
Lead CCG: NHS Durham Dales, Easington & Sedgefield CCG

Lead acute trust: County Durham & Darlington NHS Foundation Trust

Ref Minimum Plan Requirements Summary of plan to achieve requirement KPIs Target Outcomes Timeframe for Completion Lead Accountable Officer

Estimated Costs in 

2014/15

1

Enabling better and more accurate capacity 

modelling and scenario planning across the system 

CDDFT In preparation for the Monitor Annual, Two-year and Five-year Plan 

submissions, CDDFT have agreed activity  targets with commissioners. 

Management of activity against these targets will be via the System 

Resilience Group.

Monitor and other national and local regulatory 

requirements

Financially sustainable

Quality and performance outcomes in 

line with regulatory requirements

Various

Name: S Perkins 

Email: sarah.perkins@cddft.nhs.uk

Job Title: Associate Director of Operations and 

Performance

Organisation: CDDFT

 Escalation beds

In order to manage Winter surge from January onwards, additional bed 

capacity has been identified, which will allow the Trust to flex up 

capacity to meet the surge demand, to maintain flow through the 

hospital and ensure all patients who need a bed are able to be allocated 

in a safe and timely manner.  The beds will also be available to flex up 

capacity in the event of a flu or D&V outbreak.

A team of nursing, pharmacy and therapy staff will be required to 

deliver care to these patients, offering continuity of care in a safe and 

familiar environment.  

It is anticipated that a total of 15 beds will be opened at any point 

onwards from October – April 2015 

LOS  

4 Hour Target

LOS  

4 Hour Target

Oct-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£43,268

Operational resilience planning template for non-elective care 2014/15

Central Resilience Funding

Marginal Tariff savings to reinvest

Other funding available locally

Total non-elective care support funding for 2014/15

Section 2:  Minimum plan requirements.  Please note that development of a sufficient plan to deliver all of these elements is a pre-requisite to qualify for any central resilience funding in 2014/15. More detail on these plan requirements can be found 

The County Durham and Darlington Health and Social Care system includes three CCGs - NHS Durham Dales, Easington and Sedgefield CCG (DDES), NHS North Durham CCG and NHS Darlington CCG. There are two local authorities, Darlington Borough Council and Durham County Council, with populations of circa 106 000 and 513 200 respectively. 

The lead Acute provider is County Durham and Darlington NHS Foundation Trust (CDDFT), which provides district general hospital services over 2 sites in Darlington and Durham. Both sites provide Type 1 A&E. Critical care and ambulatory care is provided on both sites in addition to acute medicine and surgery. Stroke services are provided at 

University Hospital North Durham. Other services include vascular surgery at UHND. 

The trust also provides community services which include Child protection, Community Nursing, Falls service, Health visiting, Palliative Care, Podiatry, Rapid response team, School nursing, Community stroke team and Health trainers. Referrals for neurology, major trauma and cardio thoracic are made to a tertiary centre at the James Cook 

University Hospital nearby in Middlesbrough or to Newcastle Hospitals NHS Foundation Trust, depending on locality. The North East Ambulance Service (NEAS) provides transport for emergency, urgent and routine health care. CDDFT are also a national pilot site for seven day working. The assessment completed with support from NHS IQ is 

attached as appendix 1. 

There are currently six Urgent Care Centres and one Walk-In Centre within the County Durham and Darlington area. The Urgent Care Centre services are delivered by County Durham and Darlington NHS Foundation Trust as part of an existing Community Services Contract. The Urgent Care Centres located at Darlington, Shotley Bridge, Bishop 

Auckland and Peterlee currently operate 24 hours a day, every day of the year. The Darlington service is delivered from Dr Piper House between 8am and 6pm and alongside the Emergency Department at Darlington Memorial Hospital between 6pm and 8am.

The Seaham service operates from 8am to 6pm, Monday to Friday. The service at University Hospital North Durham operates from 6pm – 8am Monday to Friday and 24 hours at weekends.  GP Out of hours provision is also provided as part of this contract. 

Within DDES CCG 42 GP Practices and 73 Pharmacies.

Within North Durham CCG 31 GP Practices and 52 Pharmacies.

Within Darlington CCG 11 GP Practices and 23 Pharmacies.

The Local Authorities provide a full range of social care services.

The System Resilience Group (SRG) for DDES, North Durham and Darlington CCGs, established in June 2013, is an accountable sub group of the Clinical Programme Board addressing issues concerned with ensuring a sustained improvement in A&E performance in the area covered by the CCGs as well as leading on the development of Urgent Care 

Strategy and co-ordination and production of resilience and capacity plans. 

The SRG focusses specifically on the standards in Everyone Counts and in developing whole-system solutions to achieving them.  The full SRG meets monthly and reviews the following key areas at each meeting: Primary care access, Ambulance response times, Ambulance turnaround and handover times, Total time in A&E, Delayed transfer of care 

rates in acute trusts. The SRG provides expert advice focussing on improving outcomes across the whole urgent care system through a joint vision, strategy and patient centred principles. The recently developed SRG strategy ensures a continuous process of development and improvement through the creation of the following operational 

subgroups: Demand, Prevention, Access, Frail and Complex Patients, Patient Flow and Responsiveness and Flexibility.

The strengths of the local system are its improved achievement of the A&E 4 hour performance target, ambulance handover and turnaround delays, community rapid response and NEAS R1 and R2 performance.

Challenges include University Hospital North Durham having insufficient capacity to effectively manage demand during periods of surge, resulting in reduced A&E performance, increased ambulance handover delays, patient flow delays and delayed transfers of care. During surge the trust have historically struggled to meet demand and require 

additional beds during the winter months which means it cannot always accommodate elective and non-elective care.

During 2013/14 CDDFT were below the 95% A&E target in January (92.4%) and February (93.3%) and while the performance trend improved during March (96.6%) this wasn’t enough to achieve the 95% target, and Q4 Performance to week 52 (30th March 2014) was 94.1%. Year-end performance for 2013/14 was 94.9%. 

CDDFT have sustained an improvement in A&E performance since 3rd March. 2014/15 Q1 performance is 95.7%, YTD performance is 95.8% and latest weekly performance as at week ending 27th July 2014 is 96.7%. 

The Emergency Care Intensive Support Team (ECIST) visited the Trust in December 2013 and their recommendations have been developed into a Whole System Unscheduled Care Improvement Plan. This action plan is reviewed monthly by the County Durham and Darlington Urgent Care Working Group (UCWG). The ECIST recommendations have 

also informed the development of the UCWG Strategy with support from NHS IQ.

A working group now meets monthly to review delayed transfers of care and implement improvements to patient flow and discharge management processes. A multidisciplinary team (MDT) pilot is underway on specific wards at UHND to support discharge management processes and following evaluation will be considered for roll out across the 

Trust.

Text in blue italics is provided as examples only and should be overtyped

Section 1:  Narrative on local system configuration, key strengths and key challenges

CHS



Emergency Department  resilience 

In order to manage Winter surge it is essential that the Emergency 

Department is fully staffed at all times and at peak times has additional 

staff in place to manage patient care safely and effectively aiming to 

maintain national clinical quality indicators and national targets.  Surge 

can occur at any time from the beginning of October until the end of 

May / June depending on weather circumstances.  The impact of a flu or 

D&V outbreak can be catastrophic if staff are affected within the ED as 

well as in back of house ward areas.

There is a need to provide additional staff for each of the following 

groups:

• Locum medical staff (adult and Paediatric ED)

• Nursing (adult and paediatric ED)

• Facilities staff (porters, domestic)

• Administrative support – to enable same day letters are achieved and 

all outstanding reports actioned

• Pharmacy support – to ensure fast turnaround

• Senior manager – extended working hours / days and increased 

visibility on the shop floor

It is expected that the increased workforce would support delivery of 

ambulance handover and the four hour target.

4 Hour Target 4 Hour Target Ongoing Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£94,613

NT&H Capacity and demand analysis to be performed at service line level.  

Employ a band 7 to the performance team to undertake the capacity 

modelling across all medical service lines.

Reduction in medical boarders GMs will undertake C&D analysis with 

support from the performance team, 

to be included in 2015/16 directorate 

business plans

by December 2014 Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

5970

NEAS The development of a regional 'Flight Deck', capacity management 

system.  This includes the development of a regional divert system, 

incorporating a sensitive algorithm for planning diverts.  The service 

would be in place 24/7.  For the winter period, the plan would be an 

Officer to continuously liaise with the local acute hospitals to ensure an 

ongoing update of capacity is understood.  This will be within the over-

arching Flight Deck Project, led by NECS.  

Reduction in handover times where hospitals 

are experiencing problems in clinically accepting 

patients.

Improved understanding of bed capacity over 

the region, and therefore improved divert 

management.

