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Welcome
NHS Durham, Dales, Easington and Sedgefield Clinical Commissioning Group 
(DDES CCG) are commissioners for health services across the Durham Dales, 
Easington and Sedgefield localities. We cover a huge geographical area, 
which includes some of the most deprived communities in England and 
some of the most rural areas of the country. This year we have built on the 
achievements made in our first year and we have also faced a number of 
challenges. 

DDES CCG is a member organisation. Our members are the 40 family 
doctor services (General Practices) that serve about 280,000 people who 
live in the area. 

Our member practices have worked closely together for over 20 years. This 
has made it an easy task to engage our GPs in the Clinical Commissioning 
Group (CCG) but it has not allowed us to develop primary care at scale. 
We have therefore restructured the CCG over this last year, bringing all 40 
practices closer together and meeting face to face more often than ever 
before. 

Local family doctors (GPs) understand the health needs their patients have. 
At DDES CCG we put those GPs in a leading role, so we can use their 
healthcare knowledge to develop a range of services that will meet the 
needs of patients at a local level. 

We think it is important for local people to have a say in the kind of health 
services that are available. We involve local people, patients and carers 
at every stage of our healthcare planning and delivery decision-making 
processes. We have started to plan and pay for new services and change 
some existing services to better meet local needs. These improvements will 
enhance healthcare in our area and ensure it meets the specific needs of 
local people. 

We are committed to improving clinical engagement in the CCG. We 
have from the outset had a clinical accountable officer and clinicians as 
directors of the organisation. In addition we have developed locality leads, 
quality leads, prescribing leads and clinical champions. They will ensure 
that clinicians are involved in leading the development of our strategy and 
our commissioning intentions. They will also be involved in making sure we 
use our resources efficiently and that we drive up the quality of care that is 
provided for our population. 



  3

Annual report and accounts Executive Summary 2014/15

Who we are
NHS Durham Dales, Easington and Sedgefield CCG was established and 
licenced as a statutory health body on 1 April 2013 through the NHS and 
Social Care Act 2012. The CCG is responsible for the planning and buying 
of health care services for people that live and use services across the 
geographical area that the CCG covers. 

This includes health services that are delivered in both an emergency and in a 
planned way. These services include: 

•	 planned and emergency hospital care, 

•	 rehabilitation and intermediate care services, 

•	 community services such as district nurses and physiotherapists, 

•	 mental health services, 

•	 learning disability services, 

•	 ambulance services, 

•	 maternity care. 

We also arrange emergency and urgent care services throughout the area 
and commission services for any unregistered patients who live locally. CCGs 
are clinically-led organisations that bring together a range of healthcare 
professionals such as GPs and nurses with managers to use their collective 
knowledge about healthcare and the local population in order to develop 
services that meet their patients’ needs. 

As statutory organisations CCGs should: 

•	  offer patients greater choice and control in how their health and care 
needs are met, 

•	  provide a greater focus on improving health outcomes, 

•	  improve the quality and consistency of health care services delivered, 

•	  understand and plan for the healthcare needs of patients now and in the 
future, 

•	  purchase high quality services that offer value for money, 

•	  develop and design services in partnership with patients, the public, 
clinicians and other key stakeholders. 

Durham Dales, Easington and Sedgefield CCG is made up of 40 member GP 
practices and services a population of approximately 280,000 spread across 
a large and diverse geographical area. As a CCG we want to provide local 
models of service that meet the needs of the distinct communities in our 
three localities.
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Durham Dales 
Durham Dales has a population of 90,500 people some of whom 
reside in small urban areas but the majority are in large rural areas. This 
locality covers 540 square miles and offers significant challenges to 
delivering healthcare. Local health services are mainly delivered through its 
12 GP practices. 

