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Introduction
North Tyneside Clinical Commissioning Group 
(CCG) is committed to working with system 
partners, patients, carers and the public to 
continue to improve patient safety, patient 
experience, health outcomes and, in doing so, 
support people to optimise their health and 
wellbeing. 

To ensure that we have person centred 
sustainable services, we work with partners 
and the public to continue to develop a 
shared decision-making approach to service 
change and development.  2020/21 has been 
unlike any other year as we have dealt with 
the COVID-19 pandemic.  We have all had to 
adapt how we work and live to help reduce 
the risk of the virus to ourselves, loved ones 
and the impact on the NHS.  

Although the year has been challenging, it 
has opened our eyes in how to do the things 
we need to do in different, innovative but safe 
ways.  Now more than ever, we need to listen 
to our patients and community to ensure we 
capture feedback to help identify both the 
issues that are important to you and health 

inequalities that have arisen or worsened 
because of the pandemic.  The pandemic 
has highlighted those health inequalities and 
unfortunately widened the gap further.  The 
CCG is committed to ensuring engagement 
activities continue despite working in different 
and challenging circumstances.  

Most of the year saw restrictions in place 
across North Tyneside.  The impact on people’s 
mental and physical health is still emerging 
therefore not yet fully known but the CCG 
is working with North Tyneside Council, NHS 
Trusts, the community and voluntary sector to 
understand how services need to be adapted 
in the current climate.  Indeed, the new ways 
of working which the pandemic has brought 
about, has created efficiencies and changes 
in human behaviours which would not have 
been achieved so quickly under normal 
circumstances.

This document provides a summary of 
some of the key patient and community 
engagement activities the CCG has been 
involved in 2020-21.  
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About the CCG
As CCG, we want to listen to our patients 
and local communities to ensure that your 
views about healthcare services are heard 
and considered in the decisions we make. 
This is underpinned by a legal obligation 
(under the NHS Act 2006 and Health and 
Social Care Act 2012) to ensure that local 
people have opportunities to comment on the 
health services we commission. This includes 
getting involved at different stages of the 
commissioning process, including: 

• Planning of commissioning arrangements 

• Development of proposals for changes to 
services 

• Decisions which would impact on the 
way services are delivered, or the range of 
services available

• Decisions affecting the way we go about 
commissioning services.  We carry out a 
range of activities to engage with patients 
and the public. 

We undertake demographic monitoring to 
ensure that there is inclusive participation 
across the borough and that the nine 
protected characteristics of the Equality Act 
2010 are covered. We can confirm that the 
annual report is a key part of the evidence the 
CCG will submit for review for the Oversight 
Framework indicator 50. 

The CCG was delighted to be awarded a 
‘Green Star’ for the Patient and Community 
Engagement indictor 2019/20 which is the 
highest award possible.  We achieved this 
because we demonstrated an outstanding 
level across the 5 domains which made up the 
assessment, scoring 15 out of a possible 15.  
Only 40 CCGs out of 191 across the country 
achieved 15 out of 15.  

The domains we were assessed against 
included:-

A. Governance

B. Annual reporting

C. Day-to-day practice

D. Feedback and evaluation

E. Equalities and health inequalities

This report is an overview of our work 
between April 2020 and March 2021. Below 
we outline who we have engaged with, how 
we engaged, and what the results were, as 
well as setting out some examples of how 
we have listened to patients and used their 
feedback in making changes to the services 
we commission.
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The NHS constitution requires CCGs to 
describe: 

• How they involve the public in 
commissioning 

• The principles they will follow in 
involving the public 

• How they will ensure transparency of 
decision making 

These points are set out in our 
Communications and Engagement Strategy, 
which we review every year. This strategy 
underpins all the CCG activity and should be 

read in conjunction with the CCG Operating 
Plan, our Equality Strategy 2016-2021 (which 
includes EDS2) and the Information and 
Technology Strategy. More information about 
equality issues can be found at:  

www.northtynesideccg.nhs.uk/aboutus/
equality-and-diversity

The CCG also follows statutory guidance 
for patient and public participation in 
commissioning health and care, and this is 
embedded in the methodology we use. This 
requires us to follow ten principles outlined by 
NHS England (2018) which are shown below.