For those patients who are diverted, a 

faster response time to decide the 

divert and therefore a reduced time 

to receive care.

Better planning of patient 

destinations with communication 

across all Acute Providers, NECS and 

NEAS.

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

Name:  Paul Liversidge

Email:  Paul.Liversidge@neas.nhs.uk

Job Title:  Chief Operating Officer

Organisation:  NEAS NHS FT

£128,939

Darlington BC

Durham County 

Council
TEWV

2

Working with NHS 111 providers to identify the 

service that is best able to meet patients’ urgent 

care needs
CDDFT One of CDDFT's Urgent Care GPs is leading work for the Urgent Care 

Board with NHS 111 to audit and improve its ability to sign-post patients 

to the right service.  The NHS 111 DOS is being reviewed 

Reduce the number of inappropriate referrals Patients are signposted to the right 

service

To be agreed by SRG

Name: D Murphy

Email:derek.murphy@cddft.nhs.uk

Job Title: ACOO

Organisation: CDDFT

CHS

NT&H Negotiate services within the Urgent Care Project Group Reduction in inappropriate A&E attendances Integrated Care and Emergency 

Directorates to liaise with NHS 111 via 

the NECS

by December 2014

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

NEAS

Darlington BC

Durham County 

Council
TEWV

3
Additional capacity for primary care GP Weekend Working (DDES & North Durham) 

Prime Ministers Challenge Fund - Darlington CCG

CDDFT

CHS



CHS Emergency Care Paediatric Training practice nurses

In 2012 Sunderland had the highest number of paediatric emergency 

department attendances in the country, in 2013 this slipped to second 

highest but there is a strategic intent in primary and secondary care to 

change this attendance pattern. 

This training programme has been planned with Sunderland University 

and is aimed at practice nurses to develop their competence and 

confidence in dealing with and advising on common childhood illnesses. 

The strategic intention is to manage them in primary care rather than 

an overreliance on emergency services.

This would be a 16 week Course with a six month competency period 

thereafter with  on-going review and would include observational 

assessment/OSCE

The academic component would be a  3 part clinical question to be 

done during the latter 6 months.

Decreased paediatric  attendance                                       

4 Hour target 

Decreased paediatric  attendance                                       

4 Hour target 

Dec-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£1,094

NT&H

NEAS

Darlington BC

Durham County 

Council
TEWV

4
Improve services to provide more responsive and 

patient-centred delivery seven days a week

CDDFT Seven Day Assessment

CDDFT Name: S Perkins 

Email: sarah.perkins@cddft.nhs.uk

Job Title: Associate Director of Operations and 

Performance

Organisation: CDDFT

£3,639,589Ambulatory care units have been opened at UHND and DMH. In January 

2014 at DMH and May 2014 opening hours were extended to 08.00 - 

22.00 7/7. 

An additional medical assessment facility was opened at UHND for 

Winter 2013-14, and continues to be open.

CDDFT requested ECIST to review the operation of the local 

unscheduled care health economy. The recommendations, in the form 

of an ECIST Action Plan,  form an important part of the work of the 

Urgent Care Board.

CDDFT will review its Escalation Framework in time for Winter 2014-15 

within which will be a Clinical Escalation Framework for the Emergency 

Dept. (ED).

A 7-day CT pilot at UHND is running.

CDDFT, together with commissioning and other partners are a pilot site 

for the NHS IQ 7-day working programme. The first stage has been to 

undertake a baseline audit against the 7-day working standards. This 

has been completed. Other local organisations will do the same. The 

next step will be to develop an Action Plan and prioritise  the work.

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

Additional facilities resource e.g. extra porters and snow clearing, will 

be provided and fully funded through PbR.

An AMU GP Helpline is also available through the existing Ambulatory 

Care Rapid Assessment and Treatment Service.

CDDFT have the intention to offer a flu vaccination programme but will 

not be funded by strategic resilience funds.  

Reconfiguration of the Emergency Departments at UHND and DMH will 

be subject to capital programme scheme and is a longer term aim.

A surgery clinical decision unit will be fully funded through PbR.

An additional ITU bed will be fully funded through PbR.

Medical escalation beds will be provided if the 70% threshold is 

reached.

Surgery Escalation beds will be provided if the 70% threshold is reached.

Additional Resource requirements:

UHND and DMH beds

Additional A&E staffing (existing scheme non-recurrently funded); 

Extended hours pharmacy (at a reduced level of £25k relative to bid 

amount), Extended hours Radiology (at a reduced level of £40k relative 

to bid amount)

Additional beds at UHND and DMH

Acute medical activity

4-hour A&E breaches

Ambulance handovers and diverts

Number of operations cancelled due to lack of 

availability of a bed

And in the case of the Assessment beds at 

UHND, by:

Number of patients using them

Number of patients discharged from these beds 

without requiring a bed on AMU or a base 

Ward.

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Extended Pharmacy opening

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Radiology opening

Activity at weekends

Number of patients discharged at weekends

A&E breach rates at weekends

Patient feedback

Additional beds at UHND and DMH

Acute medical activity

4-hour A&E breaches

Ambulance handovers and diverts

Number of operations cancelled due 

to lack of availability of a bed

And in the case of the Assessment 

beds at UHND, by:

Number of patients using them

Number of patients discharged from 

these beds without requiring a bed on 

AMU or a base Ward.

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover 

delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Extended Pharmacy opening 

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Radiology opening

Activity at weekends

Number of patients discharged at 

weekends

A&E breach rates at weekends

Patient feedback

Reducing re-admission rates as a 

result of effective care planning 

Increasing the use of anticipatory care 

plans

Reducing re-admissions to hospital 

within 30 days of first admission 

Sustain minimum of 95% of 

Ambulance Handovers to A&E within 

15 minutes

Ensuring bed capacity, patient flows 

and systems, including discharge 

planning and supportive discharge 

models, across all services are 

available seven days a week. 



CHS Nurse Led Catheter Clinic weekends 

1.            Referral Criteria for Nurse Led Catheter Clinic 

Urology Centre (08.30 – 17.00hrs Sat & Sun (already provide Mon - Fri 

service)

Direct From ED

•             Any urethral catheter related problem e.g. blockage, re-site, 

remove

•             Supra pubic catheter related problems e.g. blockages, remove, 

re-site (within 1hr of removal)

Direct From Community – GPs & Community Nurses

•             Any urethral catheter problem e.g. blockage, re-site, remove

•             Supra pubic catheter problems e.g. blockages, remove, re-site 

(within 1hr of removal)

•             Intermittent self-catheterisation

Exclude

•             999 calls

•             Gross haematuria 

•             Urethral trauma due to attempted catheterisation

•             Scrotal Swelling /Scrotal pain

•             Urinary retention

•             Patients with acute respiratory & cardio vascular problems

•             Post fall

•             Long term incontinence

Decrease attendance ED department                                          

Reducing admissions to hospital from 

ambulatory care pathways                                4 

Hour Target 

Decrease attendance ED department                                          

Reducing admissions to hospital from 

ambulatory care pathways                                

4 Hour Target 

Nov-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£67,595

NT&H From 1st November 2014 to 31st March 2015 provide: 7 day pharmacy; 

Paediatric nurse practitioner service; Paediatric Community Outreach 

Team; Emergency surgery and trauma practitioners; Undertake 

Saturday endoscopy lists; phlebotomy services

14 hour consultant review in Medicine.    

Consultant to consultant referral to critical care

Ongoing

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

57525

Ambulatory care units have been opened at UHND and DMH. In January 

2014 at DMH and May 2014 opening hours were extended to 08.00 - 

22.00 7/7. 

An additional medical assessment facility was opened at UHND for 

Winter 2013-14, and continues to be open.

CDDFT requested ECIST to review the operation of the local 

unscheduled care health economy. The recommendations, in the form 

of an ECIST Action Plan,  form an important part of the work of the 

Urgent Care Board.

CDDFT will review its Escalation Framework in time for Winter 2014-15 

within which will be a Clinical Escalation Framework for the Emergency 

Dept. (ED).

A 7-day CT pilot at UHND is running.

CDDFT, together with commissioning and other partners are a pilot site 

for the NHS IQ 7-day working programme. The first stage has been to 

undertake a baseline audit against the 7-day working standards. This 

has been completed. Other local organisations will do the same. The 

next step will be to develop an Action Plan and prioritise  the work.

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

Additional facilities resource e.g. extra porters and snow clearing, will 

be provided and fully funded through PbR.

An AMU GP Helpline is also available through the existing Ambulatory 

Care Rapid Assessment and Treatment Service.

CDDFT have the intention to offer a flu vaccination programme but will 

not be funded by strategic resilience funds.  

