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GOVERNING BODIES IN COMMON 


DDES CCG AND NORTH DURHAM CCG 
 


Title of report: Joint Health and Wellbeing Strategy (JHWS) Quarter 4 
2017/18 Performance / Delivery Plan Monitoring 


Author of report: Becky Haynes, Commissioning Manager, Durham Dales, 
Easington and Sedgefield (DDES) Clinical Commissioning 
Group (CCG) 


Sponsor Director: Sarah Burns, Director of Commissioning, DDES CCG 


Date of report: July 2018 
 


Name of person presenting 
the report at the meeting: 
 


Sarah Burns, Director of Commissioning, DDES CCG 


Reason for report:   ‘’ 
please tick relevant category 
 


 Information only   
 Development / Discussion 
 Decision / Action   
  


Recommendations:  
(i.e. action being sought 
from the meeting) 
 


Governing Bodies are asked to: 
 note the performance highlights and areas for improvement 


identified in the report, 
 note the actions taking place to improve performance.  


Report status:  ‘’ please 
indicate relevant category  
 
 


 Official             
 Official Sensitive: Commercial         
 Official Sensitive:  Personal  
 


Is this report confidential? 
please delete as appropriate 
 


No 
 


Procurement Conflict of 
Interest completed and 
attached: 
please delete as appropriate 


Not applicable 
 


CONFLICTS OF INTEREST 
 


THIS SECTION MUST BE COMPLETED BY THE REPORT 
AUTHOR / SPONSOR DIRECTOR 
 


Are any members of the 
meeting likely to have a 
conflict of interest for this 
agenda item: 


No 
 


 


Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
North Durham Clinical Commissioning Group 


 


 
 







 
 
 


Who is conflicted and why – 
please give the name(s) of all 
conflicted members? 
 


Not applicable 


Are the conflicted members 
detailed above allowed to 
receive this paper and attend 
the meeting? 
 


Not applicable 


If Yes - what is the action to 
be taken at the meeting as a 
consequence of the conflict? 


Not applicable 


 
Purpose of the report and 
summary of key issues: 
 
 


The purpose of the report is to report progress made against 
the priorities and outcomes set in the County Durham Joint 
Health and Wellbeing Strategy (JHWS) 2016-2019.  
 
The report outlines the key areas for improvement for the 
CCGs and the performance highlights, some of which include:  
 
Areas of improvement:  
 Smoking at time of delivery (SATOD) 
 Eating Disorders 
 62 Day Cancer wait  
 Diabetes structured education programme (QPI) (local 


measure) 
 Delayed Transfers of Care (DToC) 
 Reducing Gram Negative Bloodstream Infections (GNBSIs) 


and inappropriate antibiotic prescribing in at risk groups 
(QPI) 


 NHS Continuing Health Care (CHC) (QPI) 
 
Performance Highlights: 
 Child and Adolescent Mental Health Services (CAMHS) 
 Improving equitable rates of access to children and young 


people’s mental health services (QPI) 
 Number of people eligible for health checks  
 Cancer treatment within 31 days 
 Cancer diagnosed at early stages 
 Death in usual place of residence 
 
It is important to note that more up to date data may now be 
available due to the reporting timescales, however, the areas 
reported on below are also presented to the Executive 
Committees on a monthly basis. 
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Governing Bodies in 
Common 


Date  
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Supporting documents/ 
Appendices: 


JHWS Board Performance Scorecard: 4th Quarter 2017/18 
 


 


 
 
Impact Assessment and Risk Management Issues 
Consideration given and action taken in this report relating to impact assessment and risk 
management issues is detailed below: 
 


() tick as 
appropriate 


Impact area 


 Does this report identify a risk for the CCG? 
 No. Effective performance management can help highlight and manage key risks.    
 Does this report impact on the environment/sustainability of the CCG? 
 No. 
 Does this report have legal implications? 
 No. 
 Are there any resource implications – finance and/or staffing as a result of 


this report? 
 No.  
 Has this report taken into account equality and diversity?  
 Yes. The Joint Health and Wellbeing Strategy addresses the needs of the 


population of County Durham.  
 Does this report impact on Quality, Innovation, Productivity and Prevention 


(QIPP)? 
 No.  
 Has there been any consultation/engagement (patient, public, stakeholder, 


clinical) with regard to the content of the report? 
 The content of the performance management process has been part of the 


consultation on the Joint Health and Wellbeing Strategy.  
 Are there any clinical quality/patient safety issues identified in this report? 
 No.  
 Does this report impact on any information governance issues? 
 No.  
 Other implications 
 None identified. 
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Joint Health and Wellbeing Strategy (JHWS) Quarter 4 2017/18 Performance / Delivery Plan Monitoring  
 
This briefing paper provides an update on the metrics reported in the Joint Health and Wellbeing Strategy Delivery Plan Monitoring for Quarter 4, 
2017/18 for information to the Governing Bodies. The areas of improvement and performance highlights for the two CCGs are outlined below for 
information.  
 
The Performance Scorecard, which includes all of the performance indicators within the JHWS is attached as a supporting document / appendix for 
information.  
 
It is important to note that more up to date data may now be available due to the reporting timescales, however the areas reported on below are also 
presented in the QPF report to the CCGs on a monthly basis.  
 
Areas of Improvement Quarter 4, 2017/18  
 


Metrics reported 
for Q4 


Issue  What we are doing to improve When can the CCG expect 
to see an improvement? 


Mothers smoking 
at time of delivery 
(SATOD) 
 


– The percentage of mothers 
smoking at time of delivery in 
County Durham is 17.8% (223 
out of 1,254 mothers) 


– The National average is 10.8% 
and North East average is 
16.3% 


– Both North Durham and 
DDES CCGs are below target 
and North East and national 
averages 


– DDES CCG is the second 
highest SATOD rate in the 
North East and sixth highest of 
all CCGs in England.  


 


– NHS England allocated funding to CCGs 
with higher than England average to 
implement incentive scheme to 
encourage mothers to stop smoking  


– 15 month scheme started in April 2017 
whereby shopping vouchers are offered to 
women to quit smoking whilst pregnant. 
Participating women can receive a 
maximum of £260 ‘Love to shop’ 
vouchers if recruited in the early weeks of 
pregnancy and remain quit at 12 weeks 
following birth 


– The Reducing Smoking in Pregnancy 
incentive scheme currently being 
implemented in DDES aims to address 
the high variance in smoking between 
DDES CCG and North Durham CCG. 


The overall target for 
percentage of mothers 
smoking at the time of 
delivery in 2017/18 has 
been set at 15.9% for 
County Durham. 
 
For County Durham early 
indications for numbers 
quitting smoking are 
positive. 
 
Overall between April and 
December 2017, 179 
pregnant women set a quit 
date with the Stop Smoking 
Service of which 119 


 
 







 
 


Metrics reported 
for Q4 


Issue  What we are doing to improve When can the CCG expect 
to see an improvement? 


– Early data is showing good retention in 
the stop smoking service amongst these 
women.  


– Challenges of reducing smoking in 
pregnancy is evident as 61% if those 
recruited to the scheme live with a 
smoker.  


– The scheme is monitored quarterly by the 
County Durham Reducing smoking in 
pregnancy steering group. 


 


women quit (self-reported). 
This equates to 66% 
quitting, which is an 
improvement from the same 
period in 2016/17 (56%). 
 
The full evaluation of the 
incentive scheme will be 
available later Summer 
2018.  
 


Eating Disorders – North Durham CCG reports 
compliance with set eating 
disorder measures however 
DDES CCG reports non-
compliance following poor 
performance in the first two 
quarters of 2017/18.  


– Recently monthly performance 
shows improvement with 
targets being met and the 
expectation this will be 
sustained for quarter 4.  


 
Indicator Actual YTD 


Feb 18) 
Target 


CAMHS - % 
age of eating 
disorder 
patients seen 
within 4 wks 
of RTT – 
DDES CCG 


70% 75% 


CAMHS - % 
patients aged 
17.5 with 
transition plan 
in place 


83.5% 90% 


– The provider (Tees Esk and Wear Valleys 
NHS FT) have assured the CCGs that 
they are reviewing the structure of teams 
and how they provide Child and 
Adolescent Mental Health Services 
(CAMHS) services, moving towards the 
Thrive model, which is currently being 
piloted in Easington and Darlington.  


– Telephone assessments are also helping 
to engage the patients.  


Progress is reported on a 
monthly basis via the QPF 
report. 
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Metrics reported 
for Q4 


Issue  What we are doing to improve When can the CCG expect 
to see an improvement? 


(Snapshot) – 
DDES CCG 
CAMHS - % 
age of 
patients seen 
face to face 
within 4hrs by 
a suitable 
practitioner – 
DDES CCG 


88% 90% 


 


62 Day Cancer 
Wait  


– Between January - March 2018 
neither DDES or North Durham 
CCGs met the national target 
for the proportion of patients 
who receive first treatment for 
cancer within 62 days.  


– DDES CCG (77%) are below 
the National average (82.1%) 
 


– Monitored on a monthly basis 
– Continues to be an area of focus for the 


North Durham CCG and DDES CCG.  
– A number of key actions are being 


undertaken to address this non-
achievement and to improve performance 
as follows:  
– Cancer Navigator Posts – 3 posts 


hosted by CDDFT which commenced 
in January 2018. One posts works 
across University Hospital North 
Durham (UHND) and Darlington 
Memorial Hospital (DMH) to support 
co-ordination of the upper and lower 
GI pathways. Two further posts are 
cancer imaging co-ordinators, working 
to reduce waits, facilitate timely access 
to diagnostic imaging, liaise with 
patients, primary care, consultants, 
secretaries, managers (where capacity 
issues are identified) and cancer 
services.  


– Implementing an improved lung 
cancer pathway – Ensuring all 
patients have direct access to CT 
testing which has the potential to save 
a significant number of days at the 


Progress is reported on a 
monthly basis via the QPF 
report. 
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Metrics reported 
for Q4 


Issue  What we are doing to improve When can the CCG expect 
to see an improvement? 


start of the patient pathway (between 7 
– 14 days) which will aim to improve 
performance against the overall 62 
day target. 


– Weekly patient tracking – Hospital 
meetings attended by County Durham 
and Darlington NHS FT (CDDFT) 
Cancer Services Manager and CCG 
Macmillan GP (Cancer Lead) to 
determine where blockages may occur 
and any mitigating actions agreed and 
put in place.  


– Cancer Strategy - The CDDFT cancer 
strategy has been updated with 
actions being monitored through the 
County Durham and Darlington cancer 
locality meetings. A small number of 
actions that are shared with CCG 
commissioners and cancer alliance 
are jointly being worked through.   


