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1. Executive Summary 
 
This document describes our commissioning plan for 2016/17, which both builds on 
the progress we have made to date in implementation of our previous Five Year 
Strategic Plan 2014/15 to 2018/19, and also forms the basis for the North Tyneside 5 
year Sustainability and Transformation Plan.  
 
Incorporated into this Plan are how we will achieve the “must dos” for 2016/17. This 
includes the identified 9 national “must-dos”, how we will meet the constitutional 
standards as well how we will progress on the national requirements to: 

 Close the health and wellbeing gap 
 Close the care and quality gap 
 Close the finance and efficiency gap 

 
For 2016/17, financial recovery is our primary focus.  Decisions about our priorities 
and use of our resources will be governed by this, with all commissioning priorities 
considered against their potential contribution towards recovery, robustness and 
financial sustainability. 
 
As an organisation we plan to stabilise the situation, whilst mitigating clinical and 
financial risk, and building resilience to realise service transformation and longer-
term delivery of our statutory duties. 
 
We have undertaken modelling work to review activity and finances to ensure that 
we can achieve the above. This Plan describes our current priorities, which have 
been re-orientated to address our current financial challenges.   
 
Locally, the North Tyneside CCG priority themes continue to form the context for this 
Operational Plan, which are as follows: 

 Keeping healthy, self care 
 Caring for people locally 
 Hospital when it’s appropriate 
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2. Strategic Context 

 
2.1. Overview 
 
The overriding priority for the CCG in 2016/17 is to progress achievement of financial 
balance. This Plan will detail how we will develop a sustainable and quality 
healthcare system for people in North Tyneside, reducing the three identified gaps 
described in the Five Year Forward View and addressing the key deliverables, all 
within an agreed financial envelope. By addressing our financial deficit, the CCG is 
ensuring that it builds a solid platform for the future.  
 
North Tyneside CCG’s Operational Plan 2016/17 will build on our achievements and 
challenges to date and aims to capture the improvements we need to make to our 
healthcare system moving forward.  Much of the work already started in North 
Tyneside is addressing the key priorities of the Five Year Forward View, and the 
Forward View into Action: Planning for 2015/1.   
 
We recognise that a longer term solution is required and therefore this Operational 
Plan will represent the first year of North Tyneside CCG’s 5 year Sustainability & 
Transformation Plan (STP) in which our health and social care model will be 
described.  
 
We are already progressing the development of a local approach towards integrated 
services for older people, and reshaping primary care to meet future demand. 
Improving and developing the integration of health and social care is also an 
important cross cutting priority for both the CCG and Local Authority.  
 
 
2.2 Vision & Strategic Principles 
 
Our Vision is:   
 

“Working together to maximise the health and wellbeing of North Tyneside 
communities by making the best possible use of resources” 
 
Our Strategic Principles are: 
 

 High quality care that is safe, effective and focused on patient experience 

 Services coordinated around the needs and preferences of our patients, 
carers and their families 

 Transformation in the delivery of health and wellbeing services provided jointly 
with the local authority, other public sector organisations and the private and 
voluntary sector 

 Best value for taxpayers’ money and using resources responsibly and fairly 

 Right services in the right place delivering the right outcomes 
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3. Our Key Challenges 
 
The CCG has identified three strategic areas of challenge, which accord to the Five 
Year Forward View identified gaps: 

 Financial Challenge 

 Quality Challenge 
 Health & Wellbeing Challenge 

 
We will describe each of these in more detail below 
 

3.1. Financial Challenge 
 
North Tyneside CCG continues to face a significant financial challenge.  
 
At the end of 2014/15 the deficit was £6.4m and in line with national policy this was 
repaid in 2015/16. For 2015/16 North Tyneside CCG is forecast to end the financial 
year with a £19.3m deficit.   
 
Recurrently the CCG ends 2015/16 with an underlying deficit of £8.3m compared to 
an underlying deficit of £14.3m in 2014/15. 
 
The 2015/16 year end deficit (i.e. the NHSE revised and agreed control total) is 
£19.3m with and underlying deficit of £8.3m. The delivery of this position continues 
to carry activity risks associated with the cost and volume contracts the CCG holds.  
 
The Quality, Innovation, Productivity and Prevention (QIPP) programme is a 
programme which can operate at national, regional and local level and is designed to 
support clinical teams and NHS organisations to improve the quality of care they 
deliver while making efficiency savings that can be reinvested into the NHS. In North 
Tyneside, we have identified a number of schemes which fall within the QIPP 
programme. We will describe these schemes later in this document. However, in 
financial terms it does mean that the scale of the challenge to ensure that QIPP 
schemes meet their expected outcomes is high.  
 
In line with NHS England requirements, we have an uncommitted 1% headroom 
reserve, a 0.5% uncommitted contingency and a 1.5% underlying recurrent surplus.  
To help us achieve these, we need to deliver £20.3m under a combination of our 
QIPP programme and Financial Recovery programme. This amounts to a 6.6% 
programme. We recognize that the delivery of a 6.6% QIPP and Financial Recovery 
scheme would be a significant challenge for any organization and does have a high 
degree of risk. Whilst we have identified schemes to this value, we are continuing to 
undertake significant further work is required to ensure these are viable and that we 
achieve financial balance.   
  
We recognise that achieving financial balance will be a significant challenge to the 
CCG but we are confident that through the rigorous application of the reviews and 
schemes we will outline below in this document, we can achieve financial balance 
within 2 years. 
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3.2. Care & Quality Challenge  
 
While experiencing the considerable financial challenge, the CCG is clear that it will 
not allow the current high levels of care and quality of service provision for our 
population in North Tyneside to diminish.  
 
We have made good advances during 2015/16 to improve management of both 
elective and non-elective services which had been placing pressure on our health 
systems and, consequently, our finances.  
 
Both elective and non-elective admissions have been reducing during 2015/16 in      
comparison to the previous year’s activity which is due to the focus placed by the 
CCG on reducing non elective activity through Financial Recovery Plan schemes put 
in place both in 14/15 and 15/16. Further work is underway with the main acute Trust 
to ensure that the reduction is sustained through the year and the planned savings 
can be achieved. 
 
However, the overall A&E activity numbers are higher compared to the previous year 
and both of the main providers are seeing an increase in A&E activity levels 
compared to 14/15.  We will be continuing our work with our providers and with the 
North Tyneside population to manage demand in A&E and to commission high 
quality appropriate, alternative services. 
 
The CCG is also faced with increased demand and pressure from our ageing 
population. Addressing this via joint strategies and plans will be crucial to 
development of a sustainable future. We are also experiencing external pressures for 
funding from new technologies such as drugs and treatments. 
 
We are also currently in the process of understanding the commissioning 
arrangements for some specialised commissioning areas which will become the 
responsibility of the CCG from April 2016, such as some neurosciences and weight 
management surgery, and the impacts this will have.  
 
 

3.3. Health and Wellbeing Challenge 
 
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. 
 
People are living longer, with the average life expectancy for North Tyneside being 
81 years (79 years for males and 83 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.  
 



8 

 

Healthy life expectancy is not increasing at the same rate as life expectancy, leaving 
large numbers of people living the later stages of their lives in poor health, often with 
multiple long term conditions. 
 
The Borough has high numbers of people who are unemployed and claiming 
Employment and Support Allowance (ESA) due to mental health or behaviour 
disorders. 
 
Relative deprivation in the Borough is improving however there are wide inequalities 
across the borough, with persistent pockets of deprivation particularly in the wards of 
Riverside and Chirton. 
 
The gap in life expectancy between the most and least deprived areas within the 
borough is 10 years and this gap has remained static during the last decade. 
 
People who experience material disadvantage, poor housing, lower educational 
attainment, insecure employment or homelessness are among those more likely to 
suffer poorer health outcomes and an earlier death compared with the rest of the 
population. Health inequalities start early in life and persist across the life course and 
into subsequent generations. There is a clear social gradient in health and so the 
lower a person’s position in society the more likely they are to have poorer health. 
Reducing the social gradient in health and taking action to address the social 
determinants of health as well as the lifestyle factors and the variation in access to 
healthcare services are important in reducing health inequalities.  
 
The principal cause of premature death in North Tyneside is cancer, followed by 
cardiovascular disease (CVD) although premature death due to cardio vascular 
disease are declining.  The cancer with the highest premature mortality rate is lung 
cancer and 86% of lung cancer is attributable to smoking.  Raised blood pressure is 
the most important modifiable risk factor for CVD. Obesity is a major risk factor for 
developing diabetes, and alcohol misuse makes people vulnerable to a range of 
conditions, including 
 
In addition to the range of preventative work, we are working with colleagues in 
Public Health to look at the newly published (January 2016) Right Care guidance so 
that we can identify areas of improvement in both outcomes and spend.  
 
Described below are some of the key areas that we have identified as requiring 
further work during 2016/17. 
 
Cancer 
Trend data indicate that recently the North Tyneside under 75 mortality rate from 
cancer has increased and has overtaken the North East average recently.  Although 
the absolute numbers are small, we are concerned at this trend, which alongside 
other data indicate that cancer should remain our biggest priority in relation to early 
mortality. 
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Diabetes 
Over a quarter of all adults in North Tyneside are estimated to be obese: poor diet 
and physical inactivity impact on levels of obesity in the population.  Obesity is a key 
risk factor for diabetes.  With increasing prevalence of obesity the number of people 
in North Tyneside with type 2 diabetes in particular from, has increased by more than 
1 in 10, from 5.9 to 6.8% in just 5 years. This means that approximately 1600 more 
adults in the borough had diabetes in 2014/15 than was the case in 2010/11 
 

 
 
 
Childhood Obesity 
Data from the National Child Measurement Programme (NCMP) show that the 
prevalence of obesity has improved in reception and is at an all time low however the 
prevalence in year 6 has seen a slight increase.  Excess weight in reception has 
reduced and excess weight in year 6 has increased only slightly.  There continues to 
be good follow up of all children identified as obese following the measurements in 
March by school nurses and the Healthy4Life team. In terms of preventative 
measures health visitors and children centre staff continue to work with families in 
relation to healthy lifestyles and the Health Schools Programme and School 

Trend in under 75 mortality from cancer 
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Improvement Health and Wellbeing team continue to focus efforts on obesity 
prevention 
 

 
 
Cardiovascular Disease 
Overall, the trend in Potential Years of Life Lost from cardiovascular disease is 
sharply downwards, approaching the England average. However it should be noted 
that CVD is the biggest single cause of health inequalities within the borough so the 
distribution of need and equity of access to services may require examination. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Liver disease 
The under 75 mortality rate from liver disease is 21/100,000, the same as the 
regional average but worse than the England average for 2014-2015. The overall 
trend is slightly upward, tracking England at about the regional rate in recent years. 
 
Alcohol misuse 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 

Trend in potential years of life lost (PYLL) for Cardiovascular 
diseases considered amendable to healthcare; DSR/100,000 

registered patients. 
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at a considerable cost.  Excess alcohol consumption is the main cause of liver 
disease and there are significantly higher deaths from liver disease in North 
Tyneside.  Alcohol related admissions are significantly higher here than the North 
East and England as a whole, although these have been reducing during 2015/16. 
 

 
 
 
Respiratory Disease 
Trend data indicate that North Tyneside rate is lower than the NE rate and higher 
than but similar to the England rate. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
We know that this range of health issues is reflected nationally, with increasing long 
term conditions, increasing costs and increasing public expectation.  The NHS Five 
Year Forward View highlights the need for the NHS to lead where possible, or 
advocate when appropriate, a range of new approaches to improving health and 
wellbeing and self care and we articulate this vision for North Tyneside in our 
Commissioning Intentions and 5 Year Sustainability and Transformational Plan for 
both patients and providers. 

Under 75 years mortality from respiratory disease; DSR per 
100,000 
population
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4. How Will We Address These Challenges?  
 
4.1. Overview of Our Delivery Programme 
We recognise and acknowledge that, as a system, we must grasp the initiative and 
radically change our ways of working to address the challenges we have described 
in the previous section, particularly our financial challenge.  
 
A number of key opportunities are available to us to help meet the challenges we are 
facing both as an organisation and, crucially, as a system.  These opportunities are 
summarised below. We are working with our partners to develop these opportunities 
further during 2016/17 and they will form the basis of our 5 year Sustainability and 
Transformational Plan (STP). 
 
The strategic transformation areas described below form the basis of our 5 Year STP 
while the service level transformation areas forms the basis of this 16/17 Operational 
Plan. Together they form our Delivery Programme. 
 
A combination of our Commissioning Intentions (described in Appendix 1) and our 
Delivery Programme will enable progress toward financial recovery in 16/17 and 
sustained delivery for the future.  
 
For each delivery area, we have described what we will do, how we will do it and the 
outcomes, both in terms of impact on patients and on the system.  
 
A key enabler of our Delivery Programme is the ongoing work on the emerging 
model for an Accountable Care Organisation.  
 
Taking the local health economy as a whole, there appears to be sufficient health 
funds for sustainability, but a growing elderly population and year on year efficiencies 
in social care mean that care models and pathways need continuing development to 
move more care away from hospital facilities and provide much more person-centred 
and integrated services closer to home.  
 
We recognise that development of an Accountable Care Organisation is an 
ambitious programme which is extremely challenging and not without risk.  
 
We are working on the basis that: 
‘The basic concept of an ACO is that a group of providers agrees to take 
responsibility for all care for a given population for a defined period of time under a 
contractual arrangement with a commissioner.” 
 
and have established key principles to guide the development of the ACO. 
 
An Accountable Care Organisation Programme Board has been established to 
oversee its development, co-chaired by the CCG and the CEO of the LA and with 
members from key partner organisations. The Accountable Care Organisation 
Programme Board approved the Project Initiation Document, the Programme 
Management approach and the establishment of four inter-related work streams: 
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 ACO development 

 CCG development 

 Legal and regulatory 

 Stakeholder engagement and communications  
 
The CCG commits to delivering an ACO approach in shadow/pilot form by April 2016 
if at all possible. This will require appropriate resource, the full cooperation of, and 
inevitable compromise from, provider partners, the agreement of other key 
stakeholders and authorisation from the CCG’s membership and NHS England. A 
Memorandum of Understanding has been signed between the key stakeholders. For 
those organisations not party to the MoU, an agreement has been reached to work 
with the CCG to support the development of the Accountable Care Organisation. 
Towards the end of the year a decision will be made on whether the ACO should ‘go 
live’, with transitional arrangements implemented if necessary.  
 
 
At this stage it is not clear what, if any, the financial implications will be through the 
introduction of an ACO as these are still being considered. However, the overall 
intention and purpose of this development is to agree a sustainable health (and care) 
system and mitigate and contain further financial risk. At this early stage the desire of 
the ACO programme board is to include social care in the ultimate design and any 
financial implications will need to be considered by all partners as part of the 
development of the proposals. 
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4.2. Addressing the Financial Challenge 
 

4.2.1. Overview 
We will describe in this section how and when we expect that the CCG will return to 
financial balance. We will use a variety of schemes and methods to ensure that we 
can maximise efficiencies and identify savings opportunities such as tackling 
unwarranted variation and looking at quality efficiencies.  
 
The CCG had a Financial Recovery Plan for 2014/15 and has developed another 
Plan for 2015/16 tailored to account for the current financial position and to ensure 
that the CCG’s finances will be secure as we progress on developing our 5 year 
Sustainability and Transformational Plan.  
 

4.2.2. Achieving Financial Balance 
For 2016/17 the CCG, with the delivery of a £17.8m recurrent savings (£20.3m total 
savings) will move into recurrent balance.  We will not be able to make any progress 
in repaying the £19.3m 2015/16 deficit so will end 2016/17 with a deficit of £19.3m.   
 
