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NHS North Tyneside Clinical Commissioning Group (CCG) is responsible for commissioning 
(planning and buying) most health services for people in North Tyneside. 

We are led by North Tyneside’s 27 GP practices, so we are in a unique position to understand 
our patients’ needs and deliver high quality services for the 219,954 people in our borough.

Our vision

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

Welcome to this summary of NHS North 
Tyneside Clinical Commissioning Group’s 
annual report for 2018/19. 
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We strive to find and implement new ways of working so that care is provided closer to home 
and people will only be in hospital when it is really needed. Our strategic priorities for the 
health care system are:

• Keeping healthy, self-care

• Caring for people locally

• Hospital when it is appropriate

We have ambitious plans to change the way that care is delivered by 2020.  
Our commissioning priorities are set out in the diagram below. 
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Key activities 

Our main areas of work and some of our 
achievements are outlined below:

Future Care 

Future Care is our transformation 
programme, bringing together all the 
partners in the health and social care system 
around these key principles:

•  Population health and wellbeing 

• High quality, coordinated care 

•  Improving quality of life and 
experience of services 

•  Supporting and empowering staff 

•  Effective stewardship of resources 

A key part of this vision is to move resources 
from acute to primary and community 
services, working to support local delivery 
where appropriate. 

Future Care is focused on four work streams 
- primary care home; urgent and emergency 
care; planned care, long term condition 
management and NHS RightCare; and 
children and young people, with mental 
health forming part of all four themes.

 

Primary Care Home 

Primary Care Home brings together health 
and social care professionals to strengthen 
and redesign primary care and provide 
enhanced personalised and preventative care 
for their local community.

This includes identifying which services could 
be better provided at locality level, by moving 
care closer to the patient, enriching clinical 
teams, or where the current model is no 
longer sustainable. 

A range of initiatives have taken place 
through Primary Care Home during the year, 
including a review of service pathways for 
end of life care; an improved pathway and 
new IT systems for the Care Plus/Care Point 
and falls services; and work to enhance health 
in care homes.
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GP extended access

During 2018/19, we continued to fund extra 
GP appointments across afternoons, early 
evenings and weekends. This makes it easier 
for patients – particularly those who find it 
difficult to attend during the day - to make 
appointments. 

Integrated urgent  
care service 

The new integrated urgent care service 
started in October 2018, offering GP-led 
healthcare on a 24/7 basis. 

The new urgent treatment centre at North 
Tyneside General Hospital deals with minor 
injuries and minor ailments. This service 
brings together all urgent care services 
in one place, allowing patients to book 
appointments 24/7, as well as having 
the option to walk in between 8am and 
midnight. 

The centre integrates with the 111 service, 
which can book appointments directly where 
this is appropriate. A GP out of hours service, 
offers advice and help, including home visits, 
between midnight and 8am.

North East and North Cumbria 
Urgent and Emergency Care 
Network 

North Tyneside CCG is an active part of 
the North East and North Cumbria Urgent 
and Emergency Care Network which brings 
together over 30 organisations to improve the 
quality, safety and equity of services. 

Through the network, the region’s hospitals 
work together as a single, well-coordinated 
system, monitoring demand and supporting 
each other through busy periods. This 
reduces the risk of queueing ambulances and 
unnecessarily long waits in A&E.

Through the network, we have supported a 
range of projects which are set out in more 
detail in our full annual report, which is 
available at www.northtynesideccg.nhs.uk.
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Cancer services

We have established a multi-agency steering 
group to lead the development of our three-
year cancer plan.

The plan aims to lead a radical upgrade in 
prevention and public health; achieve earlier 
diagnosis; improve patient experience; and 
support people living with and beyond 
cancer.

A number of initiatives have been launched, 
including: 

•  A health improvement programme 
focusing on alcohol, smoking and diet 

•  A new lung cancer pathway

•  An multi-agency working group 
focusing on patient experience

•  A Living With and Beyond Cancer 
Project Team to implement stratified 
pathways in breast, colorectal and 
prostate cancers

•  Closer joint working with the North 
East and Cumbria Cancer Alliance 
around areas like faster diagnostics 
and workforce development

Planned care 

We worked with Northumbria Healthcare 
NHS Foundation Trust to establish new 
advice and guidance services in cardiology, 
gastroenterology, gynaecology and 
haematology. These services enable GPs to 
have electronic discussions with hospital 
consultants to seek advice on particular 
patients’ cases, rather than simply referring 
for outpatient appointments.

The CCG recommissioned its Referral 
Management System as a Rapid Specialist 
Opinion service, ensuring that referrals in 13 
specialties are appropriate for hospital care. 

We began to work with Northumbria 
Healthcare to modernise outpatient follow-
up by moving to patient-initiated follow-up 
for some specialities and conditions, and 
considering alternative options such as virtual 
appointments. This work will continue in 
2019/20. 

The CCG began to train GP practices in use 
of the new Faecal Immunochemical Test (FIT), 
an alternative to colonoscopies for some 
patients. This should lead to fewer patients 
having to undergo colonoscopies. 