 
Diabetes 
structured 
education 
programme (QPI)  
 


– The percentage of patients 
newly diagnosed with diabetes 
in the preceding 1 April – 31 
March who have been referred 
to a structured education 
programme (DESMOND) within 
9 months after entry on the 
diabetes register for both DDES 
CCG and North Durham CCG is 
below target (70%).  


– However, both CCGs report an 
improvement against previously 


– The CCGs have commissioned an 
integrated diabetes service which 
includes both primary and secondary 
care.  


– Increasing uptake of structured education 
is a performance requirement for the 
service.  


– CCGs secured funding from NHS 
England to improve the uptake of 
structured education.  


– The X-PERT programme has been 
developed which offers an alternative to 


The CCGs are exploring 
ways to improve 
performance from the 
current position.  
 
Progress is reported on a 
monthly basis via the QPF 
report. 
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Metrics reported 
for Q4 


Issue  What we are doing to improve When can the CCG expect 
to see an improvement? 


reported data. DDES a 5.4% 
increase and North Durham a 
4.3% percentage increase.  


– As at March 2018, North 
Durham reported 42% and 
DDES reported 56.3%. 


– There are potential data quality 
issues at individual practice 
level relating to the recording of 
episodes of diabetes on the 
clinical system which may be 
understating performance 
improvement.  
 


the Diabetes Education and Self-
Management for Ongoing and Newly 
Diagnosed (DESMOND) programme. The 
increased availability of structured 
education will continue to improve 
performance.  
 


 


Delayed Transfers 
of Care (DTOC)  


– Delayed Transfers of Care 
(DTOC) from hospital is 325 per 
100,000 population 


– This is the Better Care Fund 
(BCF) measure.  


– County Durham has missed the 
BCF target (309.9) and is below 
performance in the same period 
of 2017.  


– However in 2017/18 County 
Durham had the 4th lowest rate 
for delayed transfers of care 
(per population) in England.   
 
 


- A system wide performance monitoring 
approach has been taken to DTOC with a 
dedicated Director taking responsibility for 
all discharge work which includes 
agreement of definitions between 
agencies and agreement of specific 
DTOC cases and sign-off pre formal 
reporting. 


- A BCF Quarter 4 2017/18 report covering 
performance in respect of this measure 
and other BCF measures is to be 
presented to the Health and Wellbeing 
Board on 3rd July 2018. 
 


A system wide discharge 
management group is in 
place to monitor 
performance and to ensure 
that responsibility for 
effective discharge is shared 
and new initiatives reach 
into partner agencies. 


Reducing Gram 
Negative 
Bloodstream 
Infections 


– Latest data (April – January 
2018) shows that both CCGs 
are below target.  


 


- The infection control team are analysing 
post cases to look for trends. 


- CCG level action plan in place which was 
presented to Executives in Common in 


Progress is reported on a 
monthly basis via the QPF 
report.  
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Metrics reported 
for Q4 


Issue  What we are doing to improve When can the CCG expect 
to see an improvement? 


(GNBSIs) and 
inappropriate 
antibiotic 
prescribing in at 
risk groups (QPI) 
 


September 2017.  
- Antibiotic target for overall prescribing – 


acknowledgement that CCGs are failing 
target but this is a challenging National 
target that takes no account for disease 
prevalence and deprivation. 


- The Medicines Optimisation Team is 
currently working with practices to support 
the implementation of the National public 
awareness campaign on antimicrobial 
resistance.  


 
NHS Continuing 
Health Care (CHC) 
(QPI) 
 
 
 
 
 


– Latest data (April – September 
2017) shows North Durham 
CCG are achieving the NHS 
Continuing Health Care (CHC) 
measures, whilst DDES CCG 
are not achieving the target. 


– It is important to note that North 
Durham CCG and DDES CCG 
are not in the top 100 worst 
performing CCGs regarding 28 
day assessment referrals and 
therefore are not required to 
complete a more detailed action 
plan.    


– Both CCGs regularly report 28 day 
breaches and numbers of Decision 
Support Tools (DSTs) that have been 
completed in acute care settings via 
various means and routes KPIs direct to 
NHS England and via CHC Contract 
Management Board meetings and 
reports. 


– Joint Rapid Process Improvement 
Workshop planned to take place in July 
2018 to address some of these issues. 


Progress is reported on a 
monthly basis via the QPF 
report. 
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Performance Highlights for Quarter 4 2017/18 
 
CAMHS 


• In 2017/18, 90.6% (1750 of 1932) of patients were seen with face to face second 
contact within 9 weeks of referral to CAMHS  


• The Director of Operations of County Durham and Darlington Children and Young 
People’s Services from Tees Esk and Wear Valleys NHS Foundation Trust (TEWV) 
presented a report to the Health and Wellbeing Board on 20 March 2018 providing an 
update on progress made in reducing waiting times for children and young people 
accessing TEWV and Children and Adolescent Mental Health Services (CAMHS).  


 
Improving equitable rates of access to Children and Young People’s Mental Health 
Services 


• Data is awaited for the ‘Improving equitable rates of access to Children and Young 
People’s Mental Health Services’ Quality Performance Indicator (QPI).  


• Equity of access to CHYP MH services is a new indicator introduced in 2017/18 and 
forms part of the Data Quality Improvement Plan put in place with TEWV. Timescales 
for this data to be available was in Quarter 3 2017/18 originally but this was revised to 
quarter 4 due to unresolved queries from providers to NHS England regarding the 
metric guidance.  


• DDES, North Durham, Darlington, Hartlepool and Stockton on Tees, and South Tees 
CCGs have agreed to focus on improving the number of CHYP receiving treatment by 
7% in 2018/19 compared to the 2017/18 figure, with the caveat that NHSE change the 
calculation methodology and CCGs have the opportunity to change plans accordingly. 


• For DDES figures would require increase from 3040 to 3253 
• For North Durham figures would require increase from 2315 to 2478  


 
Number of eligible people who receive a health check 


• The number of eligible people who receive a health check is 8,432 for 2017/18 which is 
exceeded the contract target of 8,000.  
 


Cancer Treatment within 31 days 
• Over 96% of patients in both CCGs received their first definitive treatment for cancer 


within 31 days of diagnosis (decision to treat date) which exceeds target of 96%. 
 
Cancer diagnosed at early stage 


• Data is awaited for the cancer diagnosed at early stage QPI.  
• However, DDES CCG’s and North Durham CCG’s performance report for April 2018 


reports the successful bid for cancer transformational funding for both CCGs, who have 
worked with partners to recruit both clinical and non-clinical posts that will focus on the 
early diagnostic phase of the patient pathway. The non-clinical post will work in 
targeted communities to encourage screening take up, attendance at GP and hospital 
appointments. 


• The CCGs have also bid for additional monies to address the inequalities in access to 
cancer screening problems by working with GP Federations and GP practices to train 
administration staff in further supporting patients who fail to engage with cancer 
screening opportunities. CCGs will continue to support primary care through the 
Macmillan GP Cancer Lead and aligned Cancer Research UK staff to reduce variation.  


 
 







 
 


 
Deaths in usual place of residence  


• The proportion of deaths in usual place of residence in both CCGs is above National 
(46.7%) and regional (48.4%) averages  


• DDES CCG, 52.5% (2017/18), an increase of 3.6% since 2016/17 
• North Durham CCG, 51.5% (2017/18), an increase of  0.3% since 2016/17 


 
 


Author:  Becky Haynes, Commissioning Manager, DDES CCG 
 
Sponsor:  Sarah Burns, Director of Commissioning, DDES CCG  
 
Date:   July 2018 
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Appendix 2


Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar Councils


54.4%


(2015/16)


56.2%


(2016/17)
Breastfeeding initiation


60.4%


[CCG data 


combined]


(Jan-Mar 18)


Tracker 
54.4%


(Jan-Mar 17)


Q2 2018/19


(Apr-Jun 18)


74.5%


(2016/17)


59%


(2016/17)
Not available


28.1%


(2015/16)


27.9%


(2016/17)
Prevalence of breastfeeding at 6-8 weeks from birth


28.9%


(Jan-Mar18)
Tracker 


26.8%


(Jan-Mar 17)


Q2 2018/19


(Apr-Jun 17)


43.7%


(Oct-Dec17)


33%


(Oct-Dec17)


30.3%


(2015/16)


23%


(2014/15)


24.3%


(2015/16)


Percentage of children aged 4-5 classified as 


overweight or obese


24.1%


(2016/17)
Tracker 


24.3%


(2015/16)


Q3  2018/19


(2017/18)


22.6%


(2016/17)


24.5%


(2016/17)
Not available


36.5%


(2014/15)


37%


(2015/16)


Percentage of children aged 10-11 classified as 


overweight or obese


37.7%


(2016/17)
Tracker 


37%


(2015/16)


Q3  2018/19


(2017/18)


34.2%


(2016/17)


37.3%


(2016/17)
Not available


Not available Not available
Percentage of patients seen with face to face second 


contact within 9 weeks of referral to CAMHS


90.6%


(2017/18)
Tracker N/A


Q2 2018/19


(Apr-Jun17)
Not available Not available Not available


72.8


(12/13-14/15)


67.5


(13/14-15/16)


Admission episodes for alcohol specific conditions - 


under 18's (rate per 100,000)


56.2


(14/15-16/17)
Tracker 


67.5


(13/14-15/16)


Q1 19/20 


(15/16-17/18)


34.2


(14/15-16/17)


64.8


(14/15-16/17)
Not available


86%


(2015/16)


91%


(2016/17)


Percentage of exits from young person's substance 


misuse treatment that are planned discharges


89%


(2017/18)
81% 


91%


(2016/17)


Q2 2018/19


(Apr-Jun18)


81%


(2017/18)
Not available Not available


5.8


(2014)


6.6


(2015)
Under 16 conception rate


5.4


(2016)
Tracker 


6.6


(2015)


Q4 2018/19


(2017)


3.0


(2016)


4.9


(2016)


6.1


(2015)


28.5


(2014)


26.4


(2015)
Under 18 conception rate


21.6


(2016)
Tracker 


26.4


(2015)


Q2 2018/19


(2016/17)


18.8


(2016)


24.6


(2016)


28.6


(2015)


18.3%


(2015/16)


16.7%


(2016/17)
Percentage of mothers smoking at time of delivery


17.8%


[Prov]


(Oct-Dec 17)


15.9% 
17.4%


(Oct-Dec16)


Q2 2018/19


(Jan- Mar18)


10.8%


[Prov]


(Oct-Dec 17)


16.3%


[Prov]


(Oct-Dec 17)


Not available


3.4


(2012-14)


3.4


(2013-15)
Infant mortality rate


4.6


(2014-16)
Tracker 


3.4


(2013-15)


Q3 2018/19


(2015-17)


3.9


(2014-16)


3.7


(2014-16)


3.7


(2012-14)


15.8


(2014/15)


14.7


(2015/16)


Emotional and behavioural health of Looked After Children 


[lower score is better]