Reconfiguration of the Emergency Departments at UHND and DMH will 

be subject to capital programme scheme and is a longer term aim.

A surgery clinical decision unit will be fully funded through PbR.

An additional ITU bed will be fully funded through PbR.

Medical escalation beds will be provided if the 70% threshold is 

reached.

Surgery Escalation beds will be provided if the 70% threshold is reached.

Additional Resource requirements:

UHND and DMH beds

Additional A&E staffing (existing scheme non-recurrently funded); 

Extended hours pharmacy (at a reduced level of £25k relative to bid 

amount), Extended hours Radiology (at a reduced level of £40k relative 

to bid amount)

Additional beds at UHND and DMH

Acute medical activity

4-hour A&E breaches

Ambulance handovers and diverts

Number of operations cancelled due to lack of 

availability of a bed

And in the case of the Assessment beds at 

UHND, by:

Number of patients using them

Number of patients discharged from these beds 

without requiring a bed on AMU or a base 

Ward.

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Extended Pharmacy opening

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Radiology opening

Activity at weekends

Number of patients discharged at weekends

A&E breach rates at weekends

Patient feedback

Additional beds at UHND and DMH

Acute medical activity

4-hour A&E breaches

Ambulance handovers and diverts

Number of operations cancelled due 

to lack of availability of a bed

And in the case of the Assessment 

beds at UHND, by:

Number of patients using them

Number of patients discharged from 

these beds without requiring a bed on 

AMU or a base Ward.

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover 

delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Extended Pharmacy opening 

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Radiology opening

Activity at weekends

Number of patients discharged at 

weekends

A&E breach rates at weekends

Patient feedback

Reducing re-admission rates as a 

result of effective care planning 

Increasing the use of anticipatory care 

plans

Reducing re-admissions to hospital 

within 30 days of first admission 

Sustain minimum of 95% of 

Ambulance Handovers to A&E within 

15 minutes

Ensuring bed capacity, patient flows 

and systems, including discharge 

planning and supportive discharge 

models, across all services are 

available seven days a week. 



NEAS The implementation of three (3) mobile Hospital Ambulance Liaison 

Officer (HALO) role, with each HALO operating over 2-3 Acute Trusts.  

The resources will be most targeted at those hospitals experiencing the 

highest numbers of excessive handovers/turnarounds.  The HALO role is 

proposed to operate 11am-7pm, 7 days per week.  However, we are 

reviewing the option of extending the HALO role to 9-10pm also.  The 

costing included here is based on the 11am-7pm model.

The use of Enhanced Care Paramedics provides additional face-to-face 

triage and care capability.  Also, having care Paramedic availability 

offers other paramedics a referral point.  The intention being offer more 

see & treat capability and therefore safely leave more patients at home.  

Also, referring more patients to alternative care, reducing the pressure 

on ED's, and maintaining care in the community setting.  The Enhanced 

Care Paramedics would operate during the periods of peak urgent and 

lower acuity demand, namely 7am-7pm, 7 days per week.

Supporting our front-line crews by ensuring equipment and 

consumables are re-stocked over the operational stations and hospitals 

and that vehicles are in the appropriate places for shift commencement.  

This will be managed through the implementation of a dedicated 

Ambulance Resource Assistance (ARA) role. This service is proposed to 

operate 37.5 hours per week.

Reduction in Handover times at hospital.

Reduction in post-handover to Clear times at 

hospital.

Increased See & Treat rate.  Associated 

reduction in Conveyance to ED.

Increased see, treat and refer rate to alternative 

dispositions.

Reduced number of delayed shift 

commencements due to non-availability of 

vehicle.

Reduced 'down-time' of vehicles.

The target is to reduce the number of 

handovers which exceed 15 minutes, 

and to reduce the number of post-

handover to Clear times which exceed 

15 minutes.

Increased See & Treat %.

Reduced Conveyance to Type 1 and 

Type 2 ED %.

Ensuring shifts are optimally utilised, 

with all the resources in the correct 

place at the correct time.

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

Name:  Paul Liversidge

Email:  Paul.Liversidge@neas.nhs.uk

Job Title:  Chief Operating Officer

Organisation:  NEAS NHS FT
£137,322

£367,990

£60,130

Darlington BC

Durham County 

Council

5

SRGs should serve to link Better Care Fund (BCF) 

principles in with the wider planning agenda

BCF Plans

CDDFT Investments in the Intermediate Care Strategy are monitored by the ISIS 

Steering Group, which is chaired by Durham County Council. 

CDDFT is participating in multi-agency work to develop community-

based MDTs for the frail elderly and long-term conditions to move care 

closer to home and reduce Acute  admissions.  Currently being piloted 

small scale would be expanded subject to positive evaluation.

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

Name: D Anderson

Email: debbie.anderson@cddft.nhs.uk

Job Title: ACOO

Organisation: CDDFT

See embedded files on 

costings sheet

CHS

NT&H Trust involved in the BCF Unit of planning to develop the plans for 

integrated service delivery that will contribute to reducing hospital 

admissions 

To be confirmed by NHS England Reduced hospital admissions To be confirmed by NHS England Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

NEAS

Darlington BC

Durham County 

Council
TEWV

6

Seven day working arrangements CDDFT Seven Day Assessment



CDDFT The number of medical Consultants on call out of hours and over the 

week-end has increased to three at both Acute sites.  There is a 

Physician of the Day (POD) working 24/7, spending 8-12 hours on-site, 

and a second POD working 08.00 - 20.00 on Sat and Sunday. 

CDDFT and commissioners are working to develop a CQUIN focussed 

upon the requirement for a consultant assessment within 14 hours of 

admission.

CDDFT and commissioners have developed a 7-day working strategy.

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

Additional facilities resource e.g. extra porters and snow clearing, will 

be provided and fully funded through PbR.

A surgery clinical decision unit will be fully funded through PbR.

An additional ITU bed will be fully funded through PbR.

Medical escalation beds will be provided if the 70% threshold is 

reached.

Surgery Escalation beds will be provided if the 70% threshold is reached.

Additional Resource requirements:

Additional A&E staffing (existing scheme non-recurrently funded); 

Extended hours pharmacy (at a reduced level of £25k relative to bid 

amount), Extended hours Radiology (at a reduced level of £40k relative 

to bid amount)

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Extended Pharmacy opening

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Radiology opening

Activity at weekends

Number of patients discharged at weekends

A&E breach rates at weekends

Patient feedback

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover 

delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Extended Pharmacy opening

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Radiology opening

Activity at weekends

Number of patients discharged at 

weekends

A&E breach rates at weekends

Patient feedback

Name: I Briggs

Email:  ian.briggs@cddft.nhs.uk

Job Title:  Associate Director of  Business 

Development

Organisation: CDDFT

see CDDFT no.4

 7 Day Diagnostic imaging   

MRI/CT 

MRI and CT scanners have historically operated Monday-Friday for 

routine examinations with CT operating an on call service for 

emergencies. In City Hospitals Sunderland both modalities have offered 

appointments for 12 hours per day Monday-Friday for several years.  

As referrals for cross-sectional exams continue to increase (15% per 

year 2010-2013), other ways of coping with this increase are needed.  

Given that demand was increasing, the NHS as a whole was considering 

a move to 7 Day working and that provision of Diagnostic imaging was 

at the heart of the hospital we propose a bid to resource this. 

Interventional radiology ( IR) 

In City Hospitals Sunderland, as with most other trusts in the 

surrounding area, dedicated provision of a service specifically for 

interventional radiology is not currently possible through impact on 

remaining team for traditional on call radiology and the low numbers of 

specialists within a department.  

This situation is replicated across multiple sites across the UK, with IR 

often quoted as a problem that few trusts have been able to solve.

Any clinician requiring the services of an interventional radiologist 

currently has to rely on a gentlemen’s agreement where 

interventionists can be contacted regardless of whether they are on call 

or not and may or may not be able to assist.  

Recently, NICE guidance has been released which suggests some service 

specifications which organisations should aim to meet.

Due to increased recruitment and a desire by the interventional 

radiologists to provide this service we propose the provision of this 

service by creating 2 on call rotas.  

Request to report time

Access time

Request to report time

Access time

Nov-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£13,634

CHS



Occupational Therapy /Physiotherapy                 7 Day service 

This request is to provide a weekend service for rehabilitation  and will 

assist in:

• Treating patients on the acute care wards

• Offering acute respiratory care therapies

• Assisting patients to achieve their rehabilitation goals in a timely way

• Facilitate discharge and so reduce bed days

• Offer timely communication with MDT and social workers in terms of 

patient progress and potential to be moved form the acute care setting 

into the community

• Liaise with family, carers and community services to ensure successful 

discharge

• Manage surge in activity, promoting discharge and maintaining flow 

out of the organisation.