The CCG has been working with Northumbria 
Healthcare Foundation Trust to transform the 
pain management service, making it more 
psychology and physiotherapy focused. The 
new ‘Living Well with Pain’ service is due to 
launch in July 2019.
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Long term conditions 

We have worked with patients and partners 
to implement a number of initiatives to 
improve outcomes and experience for 
patients with long term conditions. 

This includes cancer services (outlined above), 
and education for patients diagnosed with 
Type 2 diabetes. With this programme, 
patients are placed on a nutritionally balanced 
low calorie diet, with intensive guidance, 
aiming to achieve remission of diabetes.

As a ‘wave one’ site for the national NHS 
RightCare programme, we are working 
to improve patient outcomes and make 
the NHS’s money go as far as possible in 
respiratory care, trauma and injury (focusing 
on falls), gastroenterology, medicines 
optimisation and the management of 
complex needs.

We have also joined NHS England’s Atrial 
Fibrillation (AF) Patient Optimisation 
Demonstrator Programme, to review all 
patients who have AF but are not being 
treated with anticoagulant medication. This 
work will continue during 2019/20. 

Mental health 

During 2018/19, the CCG and its partners 
implemented a number of initiatives to 
improve mental health services. 

These included:

•  Improvements to services for children 
and young people, allowing schools 
to refer directly into child and 
adolescent mental health services, as 
well as providing the Kooth online 
counselling and wellbeing service 

•  New pathways for adult community-
based mental health services, 
including a new Together in a Crisis 
service 

•  Maintaining a high early diagnosis 
rate for dementia, with funding for 
an Admiral Nurse post with Age UK 
North Tyneside

•  Investment to improve access to 
mental health services 
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Public engagement

Engagement with local people and 
stakeholders helps to shape the decisions we 
make as a CCG. We work with a range of 
partners to ensure that the patient and carer 
voice is influential in service developments. 
These include the Community and Health 
Care Forum, Healthwatch, Launchpad and 
the Patient Forum.

Our work during the year has included:

•  With North Tyneside Council, jointly 
funding the Community Healthcare 
Forum to consult local people about 
health and social care services

•  Listening to local groups who may 
face barriers to getting involved 

•  Commissioning the Community Health 
Care Forum to manage ‘Hear My 
Voice’ software, to gather patients’ 
stories about using the NHS

•  Learning from research by 
Healthwatch into patients’ experience 
of mental health crisis. This research 
helped the CCG in commissioning a 
new service for people experiencing 
mental health crisis 

•  Working with Launchpad North 
Tyneside, an independent user-
led group by and for people who 
have used mental health services. 
Launchpad helps with design, delivery 
and evaluation of services, working to 
ensure the voices of service users are 
heard by decision makers.

•  Linking with the Patient Forum, which 
brings together patients from North 
Tyneside GP practices. During the year, 
the forum has focused on:

 - Publicity materials to prevent falls

 - Digital signage in GP practices

 - Back pain workshops

 - The palliative care initiative

 - GP practice website audits

 - A mental health app

 - Supporting Care Plus

 - A community nursing review
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Each year, NHS England sets us a range  

of performance targets. 

An overall annual assessment against the Improvement and Assessment Framework provided 
these ratings against six clinical areas: 

Cancer    Good

Dementia    Good

Mental Health   Outstanding

Diabetes   Outstanding

Learning Disabilities Good

Maternity    Requires Improvement

Below we highlight our performance against a range of areas:

 Met expected standard

 Just below expected standard

G

A

Urgent care performance

There are five national measures for urgent 
care performance. Our performance in 
2018/19 is detailed below: 

Four hour waits in A&E G

The principal measure used to assess urgent 
care performance is the standard that 95% 
of patients attending A&E will be admitted or 
discharged within four hours.

95.9% of patients who attended A&E were 
seen and treated within four hours. This is 
an increase from the previous year, bringing 
the CCG’s performance above the national 
standard. 

Ambulance response times:

Category 1 response time G

The average time an ambulance took to 
respond to a category 1 ambulance call was 
6 minutes and 3 seconds (better than the 
national standard of 7 minutes).

Category 2 response time A

The average time an ambulance took to 
respond to a category 2 ambulance call 
was 18 minutes and 28 seconds (above 
the national standard of 18 minutes). The 
number of unscheduled care incidents in 
North Tyneside has risen by 5.4%, which has 
impacted on response times. We are working 
with the provider to ensure that the target is 
met in 2019/20.

 
Category 3 response time A

90% of category 3 ambulance calls were 
responded to within 2 hours, 45 minutes 
(above the national standard of 2 hours 0 
minutes).

 
Category 4 response time G

90% of category 4 ambulance calls were 
responded to within 2 hours, 51 minutes 
(below the national standard of 3 hours 0 
minutes).
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Cancer performance
 
Two week wait all cancers   G

94.9% of patients referred by their GP 
urgently with suspected cancer were given 
an outpatient appointment within two weeks 
(above the national standard of 93%). North 
Tyneside is one of the top performing CCGs 
in the region for this measure.

