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Introduction  
Welcome to this summary of NHS North Tyneside Clinical Commissioning Group’s 

(CCG) Annual Report for 2020/21. 

NHS North Tyneside CCG has overall responsibility for the development and 

planning most healthcare services for the borough, covering a population of 222,000 

(based on the 2020 NHS England allocations). 

All 25 GP practices in North Tyneside are members of the CCG, supported by 

healthcare professionals and managers. The practices are close to patients and are 

well placed to develop local health services to ensure that they deliver high quality 

services which meet the needs of the people of North Tyneside. 

Our vision: 

 

 

We strive to find and implement new ways of working which will mean that care will 

be closer to home and people will only be in hospital when it is really needed. Our 

strategic priorities are: 

• Keeping healthy, self-care 

• Caring for people locally 

• Hospital when it is appropriate 

 

 

 

 

 

 

 

 

 

 

 

“Working together to maximise the health and wellbeing of North Tyneside 

communities by making the best use of resources” 
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Performance Overview  
This is the second Annual report we have written whilst the country is in the grip of 

the COVID-19 pandemic. Our Governing Body, members and staff of the CCG would 

like to say that our thoughts are with all of our residents, especially those who have 

lost loved ones to the virus.  

Our best wishes and appreciation also go to all key workers, including care givers 

and our NHS Staff, who continue to work tirelessly to ensure that the essential needs 

of our residents and patients are met during this pandemic. 

Whilst COVID-19 continued to draw our focus during 2020/21, there are many 

achievements during the year which can be celebrated. 

 

Outstanding Rating  

The CCG was delighted to receive a rating of “outstanding” by NHS England for the 

second year running in an annual review of the CCG’s performance for 2019/2020. 

This also includes receiving the highest score possible for patient and community 

engagement. 

The review is very important as it assesses how well the CCG has performed in key 

service and clinical areas, how well it has managed its finances and the quality of its 

leadership. The achievement of outstanding status - the highest possible rating - is a 

significant milestone as it means that residents in the borough are receiving some of 

the very best treatment in the country. 

 

 

 

 

 

 

 

 

Collaboration Amongst Partners  

The CCG recognises that the impact that the COVID-19 pandemic has had on 

people's lives cannot be understated. Specifically, in relation to the health and care 
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sector, hospitals, social care services, care homes and all sectors of provision have 

all been affected and have had to find different ways and systems to offer services 

safely whilst still meeting people’s health and social care needs.  

All partners have pulled together to respond to meet the pressures of the pandemic. 

Various initiatives and new services were established during the pandemic such as 

pulse oximetry at home, which is a way for people who are COVID-19 positive to 

self-monitor their oxygen levels at home which could detect hypoxia at an earlier 

stage and thereby reduce mortality and morbidity.  Long COVID-19 rehabilitation 

services were also established at both Northumbria Healthcare Trust and Newcastle 

Hospitals Trust. These, like many new initiatives, involve partnership and system 

working to be effective. 

 

Vaccination Roll-Out  

Since the first vaccine was 

administered on 15 

December 2020, clinicians 

have worked tirelessly to 

vaccinate priority groups at 

dedicated vaccination sites 

across North Tyneside. 

North Tyneside has 

continuously reached key 

milestones ahead of 

schedule and received 

excellent feedback from 

those being vaccinated. 

Dedicated teams of nurses worked evenings and weekends over the Christmas and 

the New Year period into 2021 enabled delivery of the vaccine to care home 

residents and staff. In just two weeks, by January 14th 2021, all residents of adult 

care homes in the borough who were well enough, and the majority of care home 

workers, had received their first vaccine.  

The rapid rollout across the borough has been a real team effort with the NHS (GP 

led vaccination centres, the CCG, TyneHealth GP Federation and Northumbria 

Healthcare NHS Foundation), North Tyneside Council, volunteers (who have been 

key to the programme) and the community all working together to play their part. 
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Programmes of Work 
In this section we describe the main programmes of work which we undertook during 

2020/21, taking into account our vision and priorities, as well as using information 

about the health and wellbeing of our population, to inform our work. 

Future Care  

Future Care is the partnership work taking place at a local level within North 

Tyneside. During 2019, the CCG and its 

partners co-produced a vision for the 

future of health and care services in 

North Tyneside. It is a model of care 

which builds on existing services and 

developmental work, to deliver care 

closer to home, designed to meet the 

needs of patients across North 

Tyneside. 