• Maintain response times of 24 hours for new patients 7 days per 

week.

LOS

Delayed discharge

Discharge at weekend

LOS

Delayed discharge

Discharge at weekend

Oct-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£20,746

CPAU 24/7 ENP Service

Many patients attend the Emergency Department with symptoms of 

chest pain which can be caused by a number of things and are not 

necessarily cardiac in origin.  The Chest Pain Assessment Unit (CPAU) 

was set up a number of years ago with the intention to eventually take 

all chest pains whether cardiac or not and then transfer to the most 

appropriate place.  This has not happened due to lack of resource to 

provide extended cover to deal with increasing workload.  

CPAU is nurse practitioner led supported by consultant review and 

discharge however expanding the Emergency Nurse Practitioner ( ENP) 

role will free up consultant time, enhance the patient experience with 

continuity of care and provide a more appropriate pathway for patients.  

Additional ENP’s will facilitate nurse led discharge, allow two 

practitioners at all times (three at peak times) thus improving patient 

flow, a dedicated ENP responsible for outreach to the ED will also allow 

those patients who arrive by foot to be seen and assessed quickly by a 

specialist nurse able to make decisions about admission and will liaise 

with the cardiologist on call or in the Cath lab directly.

The enhanced service will mean patients in ED will be moved 

appropriately and more timely avoiding unnecessary admission to the 

acute admission unit and making sure patients are directed to the right 

base ward first time.  It is well documented that length of stay is 

increased when patients are moved from ward to ward.  

Additionally the introduction of a 6 hour troponin test as opposed to a 

12 hour test supported by the cardiology nurse assessment will allow 

4 Hour Target 4 Hour Target Dec-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£8,148

NT&H Trust wide project commenced to implement the Keogh 

recommendations for 7 day working

14 hour consultant review in Medicine.    

Consultant to consultant referral to critical care

Ongoing

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

NEAS An extension to the current Medical Emergency Response Incident 

Team, to move the service from an in-hours to a 24/7 service approach.  

This would be created through a joint working approach between NEAS 

and Great North Air Ambulance Service (GNAAS), managed by NEAS.  It 

is planned this service would also provide intelligence with regards to 

the potential Commissioning of a full North East MERIT service from 

2015/16 onwards.

Increased numbers of patients receiving 

Consultant medical care at the serious incidents, 

RTA, trauma, and immediately life-threatening 

incidents.

To save more lives by offering 

consultant level care at the point of 

incident.  

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

Name:  Paul Liversidge

Email:  Paul.Liversidge@neas.nhs.uk

Job Title:  Chief Operating Officer

Organisation:  NEAS NHS FT
£58,011

Darlington BC

Durham County 

Council
TEWV

CHS



7

Expand, adapt and improve established pathways 

for highest intensity users within emergency 

departments. Organisations will want to review the 

pathways for the group(s) most relevant to them 

(e.g. frail/elderly pathways, minors pathways, and 

mental health crisis presentations) and there must 

be evidence of sign-up to local Mental Health Crisis 

Care Concordat arrangements.

GP Variation

Frail Elderly & Planned Care DES & Plans

BCF Plans

Darlington CCG QOF work in relation to Frequent Fliers.

CDDFT Majors/minors streaming, and nurse and emergency care practitioner 

roles, are all in place

Additional non-recurrently funded staffing has been in place in the EDs 

at DMH and UHND in April 2013. This continues to the present time but 

funding needs to be picked up through the Resilience Plan. 

GP-led Urgent Care Centre is now co-located overnight with ED at DMH, 

with plans to move towards 24/7 co-location/integration. The GP out of 

Hours Service at UHND is also co-located with ED. 

Poorly child pathway agreed.

Mental health patients are seen and assessed by a mental health 

practitioner within national standard guidelines during the hours 08.00 - 

22.00 but there is a gap in overnight cover.

Pathways have been re-designed to ensure diagnostics are ordered 

earlier.

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

A surgery clinical decision unit will be fully funded through PbR.

Reconfiguration of the Emergency Departments at UHND and DMH will 

be subject to capital programme scheme and is a longer term aim.

Additional Resource requirements: 

Additional A&E staffing  (existing scheme non-recurrently funded)

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover 

delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Reducing re-admission rates as a 

result of effective care planning 

Increasing the use of anticipatory care 

plans

Reducing re-admissions to hospital 

within 30 days of first admission 

Sustain minimum of 95% of 

Ambulance Handovers to A&E within 

15 minutes

Ensuring bed capacity, patient flows 

and systems, including discharge 

planning and supportive discharge 

models, across all services are 

available seven days a week. 

Name: D Murphy

Email:derek.murphy@cddft.nhs.uk

Job Title: ACOO

Organisation: CDDFT

(£1581778 but 

included in costs of 

CDDFT no.4)

CHS Extension of Interface Team + Falls Service  Hours

Introduction and Overview

The Hospital Interface Team is a seven day service which consists of 

Occupational Therapists, Physiotherapists and Generic Assistant 

Practitioners.  The main purpose of the team is to prevent unnecessary 

admissions to hospital through the provision of a holistic multifactorial 

assessment; ensuring patients are discharged from the service with the 

correct support services and equipment, promoting independence and 

recovery from illness or trauma.

Aims and Objectives of the Service

•To provide a rapid high quality functional assessment in the patients 

home to prevent admission to hospital for urgent community patients.

•To assess patients in accident and emergency and walk in centres with 

the aid of preventing admission to hospital.

•To provide a rapid, high quality assessment service to admission wards 

to facilitate safe discharge of patients.

•To use Intermediate Care Services in the community to rehabilitate 

and support patients recovery from illness or trauma.

•To provide a therapy assessment and home hazard assessment to 

patients who have fallen.

Current Position

Interface Team – 7 day service 8.00am-7.30pm

Falls Team – 6 day service 8.30am-6.30pm Monday- Saturday.

Future Position

Interface Team – 7 day service 7.30am-10.00pm

Falls Team – 7 day service 7.30am-10.00pm

KPI’s

Achievement of response times:

LOS

Discharge from Front of House

Admission avoidance

LOS

Discharge from Front of House

Admission avoidance

Oct-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£32,042



NT&H Review A&E pathways to improve flow or implement direct admission.  

Expand Ambulatory Care opening hours.

# NOF admitted within 2 hours.   Emergency 

care quality indicators

Direct admission pathways 

established: Stroke, SOB, Chest Pain, 

Palpitations. Future pathways being 

scoped: Fragility fracture.   Cardiology.  

Nov-14

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

42907

NEAS Additional three (3) dedicated PTS vehicles and crews to be 

implemented specifically as Mental Health and End-of-Life transport 

vehicles.  The rationale for having dedicated vehicles and crews for 

these specific patient groups is to ensure an appropriate transport and 

clinical care provision is on-hand to support their care pathway, as 

opposed to being supported through core provision which will 

potentially be resourcing core demand and therefore not as able to 

provide transport as a dedicated service.  The service would operate 

10am-8pm, 7 days per week.

Reduced waiting times for Mental Health and 

Section136 transport to be available.

Reduced waiting times for EoL patients to be 

transported home, meeting the 3 hour national 

target.

The increased number of EoL and MH patients 

receiving transport.

Patients with Mental Health 

conditions, or who require transport 

under a section 136 or similar 

requirement, and/or patients who are 

looking to die with dignity in their 

home environment, will be more 

closely supported through dedicated 

resource provision.

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

Name:  Paul Liversidge

Email:  Paul.Liversidge@neas.nhs.uk

Job Title:  Chief Operating Officer

Organisation:  NEAS NHS FT

£194,025

Darlington BC

Durham County 

Council
TEWV Acute Trusts reviewing pathways for patient groups.  Liaison involved in 

some but not all, planning to have representation on frail elderly 

pathway review and mental health crisis pathway.  Liaison respond to 

A&E referrals for patients aged 16 and over within 1 hour in over 90% of 

cases, but potential to improve pathway if MHA assessment or MH bed  

required.  Very few frail elderly patients are re-directed home or to an 

alternative to hospital from A&E and this part of the pathway requires 

specific attention.            