Governance

The principles of participation by NHS England

1. Reach out to people rather than 
expecting them to come to you and ask 
them how they want to be involved, 
avoiding assumptions. 

2.  Promote equality and diversity and 
encourage and respect different beliefs 
and opinions. 

3.  Proactively seek participation from people 
who experience health inequalities and 
poor health outcomes. 

4.  Value people’s lived experience and use 
all the strengths and talents that people 
bring to the table, working towards 
shared goals and aiming for constructive 
and productive conversations. 

5.  Provide clear and easy to understand 
information and seek to facilitate 
involvement by all, recognising that 
everyone has different needs. This 
includes working with advocacy services 
and other partners. 

6.  Take time to plan and budget for 
participation and start involving people as 
early as possible. 

7.  Be open, honest and transparent in the 
way we work; tell people about the 
evidence base for decisions and be clear 
about resource limitations and other 
constraints. Where information must be 
kept confidential, explain why. 

8.  Invest in partnerships, have an ongoing 
dialogue and avoid tokenism; provide 
information, support, training and the 
right kind of leadership so everyone can 
work, learn and improve together. 

9.  Review experience (positive and negative) 
and learn from it to continuously improve 
how people are involved. 

10. Recognise, record and celebrate people’s 
contributions and give feedback on the 
results of involvement; show people how 
they are valued.

This document details how we fulfil these 
requirements. 
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Lay members

The CCG has a vibrant Patient Forum which 
reports directly to the CCG’s Governing Body.

The CCG’s Governing Body currently has three 
lay members, one of whom leads on patient 
and public engagement. This helps to ensure 
we listen to the voice of local people and 
create opportunities for patient and public 
empowerment in our work. Our lay members 
are: 

Mary Coyle MBE DL  
(Deputy Lay Chair) 

Formerly Chair of North 
Tyneside Primary Care 
Trust and Vice Chair of 
NHS North of Tyne, Mary 
is a freelance leadership 
consultant who moved to 
Tyneside from Northern 
Ireland over 40 years ago. Mary is Deputy 
Chair of the Governing Body, Chair of the 
Quality and Safety Committee, Chair of 
the Primary Care Committee and Chair of 
the Remuneration Committee. She is also 
a member of the Audit Committee. Mary’s 
contractual commitment to the CCG is a 
minimum of one day per week. 

Eleanor Hayward  
(Patient and Public 
Involvement) 

Eleanor is Chair of the 
Patient Forum, Chair of 
the Finance Committee 
and a member of the 
Remuneration Committee. 
She has had a long 
and varied career in the NHS and local 
government, mainly in the field of human 
resources and development.

Dave Willis OBE  
(Audit and Governance) 

Dave is an accountant by 
profession and worked 
as a senior manager 
at the Department of 
Work and Pensions until 
August 2019. He was the 
Audit Chair for the North 
Tyneside Primary Care Trust and for NHS North 
of Tyne Joint Board prior to being appointed 
as the Lay Member for Audit and Governance 
at North Tyneside CCG. Dave is the Chair 
of the Audit Committee and a member of 
the Finance Committee. Dave also chairs the 
Independent Funding Request Panel for the 
Northern and North East CCGs. 

Annual reporting 

The CCG publishes an annual report, which outlines our work for 
the year and some of our key areas of work, as well as a shorter 
summary, and an ‘easy read’ version of the summary. These are 
available in a variety of formats if requested. All three documents 
are published on our website - just visit  
www.northtynesideccg.nhs.uk and search for ‘annual report’. 