In line with NHSE guidance, the CCG will during 2016/17 hold a reserve comprising 
of a 1% headroom reserve and a 0.5% contingency.   We have also identified further 
funding for Continuing Health Care (CHC) legacy costs and the costs associated 
with some policy decisions made nationally.  Policy decisions made centrally include 
both the Children & Adolescent Mental Health transformation Programme 
development and existing GP Information Technology services being paid for by 
CCGs.  Locally we have already agreed to fund the business case for the major 
trauma development at Newcastle upon Tyne FT NHS.  
 
In 2017/18 a 1.5% underlying recurrent surplus is planned.  The £19.3m deficit 
repayment from the previous year, subject to delivering non recurrent savings of 
meaning that the CCG will end 2017/18 with an overall deficit of £10.2m. 
 
By year 3, 2018/19 the CCG aims to return to a 1.5% recurrent balance and surplus 
as well continuing to meet the NHSE requirements of a 1% non-recurrent reserve 
and 0.5% contingency. 
 
Year 3 to 5 move the CCG to a place where it can consider investments in service 
developments and reconfiguration. 
 
To help us with these financial calculations, we have carefully undertaken a 
modelling exercise to ensure that we take into account such issues as population 
growth, known health issues such as increases in cancer, and the CCG’s 
commitment to meet constitutional requirements.  
 
We have identified a number of Financial Recovery and Quality, Innovation, 
Productivity and Prevention (QIPP) schemes which are aimed at improving quality 
and delivering efficiencies. These cover a range of service areas including elective 
and non-elective care, long term conditions. These schemes have been described 
throughout this document and in the Commissioning Intentions document at 
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Appendix A. We will also be working with our providers to identify CQUINs 
(Commissioning for Quality and Innovation) which will be contained within the 
contracts aiming to encourages care providers to share and continually improve how 
care is delivered and to achieve transparency and overall improvement in 
healthcare.  

 
 

4.2.3. New Models of Care 
What We Will Do 
New models of primary care are already under development in North Tyneside, with 
the aim of caring for our neediest of patients locally, in a more personal and more 
effective way. Patients with multiple long term conditions will be offered an enhanced 
care package, based on wrapping services around the patient, with a shift from 
reactivity to proactivity and prevention, rather than the patient being dictated to by 
current organisational arrangements. We call this the Care Plus model.  
 
The new models of care project forms an integral part of the CCG’s financial 
recovery plan moving into 16/17 and was recently cited in North Tyneside’s 
Accountable Care Organisation documentation as an example of how to deliver high 
quality, patient-centred, integrated and financially sustainable care to the 
communities within North Tyneside. The development of Care Plus will support the 

review and reconfiguration of current community services. 
 
How We Will Do It 
North Tyneside New Models of Care (Care Plus) is a partnership between Health 
services (Hospitals, community and GP Practices), Social care and Age UK who will 
work together to provide: 

 Coordinated proactive and reactive care for a stratified population (4%) 
defined as severe or moderate on the frailty index. 

 Core GMS sub contracted services for patients whilst registered within the 
service. 

 Promoting independence guided conversations and support via Age UK  

 Promoting Independence Coordinators and volunteers. 
 
The second part of the NMC is in relation to capacity in primary care that is freed up 
as a result of caring for this cohort of patient in a different way. There will be a 
compact with the practices involved who will agree to target those patients with mild 
frailty in order to provide proactive interventions therefore delaying the need for more 
specialist services and improving quality of life. In addition to this they will work 
together to explore mechanisms to deliver primary care at scale and improve access. 
 
The Care Plus service will initially operate Monday- Friday- 0800-1830 moving to 
seven day working within the pilot based on agreed assessed need and funding 
availability.  The workforce will be a combination of new posts (GPwSI) and 
reconfiguration of existing commissioned services.   
 
Outcomes & Impacts 
The aims of New Models of Care are described below: 
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1. To ensure health and social care work more effectively together to deliver 
person centred seamless care delivery –ensuring patients tell their story once-
and care is coordinated regardless of provider. 

2. Deliver early interventions so that older and disabled people can stay healthy 
and independent at home –avoiding unnecessary hospital admissions and 
reduce A&E visits. 

3. Deliver care that is centred on the individual needs; rather than what the 
system wants to provide.  

4. Provide integrated support to carers. 
5. Improved outcomes for both patients and the health economy by: 
 

 Patient centred care: the system comes to them 
 The patient tells their story once 
 Better, quicker, more consistent care across the whole system 
 Caring for patients at home and within the community 
 Reducing avoidable admissions 
 More efficient productive health economy with less duplication & waste 

 
 

4.2.4. Urgent & Emergency Care Vanguard 
What We Will Do 
North Tyneside CCG is part of the North East Urgent Care Network (NEUCN). The 
NEUCN is one of eight national vanguard schemes that will improve the coordination 
of urgent and emergency care services and reduce pressure on A&E departments.  
 
How We Will Do It 
The UECN has drawn up a Value Proposition for 2016/17 which consists of 54 
potential projects grouped into the following workstreams: 

 Communications 

 Integrated urgent care 

 Information technology 

 Mental health 

 Primary and community 

 Service reconfiguration 
 
The number of projects which will ultimately be delivered in 2016/17 will depend on 
the allocation of national and local funding. The levels of funding have not been 
agreed at the time of writing and therefore it is unclear which specific pieces work the 
NEUCN will be implementing in 2016/17.  
 
However, North Tyneside CCG continues to remain committed to and closely 
involved in the development of the UEUCN and is aware of the need to align local 
initiatives, particularly the Right Care, Time & Place review of urgent care, with 
Network priorities once these are known. 

 
Outcomes & Impacts 
The NEUCN will deliver the following:  

 Reduction in hospital admissions 

 Reduction in A&E attendances 

 Reduction in 999 ambulance dispatches 
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 More effective use of GP resources 

 Increase the redirection of patients with minor ailments to community 
pharmacies 

 Increase early interventions in care homes 

 Promotion of self-care 
 
 

4.2.5. RightCare 
What We Will Do 
Although the purpose of RightCare is not intended as a financial savings vehicle, 
financial savings should, if appropriately targeted, be an outcome.  
 
RightCare is an enabler to drive clinical change. Using national and local data, 
RightCare identifies areas of unwarranted variation in clinical practice. It enables 
CCGs to prioritise areas where it wishes to transform services using robust clinical 
leadership to deliver sustainable transformation.  
 
North Tyneside CCG is a Wave 1 RightCare adopter. We are working with RightCare 
to identify areas of unwarranted variation and identify opportunities to tackle these 
through a relentless focus on value for individuals and populations.  We will be 
looking at opportunities which are specific to North Tyneside as well as seeking 
those across a wider planning footprint to maximise benefits. 
 
We will do this through a process of collaboration with other CCGs where 
appropriate and/or healthcare provider organisations. It is expected that the 
objectives of a RightCare collaboration would: 

 Make value the central focus of healthcare decision making and culture  

 Underpin the identification of un-warranted variation and the actions needed 
to tackle it  

 Develop the understanding how “systems of care” delivered through networks 
as the best way to improve value, as opposed to a focus on organisational 
structures  

 Utilise patients, and patient groups, as part of the solution  

 Create a new culture focussed on value 
 
 
How We Will Do It 
In the development of the 2016/17 commissioning intentions and QIPP plan we have 
reviewed the Commissioning for Value work and Atlases of Variation which form part 
of the RightCare programme, to identify what areas we can focus on in North 
Tyneside, seeking significant opportunities for improvement. We intend to initially 
focus on 3-4 priority areas then can consider further roll out of the methodology and 
approach for future years. Our initial work has identified the following areas as 
potentially requiring a more detailed review and we are continuing to explore other 
potential opportunities:  

 Cancer & Tumour services 

 Gastro-intestinal services 

 Circulation services 

 Respiratory 
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We are working with the national RightCare team to develop an improvement 
methodology which for the service reviews. Initially, this will be a data analysis of 
both national and local data. If the data substantiates the initial work, we will then 
seek to undertake a more detailed pathway review. This pathway review process is 
likely to vary from service to service but will identify what the optimal pathway should 
be, using evidence based guidance etc, and will be clinically led. 
 
Outcomes & Impacts 
Many of these opportunities identified within the packs are helping to address health 
inequalities and our aim to close the life expectancy gap. We are further developing 
our programmes of transformation utilising the Commissioning for Value: Pathways 
on a Page. We will continue to assess progress and outcomes related to these 
pathway improvements.    

 
We appreciate that the RightCare approach in itself will not offer a single solution 
and that strong leadership and clinical input will be key to delivery. Shared decision 
making and strong contract levers to ensure we can embed and manage clinical 
protocols will be equally important. 
 
 

4.2.6. Medicines Optimisation 
What We Will Do 
Medicines Optimisation continues to be an important feature of the CCG’s planning 
intentions into 2016/17 as it has been in previous years. During 2016/17, we intend 
to undertake a number of initiatives as described below:  
 
How We Will Do It  
We will: 

 Implement interventions to support optimal medicine taking to enhance the 
quality of life and experience of care for people with long term conditions 

 Reduce waste within the overall system through use of electronic prescribing 
and repeats systems and avoidable waste in care homes 

 Support the judicious use of antibiotics to appropriately manage infections and 
minimising the risk of the development of healthcare acquired infections 

 Support local implementation of NICE clinical and technical guidance 
supporting the development of local integrated pathways and guidance, allied 
to effective horizon scanning 

Outcomes & Impacts 
We expect that the combination of the above initiatives will assist the CCG in its 
financial recovery as well as offer sustained delivery.  

 Ensure efficient use of our prescribing budgets within our service 
transformation proposals, enabling people to manage their health, reduce the 
need for acute intervention and maintain independence.   

 Be integral to and play a key role in the development of a new paradigm of 
healthcare in line with the 5 year forward view  
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4.2.7. Estates Optimisation 
What We Will Do 
We are reviewing our estates costs and policy across North Tyneside as we 
recognize that it is essential that there is a sustained effort to reduce property costs 
across the health and social care estate and this will form part of our longer term 
plan to reduce costs.  
 
How We Will Do It 
Stakeholders across North Tyneside have come together to produce a local estates 
strategy. Implementation is taken forward through the multiagency North Tyneside 
Estates Group and based around the adoption of the following five principles 
 
(i) That work should continue to establish a clear view of all of the estate across 

the borough 
(ii) Stakeholders should prioritise the use of empty or under-utilised assets in 

order to meet developing needs, rather than adding to the estate (where 
appropriate) 

(iii) To look to co-locate services wherever possible to simplify access for 
customers/patients 

(iv) To find solutions when the varying financial implications of projects affect 
stakeholders differently and not allow this to be a barrier to change 

(v) To accelerate decisions to dispose of estates that are deemed surplus. 
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4.3. Addressing the Care and Quality Challenge 
 

4.3.1. Overview 
We intend to undertake a number of schemes as part of our Delivery Programme 
which are a combination of both strategic service changes and operational service 
changes. It is intended that many of these schemes will form part of both our 
financial recovery programme and also our 5 year Sustainability and 
Transformational Plan. 
 
 

4.3.1. Sustainability & Transformational Plan  
 
What We Will Do 
The NHS Shared Planning Guidance (published December 2015) asked every 
health and care system to come together to create their own ambitious blueprint for 
accelerating implementation of the Five Year Forward View (FYFV).  These 
blueprints will become Sustainability and Transformation Plans (STPs) which will be 
place based, multi-year plans built around the needs of local populations. 

 
North Tyneside is part of the Northumberland, Tyne and Wear footprint which is a 
collaboration covering a total population of 1.4 million residents across three local 
health economies (LHEs).  Organisations within the footprint are outlined on the map 
below: 
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By undertaking the above, we: 
 Will develop a shared vision and objectives for the North Tyneside population 

e.g. as a system how will we collectively drive down demand and change 
current trends 

 Can use the emerging Accountable Care Organisation model as the platform 
to achieve this – the system will become responsible for allocation of budgets 
ensuring effective collaboration of providers 

• Will focus resource in the areas of highest need for our population 
• Will be strategic, defining outcomes and measuring the performance of the 

system as  whole  
 
How We Will Do It 
To achieve the development and delivery of the Northumberland, Tyne and Wear 
STP, robust governance arrangements will be put in place ensuring an inclusive 
approach.  We will establish an STP Board, STP Development and Delivery Group 
along with local LHE sub structures.  Key local authority representatives will be 
active leaders at all levels of the governance arrangements and Health and 
Wellbeing Boards will be asked to ensure STP outcome ambitions support 
achievement of their strategic vision.  An overarching lead will be identified for the 
whole of the footprint. 
 
The STPs will be the umbrella plan which will cover a number of different specific 
delivery plans. There will be layers of plans that will sit above and below the STP 
footprint. For example, the Northumberland Tyne and Wear STP footprint will need 
to consider how we work together with our neighbouring STP footprints when 
planning specialised or ambulance services.  For areas where devolution footprints 
cross STP boundaries further discussions are required to work through the 
implications.  Through the development of robust Governance arrangements, links 
will be established with NECA – Health and Social Care Commission to ensure an 
alignment of priorities and timescales. 
 
The planning footprint for the Northumberland, Tyne & Wear footprint will look as 
follows: 
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In each of the three LHE areas key priority areas have been identified to support the 
delivery of the STP. For the North Tyneside & Northumberland LHE the key priority 
remains achievement of financial sustainability through the development of 
Accountable Care Organisations, which in relation to North Tyneside, we have 
discussed at Section 4.1. above.  
 
Outcomes & Impact 
Working in this way will offer a system based approach with an increased emphasis 
on the system as opposed to organisational silos. It will also provide a new and 
enhanced focus on the synergy between finance and activity across the system.  
 
The overarching aims of this approach have been clearly set out by NHS England. If 
we are successful in this approach we will: 

 engage patients, staff and communities from the start, developing priorities 
which are meaningful and robust 

 develop services that reflect the needs of patients and improve outcomes by 
2020/21 and, in doing so, help close the three gaps across the health and 
care system (as identified within the FYFV): 

- health and wellbeing 
- care and quality 
- finance and efficiency 

 mobilise local energy and enthusiasm around place based systems of health 
and care and develop partnerships, governance and capacity to deliver 

 provide a better way of spreading and connecting successful local initiatives, 
providing a platform for investment from the Sustainability and Transformation 
Fund 

 develop a coherent national picture that will help national bodies support local 
areas to achieve 

 
 

4.3.2. Seven day services 
What We Will Do 
The CCG and its commissioned providers continue to work toward full 
implementation of 7-day working, with both of the major acute providers supplying 
evidence through the Quality reference Groups of their implementation of the 10 
national clinical standards.  The providers and CCGs will continue to work together 
to look at the key areas of implementation and where the organisations can work 
collaboratively to ensure the sustainability of 7-day working. 
 
How We Will Do It 
Both acute Trusts have 7 day cover and access to diagnostic services.  
 
At Northumbria Healthcare Trust, there is an aspiration that 35% of patients will be 
discharged by midday and the practicalities of this is being considered. It is intended 
that the model for managing patients through the acute system going forward in 
Northumbria is to continually review patients for discharge throughout each day from 
8 am onwards, spread across 7 days of the week.  There will then be a continual 
flow of patients being discharged and planned for discharge across the 
week. Thought is being given as to how this model can be measured and what 
metrics would be used and it is proposed that this will be done by looking at the 
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numbers of discharges through readmission rates (comparing months / years) and 
the ability to avoid bed blockages in the system at periods of surge.  
 
Newcastle Hospitals Trust has embedded 7 day working is an embedded principle 
within its transformation and redesign programmes with continuous improvements 
and progress being made. Routine radiology and laboratory are available 7 days per 
week, although there is significant demand pressures. 24/7 Consultant cover in the 
Emergency Department. Newly recruited consultant job plans reflect the 7 day 
requirements and the Trust is keen to review the job plans of other staff to minimise 
delays and further develop 7 day working across its services. 
 
Northumberland, Tyne & Wear Mental Health Trust is developing 7 day working for 
its mental health services, including its community services. 
 