Multi-agency care planning commenced but requires further 

development for frequent attenders with a MH component to their 

presentation.  A MUS service has the potential to substantially reduce 

hospital admissions and LOS but outcomes would be long term not 

immediate  LF

1 hour response to A&E referrals and 4 hour 

response to ward referrals which in turn reduces 

admission for people who self harm and 

supports the reduction in length of stay for older 

people, support older patients to return to their 

own home.  LF

1 hour response to A&E referrals and 

4 hour response to ward referrals 

which in turn reduces admission for 

people who self harm and supports 

the reduction in length of stay for 

older people, support older patients 

to return to their own home.  LF

Implementation of liaison 

Psychiatry complete and 

involvement in pathway work 

dependant upon acute trusts 

timescales.  If MUS service funded 

implementation could be 4 months 

from confirmation of funding  LF

Name: Paul Newton 

Email:  paul.newton3@nhs.net

Job Title:  Director of Operations for Durham and 

Darlington 

Organisation: Tees, Esk and Wear Valleys NHS 

Foundation Trust

£476,000

8

Have consultant-led rapid assessment and 

treatment systems (or similar models) within 

emergency departments and acute medical units 

during hours of peak demand 

CDDFT Ambulatory & RAT Pathway

Co-location & Integration of UC with ED at DMH 

CDDFT April 2014: Rapid Assessment and Treatment model introduced at 

UHND and DMH at peak times to ensure patients are seen by a senior 

clinician as soon as possible after their arrival

Doctors on SPA time are diverted at peak periods to review patients for 

discharge 

At times of peak pressure, senior managers "man mark" patients at risk 

of breaching A&E targets to ensure care is provided in a timely manner.

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

A surgery clinical decision unit will be fully funded through PbR.

Reconfiguration of the Emergency Departments at UHND and DMH will 

be subject to capital programme scheme and is a longer term aim.

An AMU GP Helpline is also available through the existing Ambulatory 

Care Rapid Assessment and Treatment Service.

Additional Resource requirements: 

Additional A&E staffing  (existing scheme non-recurrently funded)

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Additional ED staffing

Number of 4-hour breaches

Number of ambulance handover 

delays

Feedback via Friends and Family Test, 

complaints and representations

average time to Initial Assessment

average time to Treatment 

average time in ED. 

Reducing re-admission rates as a 

result of effective care planning 

Increasing the use of anticipatory care 

plans

Reducing re-admissions to hospital 

within 30 days of first admission 

Sustain minimum of 95% of 

Ambulance Handovers to A&E within 

15 minutes

Ensuring bed capacity, patient flows 

and systems, including discharge 

planning and supportive discharge 

models, across all services are 

available seven days a week. 

Name: D Murphy

Email:derek.murphy@cddft.nhs.uk

Job Title: ACOO

Organisation: CDDFT

(£1581778 but 

included in costs of 

CDDFT no.4)



CHS Orthogeriatrics

In the context of a rapidly expanding elderly population, the NHS in 

England is experiencing an increase in the number of elderly patients 

seen with a fractured neck of femur (NOF). Projections from the 

literature suggest that in the UK, hip fracture incidence is increasing by 

approximately 2% per annum, to reach 91,500 in 2015 and 101,000 in 

2020.  The care and rehabilitation of these patients is going to be a key 

challenge for NHS trauma services across the country.

In October 2012 – September 2013, 93% of all NOF patients seen at CHS 

were aged 65 years or older, and well over half of all NOF patients (64%) 

were aged 80 years or older. This is expected to be the case for all 

subsequent years as, in the vast majority of cases, a hip fracture is a 

fragility fracture which has occurred due to a fall or minor trauma in a 

person with weakened osteoporotic bones; the older you get, the 

greater your risk of osteoporosis. Population estimates from the Office 

of National Statistics suggests that in Sunderland the percentage of the 

population aged 65 years and over will increase from an estimated 

17.4% in 2012 to 20.5% in 2022 and 24% in 2032; higher than the 

English national average in all predictions (ONS, 2011).

The need for COTE Physician input is based upon this demographic of 

elderly patients who commonly present to hospital with major co-

morbidities and polypharmacy. Due to their age, these patients are 

more likely to be dehydrated, to have nutritional problems and to be at 

greater risk of thrombotic complications. They are at risk of 

hypothermia and delayed tissue healing, and often have significant 

problems with skin viability and confusion.  

LOS

Consultant Review Time

LOS

Consultant Review Time

Nov-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£15,341

NT&H See and treat model implemented.  To develop and pilot rapid 

assessment model in October 2014

% A&E pathways completed within 1hr, 2hrs, 

3hrs and 4hrs.  Emergency care quality 

indicators

No. of breaches due to non clinical reasons

Emergency Care Quality Indicators

Oct-14

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

£17,628

NEAS

Darlington BC

Durham County 

Council
TEWV MH assessment in A&E available 24 hours every day, specialist liaison 

consultant available Monday - Friday 9-5, with on-call consultant advice 

out of hours  LF

1 hour response for assessment  LF Avoid unnecessary admissions as a 

result of self harm  LF

Fully implemented  LF Name: Paul Newton 

Email:  paul.newton3@nhs.net

Job Title:  Director of Operations for Durham and 

Darlington 

Organisation: Tees, Esk and Wear Valleys NHS 

Foundation Trust

not applicable

9

All parts of the system should work towards 

ensuring patients’ medicines are optimised prior to 

discharge

FT Discharge Plans

Opportunity for pharmacy input to ED?

CDDFT Extended 7/7 CDDFT pharmacy. Currently we  offer a limited service at 

w/ends and do not cover all Wards. 

A surgery clinical decision unit will be fully funded through PbR.

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

Additional Resource requirements: 

Extended hours pharmacy (at a reduced level of £25k relative to bid 

amount)

Extended Pharmacy opening

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Pharmacy opening 

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Name: D Murphy

Email:derek.murphy@cddft.nhs.uk

Job Title: ACOO

Organisation: CDDFT

(£25000 but included 

in costs of CDDFT no.4)

CHS 7 Day Pharmacy 

Integrated Medicines Management (IMM) is a system whereby pharmacy staff 

manage the medication pathway from admission throughout the stay and 

through to discharge with safe and effective transfer back into primary care.  It 

has been shown to reduce the length of stay, reduce readmission rates, 

improve the appropriate utilisation of medicines, improve patient access to 

medicines both during their stay and on discharge and have reductions of both 

medical and nursing workload

We have in previous years brought extra staff on overtime to deal with 

discharges on a weekend that is not ideal as depends on volunteers. In 

addition we would extend our presence in admissions areas from 5 to 7 days 

and extended days.  

Number of missed doses

Number of doses not signed for

Time between prescribing and verification

Number of missed doses

Number of doses not signed for

Time between prescribing and 

verification

Dec-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£25,702



NT&H Medicine reconciliation to be implemented 7 days a week Working within 7 day working project

Ongoing

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

NEAS

Darlington BC

Durham County 

Council
TEWV

10

Processes to minimise delayed discharge and good 

practice on discharge

FT Plans

MDT Working

Weekly Whole System DTOC Review & Action Meetings 

Model Discharge to Assess?

CDDFT Acute and Long-term Conditions  Heads of Service continue to  “walk 

the Wards” each day to maximise patient flow. 

April 2014: Audit on patients with a length of stay >7 days undertaken 

by Care Closer to Home with a view to identifying opportunities for 

improved discharge services.

Investment in ISIS multi-disciplinary team via the Intermediate Care 

Strategy to improve discharge processes is monitored through the ISIS 

Steering Group. 

Community and Specialist nurse provision will be expanded across 

seven day working and will be funded through GP £5 per head scheme 

for Frail Elderly.

Additional facilities resource e.g. extra porters and snow clearing, will 

be provided and fully funded through PbR.

Additional Resource requirements: 

Extended hours pharmacy (at a reduced level of £25k relative to bid 

amount)

Extended Pharmacy opening

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Extended Pharmacy opening 

Medication errors/incidents

Number of FP10s used

Re-admissions rate

Discharges at week-ends

Name: D Murphy

Email:derek.murphy@cddft.nhs.uk

Job Title: ACOO

Organisation: CDDFT

(£25000 but included 

in costs of CDDFT no.4)

CHS 7 day Social Care Worker+ Discharge  Nurse 

In order to maintain flow and discharge across the 7 days, it will be 

necessary for all social service support to be present and operate across 

the 7 days, in line with all other winter plans for 7 day working.

A pilot of 7day social worker presence was completed in March 2013, 

which demonstrated an impact in that an increase in weekend 

discharges was seen, but also an increased number of patients 

discharged on a Monday and Tuesday.

We require 2 social workers on each Saturday and Sunday, to bring 

forward MSW assessment and facilitate weekend discharge and transfer 

for a period of 4 months across the Winter.

This MSW will require admin support.

Resources required:

2 x MSW @ 7.5 hrs. per Saturday/Sunday

1 x admin @ 7.5 hrs. per Saturday/Sunday

Additional Complex Discharge Nursing resource will also be required 

over the weekend as well as providing additional resources into the 

front of house especially the Emergency Department and the Integrated 

Admissions Unit.