The report also provides information about whom we have 
engaged with and the difference our public involvement work 
has made.  It also includes evidence of local people acting as a 
catalyst for innovation and change. 
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Involving people in our day to day 
practice 
 

The groups we engaged with include: -

Patient Forum

The Patient Forum is a constituted sub-
committee of the CCG’s Governing Body. 
Patient and public involvement is reported to 
every meeting of the CCG Governing Body 
that is held in public. This provides evidence 
that the Governing Body is assured about 
public involvement activity and the difference 
it has made.

The Patient Forum is strong, robust and acts as 
a critical friend to the CCG and its Governing 
Body. Members are encouraged to challenge 
and debate throughout all engagement 
processes. 

The aim of the Patient Forum is to have 
membership from each of the 25 GP practices 
in North Tyneside who come from practices’ 
own patient participation groups. Most 
practices have active patient groups with 
scheduled meetings throughout the year and 

others run virtual groups to engage with their 
patient population.

Agenda items for the forum are a mixture of 
CCG areas for discussion, and member-led 
issues for meetings. Member’s areas of special 
interests are identified within development 
sessions and inductions. These are matched 
with CCG priorities and a series of smaller 

We normally engage with community and voluntary sector organisations, local community 
groups and patient participation groups throughout the year.  COVID-19 has brought 
challenges in engaging with people when the traditional methods of meetings, drop-in 
sessions, engagement events and canvassing are not available.  The CCG and partners 
thought about what could be done in a COVID secure way to ensure that local voices were still 
heard.  With increasing isolation and mental health worries due to the pandemic, it was even 
more important than ever to reach out to people and communities.  

We have been able to continue to engage with the community and voluntary sector 
organisations, local community groups and patient participation groups throughout the year.  
This, in the main, was conducted over digital platforms such as Microsoft Teams, Zoom video, 
WhatsApp and email.  Phone calls were also made to overcome issues with some people 
experiencing digital exclusion.  

We worked with our partners closely and called upon our already established networks to tap 
into formal and informal groups to capture feedback and to reach as broad a range of people 
as possible. 
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working groups have therefore been 
established to enable more in-depth discussion 
and influence on those topics.

The Patient Forum sub-committee met six 
times during 2020/21 and were involved 
with a series of health discussions giving an 
opportunity to share their experiences of 
services in North Tyneside. 

During the pandemic members have 
embraced the new virtual way of working 
and, except for two meetings, all scheduled 
meetings have taken place, equating to 37 
scheduled meetings and an additional six task 
and finish group meetings.

Examples of topics for discussion, which have 
influenced commissioning decision-making 
included:

• CCG commissioning intentions

• Integrated Frailty Service reconfiguration

• Additional GP Video consultations and

• Key messages for the COVID-19 
vaccination programme.

Additionally, over the past year, the Forum has 
been involved in:

• Living Well North Tyneside website 
development – a resource for the 
community and professionals

• HowFit-website and booklet testing and 
feedback

• Care Homes research – safe transition of 
care

• End of Life bereavement support, especially 
with the voluntary section

The CCG would like to take the opportunity 
to acknowledge the excellent work of the NHS 
North Tyneside CCG Patient Forum. The Forum 
as a critical friend plays a key role in keeping 
patient and public engagement at the core of 
our work, and the efforts of the members is 
invaluable to the CCG.

Development sessions

Each year, Patient Forum members have this 
additional session to reflect on their influence 
and impact on services and initiatives. The 
viability of the forum and working groups 
is discussed and reviewed at length with 
recommendations arising to ensure the 
groups are in line with the CCGs priorities and 
member’s expectations.

Patient Forum working groups

The forum has a series of smaller working 
groups and members with areas of special 
interest to work on specific areas of 
development. Each of the groups also have 
ongoing themes and are outlined below.

Mental health

This group debates and informs mental 
health service developments and take part in 
service visits to enhance members knowledge. 
Recently members received an enlightening 
presentation on services for people with a 
learning disability and this is an area to be 
visited post COVID-19.

Communications

Members support the CCG with matters 
relating to communications. This includes 
the CCG website, publications, and the 
production of the Patient Forum newsletter.  
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This is produced, providing a link with Forum 
news for Patient Participation Groups during 
the pandemic when they were unable to meet. 