In relation to primary care, we will work with TyneHealth Federation to identify 
options for developing 7 day services in GP practices. We will learn from our 
experiences about access to GP services during the winter periods in 2014/15 and 
2015/16 to help inform these options. We will also undertake a needs assessment 
and an engagement exercise before developing the final plan as we recognise it is 
important to understand how the public may use such services before implementing 
any model. We will also ensure regular review and evaluation of a new model of 
access. 
 
Outcomes & Impact 

 7 day working will become embedded in acute hospital Trusts 

 7 day working methods will be monitored and evaluated via an agreed system 
to measure success 

 Patient focused services 
 
 

4.3.3. Urgent Care Model 
What We Will Do  
North Tyneside CCG’s Urgent and Emergency Care Strategy, 2014 - 2019 sets out 
the strategic vision for the development of North Tyneside’s urgent and emergency 
care system for the next five years.  It describes the national and local context, the 
need for change and the approach that will be adopted to transform and improve 
urgent and emergency care services to address current issues and future needs and 
it ensures that every person in North Tyneside has access to the right treatment in 
the right place at the right time.  
 
Our strategy has been strongly influenced by the vision from NHS England’s 
(November 2013) End of Phase 1 report, Transforming urgent and emergency care 
services in England - Urgent and Emergency Care Review, which defines five key 
elements for future urgent and emergency care services in England.  We have used 
this as a high level ‘blueprint’ for a transformed urgent and emergency care system 
in North Tyneside. 
 
How We Will Do It 
To effect our urgent and emergency care plans, the North Tyneside Urgent Care 
Working Group began meeting in common with the Northumberland Systems 
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Resilience Group during 2015/16 and will continue this arrangement during 2016/17. 
Meeting in common allows us to adopt a more integrated approach to resilience and 
capacity planning across a shared provider footprint and reduces the administrative 
burden of operational planning work. 
 
The North Tyneside Urgent Care Working Group utilised funding which was made 
available by NHS England to provide targeted investment designed to reduce 
admissions and increase access to primary care services over winter 2015/16. Most 
of these arrangements will remain in place until Easter 2017 and the Urgent Care 
Working Group plans to carry out a robust analysis of their effectiveness thereafter. 
The Urgent Care Working Group has also reviewed initiatives funded through the 
Better Care Fund in order to ensure that they continue to deliver reduced levels of 
hospital admissions and value for money.  
 
Priorities for the Urgent Care Working Group include the delivery of: 

 System resilience group assurance 
 8 High Impact Interventions for urgent and emergency care 

 High Impact Interventions for ambulance services 

 Capacity and demand planning 
 62 day waiting times for cancer patients  

 
The CCG set out a commitment to review the provision of urgent care as part of its 
Urgent and Emergency Care Strategy for 2014-2019. This review is called “Right 
Care, Time & Place: Reviewing the delivery of urgent care in North Tyneside”. The 
review was initiated due to a growing awareness of the need to develop a more 
integrated urgent care system providing better access to primary care and self-care. 
The financial position of the CCG during 2015/16 has added further impetus to the 
review, as the CCG can no longer afford to continue commissioning multiple walk-in 
services and a specialist paediatric minor injuries unit within a relatively small 
geographic area.  
 
During 2015/16 the CCG worked with its partners in the Urgent Care Working Group 
and members of the public to develop a number of future scenarios for the delivery 
of urgent care in North Tyneside. These scenarios were all based on the following 
principles:  
 

 Consolidation of minor injuries provision within a single site 
 24/7 access to medical care 

 Open to all ages 
 Triage before access  

 The offer of an appointment for all patients through integration with NHS 111 
 Integration of in hours and out of hours services 

 Integration with primary care 
 Full access to patient information 

 Avoiding duplication of services 

 More active redirection of patients with minor ailments and the promotion of 
self-care 

 
These scenarios were put out for public consultation during 2015/16 and will remain 
under review until early 2016/17. The CCG will then begin work on a new service 
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specification and run began a procurement exercise to ensure that the new urgent 
care service is able to begin operation on 1st April 2017.  
 
 
Outcomes & Impact 
We anticipate that the outcomes of the new urgent care service, when implemented 
will be: 

 Better support for people to self-care 

 Right advice first time 

 Responsive urgent care services close to home, out of hospital 

 Specialist centres to maximise recover 

 Connecting urgent and emergency care services 

 Providing high quality and affordable care within the resources 

 Integrating care along the pathway 
 
In the strategy we outline key tasks against each of the objectives and summarise 
the critical success factors and benefits.  The metrics currently agreed include the 
following: 
 
Key Metric  Change  

Ability to access primary care  

Measurable improvements in the ability of people to 

access primary care to include GP patient survey data 

(GP access), total number of calls to NHS 111, 

number of patients accessing the minor ailments 

scheme 

NHS 111 referral to primary 

care services or provided with 

self-care and advice  

Increase of people referred to primary care and 

community services against a baseline, such as minor 

ailments service, urgent care centre, reduction in 

referrals by NHS 111 to A&E due to other alternate 

disposition  

NEAS conveyance  

Increase in the number of people treated at the scene 

against baseline/contract  

Reduction in the number of patients transported to 

hospital  

A&E attendances  Reduction in A&E attendances against baseline  

Emergency admissions  Reduction in emergency admissions in 2016/17  

Emergency admissions for 

ambulatory care sensitive 

conditions  

Reduction as new models of care are embedded and 

people are empowered to take responsibility through 

self-care/self-management of their health  

 

Alignment with the broader health and social care economy will be secured through 
the Health and Wellbeing Board and its subsidiary Integration Board. Our local 
priorities are also consistent with the strategic objectives of the NEUCN vanguard 
scheme.  
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4.3.4. Urgent Care Standards 
What We Will Do 
Specifically in relation to delivering the Five Year Forward View on Urgent Care, NHS 
guidance for 2016/17 sets out a requirement for CCGs to indicate how they will 
deliver nine national ‘must dos’ to further the delivery of the Five Year Forward View 
for the NHS in England. 
 
How We Will Do It 
The following table sets out the actions we will take to deliver the national 
requirements for urgent and emergency care in 2016/17. 
 

NHS England requirement for 2016/17 Our response 

More than 95% of patients wait no more 
than four hours in A&E 

The CCG has already invested in a 
number of schemes designed to reduce 
hospital admissions and provided 
targeted support to those known to be at 
risk of admission.  
 
We have also used NHS England 
funding to provide access to additional 
GP appointments in North Tyneside 
during periods of surge.  
 
During 2016/17 we will develop and 
implement a revised directory of service 
profile for community pharmacy which 
will result in a greater number of patients 
being redirected to a pharmacy for the 
treatment of minor ailments.  
 
North Tyneside will also be part of 
NEUCN initiatives to improve rapid 
access to GP services via the clinical hub 
within NHS 111.  
 

Ambulance trust responds to 75% of 
Category A calls within eight minutes 

North East Ambulance service has 
agreed to undertake the following 
actions:  
 

- Recruit to full establishment and 
implement skill-mix solutions to 
increase clinical workforce 
capacity 

- Implementation of a co-
responding arrangement with local 
emergency service providers 

- Establishment of the clinical hub 
to provide telephone-based 
access to clinical care 

- Transformation programme 
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consisting of several ITC-related 
projects designed to increase 
agile working capabilities and 
make better use of finite clinical 
resources.  

 

Implementation of the urgent and 
emergency care review  

The principles underpinning our review of 
urgent care are consistent with those set 
out in the urgent and emergency care 
review and we will ensure that the final 
service specification reflects the national 
requirements.  
 

 
Outcomes & Impact 
We expect that implementation of the above actions will ensure that the national 
standards for urgent care, including ambulance response times, will be achieved.  
 
 

4.3.5. Referral Variation 
What We Will Do 
We must ensure that patients receive health services that represent value for money.  
We will work with providers to benchmark costs and share Commissioning for Value 
information to ensure that we spend the taxpayers’ funds allotted to us in the most 
efficient and effective way.  We will continue to work to identify further opportunities 
to achieve greater value for money across the range of services we commission. 
 
How We Will Do It 

The CCG is tackling unwarranted variation in referrals through a range of initiatives 

including its Referral Management System, Practice Activity Scheme and 
implementation of the North East-wide Value Based Commissioning Policy that 

details a number of procedures and the criteria under which they will be funded.   
 
Outcomes & Impact 
These programmes of work aim to result in more effective management of referrals 
within primary care and savings from a reduced use of hospital services. 
 
 

4.3.6. Musculoskeletal Service Provision 
What We Will Do 
There are currently several providers involved in various elements of 
musculoskeletal services in North Tyneside. In order to improve the current clinical 
model for musculoskeletal services and make it more efficient, the CCG has decided 
to commission an integrated community musculoskeletal service, bringing together 
primary care physiotherapy and IMATTs within one provider.   
How We Will Do It 
The new service will be commissioned by undertaking a procurement exercise. It is 
expected that physiotherapy will be available to all patients Mon-Fri 9-5 plus 
potentially evening and weekends. The CCG is considering where the services will 
be located to offer these services. 
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Outcomes and Impacts 

 Improved patient pathways, avoiding potential to “bounce” around the system 
and the many hand-offs in the current system 

 Financial savings 
 Reduction in onward referrals to orthopaedic services 

 
 

4.3.7. Learning Disabilities 
What We Will Do 
In February 2015, NHS England publicly committed to a programme of transforming 
care for people with a learning disability and/or autism who have a mental health 
problem and whose behaviour challenges services.  The Transforming Care 
Programme is focussed on moving away from inappropriate outmoded inpatient 
facilities and establishing stronger support in the community. In October 2015, NHS 
England published the report “Building the right support”. The report outlines plans to 
accelerate the process of building the right community based services enabling the 
reliance on inpatients beds.  
 
How We Will Do It 
In response, North Tyneside CCG is, with the North Tyneside Learning Disabilities 
Partnership Board, developing a new model of care for people living in North 
Tyneside which will meet the national requirement as detailed in the NHS England 

report i.e. implement enhanced community provision, reduce inpatient capacity and 

roll out care and treatment reviews in line with published policy. The model will focus 
on: 

 prevention, community support and early intervention programmes. 

 Implementation of Positive Behaviour Support Pathways 

 Improve crisis support 

Work on this programme is in its early stages and plans are in place to ensure the 
development of the community based support model will interface with the North 
East and Cumbria Transformation Boards’ beds proposal.  
 
Outcomes & Impact 
We expect the outcomes and impact of this work to be as follows: 

 enabling the provision of wrap around care which deployed flexibly will maintain 
people in the community and avoid inappropriate hospital admissions. 

 better management of crisis when it happens 

 Reduce the usage of inpatient provision by 50%. 

 

4.3.8. Mental Health 
What We Will Do 
In North Tyneside, we have two main providers of mental health services. 
Northumbria Healthcare NHS Foundation Trust provides Talking Therapies services, 
CAMHS services and mental health services for older people. Northumberland, Tyne 
& Wear Mental Health Trust provides all other services.  
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We are committed to achieving parity of esteem, so that people have equal access 
to both mental health and physical health services in North Tyneside by 2018/19. We 
are working in partnership with other commissioners and our providers to make this 
change a reality. 
 
How We Will Do It 
IAPT/Talking Therapies 
During 2015/16, the national Access target rate for the service has improved 
considerably and is expected to achieve over the 15% national target. The Recovery 
rate is making steady progress towards the national target of 50% and there has 
been a considerable improvement on the 2014/15 end of year rate. An Action Plan 
has been agreed between the CCG and Trust which is being rigorously monitored. 
We have been shadow monitoring progress towards achievement of the new 
national waiting time standards during 2015/16 in preparation for implementation 
from April 2016. The service has consistently achieved both standards and we are 
confident that this will continue.  
 
The Talking Therapies service now offers improved accessed to counselling 
services, a Single Point of Access for patients and a self-referral process for both 
group work and non-group work.  
 
Early Intervention in Psychosis 
The CCG has been involved in regional work to review the Early Intervention in 
Psychosis service provided by Northumberland, Tyne & Wear Mental Health Trust 
and has undertaken the baseline assessment exercise to monitor readiness for the 
new standard being introduced from 1 April 2016  
 
The readiness tool has highlighted those areas requiring action.  The provider has 
indicated how issues will be addressed and progress will be monitored via the Early 
Intervention in Psychosis (EIP) steering group meetings and the wider contract 
meetings. The EIP team covering North Tyneside CCG is well established and has a 
good understanding of local incidence.  The workforce calculator has been used to 
predict required staff compared to the current staff which has highlighted a gap. The 
CCG has agreed to invest further funding into the EIP service and although this new 
funding does not close the gap, a clinically led decision has been made about how to 
use the new resource optimally.   
 
Child & Adolescent Mental Health Services 
We are committed to continuing to work collaboratively with our partners to 
commission mental health services for children and young people to ensure that their 
mental health needs have parity of esteem with their physical health needs.  In North 
Tyneside we benefit from a strong and responsive integrated tier 2/3 CAMHS, which 
is jointly commissioned by the CCG and the Local Authority.   It works with other 
services at tier 1, tier 3+ and tier 4 to ensure that the continuum of needs is met.  
Children and young people’s emotional health and wellbeing are a high priority in 
North Tyneside and the Youth Council is working to ensure that mental health 
education is improved. We are currently implementing our CAMHS Transformation 
Plan, working in partnership with key stakeholders and are involved in development 
of the Children & Young Peoples Mental Health & Wellbeing strategy.  
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A&E Based Mental Health Liaison Services 
During 2014/15, North Tyneside invested in a A&E based liaison psychiatry team. 
During 2015, the North Tyneside team and Northumberland team have commenced 
working as one team based at the Northumbria Hospital.  We are currently exploring 
development of a new model which will be core 24/7 liaison psychiatry services.  
This will provide 24/7 presence within the Emergency Department and significantly 
increase capacity on the acute wards in the Northumbria Hospital and also to North 
Tyneside General Hospital. We will be undertaking a robust evaluation to 
demonstrate, improve clinical outcomes and efficiency.   
 
Community Mental Health Services 
We are continuing to work with Northumberland, Tyne & Wear Mental Health Trust 
(NTW Trust) on their Transformation Programme in recognition that the majority of 
its resources have been directed to inpatient services, accessible therefore to a 
minority of patients.  We have worked with the Trust during 2014/15 and 2015/16 to 
implement changes to inpatient services and to review community service provision.  
During 2016/17, we will begin the roll out of the changes to community services.  
 
ADHD & Autism 
In 2015/16 we committed funding for adult ADHD and autism services and are 
continuing to work with NTW Trust to implement the new model to provide high 
quality, integrated community follow up services as well as specialist support.  
 
Mental Health Crisis 
The Mental Health Crisis Concordat Stakeholder Group continues to meet following 
the upload and successful assurance of our North Tyneside Crisis Concordat Action 
Plan. We continue to review the Action Plan, recognising the importance of ensuring 
that crisis services are timely and responsible and that we continue to improve the 
system of care and support so that people in North Tyneside in crisis because of a 
mental health condition are kept safe. 
 
Outcomes & Impact 
Anticipated Outcomes and impacts are as follows: 

 Continue to exceed the national IAPT Access standard 

 Achieve the national IAPT Recovery Rate 

 Exceed national IAPT waiting time standards  

 Achieve the national standard for Early Intervention in Psychosis 

 Improved pathways for people experiencing a first episode of psychosis and 
reducing hospital admission 

 Change the structure of CAMHS provision and base on THRIVE model 
principles 

 Reconfigure pathways for childrens & adolescents mental health services 
where appropriate 

 Establishment of  CAMHS IAPT services in North Tyneside 

 Improved management of eating disorders and smoother pathways and 
transitions between mental health providers  

 Reduced admissions and length of stay in acute hospital settings as a result 
of liaison services at A&E 
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 Smoother pathways and services provided in appropriate settings to meet the 
needs of people with ADHD and autism, preventing inappropriate admissions 
or “bouncing” around the system 

 Improved community mental health services through increased funding and 
reduced inpatient admissions 
 

4.3.9. Dementia  
What We Will Do 
The CCG currently has an early dementia diagnosis rate which exceeds the national 
target of at least two-thirds of the estimated number of people with dementia and we 
remain committed to improving our early dementia diagnosis rate in 2016/17. We are 
exploring considering options to improve post diagnostic support available to people 
in North Tyneside.   
 