16.0


(2016/17)
Tracker 


14.7


(2015/16)


Q2 2018/19


(2017/18)


14.0


(2015/16)


14.5


(2015/16)


14.0


(2015/16)


440.3


(2014/15)


420.8


(2015/16)


Young people aged 10-24 admitted to hospital as a 


result of self-harm


400.8


(2016/17)
Tracker 


420.8


(2015/16)
Mar-19


404.6


(2016/17)


425.3


(2016/17)
Not available


63%


(2007/08)


72.8%


(2011/12))
Proportion of five year old children free from dental decay


64.9%


(2014/15)
Tracker 


72.8%


(2011/12))


No update 


planned


75.2%


(2014/15)


72%


(2014/15)
Not available


Not available Not available


Percentage of Community Eating Disorder Service cases 


receiving NICE compliant treatment in line with the new 


access and waiting time standards


Alternative mesures provided (see report)


Baseline to be 


established  in 


2016/17 & targets 


developed for 


2017/18


Tracker N/A Not available 2017/18 Not available Not available Not available


Joint Health and Wellbeing Board Performance Scorecard: 4th Quarter 2017/18


Key - Direction of Travel: Improved   Deteriorated    Within 2%


Strategic Objective 1: Children and young people make healthy choices and have the best start in life


Previous Final Data







Appendix 2


Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar CouncilsPrevious Final Data


394.18


(2012)


407.1


(2013)


All cause mortality for persons aged under 75 years per 


100,000 population


407.1


(2014)
Tracker 


407.1


(2013)


Data release 


date TBC


332.93


(2014)


409.44


(2014)
Not available


81.7


(2012-14)


83


(2013-15)


Mortality from all cardiovascular diseases  (including heart 


disease and stroke) for persons aged under 75 years per 


100,000 population


79.2


(2014-16)
Tracker 


83


(2013-15)


Q3 2018/19


(2015-17)


73.5


(2014-16)


85.1


(2014-16)
Not available


168.6


(2012-14)


163.2


(2013-15)


Mortality from cancer for persons aged under 75 years per 


100,000 population


159.6


(2014-16)
Tracker 


163.2


(2013-15)


Q3 2018/19


(2015-17)


136.8


(2014-16)


161.3


(2014-16)
Not available


20.1


(2012-14)


21.8


(2013-15)


Mortality from liver disease for persons aged under 75 


years per 100,000 population


22.6


(2014-16)
Tracker 


21.8


(2013-15)


Q3 2018/19


(2015-17)


18.3


(2014-16)


25.2


(2013-15)
Not available


41.8


(2012-14)


42.5


(2013-15)


Mortality from respiratory disease for persons aged under 


75 years per 100,000 population


42


(2014-16)
Tracker 


42.5


(2013-15)


Q3 2018/19


(2015-17)


33.8


(2014-16)


43.1


(2014-16)
Not available


Not available Not available Number of eligible people who receive a health check
8,432


(2017/18)
8000 N/A N/A


Q2 2018/19


(Apr-Jun18)
Not available Not available Not available


97.8%


(Jul-Sep17)


97.3%


(Oct-Dec17)


Percentage of patients receiving first definitive 


treatment for cancer within 31 days from diagnosis 


(decision to treat date) - DDES CCG 


96.9%


(Jan-Mar18)
96% 


97.2%


(Jan-Mar17)


Q2 2018/19


(Apr-Jun 18)


97.1%


(Jan-Mar18)
Not available Not available


98.9%


(Jul-Sep17)


99.4%


(Oct-Dec17)


Percentage of patients receiving first definitive 


treatment for cancer within 31 days from diagnosis 


(decision to treat date) - North Durham CCG


97.6%


(Jan-Mar18)
96% 


98.2%


(Jan-Mar17)


Q2 2018/19


(Apr-Jun 18)


97.1%


(Jan-Mar18)
Not available Not available


81.3%


(2015/16)


81.7%


(2016/17)


Percentage of patients receiving first definitive 


treatment for cancer within 62 days of an urgent GP 


referral for suspected cancer - DDES CCG


77%


(Jan-Mar18)
85% 


80.4%


(Jan-Mar 17)


Q2 2018/19


(Apr-Jun 18)


82.1%


(Jan-Mar18)
Not available Not available


83.9%


(2015/16)


85%


(2016/17)


Percentage of patients receiving first definitive 


treatment for cancer within 62 days of an urgent GP 


referral for suspected cancer - North Durham CCG


84.2%


(Jan-Mar18)
85% 


87.4%


(Jan-Mar17)


Q2 2018/19


(Apr-Jun 18)


82.1%


(Jan-Mar18)
Not available Not available


Not available
49.5%


(2014)
Cancer diagnosed at early stage (QPI)  - ND


2016/17


comparative  data


released


Mar-18


4 percentage point 


improvement or 


achieve >60% in 


2016


N/A


2015/16


baseline data


released


Mar-17


Q4 


(2016/17)
Not available Not available Not available


Not available
49.6%


(2014)
Cancer diagnosed at early stage (QPI)  - DDES


2016/17


comparative  data


released


Mar-18


4 percentage point 


improvement or 


achieve >60% in 


2016


N/A


2015/16


baseline data


released


Mar-17


Q4 


(2016/17)
Not available Not available Not available


Strategic Objective 2: Reduce health inequalities and early deaths
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Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar CouncilsPrevious Final Data


78


(2012-14)


78.1


(2013-15)
Male life expectancy at birth (years)


78


(2014-16)
Tracker 


78.1


(2013-15)


Q4 


(2015-17)


79.5


(2014-16)


77.8


(2014-16)
Not available


81.3


(2012-14)


81.2


(2013-15)
Female life expectancy at birth (years)


81.3


(2014-16)
Tracker 


81.2


(2013-15)


Q4 


(2015-17)


83.1


(2014-16)


81.5


(2014-16)
Not available


5.2%


(2015)


5.3%


(2016)


Successful completions as a percentage of total 


number in drug treatment - Opiates


6.7%
(Sep16 - Aug17 


representations to 


Feb18)


7.77% -


11.04% 
6.3%


(Feb 2017)


Q2 2018/19


(2017/18)


6.6%
(Sep16 - Aug17 


representations to 


Feb18)


Not available
Top Quartile: 


7.77% -11.04%


25.4%


(2015)


25.7%


(2016)


Successful completions as a percentage of total 


number in drug treatment - Non Opiates


29.6%
(Sep16 - Aug17 


representations to 


Feb18)


44.16% - 


62.63% 
27.3%


(Feb 2017)


Q2 2018/19


(2017/18)


36.6%
(Sep16 - Aug17 


representations to 


Feb18)


Not available
Top Quartile:


44.16% - 62.63%


35.9%


(2015)


27.5%


(2016)


Percentage of alcohol users that left alcohol treatment 


successfully who do not re-present to treatment within 


6 months


31.3%
(Sep16 - Aug17 


representations to 


Feb18)


38.4% 
28.4%


(Feb 2017)


Q2 2018/19


(2017/18)


38.4%
(Sep16 - Aug17 


representations to 


Feb18)


Not available Not available


752.18


(2015/16)


754.84


(2016/17)


Alcohol related admissions to hospital per 100,000 


population


177.95


[Prov]


(Apr-Jun17)


Tracker 
188.3


(Apr-Jun16)


Q2 2018/19


(Jul-Sep 17)


163.61


[Prov]


(Apr-Jun17)


233.37


[Prov]


(Apr-Jun17)


Not available


3076.1


[2903]


(2015/16)


3010.4


[2841]


(2016/17)


Four week smoking quitters per 100,000 18+ smoking 


population [Number of quitters]


2463.2


[1860 quitters]


(Apr-Dec17)


2258


[1705 


quitters]


3180


(2401 


quitters)



2024.9


(1911 quitters)


Q2 2018/19


(2017/18)
Not available Not available Not available


20.3


(2014)


19%


(2015)


Estimated smoking prevalence of persons aged 18 and 


over


17.9


(2016)
Tracker 


19%


(2015)


Q4 2018/19


(2017) 


15.5%


(2016)


17.2%


(2016)
Not available


Not available
63.2%


(2015/16)
Proportion of physically active adults


66.7%


(2016/17)
Tracker 


63.2%


(2015/16)
2019/20


66%


(2016/17)


64%


(2016/17)
Not available


Not available Not available
Excess weight in adults  (aged 18+) (Proportion of adults 


classified as overweight or obese)


67.5%


(2015/16)
Tracker N/A


Q3 2018/19


(2016/17)


61.3%


(2015/16)


66.3%


(2015/16)
Not available


77.8%


(2015)


78.1%


(2016)


The percentage of women in a population eligible for 


breast screening at a given point in time who were 


screened adequately within a specified period


78.6%


(2017)
70% 


78.1%


(2016)


Q4 2018/19


(2018)


75.4%


(2017)


77.1%


(2017)
Not available


77.6%


(2015)


76.9%


(2016)


The percentage of women in a population eligible for 


cervical screening at a given point in time who were 


screened adequately within a specified period


76.4%


(2017)
80% 


76.9%


(2016)


Q4 2018/19


(2018)


72%


(2017)


74.7%


(2017)
Not available


61.2%


(2015)


60.9%


(2016)


The percentage of people eligible for bowel screening 


who were screened adequately within the previous 2½ 


years


61%


(2017)
60% 


60.9%


(2016)


Q4 2018/19


(2018)


58.8%


(As at 31-Mar-17)


60%


(As at 31-Mar-17)
Not available


16.8%


(2011/14)


19.7%


(2012-15)
Excess winter deaths


19.7%


(2013-16)
Tracker 


19.7%


(2012-15)


Q3 2018/19


(2015-17)


17.9%


(2013/16)


17.4%


(2013/16)
Not available
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Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar CouncilsPrevious Final Data


Not available Not available
Percentage of people with learning disabilities that have a 


health check - DDES


46.7%


(2013/14)
Tracker N/A Not available


Data release 


unknown


44.2%


(2013/14)


56.6%


(2013/14)
Not available


Not available Not available
Percentage of people with learning disabilities that have a 


health check - ND


60.3%


(2013/14)
Tracker N/A Not available


Data release 


unknown


44.2%


(2013/14)


56.6%


(2013/14)
Not available


Not available Not available


Endocine, Nutritional & Metabolic problems (QPI) 


DDES


The percentage of patients newly diagnosed with 


diabetes in the preceding 1 April -31 March who have 


been referred to a structured education programme 


within 9 months after entry on to the diabetes register


56.3%


(Mar 18)
70% N/A Not available Monthly Not available Not available Not available


Not available Not available


Endocine, Nutritional & Metabolic problems (QPI)  ND


The percentage of patients newly diagnosed with 


diabetes in the preceding 1 April -31 March who have 


been referred to a structured education programme 


within 9 months after entry on to the diabetes register


42%


(Mar 18)
70% N/A Not available Monthly Not available Not available Not available


6.77%


[estimated]