The themes originally identified have 

been further refined and are now called: 

• A healthy start in life 

• Living Well in North Tyneside 

• Ageing Well in North Tyneside 

• Mental Health Transformation  

During 2020/21 we continued our joint work through the Future Care Programme to 

identify the lessons we can learn from the pandemic, consider what changes we 

want to keep and how we want to develop services, resulting in production of our 

North Tyneside Future Care Transformation Plan. Input from all of our system 

partners from voluntary and community sector through to acute and mental health 

trusts, Public Health and the Council, were key to the development of this Plan and 

is the blueprint for our work going forward into 2021/22.  

We have worked together to develop the Plan which describes the North Tyneside 

response to future service delivery and recovery recognising the impact that the 

COVID-19 pandemic has had, and continues to have, on the needs of our population 

and staff. This Plan along with the North Tyneside Children and Young People Plan 

together contain the cross system strategic programmes of work and priorities which 

align to the Health & Wellbeing Board work plan.  
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Carer’s services and support  

During 2020/21, North 

Tyneside CCG has worked with 

members of the North Tyneside 

Carers Partnership Board to 

understand the impact of the 

pandemic on carers.  

Carers experiences during 

lockdown were presented to 

the Future Care Programme 

Board by the Carers’ Centre 

and Healthwatch. Resources 

were developed and shared 

across health, education and social care to help professionals understand this 

impact and the support they could provide to reduce this.  Social media campaigns 

targeted the general public to reach people who did not recognise themselves as 

carers - to encourage them to access support. 

During the year the Carers Partnership Board also reviewed and updated the ‘North 

Tyneside Commitment to Carers’ document, to reflect the impact of the pandemic 

and carers needs. We have also further developed the GP Carers Award Scheme to 

support primary care to identify and support more carers. The CCG has also 

contributed to those services that continue to provide emotional support to carers 

including those caring for people with mental health conditions and young carers.  

 

Voluntary Sector Grant Award Scheme  

The CCG introduced an innovative voluntary sector grants award scheme in 2019/20 

which sees local groups working at grassroots to tackle issues like mental health and 

social isolation, as well as obesity and ageing well.  

Over the last year they have all dealt admirably with the challenges of the pandemic 

and continued to provide activities and support to the residents of North Tyneside in 

new and innovative ways in order to tackle issues like mental health, social isolation 

and domestic abuse. 

The CCG has also, in response to the pandemic, agreed to increased VCS Grant 

Programme funding by £80,000 in 2021/22 so it can continue to fund four of its 

existing small grant projects for another year.  
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Primary Care Networks  

Four Primary Care Networks (PCNs) were established during 2019/20, each led by a 

North Tyneside GP. A PCN is one or more general practices working together with a 

range of local providers to offer coordinated health and care services to a defined 

patient population of typically between 30,000 and 50,000. 

During 2020/21, PCN services developed further in North Tyneside with the 

introduction or enhancement of additional local services.  These are: 

• Structured medication reviews and medicines optimisation to review patients 

medication taking into account all aspects of the patient's health and to reduce 

inappropriate prescribing 

• Enhanced health in care homes to strengthen and support the people who live 

and work in and around care homes.  

• Supporting early cancer diagnosis to improve survival rates from cancer 

During 2020/21, there has been a significant change in the way practices work in 

response to COVID-19 to ensure continuity of service delivery for patients whilst 

protecting front line staff. The CCG in partnership with all member practices have 

ensured that the following key areas were put in place: 

Total triage of all patients: Mobile working, telephone, online and video 

consultation was deployed, with face to face appointments only being made when 

clinically indicated. North Tyneside was in a position to move quickly to respond to 

new ways of working as we had already undertaken a significant amount of work to 

deploy mobile technology into practices.  

Hot and cold hubs  

Two hot hubs and two cold hubs were set up in North Tyneside to facilitate rapid 

face to face appointments once the patients had been triaged. 

LIVI 

In line with the requirements of the NHS Long Term Plan for GP Practices to offer 

patients a digital first (video) route of access to primary care, the CCG commissioned 

LIVI on a pilot basis. It was also introduced to provide more capacity into the system, 

offering appointments in the evenings, weekends 

and on bank holidays. Patient feedback requested 

more ways to access primary care and the LIVI 

service was therefore commissioned in conjunction 

with the Patient Forum members. The pilot is being 

monitored and evaluated during 2021/22 which will 

help determine options for the future.  
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Mental Health  

The CCG continued its focus on provision of mental health services into 2020/21, 

working with our partners to implement a number of initiatives and investments to 

improve their quality and access of services. 