Resources required:

2 x CDN @ 7.5 hrs. per Saturday/Sunday

1.0 wte x CDN for ED/IAU

Discharge from Front of House

Admission avoidance

LOS

Discharge from Front of House

Admission avoidance

LOS

Dec-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£12,820

NT&H Implementation of new discharge policy.  discharge support on all 

wards, pilot of a DST undertaken within the community. To develop and 

implement patient choice process.  Extend discharge lounge hours and 

provide therapy led discharge team from November 2013 to March 

2014.  Spot purchase nursing home beds across Stockton and 

Hartlepool.

Reduced LOS.  Reduce delayed discharges

Ongoing

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

£56,156



NEAS Additional three (3) dedicated PTS vehicles and crews to be 

implemented specifically as discharge vehicles to support the rapid, safe 

and effective transport of patients, either home, or to another care 

location.  This will be key to ensuring bed blocks are reduced and 

patient flow and experience is improved.   These vehicles would operate 

11am-7pm, 7 days each week, including bank holidays.

Patients discharged within agreed timeframes 

with the Acute providers.

Overall number of patients discharged, and to 

which locations.

The target outcome will be an 

increase in patients being moved in a 

timely manner - safely and clinically 

appropriately.

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

Name:  Paul Liversidge

Email:  Paul.Liversidge@neas.nhs.uk

Job Title:  Chief Operating Officer

Organisation:  NEAS NHS FT £161,400

Darlington BC

Durham County 

Council
TEWV
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Plans should aim to deliver a considerable 

reduction in permanent admissions of older people 

to residential and nursing care homes

Frail Elderly DES & Plans

GP/Paramedic Call Back

Darlington CCG Care Home Initiative

ISIS Intermediate Care Project

BCF

CDDFT ISIS MDT Discharge support

Community Hospital beds

HELS

Name: 

Email:  

Job Title:  

Organisation: 

CHS

NT&H Step down / rehab unit, CIAT team.                 Expand CIAT team to meet 

additional pressures in demand from November 2013 to March 2014.

Improved outcomes / increased levels of 

independence.  Reduced readmissions

Complete

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

14027

NEAS

Darlington BC

Durham County 

Council
TEWV

12

Cross system patient risk stratification systems are 

in place, and being used effectively

RAIDR Lace Scores

Frail Elderly & Unplanned Admissions DES - MDT patient review 

meetings  

CDDFT A surgery clinical decision unit will be fully funded through PbR.

An AMU GP Helpline is also available through the existing Ambulatory 

Care Rapid Assessment and Treatment Service.

Name: 

Email:  

Job Title:  

Organisation: 

CHS HALO (CHS support bid from  NEAS)

In order to manage surge within the Emergency Department it is 

essential that safe, timely handover from ambulance crews to nursing 

teams takes place.  When the department is very busy demand often 

outweighs capacity and NEAS crews have to wait to transfer patients to 

the care of CHS staff resulting in delays in handover and subsequent 

delays in dealing with the next call.

Having an identified responsible individual in the department during the 

busiest periods who can challenge crews, advise on alternative 

dispositions and liaise closely with ambulance control has shown an 

improvement in the timeliness of handover.  A senior individual with the 

authority to make decisions providing day to day feedback to urgent 

care providers in the community (i.e. end of life care, key workers, 111) 

working across the two trusts with equal responsibility.  This person 

would be responsible for actions associated with escalation where a 

helicopter view is essential.  They would provide essential feedback to 

support changes in culture, behaviours and provide information about 

alternative solutions to ED

4 Hour Target

Ambulance Handover

4 Hour Target

Ambulance Handover

Dec-14 Name: Angela Gillham 

Email:  angela.gillham@chsft.nhs.uk 

Job Title: Divisional General Manager 

Organisation: CHS

£8,533

NT&H DES system in place within primary care supported by Community 

matrons. Exploring the potential to use a risk stratification within the 

ward area (LACE

reduced readmissions

Being explored

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust



NEAS The creation of a GP support telephony service to our operational 

Paramedic Staff, working from the ambulance HQ control room.  The 

purpose of this service is to allow Paramedics access to a significant 

clinical and medical skill-set for the improved triage and care of patients 

in the home environment, or at the scene of an incident.  The service 

would operate 4pm-2am Monday -Friday (10 hrs. per day), and 8am-

2am Saturday and Sunday and Bank Holidays (18 hrs. per day) 

The implementation of a dedicated Customer Care representative who 

can contribute to multi-agency groups to more effectively manage 

identification of, and wraparound care for, frequent users of services, 

who are inappropriately contacting or using services.  This role to 

operate 37.5 hours per week.

Increased See & Treat rate.

Reduced admissions to ED.

Improved patient notes for inappropriate 

frequent callers.

Increased number of wraparound care plans for 

frequent callers.

The planned outcome is to ensure 

more patients can be cared for in their 

home environment, and supported to 

self-care or to remain within the 

primary and community care 

pathways.

The planned outcome would be for 

the top 'X' number of inappropriate 

frequent callers/users of services to 

have wraparound care plans in place, 

and therefore to reduce their number 

of contacts.

The scheme is planned to run over 

the whole winter period.  

Commencing 1st November 2014, 

and ceasing 31st March 2015.

Name:  Paul Liversidge

Email:  Paul.Liversidge@neas.nhs.uk

Job Title:  Chief Operating Officer

Organisation:  NEAS NHS FT

£248,906

£28,278

Darlington BC

Durham County 

Council
TEWV
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The use of real time system-wide data Urgent Care Dashboard

Winter Website & Blog

Community Service Indicators?

Name: Val Maddison & Kirsty Kitching 

Email:  

Job Title:  

Organisation: 

CDDFT New IT system introduced into ED in 2013 to provide improved real 

time functionality. Work is continuing to link the new system to the GP 

SystmOne to allow visibility of Primary and Secondary Care 

interventions to both sets of clinicians.

Name: 

Email:  

Job Title:  

Organisation: 

CHS

NT&H Scoping the possibility to develop internal systems to provide real time 

information regarding patients status for discharge or next level of care 

using a clinical utilisation management approach. 

reduce LOS, reduced delays, better patient flow 

throughout the system.  Implementation of 

QlikView to monitor A&E Performance

ongoing

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & Hartlepool NHS 

Foundation Trust

NEAS The implementation of intelligent dispatching of vehicles through the 

creation of additional planning desks, to more effectively allocate and 

utilise operational resources.  This is to become more integrated and 

more responsive to changing demand on an intra-day and real-time 

basis.  Creating a single cohesive allocation of emergency, urgent and 

scheduled vehicle and crew resources.

Improved allocation of vehicle types to clinical 

need.  Improved operational productivity.

The outcome is proposed to be 

improved vehicle allocation over the 

whole range of NEAS resources, from 

DCA, RRV, Intermediate Care, PTS, Car 

services and Volunteers.

The scheme is planned to 

commence over the whole winter 

period.  Commencing 1st 

November 2014, and NEAS will 

look to fund this from 1st April 

2015.

Name:  Paul Liversidge

Email:  Paul.Liversidge@neas.nhs.uk

Job Title:  Chief Operating Officer

Organisation:  NEAS NHS FT £157,087

Darlington BC

Durham County 

Council
TEWV

Sum of cells above

Ref Local Requirements Summary of plan to achieve requirement KPIs Target Outcomes Lead Accountable Officer Estimated Costs in 2014/15

13

North Durham 

Primary Care 

Alliance

To provide extended weekend hours for patients 

registered with a GP practice within North Durham with 

the overall aim of reducing secondary care activity 

providing access in primary care.

The bid proposed would be based on a federated model where 

practices will work collaboratively to provide access to primary care 

during Saturday (PM) and all day Sunday 8 - 6.  This model would offer 

over 100 appointments plus home visits during the weekend period. 

It is expected by providing additional capacity in 

primary care during the weekend this will 

support unnecessary attendance at A&E and 

Urgent Care.  It will also support the 7 day 

working which is a national driver.

Patients will be able to access appointments 

within primary care 

Theresa Huddart

Chief Officer, North Durham 

Primary Care Alliance

Email: theresa.huddart2@nhs.net

497000

CDDFT

Total costs of all minimum requirement schemes:

Section 3:  Local Plans for Innovation.  Plans over and above the minimum requirements to meet local patient needs.  If there is any funding gap between the total emergency care support funding and the total costs of the minimum plan 



CHS

Open 34 resilience beds to meet the increased 

demand in activity from 1st November 2014 to 

31st March 2014

1 band 7 @ £20,709.  1 band 6 @ £17,501.  23.84 band 5 @ £317,910.  