(2012/13)


6.9%


(2013/14)


Prevalence of diabetes (recorded diabetes in the 


population registered with GP practices aged 17 and over)


7%


(2014/15)
Tracker 


6.9%


(2013/14)


Replaced see 


below


6.4% 


(2014/15)


6.7%


(2014/15)
Not available


80.5%


(Mar14-


Feb15)


83.4%


(Mar15-Feb16)
Estimated diabetes diagnosis rate


85.9%


(Mar16-Feb17)
Tracker 


83.4%


(Mar15-Feb16)


77.1%


(Mar16-Feb17)


81.4%


(Mar16-Feb17)
Not available


8.7  


 (2014-15)


Not reported 


2015/16
Carer reported quality of life


8.4 


 (2016-17)
Tracker 


8.7  


 (2014-15)


Q4 (2018/19)


(2018/19)


7.9 


(2014/15)


8.5


(2014/15)


8.3


(2014/15)


54.4%


(2014-15)


Not available 


(2015/16)


Overall satisfaction of carers with support and services 


they receive (Extremely/Very Satisfied) (BCF)


43.3%


(2016/17)


46.0% - 


54.0% 
54.4%


(2014-15)


Q4 (2018/19)


(2018/19)


41.2%


(2014/15 National 


Survey)


49.3%


(2014/15 National 


Survey)


45.7%


(2014/15 National 


Survey)


93.5%


(2014/15)


92.1%


(2015/16)


The percentage of service users reporting that the help and 


support they receive has made their quality of life better


94.5%


(2016/17)
Tracker 


92.1%


(2015/16)


Q3 2018/19


(2017/18)


92.4%


(2016/17)


93.8%


(2016/17
Not reported


92.8%


(At 31-Mar-16)


93.8%


(At 31 Mar17)


Proportion of people using social care who receive self-


directed support 


94.5%


(as at Mar 18)
Tracker 


93.8%


(At 31 Mar17)


Q3 2018/19


(as at 30 Sep-


18)


89.4%


(ASCOF 2016-17)


96.5%


(ASCOF 2016-17)


91.9%


(ASCOF 2016-17)


736.3 


100,000


(2015/16)


768.8


100,000


(2016/17)


Adults aged 65+ per 100,000 population admitted on a 


permanent basis in the year to residential or nursing 


care (BCF)


750.6


(Apr17 -Mar 


18)


738.5


(Apr 17-


Mar18)



768.8


100,000


(2016/17)


Q3 2018/19


(Apr Sep 18)


610.7


(ASCOF 2016-17)


837.9


(ASCOF 2016-17)


683.5


(ASCOF 2016-17)


85.7%


(2015/16)


88.1% 


(2016/17)


Proportion of older people (65 and over) who were still 


at home 91 days after discharge from hospital into 


reablement/ rehabilitation services (BCF)


89.1%


[Prov]


(2017/18)


Tbc 
86%


(Jan-Jun16)


Q3  2018/19


(Apr-Sep 18)


82.5%


(2016/17 - 


ASCOF)


85.3%


(2016/17 - 


ASCOF)


83.3%


(2016/17 - 


ASCOF)


Strategic Objective 3: Improve the quality of life, independence and care and support for people with long term conditions
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Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar CouncilsPrevious Final Data


11.2


(2009/10)


12.1


(2010/11)


Emergency readmissions within 30 days of discharge from 


hospital


12.4


(2011/12)
Tracker 


12.1


(2010/11)


Data release 


date TBC


11.8


(2011/12)


12.7


(2011/12)
Not available


7.7


(2014/15)


4.6


(2015/16)


Delayed transfers of care from hospital per 100,000 


population (ASCOF)


4.0


(Apr 16 - Feb 


17)


Tracker 
4.6


(2015/16)


Q2 2017/18


(2016/17)


16.4


(Apr16-Feb17)


5.6


(2015/16)
Not available


319


(Jul-Sep 17)


283


(Oct-Dec 17)


Delayed transfers of care from hospital per 100,000 


population (BCF)


325


(Jan-Mar 18)


309.9


(Jan-Mar 18)


Quarterly 


targets only 
313


(Jan-Mar17)


Q3 2017/18


(Apr-Jun18)
Not available Not available Not available


2183


(2014/15)


2239


(2015/16)


Falls and injuries in the over 65s. (Age-sex 


standardised rate of emergency hospital admissions 


for falls or falls injuries in persons aged 65 and over 


per 100,000 population)


2347


(2016/17)
Tracker 


2239


(2015/16)


Q1 2019/20


(2017/18)


2,114


(2016/17)


2,264


(2016/17)
Not reported


615


(2014/15)


655


(2015/16)


Hip fractures in over 65s. (Age-sex standardised rate of 


emergency admissions for fractured neck of femur in 


persons aged 65 and over per 100,000 population)


622


(2016/17)
Tracker 


655


(2015/16)


Q1 2019/20


(2017/18)


575


(2016/17)


643


(2016/17)
Not reported


71.1%


(2014/15)


65.1%


(2015/16)


Proportion of people feeling supported to manage their 


condition


64.2%


(2016/17)
Tracker 


65.1%


(2015/16)


Q2 2018/19


(2016/17)


64%


(2016/17)


68.3%


(2015/16)
Not available


2,963 


(Apr-Jun17)


3,037


(Jul-Sep17)


Non Elective admissions per 100,000 population (per 3 


month period) (BCF)


3,230


(Oct-Dec17)


3009.8


(Oct-Dec17)


Quarterly 


targets only 
3062


(Oct-Dec16)


Q2 2018/19


(Jan-Mar18)
Not available Not available Not available


2285
(2015/16)


2581
(2016/17)


The number of people in receipt of Telecare 
2719


(At Dec 17)
Tracker 


2489


(At Dec 16)


Q3 2018/19


(At 30 Sep 18)
Not available Not available Not available


928,413


(2015/16)


925,680


(2016/17)


Number of residential/nursing care beds for people 


ages 65 and over commissioned by Durham County 


Council


899,637


(2017/18)
Tracker 


925,680


(2016/17)


Q3 2018/19


(Apr-Jun18)
Not available Not available Not available


Not available Not available


Reducing Gram Negative Bloodstream Infections 


(GNBSIs) and inappropriate antibiotic prescribing in at 


risk groups


a) reducing gram negative blood stream infections 


(BSI) across the whole health economy (QPI) DDES


140 


(Apr-Sep 17)


10% 


reduction (or 


greater)


N/A
Baseline


262


(2015/16)


Not available Not available Not available


Not available Not available


bi) reduction of inappropriate antibiotic prescribing for 


urinary tract infections (UTI) in primary care - 


Trimethoprium:Nitrofuratoin prescribing ratio  (QPI) 


DDES


0.579


(Apr17-Jan18)
1.842 N/A


10% reduction 


(or greater)
Not available Not available Not available


Not available Not available


bii) reduction of inappropriate antibiotic prescribing for 


urinary tract infections (UTI) in primary care  - number 


of Trimethoprium items prescribed (QPI) DDES


4655


(Apr-Jan18)
8600 N/A


10% reduction 


(or greater)
Not available Not available Not available


Not available Not available
c) sustained reduction of inappropriate prescribing in 


primary care (QPI) DDES


1.298


(Apr17-Jan18))


 value of 


1.161 items 


per STAR-


PU.


N/A Not available Not available Not available


Not available Not available


Reducing Gram Negative Bloodstream Infections 


(GNBSIs) and inappropriate antibiotic prescribing in at 


risk groups 


a) reducing gram negative blood stream infections 


(BSI) across the whole health economy (QPI) ND


99


(Apr-Sep17)


10% 


reduction (or 


greater)


N/A
Baseline


179


(2015/16)


Not available Not available Not available
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Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar CouncilsPrevious Final Data


Not available Not available


bi) reduction of inappropriate antibiotic prescribing for 


urinary tract infections (UTI) in primary care - 


Trimethoprium:Nitrofuratoin prescribing ratio (QPI)  ND


0.734


(Apr17-Jan18)
1.929 N/A


10% reduction 


(or greater)
Not available Not available Not available


bii) reduction of inappropriate antibiotic prescribing for 


urinary tract infections (UTI) in primary care  - number 


of Trimethoprium items prescribed (QPI) ND


4500


(Apr17-Jan18)
7024 N/A


10% reduction 


(or greater)
Not available Not available Not available


Not available Not available
c) sustained reduction of inappropriate prescribing in 


primary care (QPI ) ND


1.172


(Apr17-Jan18)


value of 


1.161 items 


per STAR-


PU.


N/A Not available Not available Not available


Not available Not available


NHS Continuing Health Care (QPI)  DDES


a) cases with a positive NHS CHC Checklist have an 


NHS CHC eligibility decision made by the CCG within 


28 days from receipt of the Checklist (or other 


notification of potential eligibility)


65%


(Apr-Sep17)


More than 


80% within 


28 days


N/A Not available Not available Not available


Not available Not available


NHS Continuing Health Care (QPI) DDES


b) full NHS CHC assessments take place in an acute 


hospital setting (QPI)  DDES


23.23%


(Apr-Sep17)


less than 


15%
N/A Not available Not available Not available


Not available Not available


NHS Continuing Health Care (QPI)  ND


a) cases with a positive NHS CHC Checklist have an 


NHS CHC eligibility decision made by the CCG within 


28 days from receipt of the Checklist (or other 


notification of potential eligibility)


85%


(Apr-Sep17)


More than 


80% within 


28 days


N/A Not available Not available Not available


Not available Not available


NHS Continuing Health Care (QPI) ND


b) full NHS CHC assessments take place in an acute 


hospital setting (QPI)  ND


16.3%


(Apr-Sep17)


less than 


15%
N/A Not available Not available Not available


Not available
73%


(2016/17)


Overall experience of making a GP appointment  (QPI) 


DDES


Data to be 


published July 


2018


85% or 3 


percentage points 


increase in July 


2017


N/A
 Baseline  


73%


(2017/18)
Q4  2018/19 Not available Not available Not available


Not available
76%


(2016/17)
Overall experience of making a GP appointment (QPI)  ND


Data to be 


published July 


2018


85% or 3 


percentage points 


increase in July 


2017


N/A
Baseline


76%


(2017/18))
Q4  2018/19 Not available Not available Not available







Appendix 2


Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar CouncilsPrevious Final Data


16.8% pts


(Oct-Dec15)


20% pts


(Oct-Dec16)


Gap between the employment rate for those with a long 


term health condition and the overall employment rate


21.3 %pts


(Oct-Dec17)
Tracker 


20 %pts


(Oct-Dec16)


Q1 2018/19


(Oct-Dec16)


11.6 %pts


(Oct-Dec17)