The CCG provided further financial investment to Northumbria Healthcare NHS Trust 

to improve the neurodevelopmental pathways for children and young people. We 

continue to work collaboratively with the Trust to enable the Trust to deliver an 

agreed action plan to ensure that access requirements are met.  

As well as secondary level provision, we are building on being in a unique position in 

England of being in the second year of a Strategic Alliance with Barnardos. The 

Alliance has a focus on prevention and early intervention and improving mental 

health and wellbeing. Through the Alliance, a number of early intervention projects 

have been implemented during 2020/21. 

We have also worked as a 

system across North 

Tyneside to support the 

voluntary sector to develop a 

Young Persons Recovery 

College. The aim of this is to 

help young people feel more 

confident in managing their 

own mental health and 

wellbeing. A voluntary sector 

alliance has been developed 

to begin consultation with 

young people about what the 

Recovery College will provide and how it will be provided. 

A key piece of work begun in 2020/21 and which will continue into 2021/22 is the 

work on new and integrated models of primary and community mental health to 

support adults and older adults who have severe mental illness. This includes 

consideration of future pathways of care and the evidence base for provision of 

services for older people. An inclusive partnership has been established to take this 

ambitious transformation plan forward.  

The CCG has also commissioned research to understand better the level and role of 

traumatic experience in the mental health of North Tyneside residents. This will help 

the CCG to plan appropriate services to meet need and help inform the community 

mental health transformation plans.  
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Learning disabilities and neurodevelopmental services  

The CCG continues to work in 

partnership with the local authority, 

providers and the voluntary sector to 

ensure high quality service provision 

to meet the needs of North Tyneside 

residents with a learning disability.  

We continue to work closely with our 

Primary Care Networks and partners 

to tackle the cause of morbidity and 

preventable deaths of people with a 

learning disability. This has included: 

•  providing guidance to GP practices on how to deliver annual health checks 

despite COVID-19,  

• actively promoting though social media the importance of annual health checks,  

• cancer screenings and the COVID-19 vaccines 

The CCG has also commissioned a bespoke education programme for people with 

learning disabilities who have been diagnosed with diabetes to help them better 

understand and manage their condition.  

 

Older People  

We have co-produced, with patients, 

forum members, local authority and 

health care partners, a new model for 

integrated services for frail people 

across North Tyneside. We worked 

with partners to realign services and 

bring several of these health and 

social care services together as an 

integrated frailty service as part of an 

Ageing Well Hub.  

The new Ageing Well Hub will bring Care Point, which has been enhanced with 

additional roles and capacity, Jubilee Day Hospital and intermediate care provision 

together providing a seamless service with proactive early identification of frail 

people, care pathways for those with more complex needs and intermediate care 

provision. 
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Strata health has been commissioned by the CCG to provide capacity and demand 

information for the new service. This system maximises use of technology to match 

capacity and demand which will inform future service changes.  

Due to the impact of COVID-19, the Community Falls Prevention Service has 

changed its model of delivery to include: 

• A multidisciplinary Community Falls Clinic  

• Safe & Well Checks provided by Tyne & Wear Fire Service 

• Care Call - Falls First Responders  

• Strength & Balance Programme  

Additionally, a key feature of our Falls 

Prevention work is the HowFit campaign.  

Every household in North Tyneside received a 

copy of a HowFit leaflet to ensure equity and 

maximise the impact of people undertaking the 

exercise and health and wellbeing contained 

within the leaflet. It offers general advice on 

physical activity and is aimed at adults who 

could benefit from simple exercise and activity 

to reduce the impact of a sedentary lifestyle 

and for those at risk of falls There is also an 

on-line HowFit 

link  https://www.howfittoday.co.uk/ which has 

been developed specifically to support people 

to do exercises and complete a Falls risk 

assessment, leading to direct referral to North 

Tyneside Community Falls Prevention Service 

where appropriate.  

The Local Authority (LA) and CCG have developed strong partnership arrangements 

over the years, working jointly to support older people’s care homes in North 

Tyneside. During the COVID-19 pandemic, we built on our existing relationships with 

care homeowners, managers, health and LA staff to either accelerate some areas of 

work or introduce new initiatives.  