Easington 
Easington has a population of 94,000 people in a mixture of urban 
and rural areas, however the two main towns are Seaham and Peterlee with 
populations of over 20,000 people. This area is one of the most deprived 
nationally and its population has very significant health challenges and 
poorer health outcomes than most other areas across both the CCG. The 
locality area covered by Easington is approximately 145 square km and 
local health services are delivered mainly through 17 GP practices. 

Sedgefield 
Sedgefield has a population of 87,700 people and the majority of the 
population lives within towns of Newton Aycliffe, Spennymoor, Shildon and 
Ferryhill. There are some small villages and coalfield communities in the more 
rural eastern area. This locality covers 217 square km and local health 
services are delivered mainly through its 11 GP practices.
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Our vision 
Our vison is to, ‘Work together for excellent health for the local communities 
of Durham Dales, Easington and Sedgefield’.

Our aims are:

1.  Support for children and young people to make healthy choices for the 
best start in life 

2.  Reduce health inequalities and early deaths 

3.  Improve the quality of life, independence, care and support for people 
with long-term conditions 

4.  Improve the mental and physical wellbeing of the population 

5.  Support people to die in the place of their choice with the care and 
support that they need 

6.  Protect vulnerable people from harm 

7.  Make best use of public funds to provide safe, sustainable and effective 
health and social care to meet the needs of the population. 
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Improving health and 
wellbeing 

Improving primary care
The CCG published a Primary Care strategy to set the direction of travel for 
developing general practice, the main objectives being: 

•	  development of access to health care services 7 days a week (we are 
doing this by improving the availability of patient appointments) and 
wrapping services around the patient, 

•	  improving services for frail and vulnerable patients, minimising the 
number of people involved in their care and ensuring that all professionals 
work from a common care plan, 

•	  encouraging GP practices to work together. GPs have traditionally worked 
separately yet there is a growing realisation that general practice has to 
work at a larger scale to extend access beyond core hours and compete 
for community based services as they move out of hospital.

Improving emergency care
The CCG is reviewing urgent and emergency care services to ensure patients 
are treated in the right place at the right time and by the right health care 
professional wherever possible. This is part of the 5 year strategy to review 
the urgent and emergency care system and to develop a patient centred 
vision in line with NHS England’s review of urgent and emergency care 
services ‘Transforming urgent and emergency care services in England.

Improving services for the Frail Elderly
The retired population in DDES has grown significantly in recent years and 
is forecast to grow considerably in years to come. To support people to live 
independently for as long as possible we are working more closely with the 
Local Authority. We are providing proactive support for patients to reduce 
risk of admission to hospital and care coordinators to ensure patients are 
signposted to the most appropriate services for their needs.

Improving care for people with dementia
Following a public consultation to gather people’s views we agreed a strategy 
to improve services throughout the community. Our priorities over the next 
three years have been agreed by the CCGs and the Health and Wellbeing 
boards for Durham County Council and Darlington Borough Council. 
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Improving end of life care
We aim to ensure that GPs regularly develop and review plans with patients 
who may be nearing their end of life and we are also improving services 
and options for people who are at the end of their life, providing the best 
possible support, including the choice of dying at home. This year, the CCG 
has committed to invest in palliative and end of life care; securing recurring 
funding to increase the number of palliative care specialists to support 
practitioners across primary, secondary and community care. The positive 
impact of these investments will mean more patients will be able to have 
increased specialist support in their preferred place of care until they die.

Improving mental health services
‘Parity of Esteem’, valuing mental health equally with physical health has 
been at the forefront of our work to improve mental health services. In the 
last 12 months the CCG has shown its commitment to improving mental 
health by publishing it’s Dementia Strategy, consulting on the national No 
Health Without Mental Health strategy and signing up to the Mental Health 
Crisis Care Agreement, a priority of the Joint Health and Wellbeing strategy 
set out by the County Durham Health and Wellbeing Board. 