14.7 %pts


(Oct-Dec17)
Not available


14.8


(2012-14)


[202]


15.7


(2013-15)


[215]


Suicide rate (deaths from suicide and injury of 


undetermined intent) per 100,000 population [number of 


suicides]


12.6


(2014-16)


[174]


Tracker 


15.7


(2013-15)


[215]


Q3 2018/19


(2015-17)


9.9


(2014-16)


11.6


(2014-16)
Not reported


238.4


(2014/15)


197.2


(2015/16)


Hospital admissions as a result of self-harm. (Age-sex 


standardised rate of emergency hospital admissions 


for intentional self-harm per 100,000 population)


204.2


(2016/17)
Tracker 


197.2


(2015/16)


Q4 2018/19


(2017/18)


185.3


(2016/17)


231.9


(2016/17)
Not available


413.2


(2012/13)


485.4


(2013/14)


Excess under 75 mortality rate  in adults with serious 


mental illness per 100,000 population


451.7


(2014/15)
Tracker 


485.4


(2013/14)


Data release 


date TBC


370


(2014/15)
Not reported Not reported


48.7%


(2014/15)


49.2%


(2015/16)


Percentage of people who use adult social care services 


who have as much social contact as they want with people 


they like


49.2%


(2016/17)
Tracker 


49.2%


(2015/16)


Q3 2018/19


(2017/18)


45.4%


 (2015/16)


49.9%


(2015/16)
Not available


55.2


(2012/13)


66


(2013/14)


Estimated diagnosis rate for people with dementia -


DDES CCG


75.6


(2014/15)
Tracker 


66


(2013/14)


Data release 


date TBC


61.4


(2014/15)
Not reported Not reported


52.6


(2012/13)


57.4


(2013/14)


Estimated diagnosis rate for people with dementia -


North Durham CCG


67.3


(2014/15)
Tracker 


57.4


(2013/14)


Data release 


date TBC


61.4


(2014/15)
Not reported Not reported


Not available Not available
Improve inequitable rates of access to Children & Young


People’s Mental Health Services (QPI)  DDES


Baseline to be 


identified


14% increase 


based on 2016/17 


baseline or 


increase in activity 


to enable 32% of 


young people 


starting treatment


N/A Not available Not available Not available


Not available Not available
Improve inequitable rates of access to Children & Young


People’s Mental Health Services (QPI)  ND


Baseline to be 


identified


14% increase 


based on 2016/17 


baseline or 


increase in activity 


to enable 32% of 


young people 


starting treatment


N/A Not available Not available Not available


Strategic Objective 4: Improve mental health and wellbeing of the population
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Indicator Latest Data
Period 


Target


2017/18


Target


Direction of 


Travel - same 


period previous 


year


Data same 


period 


previous year


Next Data 


Refresh
National North East Similar CouncilsPrevious Final Data


13.4%


(2015/16)


13.1%


(2016/17)


Percentage of repeat incidents of domestic violence 


(referrals to MARAC)


12.1%


(2017/18)


Less than 


25% 
13.1%


(2016/17)
TBC


27%


(Jun16-Jul17)
Not available


28%


(Jun16-Jul17)


90.5%


(2014/15)


90.5%


(2015/16)


The proportion of people who use services who say that 


those services have made them feel safe and secure


89.3%


(2016/17)
Tracker 


91.4%


(2015/16)


Q1 2018/19


(2017/18)


86.4%


(2016/17)


89.2%


(2016/17)


87.9%


[Unitary 


authorities]


(2016/17)


665


(2015/16)


809


(2016/17)


Number of children's assessments where risk factor of 


parental mental health is identified 


914


[Prov]


(2017/18)


Tracker 
809


(2016/17)


Q3 2018/19


[Final] 


(2017/18)


Not available Not available Not available


1,205


(2015/16)


1125


(2016/17)


Number of children's assessments where risk factor of 


parental domestic violence is identified 


1264


[Prov]


(2017/18)


Tracker 
1125


(2016/17)


Q3 2018/19


[Final] 


(2017/18)


Not available Not available Not available


491


(2015/16)


464


(2016/17)


Number of children's assessments where risk factor of 


parental alcohol misuse is identified 


484


[Prov}


(2017/18)


Tracker 
464


(2016/17)


Q3 2018/19


[Final] 


(2017/18)


Not available Not available Not available


420


(2015/16)


468


(2016/17)


Number of children's assessments where risk factor of 


parental drug misuse is identified 


517


[Prov]


(2017/18)


Tracker 
468


(2016/17)


Q3 2018/19


[Final] 


(2017/18)


Not available Not available Not available


34.9


(as at 31-Mar-


16)


50


(as at 31-Mar-17)


Number of children with a Child Protection Plan per 


10,000 population


49.7


(31-Mar-18)
Tracker 


50


(as at 31-Mar-


17)


Q3 2018/19


(at Jun-18)


43.3


(31 Mar 2017)


60.5


(31 Mar 2017)


59.3


(31 Mar 2016)


Not available
96.5%


(2016/17)


Percentage of individuals who achieved their desired 


outcomes from the adult safeguarding process


96.2%


(2017/18)
Tracker 


96.5%


(2016/17)


Q3 2018/19


(Apr-Dec17)
Not available Not available Not available
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49.6%


(2016)


Q2 2018/19


(2017/18)


46.6%


(Jan-Dec 2017)


48.6%


(Jan-Dec 2017)
Not available
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Strategic Objective 6: Support people to die in the place of their choice with the care and support that they need








Official 


 
 


 
   


 
 


Meeting date: 17 July 2018 
Item No:  GBiC/18/105 


 
GOVERNING BODIES IN COMMON 


DDES CCG AND NORTH DURHAM CCG 
Title of report: Durham Dales, Easington and Sedgefield (DDES) CCG and 


North Durham CCG Engagement Activity report  
April - June 2018-19 (Quarter 1) 
 


Author of report: Tina Balbach, Engagement Lead, DDES Clinical 
Commissioning Group (CCG) 
Daniel Blagdon, Engagement Lead, North Durham CCG 


Sponsor Director: Joseph Chandy, Director of Primary Care, DDES CCG and 
North Durham CCG 


Date of report: July 2018 


Name of person presenting 
the report at the meeting: 
 


Joseph Chandy, Director of Primary Care, DDES CCG and 
North Durham CCG 


Reason for report:   ‘’ 
please tick relevant category 
 


 Information only   
 Development / Discussion 
 Decision / Action  
  


Recommendations:  
(i.e. action being sought 
from the meeting) 
 


Governing Bodies are asked to: 
 receive the update regarding the engagement activity for 


April – June 2018/19 Quarter 1. 


Report status:  ‘’ please 
indicate relevant category  
 
 


 Official              
 Official Sensitive: Commercial       
 Official Sensitive:  Personal  
 


Is this report confidential? 
please delete as appropriate 
 


 Yes           
 No    
 


Procurement Conflict of 
Interest completed and 
attached: 
please delete as appropriate 


 Yes          
 n/a        
 


CONFLICTS OF INTEREST 
 


THIS SECTION MUST BE COMPLETED BY THE REPORT 
AUTHOR / SPONSOR DIRECTOR 
 


 
 


 







 
 
 


Are any members of the 
meeting likely to have a 
conflict of interest for this 
agenda item: 
 


No 
 


Who is conflicted and why – 
please give the name(s) of all 
conflicted members? 
 


Not applicable 


Are the conflicted members 
detailed above allowed to 
receive this paper and attend 
the meeting? 
 


Not applicable 
 


 
Purpose of the report and 
summary of key issues: 
 
 


The purpose of the report is to provide an update on the range 
of engagement activities that took place during April - June 
2018/19 (Quarter 1) in both DDES CCG and North Durham 
CCG. 
 
The areas covered in the report include: 
 Integrated Children’s Therapies 
 Age Related Hearing Loss 
 Improving Access to Psychological Therapies (IAPT)  
 Care Navigation 
 360 stakeholder survey 
 Patient Reference Group (PRG) ‘in common’ 
 Patient Reference Group monthly meetings  
 North Durham PRG 
 North Durham Patient Congress  
 Patient, Public and Carer Engagement (PPCE) Committee 
 Primary Care Services patient engagement  
 Health Network meetings 
 DDES PRG Chairs meeting 
 DDES website 
 Young Carers 
 Investing in Children (IiC) 
 Vascular services 
 Stroke Rehab 
 Rheumatology 
 


 
DDES and North Durham 
consultation and other 
approval routes (including 
outcomes): 
 
 


Meeting/route 
Executive in 
Common 
 
Governing 
Bodies in 
Common 
 


Date  
circulated by email 
 
 
17.07.18 
 
 
 


Outcome 
Approved 


 


2 
 







 
 


Supporting documents/ 
Appendices: 


 Engagement Activity Update 
 Engagement evidence log 
 


 
 
Impact Assessment and Risk Management Issues 
Consideration given and action taken in this report relating to impact assessment and risk 
management issues is detailed below: 
 
 


() tick as 
appropriate 


Impact area 


 Does this report identify a risk for the CCG? 
 No. 
 Does this report impact on the environment/sustainability of the CCG? 
 
 


No. 


 Does this report have legal implications? 
 No. 
 Are there any resource implications – finance and/or staffing as a result of 


this report 
 No. 
 Has this report taken into account equality and diversity?  
 No. 
 Does this report impact on Quality, Innovation, Productivity and Prevention 


(QIPP) 
 No. 
 Has there been any consultation/engagement (patient, public, stakeholder, 


clinical) with regard to the content of the report? 
 Content is focussed on engagement. 
 Are there any clinical quality/patient safety issues identified in this report? 
 No. 
 Does this report impact on any information governance issues? 
 No. 
 Other implications 
 None identified. 


 


3 
 







 
 


Engagement Activity: April-June 2018-19 (Q1) 
NHS NORTH DURHAM AND DURHAM DALES EASINGTON AND SEDGEFIELD 


CLINICAL COMMISSIONING GROUPS 
 
1. Background 
 
This report has been produced in relation to the engagement activity that has been 
undertaken during this reporting period. It also highlights some future activity that is going to 
be implemented in the next Quarter. 
 
As part of the closer working between the two CCGs, this report has been produced to bring 
together all engagement activity across County Durham into one report. The contents have 
been divided into countywide activity, North Durham CCG specific activity and DDES CCG 
specific activity. 
 
Appendix one is the Engagement Evidence Log which shows the full information of where 
engagement activity has been carried out within this period. Included below is specific 
information regarding key pieces of work. 
 
2. County-wide Activity 
 
2.1 Integrated Children Therapies 
 
Engagement began in late April 2018 with children, young people and their parents/ carers 
and involved schools to find out about their experiences of accessing Children’s Therapy 
services (0-19 years) and the way they are delivered.  
 