How We Will Do It 
We will continue to maintain and improve on, the current early dementia diagnosis 
rate.  
 
We will produce a joint strategy with North Tyneside Council on mental health 
services for older people, including dementia.  A Mental Health Needs Assessment 
was undertaken by Public Health which we have used to inform our Strategy.  
 
We are also conscious of the work currently being undertaken by the Clinical 
Network on dementia pathways and will use the information from this, when 
available, to help shape our commissioning intentions for people with dementia for 
the future.  
 
Outcomes & Impact 

 Continue to exceed the national early dementia diagnosis rate 

 Improve post diagnostic support and pathways for both patients and their 
carers 
 

 

4.3.10. Cancer Care 
What Will We Do 
Cancer remains a key priority for North Tyneside CCG. Although cancer mortality 
rates have fallen over the last 20 years, we believe we can improve the outcomes for 
people affected by cancer with emphasis on prevention, earlier diagnosis and 
survivorship and it is these areas that the CCG intends to address during 2016/17. 
 
How Will We Do It 
North Tyneside CCG is working with its partners in care across secondary, 
community and Primary care pathways, public health and our third sector partners in 
the development of an action plan to improve cancer care in North Tyneside and 
reduce emergency to hospital for patients with cancer.   The main focus will be on 
improving the survivorship for people diagnosed with cancer. A number of initiatives 
have been identified for prioritization in 16/7. Initiatives include: 
 

 Introduce risk stratification tools in primary care for those patients most likely 
to present as an emergency admission. 
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 Improve care planning and care coordination in primary care which will help to 
reduce the number of emergency admissions. 

 Identify opportunities to promote faster and more comprehensive recovery. 

 Develop clear links from emergency care in to appropriate services for lung, 
colorectal, prostate and breast cancer patients. 

 Work in partnership with Public Health in up and coming campaigns, including 
the promotion of healthy lifestyle choices that promote recovery.  

 
Outcomes & Impact 

 Improve recovery rates 

 Reduce cancer mortality rates 

 Improve survivorship rates, especially in lung and colorectal cancers 

 Reduce emergency presentations and unplanned admissions, especially in 
lung and colorectal cancers 

 Achieve national waiting time standards for cancer 
 

 

4.3.11. General Practice Sustainability Plan 
What We Will Do 
Current provision of general medical services in North Tyneside is through 29 
individual General Practices. Quality and patient experience measures show that 
although there are some areas that need improvement that service provision for 
North Tyneside resident is good.  
 
We know however that there are a number of risks and pressures that will impact on 
the ability to deliver General Practice services in North Tyneside moving forward. We 
are aware of changes to the North Tyneside population which is expected to 
increase, including an increase in older residents. We are also conscious of the 
decrease in the number of student GP placements being filled and Government led 
initiatives such as 7 day working in the NHS which will present challenges in 
implementing. 
 
A clear increase in demand for General Practice services is therefore predicted at a 
time when capacity within existing general practice is likely to decrease.   
   
Additionally the varying sizes, and differences in services provided by local practices 
means that patients may have variable experiences depending on their address and 
practice. The current system can make coordination of care difficult and sometimes 
confusing for patients as well as having the potential of creating inequalities in health 
care. 
 
How We Will Do It 
In order to meet the needs of the North Tyneside population, it is important for 
General Practice to have a strategy for patient care and provision going forward to 
ensure that the sustainable delivery of services at the high levels currently 
experienced and to reduce variability. This will allow practices to sustainably meet 
the demands of population changes, GP shortages, and 7 day working. 
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In 2016/17 the CCG will work with the local GP Federation to help develop an 
effective and sustainable health care system. For this to be successful it’s important 
to work together to form a clear vision for General Practice that is owned by the GP 
practices in North Tyneside. General Practice organisations will need to cooperate 
and share their ideas, concerns and expectations regarding the future of primary 
care in North Tyneside. 
 
North Tyneside CCG, in conjunction with TyneHealth, will help General Practice 
develop a strategy for Patient Care in the future, looking at services, estates, 
workforce, technology, models of care, structure to ensure General Practice is able 
to meet the current and future health care needs of the population.  
 
Outcomes & Impact 
We aim to ensure the right services, in the right place and at the right time for 
patients. This will include the following areas: 

 Services: Integrated and adaptable services aimed at local needs. 

 Estates: Fit for purpose premises 

 Workforce: A well trained, happy workforce, sufficient to meet local needs 

 Technology: Up-to-date and innovative equipment and software integrating services 
particularly regarding information 

 Models of Care: A wrap around model, making patients the centre of care. 

 Structure: A clear structure with good communication and cooperation between 
areas. 

 Quality: Safe and effective care, making the patients health care journey as easy and 
fast as possible. 
 
 

4.3.12. Informatics 
What We Will Do 
During 2015/16, the CCG made considerable progress towards improving 
informatics. For example, phase one of Patient Online was implemented across all 
twenty nine GP practices which gives citizens access to their online GP records and 
the availability of online appointments. Also, 97% of GP practices are transmitting 
prescriptions to the pharmacy electronically and roll out of the Electronic Prescription 
Service (EPS) will be completed by March 2016. 
 
We intend to implement an informatics programme during 2016/17 to continue to 
improve the patient experience and be as efficient as possible. 
 
How We Will Do It 
Electronic discharge summaries are now being used by GP practices across North 
Tyneside. We are continuing to develop electronic referrals between GP practices 
and other services to create a fully interoperable digital record.  This work has led to 
the development and implementation of the Medical Interoperable Gateway (MIG) in 
collaboration with Acute and Primary care services and organisations. 
We continue to develop a collaborative care data initiative with hospitals, GP 
practices admin and audit to support quality improvement.  
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During 2016/17, a minimum of 10% of the patient population within North Tyneside 
will actively be accessing primary care services on line through the development of 
apps and improved website functionality allowing patients to book appointments and 
other services online. This will include, EPS, online appointments and access to 
detailed information within their GP record.  This process will have an assigned 
project lead and planning group to deliver the project. 
 
The introduction of the Medical interoperability gateway will allow acute and primary 
care services access to full medical records with agreed data sharing agreements in 
place.  This will give clinicians the ability to treat patients in a more efficient way and 
will be accessed at the point of contact with patient approval 
 
All GP practices will complete the IG toolkit creating robust data security standards.  
This process will be supported by the continuous governance arrangement s we 
have in place with our system supplier who have completed all the national data 
security standards through the GP National framework and GP Soc. 
 
The implementation of Patient on line phase two will create a significant increase in 
patient access to their health record. This functionality will allow patients to access 
detailed coded information held within their record.   
 
Support and lead on the Forward View into Action through the development, delivery 
and completion of the Digital Maturity Self-Assessment (The Digital Road Map) in 
collaboration with Northumbria Health Care Trust, Northumberland and Tyne &Wear 
Trust, North Tyneside Council, Northumberland CCG and Newcastle Hospitals 
Foundation Trust.  The roadmap will have an effective, clear and consistent baseline 
against which local partners can demonstrate how far they have progressed towards 
the goal of being paper-free at the point of care.  A collaborative working group has 
been developed which includes all the relevant partners re the delivery of the project. 
 
Outcomes & Impact 

 Quality improvement through improved collaboration on care data between 
hospitals and GP Practices 

 Improved access for patients to their GP records and online appointment 
booking 

 Improved patient treatment through access to full medical records 

 Improved Information Governance 

 Significant progress towards being paper free at the point of care 
 
 

4.3.13. Research and Innovation 
What We Will Do 
In North Tyneside we recognise that research and development is a core NHS role, 
and in line with the NHS Constitution we are committed to the promotion and 
conduct of research.  Research and development is part of the innovation process 
that acquires and converts knowledge and ideas into a better way of doing things.  It 
is important therefore that research answers service-relevant questions that will 
generate new knowledge to inform both the delivery and commissioning of future 
health and social care delivery.  
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We are committed to supporting and promoting research, using research evidence in 
commissioning and, where appropriate, arranging that the excess treatment costs in 
research are resourced.   
 
The Executive Director of Nursing and Transformation is the accountable officer for 
research in this CCG and works with the GP lead for research and development and 
the North East Commissioning Support Research Team to continue to build on 
current good practice.  
 
How We Will Do It 
The key focus going forward is to work towards ensuring that every patient is given 
the opportunity to be involved in health research.  To do this we continue to work 
with member practices to build research capacity and active involvement in clinical 
trials working with the local clinical research network (LCRN) and other key 
stakeholders.  We will continue to work in partnership with our local universities, 
Newcastle University and Northumbria University, to develop and influence the 
research agenda as well as with other national stakeholders.  
 
In 2014/15 we submitted a successful bid to the Academic Health Sciences Network 
to develop a supportive technology solution to manage hydration in nursing homes 
for high risk patients.  Good progress is being made with a unified hydration policy 
and a pilot is underway using a Hydrate app which was produced jointly with the 
nursing homes and the software company. 

 
Outcomes & Impact 

 More patients involved in health research, where appropriate 

 Influence over the research agenda 

 Identification of solutions to help improve management to patient care 
 
 

4.3.14. Workforce and Staff Experience 
What Will We Do 
We recognise that our staff are our greatest asset and therefore strive to ensure their 
health and wellbeing is paramount; we support flexible working and encourage 
positive workforce practices.   
 
How We Will Do It 
We are committed to a ‘whole system’ approach to workforce development to ensure 
that it is fit for the future.  There are three areas of focus: CCG staff, primary care 
and the staff working within the provider organisations that we commission services 
from.   
 
The future sustainable delivery of high quality care is dependent upon an agile, 
adaptive workforce that can respond to the changing context of care delivery.  In 
order for providers to work effectively with Health Education North East (HENE), the 
CCG will work in collaboration to ensure that future commissioning intensions and 
large scale change are identified.  This will enable the projected workforce changes 
to be made for undergraduate, post graduate and continuing professional 
development programmes. 
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We will continue to work in partnership with HENE and the North East Leadership 
Academy to maximise the opportunities to influence workforce development now and 
in the future. 
 
We will work with member practices to identify future workforce needs in response to 
the changing landscape of primary care.  As commissioners we will ensure that we 
have robust succession and talent management systems in place for our own CCG 
workforce.  We are committed to help grow the next generation of clinical leaders 
and will work with key stakeholders to turn this commitment into a reality. 
 
Outcomes & Impact 

 Ensure a high quality workforce which meets the needs of the CCG and also 
commissioned services for the future 

 Improved workforce planning for primary care 
 

 

4.3.15. Avoidable Deaths 
What Will We Do 
Both NuTHFT and NHCFT reviewed and fed back to the QRG the Perinatal Mortality 
Surveillance Report 2015 which presents the findings of a national audit in to the 
deaths of babies who were born after 24 weeks of pregnancy, with the aim to better 
understand the reasons for death so that lives can be saved in future years.  
 
How We Will Do It 
Following the Kirkup Report which raised concerns over serious incidents in the 
maternity department at Furness General hospitals including the deaths of mothers 
and babies, both NuTHFT and NHCFT carried out a benchmarking exercise and gap 
analysis, which were presented at the QRG. The gap analysis demonstrated where 
further work has been identified and planned. The maternity risk management was 
reviewed and deemed good. 
 
Outcomes & Impact 

 Both Trusts have an established risk management structure which includes 
mandatory reporting and investigations of serious incidents in line with the 
NHS Serious Incident Framework.  

 The CCG holds Serious Incident Closedown Panels where cases are 
presented and are closed when the panel is assured that the investigation 
report and resulting action plan is complete and the provider has 
demonstrated that, where appropriate, lessons have been learned from the 
incident and associated actions have been taken.  
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4.4. Addressing the Health & Wellbeing Challenge 
 

4.4.1. Better Care Fund 
What Will We Do 
The Better Care Fund remains an important vehicle for driving forward the 
integration agenda across Health and Social Care in North Tyneside.   
 
In our Better Care Fund Plan 2015-16, we outlined our aspiration to collectively 
design a North Tyneside system to address the broader determinants of health that 
affect people’s lives enabling change through joint commissioning, system redesign 
and joining up workforce capacity and capability to deliver against shared goals and 
ambitions.  
 
How We Will Do It 
In the development of our Better Care Fund Plan 2016-17 which will be overseen by 
a Better Care Fund Partnership Board we will review and realign our focus whilst 
continuing to achieve the national standards and requirements.  A realignment of the 
existing Better Care Fund Plan 2015-16 will ensure we reflect the North Tyneside 
transformation agenda and our new model of care recognising the vision and 
ambition outlined within our emerging Sustainability and Transformation Plan.   

 
The delivery chain, evidence base, agreed investment, and impact and success 
factors, outlined for each initiative in the Plan, will allow those initiatives to be 
adapted into realistic deliverable projects.  They will contribute to the delivery of 
affordable contracts.  

 
Outcomes & Impacts 
Within the plan we reflected the aims outlined within our Health and Wellbeing 
Strategy which are: 
 

 Reducing avoidable hospital admissions  

 Improving the health and wellbeing of families  

 Improving mental health and emotional wellbeing  

 Addressing premature mortality to reduce the life expectancy gap  

 Improving healthy life expectancy.  
 
 

4.4.2. Diabetes 
What Will We Do 
North Tyneside is not currently part of the first wave pilot for the Diabetes Prevention 
Programme but we do have in place a range of programmes that contribute to 
diabetes prevention including tier 2 and tier 3 weight management programmes for 
children and families and adults, the NHS Health Check Programme for people aged 
40-74, and a number of preventative programmes tackling health weight through 
improved access to physical opportunities in the borough and healthy eating and 
cooking programmes. These programmes place North Tyneside in a fortunate 
position to focus on diabetes prevention and to develop a specific programme of 
support in the near future. 
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How We Will Do It 
We will continue to work with Public Health and Council colleagues to focus efforts 
on obesity prevention in children as well as adults. As described earlier in this 
document, data from the National Child Measurement Programme (NCMP) shows 
that the prevalence of obesity has improved in Reception years has reduced but has 
increased slightly in Year 6. School nursing and the Healthy4Life team continue to 
have a pivotal role as will health visitors and children centre staff, working in Health 
Schools Programme and School Improvement Health and Wellbeing team. 
 
The transfer of commissioning of heath visitors to local authorities represents a 
significant opportunity to educate families on sugar and sugar reduction, and to 
embed support for behavior change for the whole family. A range of mechanisms to 
establish this are under consideration.  
 
The Local Plan includes policies which promote environments which enable physical 
activity and seeks to reduce harm e.g. Hot Food Takeaway policy; local weight 
management services are in place and PHE change for life campaigns are 
supported locally.  
 
Potential future initiatives could include a co-ordinated engagement of all partners in 
delivering health weight environments could increase physical activity; use MECC to 
increase opportunities for lifestyle behaviour change. 
 
We will also tackle diabetes through primary and secondary care. We are reviewing 
our existing structured education programme to minimise waiting lists and times for 
patients to ensure that they access appropriate education as quickly as possible 
following diagnosis. 
 
We are in the process of updating our Locally Enhanced Service specification with 
GP practices, aiming to ensure that people are managed in primary care where this 
is appropriate for their level of needs, in accordance with our strategic priority to care 
for people locally. 
 
We have also embarked on a pathway review of the Diabetes Resource Centre, the 
secondary level provision provided by Northumbria Healthcare NHS Foundation 
Trust, which will continue into 2016/17 and the new pathways agreed will be 
reflected in a new specification with the Trust.   
 