 
Two week wait for an urgent  
referral for breast symptoms  G

94.9% of patients who were referred 
urgently with breast symptoms were seen 
within two weeks (above the national 
standard of 93%). North Tyneside has been 
above the national standard for the past four 
years and is one of the top performing CCGs 
in the region for this measure.

 
31 day treatment – all cancers  G

97.3% of patients who were diagnosed with 
cancer waited less than 31 days for their 
treatment to commence (above the national 
standard of 96%). Performance has remained 
above the national standard for the last five 
years.

 
31 day treatment - surgery   A

93.5% of people diagnosed with cancer and 
requiring surgery waited less than 31 days. 
This is a decrease on the previous year and 
does not meet the national standard of 94%. 
We experienced a large number of breaches 
during summer 2018 which contributed to 
this under-performance. We are working with 
our providers to ensure that this target is met 
in 2019/20.

 
31 day treatment - anti-cancer drugs G

98.6% of patients who required drug 
treatment for a cancer diagnosis waited less 
than 31 days to receive their treatment. This 
is a slight increase on the previous year and 
above the national standard of 98%.

 
31 day treatment - radiotherapy G

99.3% of patients who were diagnosed with 
cancer and required radiotherapy waited less 
than 31 days for their treatment to begin. 
This is a slight increase on the previous year 
and above the national standard of 94%.

 
Patients treated within 62 days - urgent 
GP referral for suspected cancer  A

81.4% of patients who were diagnosed with 
cancer following an urgent referral from 
their GP waited less than 62 days for their 
treatment to begin. This is a decline on the 
previous year and does not meet the national 
standard of 85%. The CCG is working with 
providers to meet the standard for next year. 
Both Foundation Trusts have experienced 
an increase in patient numbers which has 
contributed to under-performance.

 
62 days screening to first treatment for 
cancer – screening service   G

93.4% of patients who were diagnosed 
with cancer following referral from an 
NHS Screening Service waited less than 
62 days from that referral for treatment 
to commence. This is an increase on the 
previous year but above the national standard 
of 90%.

 
Cancers diagnosed at an early stage G

53.5% of all new cases of cancer diagnosed 
are at stage 1 and 2. This rate is increasing 
year on year.

 
One year survival from all cancers A

70.9% of adults diagnosed with cancer are 
still alive one year after diagnosis (below 
the England average of 72.8%). The CCG’s 
three year cancer plan aims to improve early 
diagnosis. This work will take a number of 
years to impact on reported performance.

 
Cancer patient experience 

8.9 scored out of 10 for the questions 
“Overall, how would you rate your care?” on 
a scale from 0 (very poor) to 10 (very good). 
The CCG is in the highest performing quartile 
across England.
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Healthcare  
associated infections 

Healthcare-associated infections (HCAIs) 
can develop as a direct result of healthcare 
interventions such as medical or surgical 
treatment, or from being in contact with 
a healthcare setting. HCAIs pose a serious 
risk to patients, clients, staff and visitors to 
health and social care premises. 

All CCGs have objectives for HCAIs set 
by NHS England for Methicillin Resistant 
Staphylococcus Aureus (MRSA) and 
Clostridium Difficile (C Diff). CCGs are 
required to meet national standards for 
both MRSA and C Diff.

MRSA G

There is a zero tolerance of MRSA 
(Methicillin resistant Staphylococcus 
Aureus), which means that all targets are 
zero. North Tyneside CCG had no reported 
cases of MRSA in 2018/19 to date.

 
Clostridium Difficile G

The CCG had 44 episodes of Clostridium 
Difficile against an annual threshold of 
no more than 73 cases for 2018/19. This 
means that the CCG had less than half of 
the annual threshold for C Diff cases during 
the year.

Financial Performance

North Tyneside CCG has met the statutory 
requirement to ensure expenditure in a 
financial year does not exceed its allocated 
resource. In 2018/19, the CCG achieved 
an in-year surplus of £6.2m, reducing the 
brought forward 2017/18 deficit from 
£12.2m to £5.9m as at 31 March 2019.

CCG spending 2018/19

 £m

Acute health services 191.2

Mental health services 26.8

Community health services 37.9

Continuing health care 17.9

Prescribing 33.4

Primary care 35.6

Other programme costs 3.9

Total programme  
(commissioning) costs 346.6

Total running costs 4.4

Total expenditure for 2018/19 351.0
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If you are interested in finding out more about NHS  
North Tyneside CCG or would like to view our annual  
report and accounts in full, please visit our website at  
www.northtynesideccg.nhs.uk.

Alternative formats

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

Telephone: 0191 217 2803  
or email: NECSU.comms@nhs.net

Thank you

We would like to thank all our member practices, 
partners, Patient Forum members, stakeholders and 
community groups for your input over the year. 
Your support is vital to everything we do.
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