All care homes had been provided with and received training on the Whzan News 

kits to undertake clinical observations and record the NEWS2 score. This helps 

establish what clinical interventions might be required and can be communicated to 

relevant health professionals. Care homes were also provided with additional 

Samsung tablets by the CCG which are being used to communicate via wifi, Skype 

and face time with relatives and video consultations with the GP practice and frailty 

nurses. 

https://www.howfittoday.co.uk/
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Joint system collaboration also resulted in having systems, processes and staff in 

place to deliver the requirements set out in the national Hospital Discharge scheme 

which started in March 2020. The CCG set up agreements and a patient tracking 

system to ensure compliance with guidance, and to ensure patients are reviewed 

and assessed appropriately in a timely way in line with the guidance. This meant that 

medically fit patients could be discharged as rapidly as possible from hospital. The 

CCG and Local Authority created additional bed capacity in the community with the 

independent sector which helped with the hospital discharge process. 

 

Planned Care  

The COVID-19 pandemic had a significant 

impact on planned care service provision in 

North Tyneside and, indeed, across the 

country. It was nationally mandated towards 

the beginning of the pandemic that the bulk 

of elective care services would be suspended 

whilst efforts were diverted to manage 

COVID-19 positive patients in hospital. This 

meant that waiting lists and waiting times for 

access to surgical and outpatient appointments have grown during 2020/21. It is 

worth noting that urgent referrals and the bulk of cancer services continued, where it 

was clinically appropriate and safe to do so. 

The CCG has worked very closely with acute trusts during the pandemic to try to 

maintain services where possible and to begin the process to step back up those 

services which had been suspended.  

To continue to provide a dermatology services while following social distance 

guidance, dermatology pathways were reviewed and a new telehealth solution was 

therefore implemented. Each primary care site has a Dermatoscope and dedicated 

smartphone.  The CCG funded this specialist equipment and provided training for 

staff in GP Practices and the service has now been rolled out, initially for 2 week wait 

urgent referrals for suspected cancer, but with the potential to be used much more 

widely.  

Delivery of ophthalmology services in a COVID-19 safe way were also affected, 

leading to increased waiting times. The CCG, alongside other CCGs in the 

Integrated Care Partnership, have funded Newcastle Hospitals to establish a 

cataract facility on Westgate Road.  This new facility, which opened in April 2021, 

has received significant investment for staffing and the facility and will be able to 

treat approximately 1,000 cataract patients per month which will be a significant 

benefit for our patient population.    
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Long term conditions  

Personalised care planning continues to be at the core of the CCG’s approach 

towards a proactive system of care and support for people with long term conditions.  

The CCG worked with Trusts in the area (Gateshead, Northumbria and Newcastle 

Foundation Trusts) to establish long COVID-19 rehabilitation clinics. These clinics 

give patients access to multi-professional advice and the right clinical pathway(s) to 

treat their symptoms. The clinics are aimed at patients with ongoing significant 

symptoms lasting more than 3 months from either proven or clinically suspected 

COVID-19 infection.  

The CCG also worked with VODA and GP Practices to establish a pulse oximetry 

@home service. The aim of this service is to identify as early as possible those 

people who have contracted the COVID-19 virus and whose oxygen levels are 

reducing to low levels. If low oxygen levels can be detected early, treatment can be 

given which improves survival rates, recovery and reduces the length of stay in 

hospital.  

We also undertook a review of structured education provision for people with type 1 

diabetes (DAFNE) and re-procured structured education for type 2 diabetes. More 

Type 1 diabetes structured education is now available online for patients.  

 

Cancer Services  

Cancer remains the most significant 

cause of premature mortality in North 

Tyneside with 876 deaths between 

2017 and 2019. During the COVID-19 

pandemic, the hospitals providing 

cancer services were able to continue 

to provide urgent cancer services. It is 

also worth noting that during the 

second wave of the pandemic, both 

Newcastle Hospitals Trust and Northumbria Healthcare Trust offered mutual aid to 

other parts of the country. This included admitting patients who had cancer into 

hospital for treatment.  

Meeting the requirements of the NHS Long Term Plan remains our focus and we are 

working closely with our partners to deliver improved services and outcomes for 

patients.  