Outcomes & Impact 

 Reduce prevalence of obesity in Year 6 pupils 
 Improve awareness and education amongst residents in North Tyneside on 

obesity, including in schools 

 Increase opportunities for all ages activity and physical exercise 
 Minimise waiting lists and times to access education following diabetes 

education 

 Improved pathways for management of patients with diabetes 
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4.4.3. Maternity and Childrens Services 
What Will We Do 
In relation to maternity services, The CCG undertook a review of maternity services 
in North Tyneside during 2013/14 which resulted in reconfiguration of existing 
services. Following our consultation with the public on maternity services in North 
Tyneside, a specific aim was to ensure informed choice of provider through 
community midwives, e.g. a leaflet of patient choices and healthcare assistants 
aligned to community midwives to provide enhanced ante and post-natal care. 
 
In relation to childrens services, we have detailed at section 4.3.8 how we are 
progressing children & adolescents mental health services. The Children & Families 
Act was published in 2014 which does impact on the services that the CCG offers, 
especially around children with special educational needs. 
 
How We Will Do It 
We will review the recommendations included in the National Maternity Review 
report to help inform the CCG as to how to progress further its policy on maternity 
services, whilst maintaining choice for patients and ensuring safe and sustainable 
services. 
 
We are also undertaking joint work with North Tyneside Council to review the joint 
commissioning duties as a result of the Children and Families Act 
 
Outcomes & Impact 

 Pregnant women will be offered choice of provider of maternity services 

 Continue to provide enhanced ante and post-natal care 

 The requirements of the Children & Families Act will be agreed and 
implemented resulting in improved access and outcomes for relevant children 
and their families/carers  

 
 

4.4.4. Continuing Healthcare 
What Will We Do  
Demographic changes will have an impact of the number of people who are eligible 
to be assessed for Continuing Healthcare. The CCG will continue to ensure that the 
assessment and decision making processes are transparent and complaint with the 
national CHC framework.  
 
How We Will Do It 
There are a number of strands of work already in place to meet those demographic 
changes.  These include development of a policy for CHC quality and value for 
money. We have also commissioned a new service provider which will take effect 
from April 2016.  
 
Other work strands include: 

 Risk/gain share with the Local Authority 

 Proportionate fast track packages of care 

 Ensure all reviews up to date prioritising high cost cases 

 Review of all shared care cases 
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 Decommission excess block beds 

 Outlier providers consistent approach to quality and cost  

 Pool budgets 

 Joint quality review in nursing homes 
 
Outcomes & Impact 
The resultant commissioned packages of care will respond to assessed needs, 
taking patient preferences into consideration in line with CCG Policy and 
transparency and equality in relation to the care packages will be achieved 

 
In relation to quality of service provision, the initiatives will: 

 Provide ongoing assurance in relation to CHC Decision Making Tool/Multi-
Disciplinary Tool recommendations in order to promote equity 

 Ensure providers meet the service KPI thresholds and therefore patients are 
involved in the assessment process which will be timely and support transition to 
the most appropriate care location 

 Ensure commitment to working with the Local Authority in an integrated way so 
that the care needs of people in North Tyneside are met and transition into CHC 
is a seamless process 

 Ensure existing commissioned providers to understand their contribution to care 
packages.  
 
 

4.4.5. End of Life Care 
What Will We Do 
During 2014/15, we commissioned Macmillan Nurse specialists to work directly with 
staff in our 18 nursing homes to provide education, training and support for those 
residents at or near the end of life to improve standards of care. We expanded this 
service to 20 of our 34 residential homes in April 2015 and will continue to expand 
the programme during 2016/17.  
 
How We Will Do It 
There are 14 remaining homes in North Tyneside who are not part of the 
programme. During 2016/17, we will include those remaining homes in the 
programme.  
 
Outcomes & Impact 
The objectives of this service are: 

 Support patients to die in their place of residence 

 Increase quality of healthcare through the nursing home staff training 
programme 

 Implement advance care plans and emergency healthcare plans 

 Reduce avoidable admissions at the end of life 

 Reduce A&E attendances 

 Reduce hospital bed length of stay. 
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4.4.6. Personal Health Budgets 
What Will We Do 
Children eligible for NHS Continuing Care and adults in receipt of NHS Continuing 
Health Care have been eligible for personal health budgets to ensure continuity of 
care in the services they receive and choice, and direct control of how their budget is 
spent.  This was extended to everyone with a long term and/or mental health 
condition from 2015/16. 
 
The Forward View into Action: Planning for 2015/16 guidance requires CCGs to 
expand its offer and delivery of personal health budgets where it can be evidenced 
that people would benefit. CCGs are therefore expected to offer personal health 
budgets or integrated personal budgets across health and social care by April 2016 
for people with learning disabilities and children with special educational needs. 
CCGs can also offer personal health budgets for other groups.  

 
The CCG has therefore developed outline plans to determine what our local offer will 
be and effect the required steps to achieve this. We recognise that the local offer 
should be produced in partnership with stakeholders to identify where personal 
budget would be most beneficial for the North Tyneside population. 
 
How We Will Do It 
In developing our local offer, we are taking into account additional services may be 
required, such as advocacy and support and the funding that would be required to 
enable provision of Personal Health budgets. 

 
We are also considering operational elements which need to be developed to roll out 
Personal Health Budgets. This includes care planning and case/care management, 
ensuring easy access to information and advice about personal health budgets and 
how a staged roll-out can be effected/project managed. 
 
Our draft plans are to initially extend the offer to a particular cohort of people who 
have the most complex needs and for whom services are already commissioned on 
an individual basis, mainly people who require Shared Care.  

 
This would avoid the issues about disaggregating funding from existing contracts, 
particularly at a time of significant strategic developments which are taking place 
within the CCG. 

 
Individuals with complex needs with individually commissioned packages of care 
should be straightforward to identify for example though Shared Care, S117 Mental 
Health Act and children’s complex packages of care groups. There is also the option 
to identify patients from the New Models of Care service for whom a personal health 
budget may be appropriate. Engagement would take place on this basis.  
 
This option will ensure that the CCG is meeting its expectations but is less likely 
to destabilise services, particularly at a time where the CCG is working with partners 
on significant strategic change. 
 
Outcomes & Impact 

 Extension of Personal Health Budgets to increase cohort of patients 
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 Patients will have more choice about how their personal health needs will be 
met and by whom 

 Improved integration of services between health and social care 
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5. NHS Constitution & National Must Do’s  
 
This section of our Operational Plan will provide an overview of the nine “must do’s” 
and how we will deliver the NHS Constitution standards.  
 

5.1. National Must Do’s 
In relation to the nine national must do’s, we have articulated earlier in this document 
what our intentions are to address and achieve the national requirements. We have 
used the table below to summarise our intentions and have indicated where more 
detail can be found in this document. 
 

No.  National Must Do CCG Plan Page 

1 Development of STP 
 

Accountable Care Organisation 
Sustainability & Transformational Plan 
New Models of Care 
Urgent & Emergency Care Vanguard 
 

12 
20 
15 
16 

2 Aggregate financial balance 
 

Achieving Financial Balance 
RightCare 
Sustainability & Transformational Plan 
New Models of Care 
Urgent & Emergency Care Vanguard 
Medicines Optimisation 
Estates Optimisation 
 

14 
17 
20 
15 
16 
18 
19 

3 Sustainability and quality of general practice General Practice Sustainability Plan 
 

32 

4 Achievement of access standards for A&E and 
ambulance waits 

Procurement and implementation of urgent care services 
following consultation exercise 
Revised NHS 111 Directory of Services  
Urgent & Emergency Care Vanguard 
 

23 
 
16 
26 

5 Achievement of NHS Constitution referral to 
treatment standards 

NHS Constitution standards 
 

44 

6 Achievement of NHS Constitution cancer 
standards and one year survival 

NHS Constitution standards 
Cancer initiatives & survivorship 
RightCare 
 

44 
31 
17 

7 Achievement of new mental health standards IAPT Access rates 
IAPT Recover rates 
IAPT waiting time standards 
Early Intervention in Psychosis waiting time standards 
 

29 
29 
29 
29 

8 Transform care for people with learning 
disabilities 

Transforming Care Programme  
North Tyneside Learning Disabilities Partnership Board 
model of care 
 

28 
28 

9 Make improvements in quality RightCare 
Sustainability & Transformational Plan 
7 Day Services 
Planned Care incl musculoskeletal review  
Mental Health Services 
Dementia 
Infomatics 
Research & Innovation 
Workforce & Staff Experience 
Avoidable Death 
Better Care Funds 
Diabetes Pathway 
Continuing Healthcare 
End of Life Care 
Personal Health Budgets  

17 
20 
22 
27 
28 
31 
33 
34 
35 
36 
37 
37 
39 
40 
41 
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5.2. Delivering against the NHS Constitution 
 

The NHS Constitution establishes the principles and values of the NHS in England.  
It sets out the rights to which patients, public and staff are entitled, and pledges 
which the NHS is committed to achieve, together with responsibilities, which the 
public, patients and staff owe to one another to ensure that the NHS operates fairly 
and effectively.  The CCG is committed to delivery of all commitments outlined in the 
NHS Constitution.  

 

Constitution Measures
NTCCG 

Performance

Referral to treatment access times

Diagnostic waiting times

A&E waiting times

Cancer waiting times

Category Red ambulance response times

Mixed sex accommodation

Cancelled operations

Care Programme Approach  
 

Data for 2015/16 so far shows continued strong delivery of constitution standards for 
the local population of North Tyneside and we expect to achieve nearly all of the 
measures in the NHS Constitution. 
 
The one area of particular struggle in 2015/16 across the North East region has been 
ambulance response times by North East Ambulance Service and these have 
dropped below the 75% standard for a response within 8 minutes of a 999 call. 
 
In previous years to improve performance the ambulance service has focussed upon 
internal measures including reducing sickness absence rates, recruitment to vacant 
posts, realignment of base sites for ambulances. Action across the wider health 
economy is now required to improve performance on a consistent basis and we are 
committed to work with both the ambulance trust and partner CCGs to support 
recovery in 2016/17. 
 
The ambulance service has highlighted a number of actions for 2016/17 to improve 
response times including: 
• Reducing handover delays 
• Reducing diverts by 50% 
• Reducing downtime in shifts 
• Continuing the use of advanced paramedics and improving skill mix 
• Fire and Rescue Service continuing as first responders (national pilot subject 

to evaluation) 
• Increasing rapid response vehicle time 
• Increasing the volume of alternative services to A&E 
• Creating direct referral pathways to services and wards 
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• Mobile directory of services to increase see and treat. 
 
Within North Tyneside we have also seen a significant increase in handover delays 
following the opening of the new hospital at Cramlington. A joint plan is in place with 
both Northumbria Healthcare Foundation Trust and NEAS to reduce the levels of 
delays in 2016/16 and release ambulance crews earlier, which will improve the ability 
of the ambulance service to improve response times.   
 
 

5.3. Delivering against the NHS Outcomes Framework 
 
The CCG Outcome Indicator Set was developed by NHS England to provide clear, 
comparative information for CCGs about the quality of commissioned health services 
and the associated health outcomes. The indicators are useful for CCGs to identify 
local priorities for quality improvement and to demonstrate progress that local health 
systems are making on improving outcomes. 
 
The CCG Outcomes Indicator Set consists of 75 individual indicators developed from 
and based around the five domains of the NHS Outcomes Framework. 

 

 

 

 

The Indicator Set does not in itself set thresholds or levels of ambition for CCGs, it is 
intended as a tool for CCGs to drive local improvement and set priorities. Due to the 
nature of the measures selected the majority are measured on an annual basis. The 
table below give a high level overview of our current progress towards improving 
these measures.  Published data is currently only available for 2014/15. We have 
reflected North Tyneside CCG performance in the table below but it is worth noting 
that the CCG has been monitoring performance against some of the indicators 
during 2015/16 and positive changes have been noted, specifically around 
emergency and hospital admissions for alcohol related issues. 
 
 
 
CCG Outcomes Framework 

Domain 
NTCCG Performance 

 

1. Preventing people from 
dying prematurely 

 

 Reduction in the Potential Years of Life Lost of 7.2% in 2012-2014 bringing 
North Tyneside into line with the national average. 

 24.1% reduction in maternal smoking at delivery in 2014/15 
 22.5% reduction in mortality from breast cancer in females in 2012-2014 
 Increase in the number of emergency admissions for alcohol related liver 

disease 
 North Tyneside remains an outlier for under 75 mortality from cancer 

2. Enhancing quality of life 
for people with LTC 

 

 North Tyneside is a positive outlier for the proportion of people who report they 
feel supported to manage their long term condition. 

 Reductions in 2015/16 in unplanned hospitalisation for chronic ambulatory care 
conditions, and under 19s with asthma, diabetes or epilepsy. 

 Improved access to community mental health services by people from black and 
minority ethnic groups. 

 Slight reduction in the health-related quality of life for people with long term 
conditions 

 
Domain 4 Ensuring 
people have a positive 
experience of care 
 

Increasing positive experience of hospital care 
 
Increasing positive experience of care outside of 
hospital 

      

Domain 5 
Treating and caring for 
people in a safe 
environment and 
protecting them from 
avoidable harm 

 

Significant progress on eliminations avoidable 
hospital deaths 
 
 

 

 
Domain 4 Ensuring 
people have a positive 
experience of care 
 

Increasing positive experience of hospital care 
 
Increasing positive experience of care outside of 
hospital 

      

Domain 5 
Treating and caring for 
people in a safe 
environment and 
protecting them from 
avoidable harm 

 

Significant progress on eliminations avoidable 
hospital deaths 
 
 

 

 
Domain 1 Preventing 
people dying 
prematurely 
 

 
Domain 2 Enhancing 
quality of life  

 

Domain 3 
Helping people recover 
from episodes of ill 
health or injury 

Securing additional 
years of life for 
people with 
treatable mental 
and physical 
conditions 

 

Improving health 
related quality of life 
for people with long 
term conditions 

 

Reducing avoidable 
time in hospital 
 

Increasing elderly 
people living 
independently at home 
on discharge 
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3. Helping people to recover 
from episodes of ill health 

 

 Reduced emergency admissions in 2015/16 for acute conditions that should not 
usually require hospital admission, and for children with lower respiratory tract 
infections 

  Positive outlier for multifactorial risk assessment and timely surgery for patients 
with hip fracture 

 Increase and North Tyneside an outlier for alcohol specific hospital admissions 

4. Ensuring people have a 
positive experience of care 

 

 Continued high levels of reported patient experience for GP, hospital, and out of 
hours care and a high number of patients recommend the A&E and inpatient 
services at the two local hospitals through the Friends and Family test. 

5. Safe environment 
 
 

 39% reduction in rate of C. difficile infections seen in 2015/16 
 2 MRSA infections – these were fully investigated with root cause analysis and 

deemed to have no modifiable factors that would have prevented the infection. 

 
 
A number of the commissioning intentions for 2016/17 will continue to improve 
outcomes indicators. We will continue to monitor progress during the year.  
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6. Commissioning Priorities for 2016/17 
 

6.1. Our Strategic Vision and Priorities 
Our strategic vision is supported by ambitious plans to change the way that care is 
delivered by 2020.  The schematic and text below summarises our strategic priority 
themes for changing the health care system by 2020, working together with our 
partners, as follows: 
 

 Keeping healthy, self care 

 Caring for people locally 

 Hospital when it is appropriate. 
 
Improving and developing the integration of health and social care is also an 
important cross cutting priority for both the CCG and Local Authority.  

 
Our commissioning priorities for 2016/17 are designed to improve the quality of care 
for patients, modernise the local NHS system and tackle the financial deficit. Within 
the strategic priority themes, we have identified three areas of key focus which make 
up some of the wholesale system changes being developed for implementation as 
follows:  
 

 High quality affordable health care offering the best care but reducing 
waste and duplication 
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 Care for older people focusing on integrating pathways across health and 
social care 

 Urgent care offering hospital based care and primary and community based 
care depending on the level of need. 