The engagement will be predominantly aimed at families with children / young people with 
complex needs such as Special Educational Needs and Disabilities (SEND) and those with 
Education Health Care Plans (EHCPs) as well as involving those without complex needs. 
 
The discussions will help us to understand what would work best for children’s complex 
needs, what is important to them and when they need therapy services. We want to know:  
 What do parent and carers think their children’s needs are?  
 What is required to keep them safe and be able to achieve in the school day?  
 From a health perspective what do they want from each service? 
 
We will be reaching children, young people and their parents/ carers through the therapy 
services and attending groups such as the Investing in Children eXtreme group. Links with 
established groups such as health networks and Patient Reference Groups will also be used 
to enable us to reach as many patients / carers as possible. 
 
The survey is live now and will close on 8 July 2018. 
 
2.2 Age Related Hearing Loss 
 
Across Durham and Tees, five CCGs are working together to re-procure the Direct Access to 
Adult Hearing Services for Age Related Hearing Loss. This piece of engagement work is 
taking place to look at where possible improvements to the overall quality of the services 
could be achieved based on the experiences of our patients.  
 
A set of questions have been devised to allow patients to provide their views on the various 
aspects of their care, support and treatment. This has primarily been made available to 
individual to complete through an online questionnaire. The information about the 
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questionnaire has been widely shared across the County with our partners and colleagues in 
a range of voluntary and community sector organisations. It has also been added to the CCG 
website and shared through our Social Media profiles.  
 
To supplement this County Durham CCGs have arranged three targeted sessions with the 
assistance of Durham Deafened Support. This has enabled us to explore further the subjects 
and their experiences of how and where they have been supported in relation to hearing aids. 
This engagement closes on 6 July 2018 and all the information from the face-to-face sessions 
will be shared with the commissioners undertaking the re-procurement.  
 
2.3 Improving access to psychological therapies (IAPT) 
 
This piece of engagement work commenced in Quarter 4 of 2017-18 and continued into 
Quarter 1 of the 2018-19 reporting period. The targeted face to face sessions continued with 
past and current service users and local stakeholders to gather views about the proposed 
expanded Improving Access to Psychological Therapies (IAPT) model.  
 
A range of engagement activities were carried out which included an online survey, local 
focus groups, service user engagement meetings and targeted engagement with groups with 
protected characteristics. Thank you to everyone who took the time to participate and share 
their views.  
 
Following this, all of the information from the County Durham sessions was collated and 
shared with commissioner colleagues leading the review across the area. They have been 
able to look at all of the information provided and a copy of the full engagement report can be 
found on the CCG websites.  
 
Included below are some examples of where the information gathered during the engagement 
activity has been used to influence the future specification being used: 
 Ensure that systems and processes within the expanded IAPT model support patient 


choice and flexible options for service access and assessment. 
 Ensure that the full range of evidenced-based therapies that fall under IAPT provision are 


available. 
 Ensure that people are getting access to evidenced-based psychological 


treatment/interventions at the earliest opportunity. 
 Ensure that treatment/interventions are identified based upon the assessed need of the 


individual. 
 Ensure that screening and assessment processes are standardised and that all 


assessments are carried out by an appropriately trained clinician. 
 Provide an IAPT service that proactively supports people with long-term conditions with 


their mental wellbeing. 
 Give increased attention to the specific needs of certain groups including students, people 


with learning disabilities, people with hearing difficulties and people with autism. This 
follows from insightful feedback received during the engagement process. 


 Provide additional support to patients between Assessment and Treatment, as patients 
stated that this time period has previously been too long and there was no interim support. 


 Provide patients with more information about the service and keep them better informed 
throughout the whole process. This information will be provided via a variety of appropriate 
methods and will include; information about anticipated waiting times, what to expect in 
treatment and appointment reminders. This resulted from feedback within sessions that 
people had previously felt lost and unclear about what was happening, particularly 
between assessment and treatment. 


 Establish links with a greater variety of alternative support services, if people require 
onward referral, especially with regard to the Wellbeing Offer.  
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2.4 Care Navigation 
 
During the reporting period further presentations and discussions took place with key 
stakeholders as part of the programmes implementation. This included Durham Overview and 
Scrutiny Committee on 13 April 2018, where members provided feedback on the information 
they had received and highlight areas (such as confidentiality on waiting areas) they felt 
needed to be addressed. A full briefing document was provided to the County Durham MPs 
giving them a comprehensive overview of the programme, its rationale and expected benefits 
for staff and patients.  
 
Care Navigation was taken to two of the Clinical Leaders meetings to refine the content of the 
templates to be used on the practice clinical systems. The content had previously been 
developed directly by staff involved with the delivery of the relevant service regarding what 
they can appropriately see in their service. This enabled Clinical Leaders from both County 
Durham CCGs to directly comment on the content and decide what they felt was appropriate 
to include in the final versions.  
 
Following this, the face to face training for the front line reception staff who will be delivering 
Care Navigation in their practice has commenced and will continue until the end of July 2018.  
 
In addition, a specific launch / information event was provided for staff within Community 
Pharmacies across the County. This provided presentations about the programme and its 
relevance to the role of Community Pharmacists, especially in light of national drives towards 
them supporting self-care. There were also planned discussions to understand Community 
Pharmacist perspectives on effective information sharing between them and our GP 
practices.  
 
A request has been made to members of the Learning Disability Peoples Parliament to 
support with producing an easy read version of the public information. This is still being 
finalised and will be shared once available.   
 
Following the extensive engagement and activity during Quarter 4 2018-19 the programme 
has now moved into primarily communication activities to support the broader rollout of the 
programme with our member practices.  
 
2.6 - 360 Stakeholder survey 
 
Following the results that were provided by member practice staff as part of the annual 3600 
further work is being looked at locally regarding how we can improve the methods, timeliness 
and levels of information between the CCG and our member practices. An initial set of 
discussion points has been provided to the CCGs’ Clinical Leadership and will subsequently 
be shared more widely with staff in GP practices for their input.  
 
3. Patient Reference Groups (PRG) 
 
3.1 DDES PRGs 
 
The fourth PRG ‘in Common’ was held in April 2018, at Hardwick Hall in Sedgefield. This was 
a development session around the future of PRGs, their role and defining what engagement 
is.  
 
The members heard presentations by Nicola Bailey, Chief Operating Officer, DDES CCG and 
North Durham CCG, around the current and future developments with the CCGs, 
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Tina Balbach around what is a PRG and what is their role and Gail Linstead on the 
differences between Communications, Engagement and Consultation. A facilitated table 
discussion took place where members were asked about certain areas and an action plan to 
take PRGs forward was developed and will be shared at PRGs. 
 
The three Patient Reference Groups (PRGs) in the DDES CCG area – Durham Dales, 
Easington and Sedgefield, met on a monthly basis.  
 
Areas that have been discussed with the locality based PRGs during the reporting period 
have been: 
 
 Primary Care Services (PCS) – patient engagement 
 Care navigation 
 Audiology – age related hearing loss 
 Improving Access to Psychological Therapies (IAPT) 
 Integrated Children’s Therapies 
 Medicines Optimisations Consultation 
 DDES website and the NHS England assessment 
 Vascular services 
 Mental Health Crisis House 
 Rheumatology 
 
3.2 North Durham PRG 
 
The members of the group have continued to highlight pertinent patient issues which have 
included; 
 Members actively contributing to the discussion regarding the Increasing Access to 


Psychological Therapies review, with some supporting the public sessions that took place.  
 Having previously highlighted issues regarding Last Offices (care of the dead) at hospital 


sites, members of the group have been invited to a working group to review this. This 
meeting is taking place in July 2018.  


 In April 2018, Mike Brierley, Director of Corporate programmes, Delivery and Operations 
at the CCG attended to directly speak to members of the group in relation to the Rapid 
Specialist Opinion scheme.  


 Care Navigation developments have continued to be provided at each meeting, in 
particular regarding publicity materials and the development of the templates to be used in 
practices.  


 
4. North Durham specific activity 
 
4.1  North Durham Patient Congress  
 
On 22 May 2018 North Durham CCG held another of its Patient Congress events. This event 
took place in Lanchester Community Centre, as we continue to try to take our events and 
conversations to all parts of our local area.  
 
This event had a specific focus on Learning Disability services and issues affecting individuals 
with a Learning Disability and their families. The event saw over 60 people join staff from the 
CCG to hear about some of the latest developments regarding these services and contribute 
their views and experiences. 
 
Information was provided in relation to screening programmes, annual health checks and 
advocacy services. There were also specific group discussions with CCG staff about patient 
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views and experiences in relation to these subjects plus Children’s Therapies. A full write up 
of the event has been made available on the CCG website as well as a short video animation 
summarising the event.  
 
4.2 Patient, Public and Carer Engagement Committee (PPCE) 
 
The Patient, Public and Carer Engagement Committee continue to meet and hold NDCCG to 
account in terms of engagement activity. Topics covered during the formal and development 
meetings included; the opportunity to directly discuss the Increasing Access to Psychological 
Therapies review and the related plans regarding engagement for it, Care Navigation 
developments and involvement in producing communication materials, the continued 
implementation of Teams Around Patients across the County and the relationship to 
integration with other local agencies as well as a presentation from investing in Children 
which included a young person who has been involved with their Xtreme Group. 
 
5. DDES specific activity 
 
5.1 Primary Care Service (PCS) 
 
The engagement activity associated with this project took place over a nine week period from 
the middle of December 2017 to the end of February 2018. 
 
The aim of the engagement work was to gather the views from patients and carers who 
accessed Primary Care Services (PCS) in the Durham Dales, Easington and Sedgefield CCG 
area and those who went out of the DDES area into Urgent Care Centres or Accident and 
Emergency (A&E) Departments. 
 
There was a requirement to do some further data analysis and patient engagement to 
understand whether the way the model is currently set up is giving patients the most effective 
service.  We engaged with patients and stakeholders to find out about their experiences of 
using PCS but also those who have used other available services to meet their needs. If they 
are not using PCS, then where are they going? What services are they using?  
 
Stakeholders were also engaged to give them the chance to feed into this process and give 
them the opportunity to aid in the development of and decisions about new options for service 
delivery. We need to understand what else patients think we should be offering e.g. home 
visits, telephone calls so they can be seen on the same day if they have an urgent need.  
 
The stakeholders we engaged included many of those who were involved in the Urgent Care 
consultation. We worked with our Patient Reference Groups (PRGs), Health Networks and 
other partners who could help us to reach as many potential service users as possible. We 
also worked with harder to reach groups such as Gypsy Romany Traveller groups, Investing 
in Children eXtreme Group and also the young people’s health group.  
 
The Engagement Team, supported by the CCG Delivery Team attended each PCS’ nine hubs 
and spoke to patients about their experiences of the services and provided questionnaires for 
completion.  
 