Work is underway in each Primary Care Network, with support from the Cancer 

Alliance, to develop cancer work plans in line with the requirements of the national 

Direct Enhanced Services contract with PCNs to support early cancer diagnosis.  
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Initiatives include: 

- a focus on cervical and bowel screening and on the learning disabilities population 

and to minimise inequalities in Whitley Bay PCN 

- appointment of a range of posts such as Early Cancer Diagnosis and Cancer 

Screening Coordinator in Whitley Bay PCN, Non-Clinical Cancer Champions, 

Cancer Care Coordinators  

- Establishment of peer review groups 

- Reviewing data and information to identify variation across practices 

- Considering how to inform patients that they should attend their Practice for 

cancer screening and concerning symptoms 

 

Urgent Care  

The COVID-19 pandemic had a profound 

effect upon the delivery of NHS services and 

the behaviour of the general public in the way 

they accessed healthcare. The ‘lockdown’ of 

the population to control the spread of 

COVID-19 saw a sharp reduction in 

attendance at Emergency Departments 

(EDs), Urgent Treatment Centres (UTCs) and 

a significant increase in the amount of calls to 

the NHS 111 and General Practices for 

telephone assessment. 

Service delivery models were put in place to reduce the number of patients who self-

present, intending to improve local pathways of care and to ensure that the optimum 

outcomes for patients were achieved in the quickest and most straightforward way. 

Talk Before You Walk was initially launched in August 2020 across the North 

Integrated Care Partnership (Northumberland, North Tyneside, Newcastle and 

Gateshead). It encourages the use of NHS 111 (both online and by telephone), GP 

practice or pharmacy as being the primary places to go when experiencing a health 

issue that is not immediately life threatening.  For those patients who do self-present, 

a rapid triage model of service delivery has been implemented to ensure patients are 

seen and treated by the right clinician (based upon presenting condition and acuity).   

A new system was introduced whereby NHS 111 can refer patients to each of our 

Emergency Departments by email.  
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We have also started to implement another new electronic system called Emergency 

Department Digital Integration (EDDI) which allows NHS 111 to give patients who 

need to attend an Emergency Department a time slot to attend. It allows the 

emergency department to control their capacity and monitor the number of patients 

arriving at a certain time, minimising long waits for patients. 

 

Clinical Quality and Assurance  

In order to commission high quality 

care successfully, the CCG actively 

promotes engagement, 

transparency and successful 

relationships between all key 

stakeholders involved in the delivery 

of health and care services. This is 

to realise our vision of a health 

system shaped by patient and public 

participation and is designed with 

improved outcomes and patient 

experience at its heart.   

We manage quality through a number of ways. 

Quality Review Groups (QRGs) are in place for all foundation trusts and local private 

hospital providers. They focus on assurance relating to the clinical quality of 

commissioned services across the domains of clinical quality, patient safety, patient 

experience and clinical effectiveness. The CCG reviews information gained to 

determine how services will be commissioned in the future, ensuring that we meet 

patients’ needs.  

During 2020/21 and despite the COVID-19 pandemic, the CCG has continued to 

receive specific assurance in areas such as safe staffing levels, incident reporting, 

management and learning processes, falls management and harm minimisation, 

compliance with NICE guidance, action on mortality and sepsis. Assurance relating 

to national reports was also sought including gap analysis and action taken to 

address any issues. 

The Safeguard Incident and Risk Management System (SIRMS) enables practices to 

report data on incidents, experiences and issues that they, and their patients, have 

with various local service providers.  

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 received ‘Substantial Assurance’ 

from internal audit that the serious incident closure process within the CCG is robust. 
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The CCG is an active member of the local Quality Surveillance Group, at which 

information and intelligence on providers is shared between NHS England and the 

local CCGs and other agencies. This is then communicated to our Quality and Safety 

Committee and Governing Body as part of the assurance process. 

We have continued to work in collaboration with the Care Quality Commission 

(CQC), sharing review information and provider action plans when there has been 

any concern regarding quality issues.  

In addition, we attended quarterly information sharing meetings with each nursing 

home provider in partnership with the local authority.   

Regular meetings continue with Healthwatch North Tyneside as part of a strong and 

collaborative working relationship, which includes membership of the CCG Patient 

Forum, Health and Social Care Integration Partnership working groups and the 

Health and Wellbeing Board.  

We place a high priority on raising sepsis awareness and education on the use of the 

National Early Warning Score (NEWS). This will be included in service specifications 

and in any local incentive schemes funded by the CCG. 