Issue 22 of the newsletter has been produced 
and distributed across the borough and aims to 
ensure as many patients as possible can read it.

Members fed back to the CCG that the public 
were becoming more and more confused 
about what to do when they were going for 
their COVID-19 vaccine and what they needed 
to do after receiving the first dose.  This was 
early in the vaccination programme when there 
was a lot of different information in the public 
domain and preconceptions about what was 
the right thing to do.  

The CCG worked with the Communications 
Working Group to identify the key questions 
residents had about their COVID-19 
vaccination.  The group came up with a list of 
key information for the general public about 
preparing to go for the vaccine and what 
to do post vaccine.  This was turned into an 
animation video which is played in all the GP 
waiting rooms and sites across North Tyneside.  
This has helped to prepare residents and 
provide consistent messaging on vaccine rollout 
from a trusted source.

Future Care

This group focusses on supporting the Future 
Care programme, which is the collaborative 
transformation agenda across health and 
social care. Under theme of Living Well North 
Tyneside and Ageing Well North Tyneside, 
members have focussed on older people, 

urgent care and other service areas identified 
in the Future Care Programme Board work 
plan. In addition, members of this group will 
undertake more service visits post COVID-19. 

Members also continue to be involved in the 
planning of the Integrated Frailty Service as 
part of the exciting Ageing Well agenda.

End of life care

Members support all end of life initiatives 
which include patient and carer information, 
shared patient records and palliative 
care services. Currently Do Not Attempt 
Cardiopulmonary Resuscitation (DNACPR) is an 
important agenda item.

Innovations

This group can influence new developments 
such as Livi. Patient forum members were 
instrumental in developing the approach, 
delivery and evaluation of this additional 
capacity GP video consultation service. 

The Patient Forum and working groups 
are coordinated and facilitated by North 
Tyneside Community and Health Care Forum 
(CHCF), North Shields based and working 
boroughwide to support North Tyneside CCG 
with patient engagement. CHCF interface 
with over 300 community groups and work 
with other partner organisations to engage 
and involve local people.  When it is safe to do 
so again, CHCF will resume their community 
engagement and involvement work with 
others in the borough who are not part of their 
GP practice patient group or part of the Patient 
Forum.
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Access to information

People have told Healthwatch about the 
challenge of getting up-to-date, accurate and 
trusted information about local health and 
care services. The pandemic highlighted this 
gap, but it has also emerged through our 
thematic work. The Living Well North Tyneside 
Partnership is developing actions to address this.

Access to care

The pandemic necessitated a monumental 
shift in how people access health and care 
services and Healthwatch has been gathering 
feedback about people’s experiences. It is 
working with the CCG and Primary Care 
Networks to understand what has worked 
well and could be continued.

Digital inclusion

With significant shift of services into virtual 
and online delivery, Healthwatch has heard 
about people’s challenges of accessing services 
online including knowledge/skills, kit, data 
connectivity and mobile phone credit. The 
CCG has commissioned research into digital 
exclusion and is working with academic 
partners and other stakeholders to co-develop 
and deliver innovative solutions. 

Communication and coordination 

People have told Healthwatch about feeling 
detached from the care of their loved ones 

with limited access to information during the 
COVID-19 pandemic, particularly with hospital/
care home visiting restricted. We have worked 
with partners to respond to the findings and 
inform our place-based plan. 

Inequality 

Healthwatch is starting to hear about different 
experiences for people who can afford to pay 
for support when public services were not 
available. Inequalities is a considerable issue 
moving forward post pandemic and the CCG, 
working in partnership with North Tyneside 
Council and Director of Public Health, will 
ensure our collective plan for North Tyneside 
is explicit about how this will continue to be 
addressed. 

We would also like to take the opportunity 
to thank Healthwatch, all our partners and 
members of the public who have helped us 
this year.

The CCG recognises the important role that Healthwatch 
North Tyneside plays in representing the views of our 
residents. 