Improving diabetes care
We asked local people to help plan a vision of great care for people with 
diabetes. The public were invited to a PATH event ( Planning Alternative 
Tomorrows with Hope)  on 3 December 2014 at Spennymoor Town 
Hall.    The group worked with a facilitated visual planning process to 
describe a positive possible future; one designed specifically to support 
people to keep well and live life to the full. The local commissioning teams 
from Durham Dales and Sedgefield CCG, North Durham CCG and North of 
England Commissioning Support set up and facilitated this session.

The event was open to patients, carers family members, GPs and front 
line NHS staff, working together to help build a picture of how excellent 
community based diabetes services in our region would look like. The aim is 
to listen to everyone with a view to designing a better, more person-centred 
service. 
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How did we do?
•	 We introduced a quality improvement scheme that incentivised the setting 

up of GP Federations. Clinical leaders are now in place and have taken on 
new services to support patient care. 

•	 The CCG commissioned a scheme where local GPs offer extended 
opening hours every Saturday, giving patients a choice of: 

•	  pre-bookable Saturday appointments 

•	  urgent appointments booked on Saturdays via NHS 111 

•	  urgent walk in appointments on Saturdays 

•	 Our new GP Federations have developed new services that proactively 
work with each GP practice to identify their top 2% most vulnerable 
adults at risk of an emergency admission due to their illness and long 
term medical conditions. 

•	 There is national and local recognition that there will be a shortage of 
GPs in the years to come. We have secured Health Education North 
East funding and combined this with CCG funding to create an exciting 
scheme called ‘GP Career Start’ aimed at newly qualified GPs. 

•	 Enhanced Services, continuing to increase investment in our local GP 
practices to deliver more services locally and out of hospital. 

•	 We are improving our current community based services, such as 
nursing and physiotherapy, providing support for people in their home 
and allowing people to leave hospital sooner or avoid hospitalisation 
altogether.

•	 The CCG offers a service providing intermediate health and social care 
from a single access point 24 hours a day, seven days a week. The 
benefits of the service include improved support for vulnerable patients 
and easy access to support services both during the day and out-of-hours. 
It also supports more timely hospital discharges and helps to avoid the 
need for admission/re-admission to hospital.
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•	 Quality is at the centre of DDES CCG vision and values and the CCG 
is dedicated to ensuring that the services we commission are of the 
highest quality in being safe and effective and providing patients with 
a good experience of care. Building on the success of the CCGs 13/14 
commissioner assurance visit programme DDES CCG has continued to 
work collaboratively with neighbouring CCGs in County Durham and 
Darlington on a programme of commissioner assurance visits across our 
care providers. This year we have visited acute hospitals, mental health 
services, the local ambulance trust and independent and community care 
providers. This has enabled CCG representatives to experience first-hand 
the quality of service delivery and discuss experiences with both patients 
and staff. 

•	 Referral to treatment, the CCGs year-to-date performance for referral to 
treatment pathways treated within 18 weeks are all above target.

•	 The CCG has met the year-to-date targets for eight out of the nine 
categories for cancer waiting times.
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Areas where we need to 
improve
•	 The uptake of annual health checks (AHCs) for people with learning 

disabilities has been identified as an issue for many years and the 
introduction of an NHS England Directed Enhanced Service (DES) was 
helped to improve this. Nationally, and for DDES CCG, this still remains an 
area of underperformance. 

•	 No patients should be waiting more than 52 weeks for treatment 
however DDES CCG have reported that 4 of its patients had to wait over 
52 weeks during 2014/15.

•	 We need to improve our diagnostic test waiting times. No more that 1% 
of patients should wait over 6 weeks for a diagnostic test. For diagnostic 
tests the latest available 2014-15 performance is 4.9% of DDES CCG 
patients waiting over six weeks. 

•	 All ambulance trusts are expected to respond to 75% of immediately  
life threatening calls within eight minutes. In the DDES area, the  
required targets were not met by the ambulance provider, North East 
Ambulance Service NHS Foundation Trust (NEAS). We are working 
together to rectify this.