The Governing Body members and CCG staff receive safeguarding adults and 

children training and are clear about their respective roles and responsibilities. The 

CCG, along with the Local Authority and Northumbria Police, is one of the three 

statutory organisation partners for safeguarding children and young people, and we 

play an active role in both the North Tyneside Safeguarding Adults Board and North 

Tyneside Safeguarding Children Partnership 

 

Workforce and staff experience  

The CCG recognises that our staff is our 

greatest asset and we strive to ensure their 

health and wellbeing is paramount. We 

support flexible working and encourage 

positive workforce practices.  A range of 

initiatives were put in place during the 

COVID-19 pandemic by CCGs and our 

hospital trusts which were invaluable in 

supporting staff and maximising availability. 

The CCG is actively involved in the regional 

Better Health at Work programme and has 

been awarded "Continuing Excellence" 

status by the scheme.  
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Public Engagement  

Engagement with local 

people and stakeholders 

are essential to help the 

CCG shape the services 

we commission. Our 

partners include the 

Community and Health 

Care Forum, Healthwatch 

North Tyneside, 

Launchpad and the 

Patient Forum as well as 

other key stakeholders 

such as the North 

Tyneside Youth Forum. 

We have a range of 

methods to ensure involvement and engagement. A key 

element of how we operate is providing information in 

accessible formats. For example, we created an ‘easy read’ 

version of our annual report to make it more accessible for a 

wider audience.  

Examples of our work during the year include:  

• Commissioning a number of videos to help us share information with patients and 

the community in an exciting and accessible way. These were played in locations 

such as practice waiting rooms and COVID-19 vaccination centres. 

• The CCG and its partners worked closely to provide information to show people 

what they would need to do when they got to the vaccination centres, what would 

happen while there and what they needed to do following their vaccination. 

• We also filmed a Chinese couple receiving their vaccinations and interviewed 

them in Cantonese afterwards where they encouraged uptake of the COVID-19 

vaccination across BAME communities.  

• We worked with the Community Leaders from the Islamic Cultural Centre in 

Whitley Bay to encourage take up of COVID-19 vaccinations from the Muslim 

community.  

• We continued work on the North Tyneside Cancer Plan, giving service users and 

carers a chance to have “conversations on cancer”. 

Patient Forum development session 
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• We involved CCG Patient Forum 

members in development of the 

HowFit website and booklet, the 

Living Well North Tyneside website 

and incident reporting methods as 

part of Care Homes research. 

• We engaged with the North 

Tyneside Youth Forum on key 

priorities for the CCG SEND Action 

Plan continuing this during 

lockdown.  

• A young people's Recovery College 

is being developed through 

consultation with a diverse range of 

young people and with the 

voluntary sector. Engagement and 

consultation are key to the 

successful implementation of the 

college and consultation has begun 

with a diverse range of young 

people including the children in care council, the young mayor and the youth 

council committee and partners across the system.  

• We commissioned, with the Local Authority, a SEND participation post to enable 

children and young people with special education needs or disability to have 

access to high quality participation opportunities. 

• We have developed a multi-agency basic SEND e-learning package to raise 

awareness of statutory duties and how to best meet the needs of children and 

families with SEND. The work was co-produced with North Tyneside Parent Carer 

Forum and colleagues across health education and social care services.  

• We have proactively working with the Local Authority's Youth Forum virtually to 

capture their experiences of accessing health services during the pandemic 

across acute, primary and community settings. 

• We worked closely with the Patient Forum in developing the specification of the 

GP video pilot, LIVI,  which was commissioned on the back of feedback from 

patients who were finding it increasingly difficult to access a GP.  We also 

presented the pilot to the North Tyneside Council Youth Council to gather their 

feedback on the use of GP video appointments. 

• We worked with Healthwatch North Tyneside to develop and undertake a survey 

to gather resident views on accessing GP and primary care services. 

Patient Forum development session 
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Performance  
The CCG continues to oversee quality improvements through our support for various 

quality systems and processes in place to provide assurance that our requirements 

are being met.  When we identify where improvements can be made, we implement 

changes to improve standards, minimise waiting lists and improve waiting times 

through joint working.  This supports us to commission high quality care which is 

safe for patients and staff. 

We have a range of methods we use to ensure our services are delivered to a high 

quality standard and provide value for money.  The CCG considers risks and areas 

of uncertainty identified on its Risk Assurance Framework to ensure that 

performance in these areas is closely monitored.  We use national datasets and 

locally determined key performance indicators to monitor performance. 