A Healthwatch representative is a key stakeholder in the CCG’s Future Care Programme Board, 
responsible for the system wide transformation programme for North Tyneside and is also a 
member of the CCG’s Communication & Engagement Strategic Group. 

The CCG and Healthwatch agree a programme of work each year, focussing on the key areas 
that patients and the public have highlighted to Healthwatch and which link to transformation 
programmes being undertaken in the CCG. Healthwatch has highlighted several areas 
where further work is needed and is working closely with the CCG, and other partners as 
appropriate, to address these issues. 

Healthwatch North Tyneside
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Engaging people and community 
case studies 
Below are some examples where we have worked with local people and communities to 
improve patient safety, patient experience and health outcomes for North Tyneside.

The CCG used a range of targeted 
outreach approaches, including working 
with the voluntary and community sector, 
to promote opportunities and broaden 
engagement to be more reflective of 
the population (for example seeking the 
view of children, young people or other 
groups).

Youth Forum engagement on their 
experiences of accessing health services 
during the pandemic

The Designated Clinical Officer (DCO) for 
Special Educational Needs and Disability 
(SEND) met with the Youth Forum virtually in 
February 2021 to capture their experiences of 
accessing health services during the pandemic 
across acute, primary and community settings. 
The feedback was very positive in relation to 
accessing health care and therapeutic support. 
They did however express their sadness and 
frustration around lack of contact with friends, 
social isolation, and some anxieties around 
their safety in relation to the COVID-19 virus, 
particularly those who were in the Clinically 
Extremely Vulnerable group. The DCO will 
continue to work with the SEND Youth Forum 
and their peer networks to capture their views 
to shape service development and to address 
any issues or concerns.

Partnership approach to care home staff 
COVID-19 vaccination hesitancy

During the start of the COVID-19 vaccine 
programme, care home residents and care 
home staff were identified as the top priority 
group by the Joint Committee on Vaccine 
and Immunisation for the COVID-19 vaccine.  

Following initial roll out, it became evident 
that vaccine uptake was variable across care 
home staff in the borough.  The CCG worked 
with North Tyneside Council and the Director 
of Public Health to devise a plan of action to 
overcome vaccine hesitancy in this workforce.  
We wanted to provide system wide support 
for care home staff to listen and to understand 
why they were hesitant or cautious about 
receiving the vaccine.  We need to know how 
to help these care home staff and put a plan in 
place to support them.  We organised a Teams 
meeting where all care home staff across all 31 
of our older person’s residential and nursing 
homes were invited to attend to discuss 
vaccine hesitancy.  

At the meeting a panel of different experts 
were on hand to answer any queries or 
questions from staff on the vaccine roll-out.  
This included the Executive Director of Nursing 
at the CCG, Director of Public Health in North 
Tyneside, Strategic Commissioning Manager 
for Adults and Assistant Director Business 
Assurance from North Tyneside Council, 
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and Primary Care Network Clinical Director 
for North Shields who is also a GP.  Several 
care home staff and Managers attended the 
meeting.  The meeting was recorded and later 
published so that care home staff which could 
not attend could access the video.  Feedback 
from the session was positive and vaccine 
uptake increased following the session.  

The CCG has published information in 
accessible formats and assistance for 
those who require communications or 
other support to enable them to engage.

Vaccine hesitancy campaign to the 
Black, Asian and Minority Ethnic (BAME) 
community 

A priority area for North Tyneside was the 
low uptake numbers within our BAME 
communities.  Although North Tyneside has a 
small BAME population, it was not clear at the 
beginning of the COVID-19 vaccination rollout 
whether there was vaccine hesitancy within 
certain groups or if they had not been invited 
yet.  The CCG, North Tyneside Council, VODA, 
Healthwatch North Tyneside, Public Health 
North Tyneside, TyneHealth (GP Federation) and 
the Primary Care Directors agreed that they 
wanted to be proactive and actively endorse 
BAME vaccine uptake before data identified 
a gap.  We agreed a set of communication 
messages which encouraged uptake and 
openly showed different communities being 
vaccinated.  We targeted key leaders within 
those BAME communities to talk openly about 

taking the vaccine when offered it and remove 
any barriers to the vaccine.  This included 
recording a video following a Chinese couple 
getting their vaccine and being interviewed in 
Cantonese afterwards about how safe they felt 
receiving the vaccine and encouraging others 
to do the same so life can return to normal and 
they can see their grandchildren again. 