•	 One key target is that 95% of patients should wait no longer than four 
hours for treatment in an emergency department. Although this is not 
one of the CCG’s constitutional indicators it is unfortunately an area 
where performance against the target has not been achieved due to it 
not being met by the CCG’s main provider. Performance in Q1 and Q2 
was achieved. Performance declined in December, January and February, 
a trend experienced both at a regional and national level as a result of 
increased pressures and rise in demand for emergency care. Regional 
discussions have taken place to share knowledge in areas of good  
practise between other A&E departments. The CCG have put in place a 
range of actions to ensure the situation is rectified.
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Organisation running costs 2%

Prescribing / primary care 16%

Continuing healthcare 4%

Community services 13%

Mental health and learning 
disability 13%

Ambulance services 3%

Acute healthcare 49%

49%

13%

13%

16%

3%

2% 4%

How we spend our money
We are responsible for £431.695 million of public money this year. We 
spend that on maintaining and improving health services in Durham Dales, 
Easington and Sedgefield. The chart below shows how we plan to spend 
that money for the year from 1 April 2014 to 31 March 2015.

We take our financial 
responsibilities very seriously. 
We make every effort to 
make sure we get the best 
value from taxpayers’ money.
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Working with our partners
We continue to build strong relationships with our local partners and are 
working together to address shared challenges and priorities.

Key partners include:

Durham County Council

Healthwatch

NHS County Durham and Darlington Foundation Trust

City Hospitals Sunderland NHS Foundation Trust

North Tees and Hartlepool NHS Foundation Trust

NHS Tees, Esk and Wear Valleys Mental Health Trust

North East Ambulance Service

The CCG is a statutory member of the Health and Wellbeing Board in 
County Durham
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Listening to local people
Our vision is to engage and involve local people and to work in partnership 
with them to identify and meet local health needs and priorities. This 
partnership work will continue to contribute significantly to developing 
appropriate local support and services which meets local health needs, as 
well as allowing us to recognise and overcome barriers and challenges.

Locality patient reference groups 
These groups enable patients, carers and members of the public to 
contribute to the development of local healthcare priorities and to influence 
the commissioning of local health services. Membership is drawn from 
practice participation groups. 

My NHS 
Members of My NHS (membership scheme) receive regular updates on the 
work of the CCG as well as invitations to take part in events, surveys and 
consultations. Free and easy to join, the aim is to get local people to input 
into how the CCG plans and provides its services, how those services can be 
changed when needed and get involved in decisions that may affect how 
those services operate.

Public events 
We organise regular events where members of the public can meet with 
the CCG and give their views about local services. This year we held a series 
of public events as part of the proposed changes to the rural ambulance 
services. We also held a Commissioning Intentions Event on 14 January 
2015 in Ferryhill. NHS Staff and GP experts were in attendance to discuss 
our commissioning (purchasing) priorities and patient feedback. Last year, 
we developed a two year plan for April 2014 to March 2016. We are in the 
process of reviewing our two year plan to further prioritise and plan our 
work, based on the views of our residents and clinicians as well as the needs 
of our local populations. 
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Governing body 
All our Governing Body meetings are held in public and promoted via local 
press advertising and the CCG website. The Governing Body also includes 
a number of lay members who ensures that the interests of parties, the 
public and the community are included. There is a secondary care clinician, 
lay member for public and patient engagement, lay member for governance 
and audit and lay chair.

Engagement and consultation
We regularly involve the public, patients, users and family carers in decision 
making through involvement activity and consultations.



Please visit our website for more information about the DDES CCG: 

www.durhamdaleseasingtonsedgefieldccg.nhs.uk
For more information about getting involved please visit our website and click on ‘Get Involved’ 

Durham Dales, Easington and Sedgefield CCG 
Sedgefield Community Hospital 
Salters Lane 
Sedgefield TS21 3EE

Tel: 0191 371 3222 
Email: ddesccg.enquiries@nhs.net