13.7 band 2 @ £154,073.  5 porters @ £51,219.  3.5 catering staff @ 

£30,908.  2.5 domestics @ £25,610. 0.6 consultant @£72,000.  1 SpR @ 

£46,500.  1 F2 @ £36,500.  3wte middle grade £186,000. Managerial 

support @ £47,156.   Pharmaceutical and non pay costs @£50,000

Emergency care quality indicators.  No. of 

breaches due to non clinical reasons

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & 

Hartlepool NHS Foundation Trust

191332

Increase bed management arrangement to 

weekends and out of hours to improve patient 

flow from 1st November 1014 to 31st March 

2015

1.39 bed managers @ 24,984 No. of breaches due to non clinical reasons Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & 

Hartlepool NHS Foundation Trust

4997

Provide additional district nursing support to 

support discharges and reduce avoidable 

admissions

5 band 5 @ £89,322.  Non Pay @ £23,486 reduced readmissions Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & 

Hartlepool NHS Foundation Trust

22562

Emergency returns for booked surgery to be 

admitted via access lounge to reduce the 

demand on inpatient capacity.

Direct admission to access lounge Emergency care quality indicators.  No. of 

breaches due to non clinical reasons

Name: Julie Gillon

Email:  julie.gillon@nth.nhs.uk

Job Title:  COO

Organisation: North Tees & 

Hartlepool NHS Foundation Trust

2870

NEAS

The objectives for this initiative are to:

• facilitate timely OT assessment and joint assessments 

• enable more holistic care planning 

•  rapid access to equipment and adaptations

• maintaining people in their own homes

As part of previous winter pressures funding allocations DCC recruited 

Occupational Therapy (OT) support aligned to locality teams.

 5x OT (FTE) - £115k (including on costs)

The objectives for this initiative are to:

• facilitate timely OT assessment and joint assessments 

• enable more holistic care planning 

•  rapid access to equipment and adaptations

• maintaining people in their own homes

It is envisaged that this scheme will assist in 

reducing admissions into residential care and 

hospitals as well as supporting vulnerable 

individuals in the community as well as possibly 

facilitating hospital discharges.

Denise Elliott, Strategic 

Commissioning Manager, Children 

and Adult Services. (CAS)

03000 267389

denise.elliott@durham.gov.uk

115000

There are currently commissioned Home from Hospital 

service in all CDDFT main hospital sites. This proposal 

will extend the admission avoidance  element of this 

service piloted for 3months in DMH into UHND and 

prolong it for a 6month period in both sites  

There are currently commissioned Home from Hospital service in all 

CDDFT main hospital sites. This proposal will extend the admission 

avoidance  element of this service piloted for 3months in DMH into 

UHND and prolong it for a 6month period in both sites  

Maintaining people in their own homes Denise Elliott, Strategic 

Commissioning Manager, Children 

and Adult Services. (CAS)

03000 267389

denise.elliott@durham.gov.uk

37000

Darlington BC

The objectives for this initiative are to:

• Facilitate timely OT assessment/ joint 

assessment

• Enable true holistic care planning

• Rapid access to equipment and adaptations

• Maintain people in their own homes

• Reduce hospital admissions

• Facilitate the 8am-8pm service

In previous years funding has been received by DBC to provide a similar 

initiative.  This bid has been amended to enhance what we have learned 

works well.  This includes the Red Cross Hospital Discharge Service and 

the joint RIACT service which has been supporting discharges and 

reducing admissions. 

This includes additional 3x Social Work and 1 OT for the winter pressure 

period. Increased domiciliary hours and reablement bed provision. 

Funding for the Red Cross Hospital Discharge Service and the purchase 

of additional equipment to ensure timely access to it which will assist 

with hospital discharges and help to prevent admissions. 

Jeanette Crompton, Development 

and Commissioning Manager

01325 388327

jeanette.crompton@darlington.go

v.uk

145313

NT&H

Durham County 

Council
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Section 136 suite 

The Trust have recently undertaken a comprehensive review of the 

current service provision across the four Trust sites which have been 

agreed as designated places of safety for the purposes of s136.  This 

review has allowed the Trust to identify gaps in provision including 

staffing issues, environmental issues, process issues and issues arising 

from partnership working. Following a full option appraisal, a preferred 

option has been identified .   TEWV currently provide Mental Health 

Places of Safety in Durham and Darlington based in the Trust’s hospitals 

at Lanchester Road and West Park.   These services are not currently 

funded and additional costs are met by the Locality from the Adult 

Mental Health Directorate. There are however, identified costs attached 

to the provision of the s136 services of qualified and support nursing 

staff who are required to resource each s136 incident and the cost of 

medical assessment, with Section 12 doctors’ time being absorbed into 

the Trust’s on call rota. 

Compliance with standard process - reduction in 

delays due to staff availability  (detailed report is 

available) 

Improved patient safety, improved 

staff safety, achievement of CQC 

standards and compliance

Name: Paul Newton 

Email:  paul.newton3@nhs.net

Job Title:  Director of Operations 

for Durham and Darlington 

Organisation: Tees, Esk and Wear 

Valleys NHS Foundation Trust

£748k for 2 x 136 suites - all 3 CCGs 

Darlington CCG £112,200

DDES   £356,684

ND  £279,116

Attached AMH professionals, linked to GP practices 
To develop and enhance support for and liaison with GP 

practices .  the AMH  Directorate has identified named 

“attached professionals” for every GP practice in County 

Durham and Darlington - these named individuals are 

available as a specific contact point for practices to call 

directly to discuss any aspect of the service or to enquire 

about any aspect of a patient they have or intend to refer .   

We are therefore proposing to extend the attached 

professional role  to enable dedicated sessions to be 

provided within practices and seek funding to increase 

capacity based on referral rate, i.e. allowing 2 days of 

dedicated time per 10,000 population.

Number of clinics held in GP practices Improved communication with 

primary care, improved advice, 

management and signposting of 

people with minor MH problems 

Name: Paul Newton 

Email:  paul.newton3@nhs.net

Job Title:  Director of Operations 

for Durham and Darlington 

Organisation: Tees, Esk and Wear 

Valleys NHS Foundation Trust

25wte B6 workers             £1,273,125

Darlington CCG       213,885, 

DDES CCG          £560,175,

N Durham CCG £499,065,

IT costs £37,500

Paramedic Rapid Response

To provide Rapid Response Units between the hours of 18.00 hours and 

06.00 hours on key dates namely Friday, 19th December, 2014, 

Wednesday, 24th December, 2014, Friday, 26th December, 2014 and 

Wednesday 31st December, 2014 in Durham City and Darlington. The 

Units comprise of rapid response cars staffed by Paramedics and Police 

supported by Patient Transport which includes two additional members 

of North East Ambulance Service (NEAS) staff. 

related incidents and injury;

attendance for ambulance;

improved deployment of resources;

treatment on site and;

Emergency (A&E) / Urgent Care Centres at peak 

times. 

Name: Graham Hall

Role: Chief Superintendent, 

Neighbourhood & P’ships 

Command, Durham Constabulary.

Phone: 07764162854 / 01325 

742500  Email: 

Graham.Hall@durham.pnn.police.

uk

                                                                               13,989 

Paramedic Support

To provide dedicated Paramedic support to work at key times (18.00 

hours / 06.00 hours – 19.12.14, 24.12.14, 26.12.14 & 31.12.14) 

alongside police personnel in the Police Communication Centre, 

Durham. 

attendance at scenes;

improved deployment of resources and;

Emergency (A&E) / Urgent Care Centres at peak 

times.

Name: Graham Hall

Role: Chief Superintendent, 

Neighbourhood & P’ships 

Command, Durham Constabulary.

Phone: 07764162854 / 01325 

742500  Email: 

Graham.Hall@durham.pnn.police.

uk

                                                                                 2,104 

Dedicated Police Support in A&E

To provide dedicated Police Constables between 18.00 hours and 06.00 

hours on key dates namely 19.12.14, 24.12.14, 26.12.14 & 31.12.14 in 

A&E Departments at Darlington Memorial Hospital and the University 

Hospital of North Durham. Each centre will have two dedicated officers 

who will be visible, accessible and immediately available in the A&E 

Departments. 

incidents in A&E through early and effective 

intervention;

“patient focus”;

where required.  

Name: Graham Hall

Role: Chief Superintendent, 

Neighbourhood & P’ships 

Command, Durham Constabulary.

Phone: 07764162854 / 01325 

742500  Email: 

Graham.Hall@durham.pnn.police.

uk

                                                                                 2,731 

TEWV

Police



Patient Transport

To run a patient transport pilot to bring patients in to the GP practice 

during the Winter period.  This could then be extended to transport for 

other services such as social care and voluntary service groups during 

the most challenging periods, possibly through a volunteer driver 

scheme.

To ensure that patients attend the most 

appropriate service for their ambulatory 

condition regardless of personal convenience 

when the weather influences patient decisions.  

The service generate twice the number of 

current ambulatory attendances to Emergency 

Departments of the over 65s by introducing this 

service, and therefore a reduction in the same 

number of Urgent Care attendances. 