The CCG worked with staff within the centres to distribute questionnaires over a four to six 
week period to capture a broad range of feedback. All questionnaires were put into a sealed 
envelope by the patient and stored in a confidential box.  
 
The feedback from all localities showed that NHS 111 is rated as good or great and they like 
the service. Feedback from Easington and Sedgefield is similar – the general consensus was 
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a willingness to change the number of hubs as long as it is still convenient.  We need to carry 
out more engagement regarding location of hubs. The Durham Dales feedback regarding 
location of sites is difficult to gauge as very few people chose to answer. 
 
The analysis of this first phase of feedback has been collated and a presentation is going to 
OSC on the 6 July 2018 with a recommendation to carry out a consultation for 6-8 weeks.  
 
5.2 Health Networks 
 
The Engagement Team attended a Health Network meeting in April 2018 with East Durham 
Trust where updates were given around Integrated Children’s Therapies and care navigation. 
 
5.3 PRG Chairs Meeting 
 
The Chairs met in May where the main issues discussed were the PRG in Common feedback 
and future agendas and also locality issues. 
 
5.4 DDES CCG Website 
 
Following on from the amber scoring DDES CCG received on the assessment that NHS 
England carried out on the website to review how we do engagement, this highlighted a need 
for changes and improvement to the website and how we demonstrate our engagement. 
 
Extensive work has now been carried out to draft some pages with improvements. 
Representatives from each PRG met with the engagement team to look over the pages, 
ensure they are in plain language and if there is anything additional to be added.  
 
The DDES CCG Engagement Lead also met with members of the Investing in Children 
Young People’s health group to discuss the content of the website. They gave very valid 
feedback and this has been taking into consideration when revising the wording and the use 
of photographs. 
 
 
6. On-going partnership projects 
 
6.1 Young Carers 
 
 Both CCGs continue to support the implementation of the County wide Young Carer 


strategy as active members of the local steering group.  
 This has involved working alongside members of TEWV staff to help implement and 


monitor progress against this plan in relation to health services.  
 
6.2 Investing in Children 
 
 The members of the health group have continued to work with DDES CCG in relation to 


their website pages and the content 
 Members of the eXtreme group were involved in the development of the Integrated 


Children’s Therapies survey. They made suggestions on wording and who to share it with. 
We also had the opportunity to speak to some of the members’ parents for their views on 
therapy services and about groups we had not included on the engagement plan 
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7. Future activity planned 
 
7.1 Vascular services 
 
NHS England commissions adult specialised vascular services, including surgery and 
interventional radiology. CCGs commission non-specialised vascular services. Vascular 
services manage the treatment and care of patients with disorders of arteries and veins.  
 
The Engagement Team have been liaising with colleagues at NHS England who are leading a  
service review in relation to vascular services across The James Cook University Hospital, in 
Middlesbrough, The Freeman Hospital in Newcastle, Sunderland Royal Hospital and 
University Hospital of North Durham. 
 
NHS England will attend the North Durham CCG’s PPCE Committee and the DDES CCG’s 
PRG in Common in July 2018 and North Durham CCG’s PRG in August 2018.  NHS England 
and the CCG will continue to work together a cohesive engagement plan is deployed. 
 
 
7.2 Stroke Rehab services 
 
County Durham CCGs and County Durham and Darlington Foundation Trust made a 
commitment following the move to a single site (UHND) for hyperacute stroke services (the 
point at which someone has a stroke and is taken to the ward for rapid assessment and 
treatment) to review community provision for stroke.   
 
The CCGs and Trust presented at a recent County Durham Overview and Scrutiny 
Committee where it was highlighted that there was a need to review pathways particularly in 
light of existing and emerging national guidance for stroke and performance against current 
outcomes for those who have had a stroke. 
 
The review will look at the current pathway which includes the specialist stroke rehabilitation 
provision at Bishop Auckland Hospital as well as rehabilitation provision outside of hospital in 
the community.  A follow up presentation is going to OSC on the 6 July 2018 to provide a 
detailed overview of current state and suggest a period of engagement with members of the 
public as well as further discussion with clinicians to understand best practice and areas for 
development. 
 
7.3 Rheumatology 
 
Work is underway to look at pressures that are currently being experienced on Rheumatology 
services and that can be addressed across the five CCGs. As part of this work there will be 
structured sessions with clinicians to look at the current model and consider what may be 
required in the future. To support this, the Engagement Team in County Durham are exploring 
how direct information from patients and carers can be gathered to feed into this process.  
 
The plans for this work are still being developed with commissioner colleagues and directors.  
 
Authors:  
Tina Balbach, Engagement Lead, DDES CCG 
Daniel Blagdon, Engagement Lead, North Durham CCG 
 
Sponsor: Joseph Chandy, Director of Primary Care, DDES CCG and North Durham CCG 
Date: July 2018 
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Mental Health Update Report 
 
1. Introduction 


1.1 The purpose of this report is to provide Governing Bodies with an update on 
work in progress around key deliverables for mental health in line with national 
policy and the respective Clinical Commissioning Group (CCG) Operational 
Plans. 
 


1.2  The scope of report is limited to mental health in the context of the CCGs 
assurance process.  


 
2. CCG Improvement and Assessment Framework  


 
2.1  NHS England has a statutory duty to conduct an annual performance 


assessment of every CCG. In 2017, NHS England introduced the CCG 
Improvement and Assessment Framework which replaces the previous CCG 
Assurance Framework. The CCG Improvement and Assessment Framework 
aligns with Department of Health’s NHS Mandate and with the NHS Five Year 
Forward View.   


 
2.2 NHS England launched My NHS to publish and share the CCG scorecard, 


through each year of the NHS Five Year Forward View.  
 
2.3  The 2017/18 CCG scorecard has range of indicators set out across four 


domains: Better Health, Better Care, Sustainability and Leadership. Mental 
health indicators that sit with the Better Care domain are tabled below. 


 
Area Indicator Name  


Mental 
Health 


Improving Access to Psychological Therapies – recovery  
 
Improving Access to Psychological Therapies – access  
 
People with first episode of psychosis starting treatment with a NICE-recommended 
package of care treated within 2 weeks of referral  
Children and young people (CYP) receiving treatment from NHS funded community 
services as a proportion of the CYP population with a diagnosable mental health disorder  
Mental health out of area placements  
 
Mental health crisis team provision  
 


 
3. Mental Health – Background  


 
3.1  During 2012 in County Durham, mental health issues affected approximately 


69,290 people aged 16-741. This is the equivalent to 181 people per each 
1,000 people living in the area, or every 2 in 10 people. The percentage of 
population in County Durham during 2012 estimated to have a mental health 
condition was 18.1%. In addition to this, the total number of all people aged 


1 PHE Fingertips Common Mental Health Disorder prevalence in County Durham;  
https://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-
disorders/data#page/1/gid/8000026/pat/6/par/E12000001/ati/102/are/E06000047/iid/90681/age/240/sex/4 Accessed 20-Jun-18 
 


                                            



https://www.nhs.uk/service-search/performance/search

https://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders/data%23page/1/gid/8000026/pat/6/par/E12000001/ati/102/are/E06000047/iid/90681/age/240/sex/4

https://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders/data%23page/1/gid/8000026/pat/6/par/E12000001/ati/102/are/E06000047/iid/90681/age/240/sex/4





Official 
 


16+ in County Durham during 2012 to experience an eating disorder or Post-
Traumatic Stress Disorder (PTSD) would be 36,489. This is around 1 in every 
10 persons aged 16+ and affected 8.6% of the population. Looking forward to 
2021, we would expect the number of people in our area with mental health 
needs will slightly increase, but not by a significant amount. The total number 
of people aged 16-74 expected to have a mental health need would increase 
to 69,746, which is a 0.7% increase from 2012. 


 
3.2 There is national recognition that mental health should be treated with the 


same importance as physical health - commonly termed 'parity of esteem'. A 
number of recent national policies have recommended areas for development, 
including new standards, these policies include: 


 
• Future in Mind: Promoting, protecting and improving our children and 


young people’s mental health and wellbeing 
• Five Year Forward View for Mental Health  
• Implementing the Five Year Forward View for Mental Health 


 
3.3  Our plans for mental health focus on two areas; making sure we can help 


prevent deterioration of mental wellbeing and, supporting those living with a 
mental illness to manage their condition and recover as effectively as 
possible. 


 
3.4  The way we organise our work is grouped into distinct work streams. The 


mental health work stream oversees the operational delivery of the CCG 
specific mental health project work. However, it must be recognised that the 
CCGs work in partnership with the local authority and mental health service 
providers to deliver our mental health plans; and are starting to work 
collaboratively with other CCGs across the southern region of the North East 
and Cumbria Sustainability Transformation Plan (STP) footprint; to facilitate 
the best use of resource in delivering the mental health agenda.   


 
3.5  Key areas of work to date have been:  


 
• Working with system partners to deliver the Future in Mind 


recommendations, and support Government priorities and commitments to 
improving mental health for children and young people.  
 


• Embedding access and waiting time standards for mental health services 
for Early Intervention in Psychosis, Improving Access to Psychological 
Therapies and eating disorders.  
 


• Develop and implement an improvement programme for crisis and acute 
mental health care, including 24/7 liaison psychiatry in acute hospitals, 
crisis resolution and home treatment teams as part of seven-day services, 
as well as continuing to collaborate with partners to support the ongoing 
work to improve care for people detained under section 136 of the Mental 
Health Act, including provision of health based places of safety.  
 



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf

https://www.england.nhs.uk/wp-content/uploads/2016/02/Mental-Health-Taskforce-FYFV-final.pdf

https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf
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• Working with the Department of Health and NHS Digital to ensure data on 
acute out of area placements is collected, reporting is embedded and a 
baseline position is established during 2017-18.  


 
4. How are we doing? 
 
4.1  Mental Health Overall Rating  
 
4.1.1 In 2016/17 both DDES CCG and North Durham CCG were rated as ‘requires 


improvement’ for mental health.  
 
4.1.2 The CCG’s have identified the areas where mental health services require 


improvement and work has continued throughout the year to address those, in 
partnership with our local providers. This is reflected in the transitional work 
undertaken within the mental health work stream and the work to develop an 
Accountable Care Partnership [see section 5.1]. 


 
4.1.3 For the purposes of this report, we have used the latest NHS England 


published data2 (quarter 3 position 2017/18) to provide an update position, 
as the year-end data and overall rating for mental health was not available at 
the time of report writing.  


 
4.1.4 A summary of the current position against the nationally reported indicators is 


tabled in appendix 1. Note that the reporting time period is variable across 
the indicators.  


 
4.2  Improving Access to Psychological Therapies 


4.2.1 Around one in every six adults in England suffers from a common mental 
health problem3; and two of the most common problems are depression and 
anxiety disorder can have a lifelong course of relapse and remission 4. The 
improving access to psychological therapies (IAPT) programme is a key part 
of improving treatment for people with depression, anxiety and other common 
mental health problems. 