 
The Operational ‘Plan on a Page’ summarises our commissioning intentions for 
2016/17 and their fit with our commissioning priorities and strategic themes.  The 
following describes more generally how the strategic themes will be addressed in 
2016/17. 

 
Keeping Healthy, Supporting Self Care 
Keeping people healthy through prevention and public health initiatives is at the core 
of our Strategy.  It is only by addressing these areas now that we will prevent the 
rising burden of ill health and disease in the future. The priorities refleted in the North 
Tyneside Health and Wellbeing Strategy include a focus on smoking, obesity, 
alcohol, immunisations, health checks, breast feeding and completeness of disease 
registers. 
 
We aim for patients to have greater control of their care. This will include access by 
patients to information about their conditions, including medical care records, 
coupled with education and support for patients so they feel confident to manage 
their own health. Patients will be able to control their own conditions and avoid 
complications: this approach will also facilitate an informed choice of treatment.  
 
 
Caring for People Locally 
New models of primary care are already under development in North Tyneside. The 
aim is to care for our neediest of patients locally, in a more personal and more 
effective way.  Patients with multiple long term conditions will be offered an 
enhanced care package, coordinated b a designated clinician operating from Primary 
Care Hubs, based on wrapping services around the patient. The aim will be to effect 
a shift from reactivity to proactivity and prevention, rather than the patient being 
dictated to by current organisational arrangements. Patients will be managed in local 
communities as alternatives to hospital treatment 
 
The Better Care Fund is designed to achieve a shift in investment into integrated 
health and social care services, making it possible for the CCG and the Local 
Authority partner commissioners to provide care at home or in the local community 
and reduce unnecessary hospital admissions.   
 
Older people will continue to be proactively supported to maintain their health, well-
being and independence for as long as possible, managing and/or receiving care in 
their home or local community wherever possible. We will implement 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.  
 
Hospital when it’s Appropriate 
Our vision for people with non-life threatening needs, set out in the Urgent Care 
Strategy, is to provide highly responsive, effective, personalised services out of 
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hospital, delivering care in or as close to people’s homes as possible. Those with 
more serious or life-threatening emergency needs will be treated in centres with the 
very best expertise and facilities to reduce risk whilst maximising the chances of 
survival and good recovery. 
 
Our ambition is to reduce emergency hospital admissions by 2020. 
 
Improving quality and efficiency of planned care services continues to be the CCG’s 
aim for planned care. We must ensure that patients receive health services that 
represent value for money and will work with providers to benchmark costs and to 
ensure best value from investments.  The aim for all elective care is to become more 
efficient by 2020 with reduction in the length of time people spend in hospital and 
more care being provided out of hospital. 
 
 

6.2 Commissioning Initiatives2016/17 
 
The tables at Appendix A describe our 2016/17 initiatives in more detail together with 
the anticipated outcomes, timescales and level of contribution towards recovery, 
robustness and financial sustainability. 
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7. Quality Assurance Processes 
 

7.1. Overview 
 
In order to commission high quality care successfully, we actively promote 
engagement, transparency and successful relationships between all key 
stakeholders involved in the delivery of health and care services.  This is in order to 
realise our vision of a health system shaped by patient and citizen participation and 
is designed with improved outcomes and patient experience at its heart.  
 

7.2. Quality Assurance Systems and Processes 
Quality Review Groups (QRG) are in place for all Foundation Trusts and local private 
hospital providers.  They focus on assurance of the clinical quality of commissioned 
services across the domains of clinical quality; patient safety, patient experience and 
clinical effectiveness.  This includes triangulation of data from a range of sources 
including  mortality indices, patient experience programmes including the Friends 
and Family Test, staff surveys, serious incidents, complaints, soft intelligence and 
the internal processes in place within providers to ensure the robust management of 
these issues. 
 
In 2015/16 specific assurance has been provided to the CCG in such areas as safe 
staffing levels, incident reporting, management and learning processes, falls 
management and harm minimisation, compliance with NICE guidance, action on 
mortality and sepsis and the avoidable harms outlined in the NHS Safety 
Thermometer. 
 
The QRGs also oversee the CCG assurance process for provider cost improvement 
plans, maintaining a constructive dialogue with providers throughout the year 
ensuring that plans are assessed for any potential quality or safety impact.  
 
The CCG member practices continue to play a key role in the identification and 
reporting of clinical quality intelligence about our providers.  The Safeguard Incident 
and Risk Management System (SIRMS) enables practices to report frontline data on 
incidents, experiences and issues that they and their patients have with the different 
healthcare providers within the local healthcare system.  Reporting rates are steadily 
growing across North Tyneside practices, with 100% of practices accessing and 
using SIRMS and over 300 incidents reported across 2015/16.  Where quality issues 
are identified, they are discussed collaboratively with providers and feedback 
requested for identified themes, trends and significant individual patient safety 
issues.  
 
The CCG has in place a robust process for the assurance, management and closure 
of serious incidents reported by commissioned services.  The serious incident 
closure panel ensures that serious incidents are only closed when the CCG has 
evidence that lessons have been learned and all actions have been taken to prevent 
re-occurrence.   
 
The CCG is an active member of the local Quality Surveillance Group at which 
information and intelligence on Providers is shared between NHS England and the 
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local CCGs.  This is then communicated to our Quality and Safety Committee and 
Governing Body as part of the assurance process. 
 
We have continued to work in collaboration with the Care Quality Commission 
(CQC), sharing review information and provider action plans when there has been 
any concern regarding quality issues.  Regular meetings continue with Healthwatch 
as part of a strong and collaborative working relationship, which includes 
membership of the CCG Patient Forum, Health and Social Care Integration 
Partnership working groups and the Health and Wellbeing Board 
 

7.3. Patient Experience 
Robust complaints processes ensure that we are notified of all complaints relating to 
our patients as soon as they are recorded.  Provider complaints are managed under 
the provider’s complaints procedures and reported to us through their board level 
Patient Experience report, which is shared at Quality Review Group meetings.  We 
continue to work with member practices and the NHS England Team to develop and 
assure quality and safety in primary care.  
 

7.4. Safeguarding 
The Governing Body has delegated responsibility for monitoring and assuring 
safeguarding to the Quality and Safety Committee and this is explicit in the CCG 
Constitution and the Quality and Safety (Q&S) Committee terms of reference.  The 
Executive Director of Nursing and Transformation is the lead officer for safeguarding, 
supported by the CCG employed Designated Nurse (Safeguarding Children), the 
Designated Doctor and the Safeguarding Adults Lead Nurse, the named GP for 
safeguarding children and the named GP for safeguarding adults.  In addition to 
regular and detailed reports to the Q&S committee, reports are provided to the CCG 
Governing Body at a private session at every meeting. The CCG also works closely 
with providers to ensure that Safeguarding remains part of regular discussions at the 
QRG, receiving regular reports outlining the internal assurance process and activity 
around adults and children at risk. 
 
The Governing Body members and CCG staff receive safeguarding adults and 
children training and are clear about their respective roles and responsibilities.  The 
CCG is an active member of the Safeguarding Adults Board and the Local 
Safeguarding Children Board. 
 
Safeguarding of children is an important element of contract monitoring with 
providers, and assurance is sought through regular meetings, quality review groups 
and Section 11 provider audit reports to the Local Safeguarding Children Board.  
Quarterly monitoring is also in place using a safeguarding children quality 
dashboard.   
 
In relation to adults, the CCG has robust information sharing mechanisms in place 
with the CQC and North Tyneside Local Authority.  The Local Authority and the CCG 
have joint monitoring arrangements in place for nursing homes, which have identified 
opportunities for improvement across a range of areas.   
 
Currently the CCG receives a safeguarding performance dashboard from the 
following providers: 
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 Northumbria Health Care NHS Foundation Trust (NHCFT) in relation to  
children, including Looked After Children. 

 Northumberland Tyne and Wear NHS Foundation trust (NTW) in relation to 
children and adults. 

 
The North of England Commissioning Support (NECS) is currently in the process of 
setting up a system whereby the safeguarding performance dashboards will be 
provided via the contracting processes.  
 
The CCG has also requested the dashboards from the following providers: 

 Safeguarding Adult’s dashboard from NHCFT 

 Safeguarding Children and adults dashboard from NEAS 

 Safeguarding Children and adults dashboard from Newcastle 
 

In addition to the dashboards, the CCG receives information and assurance from a 
variety of other sources for example: 

 Local Safeguarding Children Boards 

 Quality Review Groups – safeguarding is a standing agenda item 

 Contract monitoring via the performance monitoring team particularly in 
relation to the performance indicators outlined in the NHS Standard Contract 
Service Conditions: SC32 Safeguarding, Mental Capacity and Prevent. 

 
NHS England’s Mental Capacity Act 2005 A Guide for Clinical Commissioning 
Groups and other commissioners of healthcare services on Commissioning for 
Compliance sets out our duty to ensure that the legislation, guidance and policy 
relating to the MCA are delivered by service providers thereby assuring CCGs and 
NHS England that the rights of patients are being recognised and protected; in North 
Tyneside we use the framework for tendering, contracting and monitoring and 
ongoing assurance. 
 

7.5. Patient and Public Engagement 
Our public engagement and communications strategy meets the requirements set 
out in the ’transforming participation‘ guidance and  national planning guidance.  We 
are an active Health and Wellbeing Board member, driving the integration agenda in 
order to support the ambitions of the borough which is underpinned by patient and 
community participation to ensure high quality sustainable responsive services for 
local people. 
 
We have a proactive patient and public engagement approach ensuring that patients 
and local communities help to shape our commissioning intensions and the future of 
care delivery for the residents of North Tyneside.  Working with our key partners, we 
ensure that the patient and public voice is heard and actively engage them in service 
transformation and development programmes.  
 
Adopting systematic approaches such as My NHS, which is a sophisticated 
customer management tool, also allows us to recruit patient and community 
members aligned with their own particular areas of interest. 
 
We actively seek ongoing feedback on NHS-commissioned services and have 
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a proactive approach to ensure that local voices are heard.  This then informs 
ongoing service and system improvement. 
 
The vibrant patient forum, and its sub groups, is made up of members of the GP 
practice forums as well as the Community Health Forum.  Building capacity to 
promote self care is an ongoing area of priority and builds on the successful work so 
far including the ’Keep Calm‘ winter campaign developed by this group. 
 
Ensuring the delivery of person centred care is a core feature of ongoing 
developments across primary and secondary care.  Working with the patient forum 
and community members will raise the awareness of the importance of shared 
decision making and help local people to get the most from their contacts with health 
professionals. 
 
 

7.6. Workforce and Staff Experience 
We recognise that our staff are our greatest asset and therefore strive to ensure their 
health and wellbeing is paramount; we support flexible working and encourage 
positive workforce practices.   
 
We are committed to a ‘whole system’ approach to workforce development to ensure 
that it is fit for the future.  There are three areas of focus: CCG staff, primary care 
and the staff working within the provider organisations that we commission services 
from.   
 
The future sustainable delivery of high quality care is dependent upon an agile, 
adaptive workforce that can respond to the changing context of care delivery.  In 
order for providers to work effectively with Health Education North East (HENE), the 
CCG will work in collaboration to ensure that future commissioning intensions and 
large scale change are identified.  This will enable the projected workforce changes 
to be made for undergraduate, post graduate and continuing professional 
development programmes. 
 
We will continue to work in partnership with HENE and the North East Leadership 
Academy to maximise the opportunities to influence workforce development now and 
in the future. 
 
We will work with member practices to identify future workforce needs in response to 
the changing landscape of primary care.  As commissioners we will ensure that we 
have robust succession and talent management systems in place for our own CCG 
workforce.  We are committed to help grow the next generation of clinical leaders 
and will work with key stakeholders to turn this commitment into a reality. 
 
 
7.7. PREVENT 
The Counter-Terrorism and Security Act 2015, places a duty on certain bodies in the 
exercise of their functions to have “due regard to the need to prevent people from 
being drawn into terrorism”. Those bodies are referred to “specified authorities” and 
include NHS Trusts. 
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The statutory guidance: ‘Prevent Duty Guidance’ was published in 2015 and clarifies 
that all specified authorities subject to the duty will need to ensure they provide 
appropriate training for staff involved in the implementation of this duty.  
 
The Prevent strategy, published by the Government in 2011, is part of the overall 
counter-terrorism strategy, CONTEST. The aim of the Prevent strategy is to reduce 
the threat to the UK from terrorism by stopping people becoming terrorists or 
supporting terrorism.  
 
In health, training is delivered in partnership between NHS England, CCG’s and 
health providers.  
 
In line with statutory requirements North Tyneside Clinical Commissioning Group 
(NTCCG) has a PREVENT lead who in conjunction with provider leads is 
responsible for driving the strategy forward in North Tyneside and providing support 
and advice.  
 
The Prevent lead role includes training and education, monitoring and reporting 
locally, regionally and if required nationally.  
 
The lead also attends and receives updates from the North of England PREVENT 
forum and ensures this information is disseminated.  
 
Current status regarding compliance with training: 
NTCCG have been delivering PREVENT basic awareness sessions to its staff since 
2014 to ensure CCG staff have the required a knowledge and skills to fulfil their role. 
At the present time, the CCG is compliant with regard to prevent training.  
 
NTCCG are in the process of delivering WRAP3 training. This is a higher level of 
training and recently the requirement for staff undertaking this higher level of training 
has increased to include all clinical staff working with children and adults).  
 
The CCG safeguarding team has delivered two WRAP workshops to date for CCG 
and primary care staff and scheduled program of WRAP training has been 
developed.   
 
NTCCG’s health providers are working on setting up systems that will enable them to 
deliver WRAP3 training within their own organisations and report on the level of 
compliance to the CCG.  
 
This is now monitored via the NHS Standard Contract.  
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8. Governance 
 

8.1. Overview 
The CCG Governance structure is set out in the CCG constitution. The 29 member 
Practices meet together as the Council of Practices regularly throughout the year. 
The CCG Governing Body meets in public 6 times a year. Each year the CCG 
annual report and annual accounts is presented in public and published on the CCG 
website.  
 
The Governing Body has a primary role in assurance, supported by the Audit 
Committee, Remuneration Committee, Quality and Safety Committee, Finance 
Committee and Patient Forum. The North Tyneside Primary Care Committee is a 
joint committee with NHS England and is a committee of the CCG Governing Body.  
 
The Clinical Executive is a committee of the CCG and has the lead role in the 
preparation and delivery of CCG strategies and plans, supported by a number of 
sub-committees. There are four locality groups in North Tyneside where member 
practices meet together to develop and implement local plans.  
 
The committees and the reporting relationships are shown in the schematic below: 
 

8.2. Corporate Objectives 
The CCG has agreed the following Corporate Objectives for 2016/17: 

 
2016/17 corporate objectives  

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

2. Deliver the Financial Recovery Plan, leading to the 
achievement of the CCG’s statutory financial duties and 
future sustainability 

3. Work collaboratively with partners and stakeholders to 
develop health and social care fit for the future in North 
Tyneside  

4. Continue to develop North Tyneside CCG as a patient 
focused, clinically led commissioning organisation with a 
continuous learning culture 

 
 

8.3. Project Management Office 
A Project Management Office (PMO) was established in early 2015/16 and is now 
embedded into the normal working of the CCG.  The work of the PMO is overseen 
by the QIPP Programme Assurance Committee (QPAC), which reports to the Clinical 
Executive and provides reports to the Finance Committee.  
 