The video which was shared using YouTube 
and WhatsApp as quick and accessible 
methods to share the video. Feedback from 
the Chinese community was very positive and 
appreciative of the effort to engage record 
a video in Cantonese to reach the wider 
population in their native tongue.

A considerable amount of engagement 
took place with Community Leaders from 
the Islamic Cultural Centre in Whitley Bay to 
encourage take up of vaccinations from the 
Muslim community. The Centre hosted a pop-
up clinic, Community Leaders put up posters in 
local shops and asked people to get in touch 
with them if they were in an eligible group to 
be vaccinated and hadn’t already booked an 
appointment. 

COVID vaccination key messages video by 
the Patient Forum 

Information on the COVID vaccination 
programme for residents was quite confusing 
in the early days of rollout.  The CCG received 
a lot of enquires from the public on what they 
should and should not do before and after 
receiving a vaccination. It was important that 
residents were appropriately prepared to get 
their vaccine and to understand what they 
needed to do after receiving the vaccine.  The 
CCG asked the Patient Forum members to 

Robin and Lily from North Shields receiving their COVID-19 
vaccination

Syed, Imam at Whitley Bay Islamic Cultural Centre
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identify what the key messages before and 
after receiving the vaccine would be.  The 
Community Health Care Forum helped to 
pull together what the key information was 
which would help the process run smoothly 
and relieve anxiety in residents to ensure they 
were armed with the right information.  The 
CCG then turned these key messages into an 
animated information video which is played 
across all GP practice screens.  The video 
is easy to understand with short succinct 
non-medical terminology which will help 
to spread the information to ensure people 
understand what their role is in supporting the 
vaccination programme.  We consulted with 
a deaf awareness group to ensure that the 
video was fully accessible by hard of hearing 
viewers.  The use of full subtitling and written 
guidance notes helped support the non-audio 
communication.

 

Livi booking tool for GP practices to book 
directly on the patients behalf

The CCG commissioned Livi to provide GP 
video consultations in North Tyneside summer 
2020 as part of a pilot supporting increased GP 
access in primary care.  Access was originally 
raised by patients as a key issue in 2019 which 
led to the pilot. After the pilot had gone live, 
the CCG and Livi had monthly operational 

meetings to discuss issues experienced both 
from Livi and from Practices.  Feedback from 
patients were captured by Practices and fed 
into the operation meetings and Live User 
Group.  

Practices were triaging patients to ensure they 
were suitable for GP appointments when they 
rang the practice.  If the patient was assessed 
as requiring medical advice, the practice would 
then offer a local GP telephone appointment 
in the future but sometimes the patient did not 
find the timescale acceptable.  The receptionist 
would then mention Livi as an alternative 
channel for medical advice.  Sometimes these 
patients would then continue to book their 
own Livi appointment or continue to wait for 
an appointment at their practice.  Following 
feedback on this disjointed offer by the 
reception team, the CCG worked with Livi 
and a few practices to develop and pilot a 
tool practices could access to book directly 
to a Livi appointment if the patient agrees to 
this.  This would mean that patients would 
have a GP video appointment booked and 
provide a seamless offer from the one phone 
call.  Patients do not need to know that they 
are in fact booking into a separate system; 
their priority is to get medical advice in a timely 
manner.  As a result of piloting the booking 
tool, this was assessed to be a successful 
patient pathway and is now being offered 
across all 25 North Tyneside CCG practices 
to improve the patient journey.  Livi are now 
offering the booking tool to other customers 
following the successful pilot within North 
Tyneside.

