
work together in networks to meet local needs. 
 
It also said that efficiency in terms of lengths of stay has improved in recent years 
but local bed occupancy levels vary significantly and some small maternity units 
are unlikely to be viable in the long term unless occupancy is better managed. 

 
5.    Implementation plan/next steps 
 

The Clinical Executive is now developing proposals which will be the subject of 
formal public consultation, in line with national requirements. It is expected that 
this will start in December and will extend for up to 14 weeks to take into account 
the Christmas and New Year holidays. It will include involvement of the Adult 
Social Care, Health and Wellbeing Sub-committee, Healthwatch and other key 
partners, including GP practices and significant efforts to raise awareness of any 
proposals to ensure that women and their families, and the public in general, 
know about any proposals and have the opportunity to comment. 

 
6. Recommendations  
 

6.1 The Governing Body is asked to assure the process to date. 
6.2 The Governing Body is asked to agree next steps in terms of public 

consultation. 
 
Appendices and further information 
  
7. Appendices  
 

Nil. 
 
8. Further information relevant to the report 
 

North Tyneside Clinical Commissioning Group Commissioning Plan 2013/14 to 
2015/16 
North Tyneside Joint Health and Wellbeing Strategy  
Maternity Matters (Department of Health, 2007) 
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National Institute for Health and Care Excellence – guidelines for 
recommendations in antenatal care (2008), intrapartum care (2007) and 
postnatal care (2006) 
The Birthplace Cohort Study (National Perinatal Epidemiology Unit at the 
University of Oxford, 2011) 
Safer Childbirth. Minimum Standards for the Organisation and Delivery of Care 
in Labour (Royal Colleges of Obstetricians and Gynaecologists, Midwives, 
Anaesthetists and Paediatrics and Child Health, 2007) 
Maternity Services in England, National Audit Office (8 November 2013)  

 
Governance and Compliance   
 
9. Links to corporate objectives  
 

2013/14 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution 

•  

2. Establish and develop the North Tyneside CCG as a 
patient focused, clinically led commissioning organisation 

•  

3. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside 

•  

4. Lead and influence the development of health and social 
care fit for the future 

•  

5. Deliver financial balance  
 

10. Consultation and engagement 
 
As indicated in the report during there has been considerable engagement of all 
key stakeholders during the review, including with more than 1,100 women of 
childbearing age living in North Tyneside. 
 
A robust communications and engagement plan will be developed for the 
formal public consultation process. This will be in line with national 
requirements, to ensure that all key partners are properly engaged and that 
they have the opportunity to comment. 
 

11. Resource implications 
 
The review has been carried out within existing resources. There will be costs 
associated with a formal public consultation and these will be met from within 
existing CCG budgets.  

 
12. Risks 
 

The risks include: 
 

• failing to consider the findings of the review and watching numbers further 
reduce at the midwifery-led unit at North Tyneside until the situation arrives 
where the unit is unviable 
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• failing to take the opportunity now to commission the best possible services 
which are, as much as possible, in line with the wishes of North Tyneside 
women, within the resources available. 

 
13. Equality assessment 
 

Alongside the consultation process there will need to be an equality impact 
assessment on any proposals and also on the actual consultation process. 

 
14. Environment and sustainability assessment  
 

There will need to be an environment and sustainability assessment.  
 
 
 
Report author: Rachel Chapman, communications associate, North of England 

Commissioning Support Unit 
Report date:  14 November 2013 
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