The PMO was established to provide structure to programme and project 
management and to support project leads to develop strong project plans capable of 
delivery of the targeted financial savings.  
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The PMO has put in place a project management policy and process and these are 
supported by standard operating procedures (SOPs) and appropriate templates. The 
PMO assures project plans before submission to the QPAC proving confidence that 
the plans are robust. In addition, the Transformation Team contributes to the 
development of project plans by guiding project leads to utilise a range of service 
improvement and project management tools, available through the Continuous 
Quality Improvement (CQI) toolkit. 
 
The QIPP Programme is tracked by the PMO and the results are reported regularly 
to the QPAC. This provides the control; transparency and accountability that the 
CCG needs to keep the QIPP Programme on track.  Where projects fall behind or 
planned savings slip the PMO escalates these to Directors for action. 
 
As part of its role in providing organisational grip on programme and project 
management, the PMO manages the QIPP project change control process. 
Application of this ensures that changes to projects are challenged and tested before 
being recommended to the QPAC for approval, e.g. changes to planned savings or 
early closure of projects.  The change control process ensures that project plans 
remain relevant and focused. 
 
The schematic below shows how the PMO operates. 
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This approach will ensure internal rigour in programme and project management, 
ensuring that staff can clearly articulate progress on these key projects at any point 
in time, as well as ensuring that detailed knowledge of individual projects is not 
invested in one person, thereby enabling continuity and supporting succession 
planning. 
 
As well as providing organisational grip on programme management it will also 
provide a ’house- keeping‘ opportunity to identify and terminate projects in those 
areas where corporate objectives are not met, and permit a focus on short and 
longer term financial recovery. 
 
 

8.4. Risk Management 
The CCG risk management policy sets out how we bring together the assessment, 
management and reporting of clinical, financial and corporate risks.  The policy is 
kept under regular review and was last updated in May 2015 and is next due for 
review in May 2017.  
 
The CCG Risk Assurance Framework is maintained, defining risks to achieving the 
CCG’s corporate objectives. Risks are assessed, controls and assurances are 
identified and then the residual risk is scored using the ‘consequence x likelihood’ 
matrix. In addition to each risk having a Director owner, the committee that is 
charged with overall delivery of the corporate objective closely monitors the 
identification and management of risks to achieving that objective. The CCG Risk 
Assurance Framework in full is regularly reviewed at meetings of the CCG 
Governing Body.” 
 
 

8.5. Public Sector Equality Duty  
The CCG is committed to equality of opportunity for all, regardless of race, gender, 
gender reassignment, religion or belief, sexual orientation, age, disability, maternity 
and pregnancy, marriage and civil partnership, and we will strive to uphold the 
human rights of all staff and service users in accordance with the Human Rights Act 
1998.  
 
Our aim is to uphold these aims and to close the gap in health inequalities. As a 
public sector organisation, we embed equality, diversity and human rights into all 
activities. NHS North Tyneside CCG complies with the Public Sector Equality Duty 
and the Equality Act 2010. We have demonstrated our commitment to taking 
Equality, Diversity and Human Rights into account in everything we do, whether that 
is commissioning services, employing people, developing policies, communicating, 
consulting or involving people in our work: 
 
Engagement and Partnership Working  
We work in partnership with local NHS Foundation Trusts and local organisations 
and community groups to identify the needs of the diverse local community we serve 
to improve health and healthcare for the local population.  We actively seek the 
views of patients, carers and the public through a wide variety of means. As the local 
commissioners of health services, we seek to ensure that the services that are 
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purchased on behalf of our local population reflect their needs and that our plans are 
informed by their views.   
 
Accessibility and Communications 
We ensure that our public buildings are accessible for people with a disability. 
Interpreter services are available when needed. Information for patients and the 
general public is available in other languages or formats such as large print or Braille 
and audio, on request.  
 
Equality Impact Assessment  
Our Equality Impact Assessment (EIA) Toolkit and Guidance which covers all 
equality groups offered protection under the Equality Act 2010 (Race, Disability, 
Gender, Age, Sexual Orientation, Religion/Belief, Marriage and Civil Partnership and 
Gender Re-assignment) in addition to Human Rights and Carers has been refreshed 
for 2016.  
 
Equality and Diversity training is a mandatory requirement for our staff. This includes 
online training assessments as well as face to face workshops as requested. Staff 
involved in the recruitment of new staff are required to undertake recruitment and 
selection training which includes awareness of equality and diversity legislation as it 
relates to the recruitment process.  
 
The Equality Delivery System 2 (EDS2) 
The EDS2 is a tool that has been designed by the NHS for the NHS to enable 
organisations to analyse their equality performance with the assistance of local 
stakeholders, prepare equality objectives and embed equality into mainstream 
commissioning activities. 
 
We have implemented the Equality Delivery System 2 (EDS2) framework and have 
been using the tool to support the mainstreaming of equalities into all our core 
business functions and performance for the community, patients, carers and staff. 
 
Our equality objectives for 2013/14/15 have been reviewed and updated, we have 
implemented the EDS2 tool to develop and publish our equality objectives for 
2016/17. 
 
Workforce Race Equality Standard (WRES) 
In accordance with the Public Sector Equality Duty, the NHS Equality and Diversity 
Council has agreed measures to ensure employees from black and ethnic minority 
(BME) backgrounds have equal access to career opportunities and receive fair 
treatment in the workplace.  One of these measures (alongside EDS2) is the 
Workforce Race Equality Standard (WRES) which asks NHS organisations to 
demonstrate progress against workforce equality by collecting and analysing their 
workforce data in relation to 9 specific indicators. The CCG continues to engage with 
NHS England to ensure compliance with the WRES. 
 
Equal Opportunities for staff 
We can demonstrate fair and equitable recruitment, workforce engagement and 
employment terms and conditions to ensure levels of pay and related terms and 



59 

 

conditions are fairly determined for all posts, with staff doing equal work, and work 
rated as of equal value, being entitled to equal pay. 
 
Two Tick Disability Symbol  
The CCG has successfully renewed its accreditation as a Two Tick Disability 
employer for 2016. The symbol, awarded by Jobcentre Plus, demonstrates our 
commitment to employ, retain and develop the abilities of disabled staff.  
 
 
This information is not exhaustive and there are key CCG documents which provide 
further information about our policies, objectives and actions.  All are provided as 
public documents and they include: 
 
NHS North Tyneside CCG Constitution  
http://northtynesideccg.nhs.uk/news-media/publications/constitution/  
 
NHS North Tyneside CCG Annual Report  
http://northtynesideccg.nhs.uk/news-media/publications/annual-report/  
 
NHS North Tyneside CCG Equality Strategy 2014 
http://northtynesideccg.nhs.uk/wp-content/uploads/2014/10/North-Tyneside-ED-
Strategy-Approved-23092014-Final.pdf  
 
North Tyneside Joint Strategic Needs Assessment   
http://www.northtyneside.gov.uk/browse-
display.shtml?p_ID=546621&p_subjectCategory=387 

http://northtynesideccg.nhs.uk/news-media/publications/constitution/
http://northtynesideccg.nhs.uk/news-media/publications/annual-report/
http://northtynesideccg.nhs.uk/wp-content/uploads/2014/10/North-Tyneside-ED-Strategy-Approved-23092014-Final.pdf
http://northtynesideccg.nhs.uk/wp-content/uploads/2014/10/North-Tyneside-ED-Strategy-Approved-23092014-Final.pdf
http://www.northtyneside.gov.uk/browse-display.shtml?p_ID=546621&p_subjectCategory=387
http://www.northtyneside.gov.uk/browse-display.shtml?p_ID=546621&p_subjectCategory=387
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Appendix 1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COMMISSIONING INTENTIONS 2016/17 



                        

 

NHS North Tyneside Clinical Commissioning Group Operational Plan 2016/17  
 

Commissioning 
Priority area 

Initiative Summary  Impact – Outcomes and 
Financial contribution 

Strategic Theme - Keeping healthy, self care                                                                                                           

Care for older 
people  

Commitment to 
Carers  

The North Tyneside Commitment to Carers Plan will build on the 
success of the North Tyneside Adult Carers Strategy and the 
Young Carers Strategy.  
 
The Plan sets out how we intend to respond to the needs of all 
carers who regularly care for ill or disabled family members and 
friends. Key priorities include: 
 

 To improve the health and wellbeing of all carers living in 
North Tyneside, and support them to have a life outside 
caring. 

 

 To actively promote open, honest working in co-production 
with carers. 

 
Key actions for 16/17 include: 
 

 Undertake the NHS England’s self-assessment tools and 
identify areas for improvement. 

 Ensure the CCG is better at involving patients and carers, 
and empowering them to manage and make decisions 
about their own care and treatment and; 

 Raise the profile of carers.   
 
 
 

It is difficult to quantify the savings 
this investment would make.  
However recent figures from the 
University of Leeds for Carers UK 
estimate that, on average, every 
carer looking after an ill or disabled 
relative saves the NHS £15,260 
per year. 
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Commissioning 
Priority area 

Initiative Summary  Impact – Outcomes and 
Financial contribution 

Strategic Priority - Caring for people locally                                                                                                            

Care for older 
people 

Continuing 
healthcare  
(CHC) - quality 
and value 

A number of projects are in place in order to minimise costs whilst 
recognising demographic change.  These include: 

 CHC quality & value for money policy 

 NECS to be decommissioned as a service provider from 
01.04.2016 

 Transfer of case management, payment and support function 
to LA from 01.04.2016 

 Risk/gain share with the Local Authority 

 Proportionate fast track packages of care 

 Ensure all reviews up to date prioritising  high cost cases 

 Review of all shared care cases 

 Decommission excess block beds 

 Outlier providers consistent approach to quality and cost  

 Pooled budgets 

 Joint quality review in nursing homes 
 

The CHC service will be delivered 
within the allocated budget 
 

Care for Older 
People 

Dementia 
diagnosis 

The CCG will continue to work with practices to support early 
diagnosis of dementia, consistent recording, and provision of 
clinical education sessions. The CCG is currently exceeding the 
national target of 67%. 
 
Continue work with North Tyneside Local authority to develop a 
joint strategy for mental health services for older people.  
 
Review post diagnostic support services for people with dementia 
and commission new services according to the outcomes of the 
review 

Early diagnosis of dementia 
enables:  

 better access to support and 
care 

 early access to treatment/ 
medication 

 people to plan for their future 
while they still have capacity 

 access to support funding, e.g. 
carer’s allowance 

 better care of other medical 
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Commissioning 
Priority area 

Initiative Summary  Impact – Outcomes and 
Financial contribution 

conditions.   
 
 

Care for older 
people 

Development of 
a single model 
of care across 
North Tyneside 

Develop an options paper about how a single delivery model for 
mental health services for older people could be commissioned 
(as per the My Care My Way document recommendations) whilst 
ensuring excellent services and best patient outcomes.  
 
 
 

Standardise service outputs, 
waiting times and patient outcomes 
to ensure that all older people with 
mental health have timely and 
appropriate access to mental 
health provision.  

Care for older 
people 

Integrated care 
for older people 
– My care, My 
way 

Following an intensive period of mapping existing patient 
pathways, working with local providers, we have now agreed our 
vision for integrated care for older people called ‘My care, My 
way’.  The new patient pathway and business case has been 
approved in principle through the Integration Board.  
2016/17 will see the development of an overarching specification 
and implementation plan which will then form the basis for 
mobilisation of the new ways of working, for all providers.   
 

This initiative has been designed to 
reduce duplication of patient 
pathways across health and social 
care, thereby improving the patient 
experience and delivering 
efficiencies.  A cost saving of 
£112k is expected in 2015/16. 
 

High quality 
affordable health 
care 

Integrated 
rehabilitation 
pathway 

We will commission a Get Well, Stay Well integrated community 
rehabilitation service for tier 2 patients with respiratory disease 
(COPD) and Cardio Vascular Disease (CVD). 
 

Improved outcomes and quality of 
life for patients living with long term 
conditions, resulting in a reduction 
in emergency hospital admissions. 
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Commissioning 
Priority area 

Initiative Summary  Impact – Outcomes and 
Financial contribution 

The objective of this development is to improve value for money 
against the current investment for these specific condition areas, 
increase the organisational capacity of our current providers and 
improve outcomes and quality of life for patients living with these 
long term conditions by integrated pathways across health, social 
and community networks. 
 

 
 
 

High quality 
affordable health 
care 

Realignment of 
community 
services 

Improving how community services work for patients is critical to 
making healthcare in North Tyneside more effective and efficient. 
We recognize that Community services have the potential to 
provide more effective care closer to home for the patient. We 
recognise that community services have historically developed 
and grown without the opportunity to review and realign in light of 
other developments.   
 
We will review the Community contract to  assess impact and 
identify opportunities for realignment based on a number of other 
developments such as New Models of Care and RMS themes. 

Improved outcomes for patients 
with care delivered  closer to home 
Realignment of service provision in 
light of new service developments 
e.g. New models of care 
 
It is likely that efficiency savings 
will be identified.   

High quality 
affordable health 
care 

Community 
based mental 
health services 

We are continuing to work with Northumberland, Tyne and Wear 
NHS Foundation Trust (NTWFT) to implement new pathways for 
community mental health services in North Tyneside. This is in 
recognition that the majority of the Trust’s resources have been 
directed towards inpatient services, accessible to a minority of 
patients. From April 2016, a shift will take place from inpatient 
services to community based provision.  By April the Trust will 
have completed a programme of staff consultation and 
engagement around new roles, and a period of testing before the 
new community services are established.   
 
There will be a single point of access for all referrals, most non-

 Significantly improved quality of 
care for patients, with a 
recovery focus from day 1 

 Enhanced skills of the 
workforce with a doubling of 
patient facing time 

 Reduced reliance on inpatient 
beds and resulting cost savings 

 Improved ways of working and 
interfaces across providers, 
thereby minimising the risk of 
inappropriate admissions or a 
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Commissioning 
Priority area 

Initiative Summary  Impact – Outcomes and 
Financial contribution 

urgent services will work from 8am to 8pm, with minimal waiting 
lists, treatment packages will be evidence based and staff will be 
trained to deliver a broader range of NICE recommended 
interventions. 
 
We have also agreed to invest in the following community based 
services for 2015/16: personality disorder, adult ADHD and 
autism services, all provided by NTWFT.  

“bouncing” around the 
healthcare system.  

 
 
 
 
 
 
 
 
 

High quality 
affordable Health 
Care 

Children & 
Adolescent 
Mental Health 
Services 

We will begin implementation of our North Tyneside Local 
CAMHS Transformation Programme in accordance with our Plan 
which was assured by NHS England. 
 
The purpose of the Transformation Plan is to support system 
wide improvements in children and young people’s mental health 
and emotional wellbeing services and empower local partners to 
work together to lead and manage change in line with the key 
principles of the Future in Mind publication. 
 
We have identified a number of projects which are key to delivery 
of the Transformation Plan these include developing closer links 
between the CAMHS service and schools, developing the Family 
Partner programme, implementation of CAMHS IAPT 
improvements to eating disorder services as well as a strategic 
shift from the old tiered model of provision to the THRIVE model 
of care.  
 
 

A number of outcomes have been 
identified in the transformation 
Plan which vary from project to 
project. 
 
The CCG was allocated a total of 
£447,000 to effect the North 
Tyneside Transformation Plan. 
This funding has been allocated to 
specific projects.  
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Commissioning 
Priority area 

Initiative Summary  Impact – Outcomes and 
Financial contribution 

 
 

High quality 
affordable Health 
Care 

Better Care 
Fund 

We will continue to work with North Tyneside Council to review 
and develop the Better Care Fund Plan 2016/17 in line with the 
Policy Framework. 
 
The Better Care Fund creates a local single pooled budget 
promote closer working between North Tyneside CCG and North 
Tyneside Council, placing the wellbeing of the North Tyneside 
population at the centre of health and care services.  
 
We will ensure a focus is maintained on the national conditions 
and performance metrics. 
 

A revised Better Care Fund plan 
for 2016/17 with funding aligned in 
accordance with the minimum fund 
requirements. 