David was the 20,000th person to be vaccinated in  
North Tyneside

The CCG provides support for staff 
and members of the public and their 
representative on public involvement.
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Plans for engagement are embedded 
and clearly evidenced throughout 
commissioning, operational or other 
published plans, demonstrating how the 
public have been or will be involved.

Easy Read and Executive Summary Reports

Our full Annual Report and this Patient and 
Community Engagement Annual Report clearly 
show how the public have been involved in 
engagement activity during 2020/21.  The 
CCG also has a ‘Get Involved’ section on our 
website. This helps people to get more involved 
in the CCG’s work in a variety of ways. For 
example, people can find out more about 
the Patient Forum, various working groups, 
individual practice patient forums and the 
CCG’s meetings which are held in public. 

We encourage people to get involved in these 
areas of work and have had members of the 
public contact us through these methods who 
have subsequently been involved in some 
specific areas of work, for example the CCG’s 
Cancer Plan. 

Online forms are available for people to 
make complaints or to share compliments or 
comments about services or their experiences.

Mental Health Transformation 

In Autumn 2020, the CCG bid for and was 
successful in securing some Transformation 
funding from NHSEI to develop a pathway 
to support children and young people with 
behaviours that challenge but who do not have 
a learning disability.  The bid detailed our plans 
for engagement which clearly evidenced how 
the public would be involved in this work.  To 
understand what that pathway would look 
like, the CCG worked with the North Tyneside 
Parent Carer Forum and North Tyneside Council 
to hear from parents and carers about what is 
important to them and how they would like 
to see the pathway developing.  Focus groups 
were held over Microsoft Teams to gather 
ideas. As a result of this, the model has been 
developed and will use evidence interventions 
with appropriate reasonable adjustments to 
provide therapeutic interventions for several 
presentations, including anxiety, low mood, 
family and peer relationships difficulties and 
self harm.  
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Feedback and Evaluation

Feedback is communicated using creative 
and diverse methods.

Resident and User feedback leads to 
development of a pilot booking system

We also gather intelligence from our partner 
organisations to help us gain early feedback 
on emerging issues.  The CCG has a monthly 
operational meeting involving Community 
Health Care Forum, VODA, Healthwatch North 
Tyneside, TyneHealth, North Tyneside Council 
and Northumbria Healthcare Foundation 
Trust to identify emerging issues which may 
warrant further investigation or action and 
develop a unified solution for North Tyneside 
across all partners.  This also ensures that 
we are widening our reach using partner 
stakeholder links to have the maximum impact.  
For example, we wanted to understand how 
patients wanted to engage with GPs and 
primary care post COVID-19.  

We worked with Healthwatch North Tyneside 
to develop a way of gathering resident views 
on accessing GP and primary care services.  
Healthwatch drafted the remit of the survey 
and this was shared with the CCG and 
partners for feedback, comments received, and 
the survey finalised.  

We then shared the survey with partners to 
distribute across their stakeholder channels 
and encourage completion of the survey.  We 
arranged for Healthwatch to gather views at 
our COVID-19 vaccination clinics and hubs so 

that we could target more residents across 
different demographics.  

We also liaised with Livi, which has been 
commissioned to improve access to a GP 
(which is complimentary to the patients GP 
practice) by offering GP video consultations in 
North Tyneside. 

They targeted residents which had used Livi to 
provide a more qualitative response on their 
experience.  The response rate has, to date, 
been much higher than previous surveys and 
will provide a rich source of both quantitative 
and qualitative feedback on which to base the 
future model of GP access and primary care.

Easy Read Annual Report

The CCG has 
created several 
Easy Read Annual 
Report Executive 
Summaries for 
residents so that 
the report is more 
accessible for a 
wider audience.  
We ask for 
feedback from 
members of the 
Patient Forum, 
national easy ready specialists in health and 
Healthwatch to ensure the report is suitable 
and fit for purpose.  Feedback from colleagues 
and residents have been very positive and have 
encouraged more people to read our reports.  