Hugo Minney PhD

Company Secretary

Telephone: 07786 961837

Address: 28 Edlingham Rd, 

Durham, DH1 5YS

email:   Hugo.Minney@nhs.net

web:     

http://easingtonsouthhealth.org.u

k/

10 000

Home Visits

Increase capacity to visit patients at home to include vulnerable patients 

not routinely classed as housebound i.e. over 65 years, younger adults 

with disability, children and mothers of young children

Reduce demands on emergency call outs for 999 

and out of hours

Reduce A & E and urgent care activity 

(vulnerable people having slips and falls)

Reduce demands on GP urgent appointments

Hugo Minney PhD

Company Secretary

Telephone: 07786 961837

Address: 28 Edlingham Rd, 

Durham, DH1 5YS

email:   Hugo.Minney@nhs.net

web:     

http://easingtonsouthhealth.org.u

k/

£471862 p/a, £157227 (winter 4 months)

Extended Hours

In addition to the current extended hours DES and weekend working 

proposals, ESH CIC would be interested in extending GP practice 

opening 8am – 8pm weekdays (approx. 7 hrs. additional opening per 

week taking into account current DES opening) and Sunday mornings 

(another 5 hrs. per week).  

It is expected by providing additional capacity in 

primary care during the weekend, unnecessary 

attendance at A&E and Urgent Care is expected 

to be reduced.  The 7 day working national 

mandate will also be supported as a result.

Hugo Minney PhD

Company Secretary

Telephone: 07786 961837

Address: 28 Edlingham Rd, 

Durham, DH1 5YS

email:   Hugo.Minney@nhs.net

web:     

http://easingtonsouthhealth.org.u

k/

evening opening £82 000 p/m and Sunday opening 

£59 000 p/m

Support post-discharge Pulmonary Rehabilitation Encourage sustainability from self management programmes

Better understanding of medication regime

Increased compliance with exercise

Increased confidence in health and social 

experience

Hugo Minney PhD

Company Secretary

Telephone: 07786 961837

Address: 28 Edlingham Rd, 

Durham, DH1 5YS

email:   Hugo.Minney@nhs.net

web:     

http://easingtonsouthhealth.org.u

k/

?£6000

Intrahealth Additional Capacity

We wish begin a process of adding capacity to our core services in such 

a way that we can effectively target demographic issues

• Extend our service model into the community

• Actively employee more staff

• Cover GP time

• Cover nurse practitioners and pharmacy time

• Increase quota of HCA to pursue patients that are identified

• Resource will provide greater scrutiny of data to provide targeted 

proactive interventions.

• Target patient that are high users of hospital services/ frequent flyers

• Compliment ANP scheme

• Compliment the community nursing

• Currently know of some of the issues however don’t have the 

resource to target

Avoid admissions

Be more proactive to improve patients health 

Manage resistance and limitations of existing 

services 

• Glen Carroll

• Linda McCann

• Charles Mcgarrity 

£61,000

ESH CIC



Dales CIC

• Education and Communication for target patient 

group

• Directing Patient Demand to correct service provision 

in Primary Care

• Enhancing Service Provision at point of need with 

increased in demand

There are three distinct elements to the concept upon which this 

proposal is based:

• Education and Communication for target patient group

• Directing Patient Demand to correct service provision in Primary Care

• Enhancing Service Provision at point of need with increased in 

demand

Reducing admissions of vulnerable patients 

within prioritised location 

1. Education and Communications: It is 

envisaged this element of the proposal would 

enhance current contracted services such as 

ANP, DDP and VAWAS, thereby the added value 

would be improved outcomes from other 

contracts.

2. Applying a commercial approach to solving a 

service problem, DDHF propose to enhance and 

integrate telephone and IT systems to improve 

and enable patient access whilst simultaneously 

obtaining real time contract management data 

and useful business intelligence, thereby adding 

value in enabling service improvement and 

informing future contract provision.

3. Enhanced Service Provision; The added value 

of this element of the DDHF Resilience Proposal 

would be influencing and contributing to the 

development of operational resilience and 

capacity plans, involving other key 

organisations.   

Vicky Watson

Vicky.watson1@nhs.net

01388 528555

204 000

*please add rows as appropriate

A

B

C

D

E

F

G

H

Representative of:* Name Email Job Title Electronic Signature

SRG (Chair) Dr Stewart Findlay stewartfindlay.ddes@nhs.net CCG Chief Clinical Officer

CCG representative - North Durham CCG Dr Neil O'Brien neilobrien@nhs.net CCG Chief Clinical Officer

CCG representative - Darlington CCG Martin Phillips martin.phillips3@nhs.net CCG Chief Officer

Lead Acute Trust - CDDFT Sue Jacques Sue.Jacques@cddft.nhs.uk Chief Executive 

Lead Community Care Provider - CDDFT Sue Jacques Sue.Jacques@cddft.nhs.uk Chief Executive 

Local Authority - Durham County Council Rachel Shimmin rachel.shimmin@durham.gov.uk

 Corporate Director Children and 

Adults Services Hard Copy Signature provided

Independent Sector non-acute bed capacity (intermediate care, nursing homes, etc.)

Engagement with patient representative groups
HealthWatch work closely with CCGs to highlight issues from the patient perspective

Hospital Users Group, Healthwatch, Governors and 

Members

Access to rehabilitation and assessment beds in Stockton 

and Hartlepool.  Negotiation of spot purchased beds in 

nursing homes.

N/A

Hospital volunteers and volunteer drivers utilised

Robust flu vaccination plan and implementation 

programme.  Utilisation of ward vaccinators.

Trust wide project commenced to implement the Keogh 

recommendations for 7 day working

Section 4:  Local Stakeholder Engagement.  Please describe how you have considered each of the elements listed below and how you have included them in your resilience plans (as appropriate) 

Demand & Capacity Modelling in relation to ISIS Model, Care Homes, Spot Purchase etc.

Other Independent Sector capacity (e.g. healthcare at home etc.)

Voluntary Sector capacity and expertise

Flu vaccination of healthcare workers
Flu Plans

Section 5:  Key Partner Organisation Sign-Off.  By signing this document you are stating both that you have been fully involved in developing this plan and that you will commit to attending all SRG meetings (or sending an appropriate deputy when 

unavailable).

7-day a week commencement of new care packages (including over holiday periods)
LA's & Social Care, consultant ward rounds, pharmacy

Improvement in access to psychiatric liaison service teams in A&E

Collaboration with and development of Children's services

mailto:stewartfindlay.ddes@nhs.net
mailto:neilobrien@nhs.net
mailto:martin.phillips3@nhs.net
mailto:Sue.Jacques@cddft.nhs.uk
mailto:Sue.Jacques@cddft.nhs.uk
mailto:rachel.shimmin@durham.gov.uk


Local Authority - Darlington County Council Ann Workman ann.workman@darlington.gov.uk Assistant Director, Adult Social Care

Lead Mental Health Provider - TEWV Paul Newton paul.newton3@nhs.net

Email confirmation of sign off 

received

Ambulance Service - NEAS Nichola Fairless Nichola.Fairless@neas.nhs.uk

Associate Director of Strategy, 

Contracting and Performance

Email confirmation of sign off 

received

*please add rows as appropriate

Representative of:* Name Email Job Title Electronic Signature

CCG representative - DDES CCG Mark Pickering mark.pickering@nhs.net Director of Finance

CCG representative - North Durham CCG Richard Henderson richardhenderson1@nhs.net Chief Financial Officer

CCG representative - Darlington CCG Lisa Tempest lisatempest@nhs.net Chief Financial Officer

Acute Trust Representative - CDDFT Peter Dawson peter.dawson@cddft.nhs.uk Director of Finance

Lead Community Care Provider - CDDFT Peter Dawson peter.dawson@cddft.nhs.uk Director of Finance

Local Authority - Durham County Council Rachel Shimmin rachel.shimmin@durham.gov.uk

 Corporate Director Children and 

Adults Services Hard Copy Signature provided

Local Authority - Darlington County Council Ann Workman ann.workman@darlington.gov.uk Assistant Director, Adult Social Care

Lead Mental Health Provider - TEWV Paul Newton paul.newton3@nhs.net

Email confirmation of sign off 

received

Ambulance Service - NEAS Nichola Fairless Nichola.Fairless@neas.nhs.uk

Associate Director of Strategy, 

Contracting and Performance

Email confirmation of sign off 

received

*please add rows as appropriate

Section 6:  CCGs and Trust Finance Directors sign off that the plans are affordable, and will delivered whilst maintaining or improving their financial position

mailto:ann.workman@darlington.gov.uk
mailto:paul.newton3@nhs.net
mailto:Nichola.Fairless@neas.nhs.uk
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