High quality 
affordable Health 
Care 

S117 S117 mental health aftercare is a joint responsibility between the 
CCG and the Council. 
 
Following a mapping exercise undertaken during 2015, the CCG 
is working with the Council to ensure timely case reviews of s117 
cases and presentation of cases to the s117 Aftercare panel. It is 
expected that reductions in funding for both statutory authorities 
will be achieved. 
 
The CCG is also working with the Council to review the toolkit 
which determines the funding split between the organisations for 
s117 mental health aftercare.  
 
 

Patients will receive a care 
package suitable to meet their 
needs and will have the care 
package reviewed at timely 
intervals to ensure their mental 
health aftercare needs continue to 
be appropriately met 
 
The CCG and Council can be more 
certain that they are meeting their 
responsibilities under the Mental 
Health Act  
 
Likely to result in reduced s117 
costs for CCG 

High quality S256 funded The CCG and Council will work together to review the pathways Commissioning services based on 
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affordable Health 
Care 

Mental Health 
Services 

for residents in North Tyneside with mental health needs, 
specifically in relation to accommodation and related support.   
 
The Council currently holds contracts with a number of providers 
which are due to end on 31 August 2016. 
 
The Council will commission services and providers based on the 
outcomes of the pathway review work and subsequent 
engagement process.  
 
 

pathway review outcomes should 
result in residents who require 
support being able to access 
appropriate accommodation with a 
level and type of support care to 
enable them to be independent 
and remain out of hospital 
 
It is expected that efficiency 
savings will be generated from 
review of the pathways which will 
benefit both the CCG and Council 
 
  

High quality 
affordable Health 
Care 

Implementation 
of new mental 
health 
standards 

Two new mental health waiting time standards are being 
introduced from April 2016:  

- more than 50 percent of people experiencing a first 
episode of psychosis will commence treatment with a 
NICE approved care package within two weeks of referral;  

- 75 per cent of people with common mental health 
conditions referred to the Improved Access to 
Psychological Therapies (IAPT) programme will be related 
within six weeks of referral, with 95 percent treated within 
18 weeks. 

 
The CCG will work with its mental health providers to ensure that 
these standards are achieved and maintained in line with national 
requirements. 
 
 

People who require access and 
treatment for those identified 
mental health services should be 
able to do so within national 
timescales. 
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High quality 
affordable Health 
Care / Urgent Care 
 

Review liaison 
psychiatry 
services 
 

The working age adults liaison psychiatry is based at A&E at 
NSECH. The service provides assessments to divert entry into 
hospital, if medically appropriate to link in with and facilitate 
access into appropriate community pathways, thereby reducing 
avoidable admissions and re-attendance where possible.  The 
service was implemented in October 2014.  
 
The older people’s service provides timely assessment, effective 
intervention and appropriate input into the care of older people 
who present/are admitted and who have a mental health need. 
The service was fully implemented in February 2015. 
 
The CCG will work with the service providers to review the 
models of these services, evaluate the current pilot services and 
ensure that future commissioning arrangements and models of 
provision meet the needs of the population. This may include 
refinement/expansion of the existing schemes 
 

 Will meet national expectations 
for ED liaison psychiatry 

 Reduction of admissions 

 Reduction of length of inpatient 
stay 

 Reduction in mental health 
assessment waiting times 

 Will ensure model(s) of 
provision will meet patients 
needs and will be based on 
evaluation of the existing pilots 

 Parity of Esteem 
 
 

 

High quality 
affordable Health 
Care 

Review jointly 
funded mental 
health services 
 

Work with North Tyneside Council to review jointly funded 
services including: 

 Social Prescribing 

 Memory Support Services 
 
as well as providing input into Public Health procurement 
processes:  

 Drug & Alcohol Services  
 
 
Work with North Tyneside Council to provide input into Public 
Health commissioned  

Services commissioned will be 
suitable to meet needs and will 
lead to improved outcomes for 
patients with mental health needs, 
resulting in fewer hospital 
admissions 
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High quality 
affordable Health 
Care 

Medicines 
optimisation 

The CCG commissions a medicines optimisation commissioning 
team which aims to: 

 Ensure that the primary care prescribing budget (circa 
£36million) is deployed effectively, and that all possible 
efficiencies are achieved 

 Promote good quality prescribing and systems for repeat 
prescribing 

 Develop and promote safety and safer systems 
 
The CCG also commissions a medicines optimisation practice 
team of pharmacists and pharmacy technicians, which works in 
the GP practices and care homes to operationalise the plans 
designed by the medicines optimisation commissioning team 

 
 

Efficiencies of circa £900k  are 
planned to be delivered in 2016/17. 

High quality  
affordable health 
care  
 
 

New model of 
primary care 

We have agreed three key components for our new model of 
primary care: 
 

1. Coordination of care – to ensure patients actually receive the 
care they need whilst eliminating waste and duplication 
 

2. Standardised care - to drive consistency and high quality whilst 
leveraging systems to encourage clinicians to find the most cost 
effective solutions to patient needs  
 
3. Matching patient needs with the care model and clinical skills – 
patients with chronic diseases need a different kind of care to 
patients with injuries or simple episodic diseases and therefore 
the philosophy of directing patients into the right care model or 

Our new model brings improved 
outcome for both patients and the 
health economy by:  

 Patient centred care: the 
system comes to them 

 The patient tells their story 
once 

 Better, quicker, more consistent 
care across the whole system 

 Caring for patients at home and 
within the community  

 Reducing avoidable admissions 

 A more efficient productive 
health economy with less 
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delivery channel is applied to clinicians as well. 
 
 
 
 
 

duplication and waste 

 A joined up health economy. 
 
An initial pilot involving Whitley Bay 
practices will be operational from 
February 2016. 
 
Plans are currently being 
developed for the other three North 
Tyneside localities to go live with 
the model from September 2016. 
 
 
 

High Quality 
Affordable 
Healthcare 

Primary Care 
Co-
Commissioning 

In conjunction with the local GP Federation and NHS England 
develop a local general practice strategy to ensure sustainability 
in general practice in coming years. 
 
With an expected increase in local population in future years and 
a reduction in current trainee GPs the Strategy will look to 
address future capacity issues through a focus on workforce, 
estates, technology and a greater level of collaboration between 
practices. 
 

Improved sustainability and quality 
in General Practice. No financial 
savings are attributed to this 
project.  

Care for older 
people/Urgent care  
 

Enhanced care 
for long term 
conditions - 
diabetes 

Around 80% of diabetes care is provided through self 
management. The CCG invests in the diabetes resource centre 
based at North Tyneside General Hospital, and funds an 
enhanced service in primary care to support care planning, and 
shared decision making and goal setting.  In addition, there is 
evidence that significant numbers of people with diabetes are 

The aim will be to deliver high 
quality cost effective care, by 
shifting care outside of hospital.  
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receiving hospital care.  
 
Following an audit of the current services undertaken in 2015/16, 
we have identified ways that we will strengthen the pathway for 
people with diabetes.  
 
We will: 

 Develop a new specification for the Diabetic Resource Centre 

 Review access to podiatry services for people with diabetes 

 Review and commission appropriate structured education 
(both provision of and administration of structured education) 
for people with diabetes to ensure quick, timely access 

 
 
 

 

Care for older 
people/Urgent care  
 

Cancer 
survivorship 

Cancer is the principal cause of premature death (death under 75 
years) in North Tyneside.  
The cancer with the highest premature mortality rate is lung 
cancer; 86% of lung cancer being directly attributed to smoking.  
The cancers with the highest incidence and mortality rates in 
North Tyneside are prostate, breast, lung and bowel.  
Excess mortality from cancer is linked to later presentation to 
health care and the consequent delays in diagnosis.  
Efforts to promote early detection of cancer through improved 
uptake of screening are important.  
 
A North Tyneside Cancer Steering Group has been established 
to identify opportunities to better prevent, diagnose and treat 
cancer in order to provide best care services to the community.  
Key areas of priority: 

Improved use of tools that help 
predict risk of admission by 
practices (June 2015).  
 
Medium and long term measures 
will apply from June through 15/16 
and 16/17 on improved care 
planning. 
 
Savings of £150k are expected in 
2015/16 as a result of reducing 
avoidable admissions.  
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 Undertake a full needs assessment for the North Tyneside 
population to identify target groups where there is a 
significant proportion in the gap in life expectancy and 
establish support programmes and interventions such as 
patient education and health and wellbeing clinics.  

 Work with partners in care to develop survivorship 
pathways for lung, breast and bowel to with improved 
assessment of their needs and care planning to  support 
patients to care for themselves 

 Improve to uptake in national screening programmes. 
 

Care for older 
people/Urgent care  
 

Enhanced care 
for long term 
conditions – 
frequently 
admitted 
patients 

A small number of patients consume a disproportionately high 
level of resources and a high number of admissions is a reflection 
of unmet need and fragmented care.  The aim will be to identify 
the top cohort of frequent users and ensure that they are 
receiving appropriate support and being proactively managed 
through one of the existing non-elective admission reduction 
programmes, thereby reducing inappropriate admissions.  
  
The key actions are as follows: 

 Investigate the diagnoses of the top 38 patients admitted 9 or 
more times to hospital from Apr-Feb 2015  

 Work with commissioning leads, GP practices and service 
providers to a) manage patients through existing 
commissioned programmes/activities where appropriate b) 
identify any service gaps are in place to address these cases, 
c) develop service improvement proposals, d) agree 
implementation plan, e) evaluate progress and impact on 
monthly basis, and f) expand initiative to further cohort of 
patients if proven to be effective.  

Better clinical management and 
patient centred approach to 
support patients in managing their 
condition, thereby reducing the 
need for emergency admissions. 
 
A forecast saving of £135k is 
anticipated in 2015/16 and would 
need o be reviewed for 2016/17 
 
However, some staffing investment 
may be required where there are 
gaps in existing services - to be 
identified as part of the process.  
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Commissioning 
Priority area 
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Financial Contribution 

Strategic Priority - Hospital when it’s appropriate                                                                                                  

Urgent care New model of 
urgent care 

The CCG’s Urgent and Emergency Care Strategy 2014 – 2019 
sets out a commitment to commission a new urgent care service 
for North Tyneside from 2017/18. The CCG developed and 
consulted on a number of future scenarios for urgent care during 
2015/16. During the 2016/17 the CCG will need to develop a 
detailed business case and specification for the new service, 
prepare to decommission existing urgent care services and 
procure the new comprehensive service that will commence 
from 1st April 2017. 
 
Phase one – Early engagement (Jan-Apr 2015) 
Two improvement workshops were held in January 2015 to 
address self care and meeting the needs of patients out of 
hospital when patients have a perceived or actual urgent primary 
care problem. These were informed by feedback from 109 
patients and involved public and patients from the CCG’s Patient 
Forum.  Subsequently, Healthwatch North Tyneside has 
undertaken semi-structured interviews of 44 women with 
children aged under 4 to gather views about urgent care 
services, published in March 2015. 
 
Phase two – Listening and engaging (May-Sept 2015) 
An issues/listening document will be published to explain the 

By designing an urgent care model 
that better meets the needs of 
patients and the public outside of 
hospital, it is anticipated that this 
will enable a more cost-effective 
service to be delivered.  The new 
model will be implemented from 
2017/18 onwards.  
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challenges North Tyneside has around urgent care; it asks a 
series of questions commissioners would like to explore.  This is 
the start of the case for change that will be developed over the 
coming months. 
 
A wide range of engagement activity will take place.  The 
feedback will be analysed and a report published, with a 
dedicated feedback event to ensure it is shared with all 
stakeholders and public. 
 
Phase three - Scenarios for change (Oct-Mar 2016) 

Following consideration of the views expressed in phase two, it 
is anticipated that firm scenarios for change will be developed 
and incorporated into a formal public consultation process to 
between October and January, with the feedback and 
implications for future services considered by March 2016.   
 
 
 
 

Urgent care 
  
 

Alternatives to 
hospital care 

The CCG will develop an enhanced Directory of Service profile 
for community pharmacies in North Tyneside. This will increase 
the number of NHS 111 referrals to community pharmacy 
services and reduce the volume of minor ailments activity being 
directed to urgent care centres, GP practices and GP Out of 
Hours services.  
 
 
  
 

By encouraging the use of urgent 
care services outside of hospital, 
the aim will be to reduce 
attendances at A&E and urgent 
care centres. It is highly unlikely 
that this will result in significant 
financial savings but should help 
ease capacity pressures in other 
areas of primary care. 
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Urgent care Optimise 
ambulatory care 

Following introduction of the ambulatory care scheme at 
Northumbria Healthcare NHS FT (NHCFT) in April 2012, there 
has been significant and sustained growth, and in 2014/15 a 
significant  increase in non-elective admissions.   
 
Ambulatory care admission avoidance will continue to be a 
priority, supported by a specification of appropriate pathways 
and a review of the tariff structure to ensure value for money. 
 

 Reduction in non-elective 
admissions  

 Improved patient experience 

 More cost effective services 
 

High quality 
affordable health 
care 

Primary care 
quality and 
productivity 
schemes 

The Referral management Scheme will continue in 2016/17 to 
review GP referrals made in 14 specialties aiming to reduce 
variation in referral practice within primary care, resulting in 
more effective management of referrals within primary care and 
savings from a reduced us eof hospital services. 
 
Practices will be supported by the Primary Care quality and 
productivity programme where practice facilitators will work with 
individual practices to support improved understanding of activity 
trends support the production of improvement plans, and help 
facilitate implementation of improvement actions to help reduce 
variation.  

 Reduction in variation at 
practice and locality level in 
elective activity. 

 Reduction in elective activity 

 Reduction in spend on elective 
activity 

 Improved quality of care in 
primary care 

 
The savings opportunity for North 
Tyneside relating to these four 
schemes is estimated to be £XX. 
 

High quality  
affordable health 
care 

Procedures of 
limited clinical 
value 

Continued implementation of the North East wide value based 
commissioning policy that details a number of procedures and 
the criteria under which they will be funded. This policy is 

Savings in the region of over 
£248k are expected for 2015/16, 
which are included within the 
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currently being refreshed and the scope is likely to increase. 
 
We have agreed a two stage reform programme which is 
underway: 

 Stage one – focuses on primary care and aims to reduce the 
flow of patients into hospital for procedures which are 
considered of low clinical value and contained in the Value 
Based Commissioning Policy 

 Stage two – a process within secondary care to ensure only 
procedures that have an IFR approval are undertaken by 
provider organisations 

 
 

overall primary care schemes 
above. 
 

High quality  
affordable health 
care 
 
 

MSK review 
 

The current clinical model for North Tyneside could be 
significantly improved as the current pathway is fragmented and 
confusing for both patients and referrers, and patients often 
“bounce” around the system.  NHS North Tyneside CCG’s 
population is a significant outlier in terms of volumes of patients 
being referred for consultant opinion within secondary care.  
Patients are operated on more often and at an earlier stage than 
elsewhere. 
 
Developing an integrated pathway is the nationally and locally 
recognised change that will result in positive outcomes for 
patient experience, quality and cost. 
 
The CCG has decided to commission an integrated 
community musculoskeletal service, bringing together 
primary care physiotherapy and IMATTs within one provider.  
This will be carried out during 2016/17. 

Less fragmentation 
 
Reduced activity and spend 
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High quality  
affordable health 
care 
 

Specialised 
Services 

A transfer of responsibility for some services which were 
previously commissioned at a North-East level by the 
specialised commissioning team in NHS England is expected to 
take place during 2016/17.  
 
A number of actions will take place to determine the future 
commissioning of these services: 

 Confirm which services are involved 

 Confirm allocation adjustments for those services involved 

 Undertake any required contract variations 

 Undertake pathways impact assessment and work with 
providers to vary pathways as appropriate and agreed. 
 

More locally commissioned 
pathways and, potentially, 
services. 

 