We provide regular performance reports to the CCG’s Governing Body, which details 

the North Tyneside performance against the agreed local and national measures. 

This provides reassurance that the standards are being met or, if they are not being 

met, the Governing Body can request assurances about the measures being put in 

place to progress towards achievement of the standards.  

We discuss performance at our Quality and Safety Committee which has an 

emphasis on patient experience and quality of services.  This provides a forum to 

discuss both quantitative and qualitative data with patients in mind.  

We continue to strive to make further improvements. An emphasis on improving 

quality will continue into 2021/22. 

 

NHS Constitution 

The NHS is founded on a common set of principles and values that bind together the 

communities and people it serves – patients and public – and the staff who work for 

it. The NHS Constitution establishes the principles and values of the NHS in 

England. It sets out rights to which patients, public and staff are entitled and pledges 

which the NHS is committed to achieve.   

Below we highlight our performance during 2020/21 against a range of areas. The 

COVID- 19 pandemic has impacted upon the achievement of a number of healthcare 

targets.  However, the CCG has worked closely with its partners to reduce the effect 

of COVID-19 and therefore not all areas were impacted to the same extent.  
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Key 

G 
Green – achieved the performance 
standard A 

Amber – did not achieve the 
performance standard 

 

Performance Summary RAF Rating 

Urgent Care 

• Four hour waits in A&E A 

Ambulance response times 

• Category 1 G 

• Category 2 A 

• Category 3 A 

• Category 4 G 

Cancer 

• Two week wait for all cancers A 

• Two week wait for an urgent referral for breast symptoms A 

• 31 day treatment – all cancers A 

• 31 day treatment - surgery A 

• 31 day treatment – anti-cancer drugs A 

• 31 day treatment – radiotherapy G 

• Patients treated within 62 days – urgent GP referral  
suspected cancer 

 A 

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

A 

• Cancers diagnosed at an early stage G 

• One year survival from all cancers A 

• Cancer patient experience G 

Healthcare associated infections Healthcare-associated 
infections (HCAIs) 

• Methicillin resistant Staphylococcus Aureus (MRSA) A 

• Clostridium Difficile G 
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It was nationally mandated towards the beginning of the pandemic that the bulk of 

elective care services would be suspended whilst efforts were diverted to manage 

COVID-19 positive patients in hospital. This meant that waiting lists and waiting 

times for access to surgical and outpatient appointments grew during 2020/21. It is 

worth noting that urgent referrals and the bulk of cancer services continued, where it 

was clinically appropriate and safe to do so. 

The CCG has worked very closely with acute trusts during the pandemic to try to 

maintain services where possible and to begin the process to step back up those 

services which had been suspended.  

Our performance in 2020/21 is detailed below:- 

Urgent care performance 

 Four hour waits in A&E                                                                    A 

The CCGs two main providers for A&E achieved 93.1% at Newcastle Hospitals FT 

and 96% at Northumbria Healthcare FT.  The standard for four hour waits in A&E is 

95%, therefore only Northumbria Healthcare FT achieved the standard for March 

2021.  Newcastle Hospitals FT has been coping with a large number of COVID-19 

positive patients during the pandemic which has impacted upon bed capacity and 

flow of A&E patients.  This has significantly impacted upon the Trust's performance 

in A&E standards. However, the performance is improving as the number of COVID-

19 positive patients reduces. 

Ambulance response times 

Ambulance response time measures cover 4 standards which are category 1, 2, 3 

and 4 response times.  The North East Ambulance Service (NEAS) achieved two of 

the four response time standards in North Tyneside in March 2021, which were 

category 1 and 4.  Category 1 calls are described as 'An immediate response to a 

life-threatening condition, such as cardiac or respiratory arrest'.  NEAS has 

developed a strategy for 2021/22 to improve ambulance response times and 

handover delays between ambulance staff and hospital staff across the region.   

 Category 1 response times                                                         G   
 

 Category 2 response times                                                         A 

The average time an ambulance took to respond to a category 2 call was 19 minutes 

and 39 seconds mean response time in March 2020/21 which does not meet the 

standard of 18 minutes. 
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 Category 3 response times                                                         A 

The average time an ambulance took to respond to a category 3 call was 2 hours 

and 45 seconds which does not meet the standard of 2 hours. 