 
 

4  

We have lots of different services that support our big ideas:  

 

 

We are doing a lot of work with other Clinical Commissioning Groups and health organisations across the North East. This is to help each other to work well. 
 

  
 

We want to support people to make sure that they are cared for at all hours of the day and understand how to 
access services. 

 

 

 
 

 
is a group of all of the main health and care organisations which work in North Tyneside.  We are all working together to make our services better.  

 

  

 

A lot of this work is about services for older people and community services.  
  

 

Future Care  
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NHS England highlighted our easy read annual 
report as an example of best practice in patient 
and public participation in 2019/19.  We 
continue to create easy read and executive 
summary versions of key strategies and reports 
to support a wider readership.  

Clear evidence of the difference the public 
involvement has made to commissioning, 
decision making and/or services.

Joint CCG and VODA pulse oximetry @
home service.

In dealing with the pandemic, it was clear that 
some patients which were COVID-19 positive 
and at home were struggling to maintain their 
condition.  Low oxygen levels were one of the 
key symptoms of having COVID-19 and could 
drastically decline leading to emergency help 
being required and/or an emergency admission 
to hospital.  As a result of the rising number 
of patients being admitted to hospital and 
patient and carer concerns on managing their 
condition at home, the CCG worked with 
VODA and all 25 GP Practices to establish a 
pulse oximetry @home service. The aim of 
this service was to identify as early as possible 
people who have contracted the COVID-19 
virus 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. 

The COVID-19 Oximetry @home pathway 
involves the monitoring for patients with 
confirmed/suspected COVID-19 who are at risk 
of future deterioration/ admission, provided 
within a patient’s own home and overseen by 
their own GP practice 

CCG Commissioning intentions

Every year the CCG produces a document 
describing its key priority areas for 
commissioning services. The Patient Forum 
takes the opportunity to influence the CCG’s 
priorities by considering its commissioning 
intentions document, as well as receiving 
regular commissioning updates throughout 
the year. This year the focus was on the North 
Tyneside Place Based Transformation Plan 
which encompasses the CCG’s commissioning 
intentions. 

The CCG and its partners co-produced a 
vision for the future of health and care services 
in North Tyneside, which is called Future 
Care.  It is a person-centred patient delivery 
model which builds on existing services and 
developmental work, to deliver person-centred 
sustainable care closer to home for the GP-
registered population of North Tyneside (with 
hospital by exception). 

The delivery model lends itself to a model of 
integrated, place-based commissioning that 
is consistent with the goals set out in the 
NHS Long Term Plan. Colleagues from NHS 
England visited a meeting of the Future Care 
Programme Board on 27 May 2021 to learn 
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more about our place-based system working 
in North Tyneside and feedback given at this 
meeting by NHSE colleagues was extremely 
positive. 

The CCG attends the North Tyneside ‘Working 
With’ group - a council and voluntary sector 
collaboration which considers health and social 
care issues - to provide opportunities to debate 
the document and suggest improvements.

The CCG seeks the views of patients and 
the public and their representatives, about 
their approach to public involvement.

End of life strategy

A deep dive into end of life activity 
showed that there was a clear 
correlation between practices with a 
higher percentage of patients with 
an Enhanced Health and Care Plan in 
place and a lower average number of 
emergency admissions per patient in 
the last year of life.  

During 2020, the CCG worked closely with 
partners to co-construct a new five-year 
strategy and work programme to help improve 
our End of Life pathway.  

This involved gathering feedback from patients 
and their representatives.  We did this by 
utilising the existing End of Life Patient Forum 
working group to help develop what the 
aims of the strategy would be.  The group 
then went on to identify what the individual 
work streams would be and a detailed work 
plan with SMART objectives.  Progress will be 
regularly monitored and reviewed at the End of 
Life Patient Forum working group, End of Life 
Partnership Board and Future Care Board.

End of Life Care Strategy for North Tyneside
2021 - 2026
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