 Category 4 response times                                                         G  

Cancer performance 

The CCG has not achieved eight 

cancer standards.  Since the start of 

the COVID-19 pandemic, the 

number of patients attending 

General Practice initially  

significantly reduced which 

impacted on the number of cancer 

referrals being made. As lockdown 

measures have eased during spring 

2021, referral numbers are 

increasing back to pre-COVID-19 

levels. 

The COVID-19 pandemic has impacted upon our Trusts ability to diagnose and treat 

cancer patients within the standards due to:  

• Some patients were unwilling or unable to attend diagnostic and treatment 

appointments when offered due to shielding, self-isolating or testing positive for 

COVID-19 after the referral. 

• Longer patient pathways due to implementing COVID-19 infection prevention and 

control measures, increasing cleaning time and cleaning measures required 

between patients as well as social distancing rules and capacity constraints of 

buildings. 

• Some staff testing positive for COVID-19 or needing to self-isolate which impacted 

upon capacity.  

• Limited number of beds and ventilators for post-surgery due to the number of 

COVID-19 positive patients being treated at the time in the Trusts. 

• Diagnostic pressures impacting upon patient pathway. 

Both Trusts are concentrating on cancer recovery plans focusing on recovering 

referrals, recovering treatments and clearing backlogs as well as organisational 

performance standards.  The Northern Cancer Alliance is helping Trusts to focus on 

faster diagnosis and 62-day standards and have invested £1.5M funding in 2020/21 
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to facilitate recovery and accelerate rapid diagnosis pathways. A North ICP Cancer 

Delivery Manager has been appointed to support this work. 

Healthcare associated infections Healthcare-associated 

infections (HCAIs) 

 Methicillin resistant Staphylococcus Aureus (MRSA)                                       A  

There is a zero tolerance of MRSA (Methicillin resistant Staphylococcus Aureus), 

which means that all commissioner and provider targets are zero. North Tyneside 

CCG had one reported case of MRSA in December 2020. This was assigned to the 

CCG as the patient was positive when screened on admission.  

 

 

 

Financial Summary 
Clinical commissioning groups have 4 financial duties to meet under the NHS Act 

2006 (as amended) and North Tyneside CCG achieved all of those duties in 
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2020/21. The CCG met the statutory requirement to ensure expenditure in a financial 

year does not exceed its allocated resource. 

The CCG's 2020/21 annual accounts are provided in full as part of the annual report. 

During the year, the CCG commissioned healthcare services to the value of £374.6m 

and incurred expenditure of £4.0m in respect of running costs. The overall closing 

position of the CCG was an in-year surplus of £1.4m. 

Table 1: CCG 2020/21 expenditure 

     £m 

Acute health services 190.9 

Mental health services 31.4 

Community health services 49.4 

Continuing health care 19.5 

Prescribing 38.4 

Primary care 39.6 

Other programme costs 5.4 

Total programme (commissioning) costs 374.6 

Total running costs 4.0 

Total expenditure for 2020/21 378.6 

 

The majority of the CCG’s expenditure was spent with NHS organisations, 

purchasing healthcare for the benefit of North Tyneside residents. Funds were also 

used to purchase healthcare from non-NHS bodies, as indicated in the accounts. 

During the financial year the CCG spent £6.6m on services directly relating to the 

COVID-19 pandemic.  Expenditure on this area was funded directly from NHS 

England.  The largest area of expenditure relates to the Hospital Discharge 

Programme which ensured the availability of beds in the community to facilitate the 

speedy discharge of patients from hospital.  Other expenditure areas ensured that 

general practice continued to operate in a safe environment during the pandemic by 

maximising IT usage and investing in general practice infrastructure.  Expenditure 

was also utilised on buying additional Personal Protective Equipment and on 

additional staff to ensure increased demand was met. 
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Thank you 
We would like to thank all our member practices, partners, Patient 

Forum members, stakeholders and community groups for your 

input over the year. Your support is vital to everything we do. 

 

If you are interested in finding out more about NHS North Tyneside CCG 

or would like to view our annual report and accounts in full, please visit 

our website at www.northtynesideccg.nhs.uk 

 

Telephone: 0191 293 1140 

Email: ntccg.comms@nhs.net 

 

 

 

Alternative formats 

This document is available in large print, other formats 

(including an easy-read version) and languages on request. 

http://www.northtynesideccg.nhs.uk/
mailto:ntccg.comms@nhs.net