4.2.2 Research indicates that half of people treated with cognitive behaviour 
therapy (for depression or anxiety) recover during treatment. The IAPT 
programme was first targeted at people of working age but was later opened 
to adults of all ages. 


4.2.3 The success of the IAPT programme is measured using a combination of 
indicators; access, recovery rate and waiting times. The figures against these 
indicators included in the published quarter 3 2017/18 dashboard report, are 
shown below for each CCG.  


2 NHS England CCG Improvement and Assessment Dashboard Quarter 3 2017/18, April 2018 
3 McManus S, Bebbington P, Jenkins R, Brugha T. (eds.) (2016) Mental health and wellbeing in England: Adult Psychiatric  
Morbidity Survey 2014. Leeds: NHS Digital. 
4 NICE (2011). Common mental health disorders | Guidance and guidelines. Available 
at: http://www.nice.org.uk/guidance/cg123 [Accessed 19-Jun-16] 


                                            



http://www.nice.org.uk/guidance/cg123
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 DDES CCG (December 2017) 
Quality Indicator Period % Peers England 


IAPT access 2017 12 3.3% 9/11 175/207 


IAPT recovery rate 2017 12 51.2% 5/11 93/207 


 
North Durham CCG (December 2017) 


Quality Indicator Period % Peers England 


IAPT access 2017 12 4.0% 6/11 103/207 


IAPT recovery rate 2017 12 56.7% 3/11 29/207 


 
4.2.4  Both CCGs are above the 50% recovery rate standard for 2017/18.  In terms 


of access, both CCGs are below trajectory, but it should be noted that Primary 
Care Counselling data was excluded from May 2017. 
 


4.2.5  DDES CCG is performing similar to the England average for recovery rate, 
but worse for access. North Durham CCG is performing above the England 
average for recovery and similar to the average for access.  
 


4.2.6 The latest position on IAPT waiting times, based on nationally published 
data56 is tabled below. Both CCGs are performing above the set standard.  


  
DDES CCG (March 2018) 


Quality Indicator Standard 2016/17 2017/18 


Of those individuals completing treatment – percentage of 
which had a referral to treatment within 6 weeks 75.00% 82.90% 94.90% 


Of those individuals completing treatment – percentage of 
which had a referral to treatment within 18 weeks 95.00% 95.80% 98.60% 


 
North Durham CCG (March 2018) 


Quality Indicator Standard 2016/17 2017/18 


Of those individuals completing treatment – percentage of 
which had a referral to treatment within 6 weeks 75.00% 87.60% 96.80% 


Of those individuals completing treatment – percentage of 
which had a referral to treatment within 18 weeks 95.00% 98.00% 99.40% 


 
4.2.7 We are working to increase the number of people with common mental health 


problems who receive psychological therapies from IAPT services. In 
collaboration with CCGs across Durham and Teesside we are re-
commissioning an expanded Improving Access to Psychological Therapies 
(IAPT) across the region that is safe, equitable and supports people with long-
term conditions to maintain good mental wellbeing. The expanded service will 
be in place by March 2019.  


 
4.2.8 A proposed new model to meet the requirements of the Mental Health Five 


Year Forward View has been developed and is currently out to engagement. 


5 IAPT Monthly Reports 2017/18 Q1 – Q4 https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/improving-
access-to-psychological-therapies-data-set-reports/monthly-improving-access-to-psychological-therapies-iapt-reports  
6 IAPT 2016/17 Annual Report https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-report-on-the-
use-of-iapt-services/psychological-therapies-annual-report-on-the-use-of-iapt-services-england-further-analyses-on-2016-17  


                                            



https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/improving-access-to-psychological-therapies-data-set-reports/monthly-improving-access-to-psychological-therapies-iapt-reports

https://digital.nhs.uk/data-and-information/data-collections-and-data-sets/data-sets/improving-access-to-psychological-therapies-data-set-reports/monthly-improving-access-to-psychological-therapies-iapt-reports

https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-report-on-the-use-of-iapt-services/psychological-therapies-annual-report-on-the-use-of-iapt-services-england-further-analyses-on-2016-17

https://digital.nhs.uk/data-and-information/publications/statistical/psychological-therapies-report-on-the-use-of-iapt-services/psychological-therapies-annual-report-on-the-use-of-iapt-services-england-further-analyses-on-2016-17
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This will inform the final model which will be re-commissioned during 2018/19. 
The proposed new model includes people whose mental health is being 
adversely affected by long-term conditions symptoms to provide evidence-
based psychological treatments to improve their mental wellbeing, help them 
cope better and improve their overall quality of life. This includes people 
experiencing medically unexplained physical symptoms. 
 


4.2.9 The proposed new model will also enable an increased number of people to 
benefit from a consistent screening and Mental Health Assessment of their 
presenting needs, by a trained Improving Access to Psychological Treatments 
(IAPT) clinician and for those who meet the criteria for access to the service 
and be offered evidence based psychological therapies to support 
improvement in their mental wellbeing. 


 
4.2.10 The evidence indicates that IAPT is successful in treating common mental 


health problems and we will continue to work with the service provider to 
achieve a good rate of recovery. 


 
4.3  First Episode Psychosis  


4.3.1 Psychosis is characterised by hallucinations, delusions and a disturbed 
relationship with reality.  It can cause considerable distress to the person 
involved and their family or carers.  People who experience psychosis can 
and do recover, and recovery is more likely if treatment begins without delay. 


4.3.2 The CCGs have worked closely with mental health service providers to 
ensure that the national standard, implemented on 1 April 2016, was 
achieved. The standard required more than 50% of all patients experiencing a 
first episode in psychosis to be treated with a NICE approved care package 
within two weeks of referral. 
 


4.3.3  The published quarter 3 2017/18 reported position for each CCG is shown 
below. CCGs are performing similar to the England average and are currently 
above the trajectory, to reach the standard of 60% by 2020/21. 


 
DDES CCG (February 2018) 


Quality Indicator Period % Peers England 


EIP 2 week referral 2018 02 67.0% 10/11 153/207 


 
North Durham CCG (February 2018) 


Quality Indicator Period % Peers England 


EIP 2 week referral 2018 02 77.5% 4/11 102/207 
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4.4 Children and Young People’s Mental Health  


4.4.1  Three quarters of mental health disorders (excluding dementia) occur for the 
first time by the age of 187. In autumn 2015, extra funding was announced by 
the government to transform mental health services for children and young 
people. We welcomed this announcement as an opportunity to work with 
partners in the Local Authority, NHS and in the community to transform 
mental health services for children and young people in County Durham.  


4.4.2 The County Durham Children and Young People’s Mental Health, Emotional 
Wellbeing and Resilience Local Transformation Plan is refreshed annually 
and the current version is available on CCGs websites <here>  


4.4.3 There are five key themes to the work we are progressing, there are: 


• Promoting resilience, prevention and early intervention 
• Improving access to effective support: a system without tiers 
• Care for the most vulnerable 
• Accountability and transparency 
• Developing the workforce. 


4.4.4  Some of the key areas we have progressed in partnership include: 


• A community-based eating disorder service to support children and 
young people with an eating disorder, while remaining at home instead 
of having to travel out of area for treatment. 
 


• Increasing capacity to enable 24/7 access to crisis intervention and 
support 
 


• Emotional resilience work in schools (led by public health) which 
includes the inclusion of emotional resilience nurses in the school 
nursing service and the Youth Aware Mental Health (YAM) evidence-
based program for 14 – 16 year olds. 


 
• Bereavement support for children and young people. 


 
• Supporting parents and carers of children who are experiencing 


emotional or mental health issues; linked to the pioneering and 
nationally recognised work undertaken by Success North East.  


 
4.4.5 In regard to the IAF indicator, children and young people receiving treatment 


from NHS funded community services as a proportion of the children and 
young people population with a diagnosable mental health disorder, data has 
yet to be published.  


7 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/252660/33571_2901304_CMO_Cha
pter_10.pdf Accessed 19-Jun-18 


                                            



http://www.northdurhamccg.nhs.uk/wp-content/uploads/2013/07/YP-LTP-Transformation-Plan-refresh-Oct-2017.docx

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/252660/33571_2901304_CMO_Chapter_10.pdf

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/252660/33571_2901304_CMO_Chapter_10.pdf
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4.4.6 Whilst there have been service developments to improve access to 


community eating disorder service and crisis response, these areas are being 
monitored, and actions plans will be revisited with the Provider where 
appropriate. 


 
4.4.7 Further work is needed to improve capacity and capability to improve access 


to treatment. The Children and Young Peoples IAPT programme and 
workforce development will support this, along with the initiatives in the Local 
Transformation Plan.  


 
4.4.8 Work is underway to implement a children and young people Autism 


Spectrum Disorder (ASD) assessment and diagnosis services for County 
Durham, which aims to eliminate the current waiting list and deliver a 
sustainable service to meet demand. 


 
4.5  Crisis Care  


4.5.1 Partners from the NHS, Local Authority, Police and community organisations 
work together under the Crisis Care Concordat8 to ensure that people who 
experience a mental health crisis receive the care they need from the service 
best placed to provide it.  Good communication between mental health 
services, hospitals, social and community services, ambulance and the police 
is essential to ensure that people receive the right care at the point of crisis 
and once the immediate crisis is resolved. 


4.5.2 Work to deliver the Concordat action plan has continued throughout 2017/18 
and includes: 
 


• Securing capital funding from the Department of Health, to improve 
places of safety (i.e. designated areas used by people in mental health 
crisis as somewhere to be safe and to receive reliable support to 
enable them to move forward). 
 


• Initiating a review of the mental health crisis patient pathway. 
 


• Developing and implementing a street triage model to assist Durham 
Constabulary police officers with their decision making if they have 
concerns regarding someone’s mental health or when considering 
using a Section 136 of the Mental Health Act. 


 
• Developing and implementing a transport model to convey patients 


detained under Section 2, Section 3 and Section 136 of the Mental 
Health Act. 


  


8 https://www.crisiscareconcordat.org.uk/areas/county-durham/#action-plans-content 
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4.6 Out of area placements  


 
4.6.1 In general, it is much better if inpatient care can be provided locally.  When 


people are placed outside the CCG areas, relationships with families and local 
services can be disrupted and recovery may be slower. 


4.6.3 The latest published data for each CCG is shown below. 
 


DDES CCG  
Quality Indicator  Period Number of bed days 


Mental Health – Out of Area Placement 2017-18 Q3 105 
 
North Durham CCG 


Quality Indicator  Period Number of bed days 


Mental Health – Out of Area Placement 2017-18 Q3 30 


 
4.6.4 The Durham and Tees CCGs and Tees Esk and Wear Valleys NHS 


Foundation Trust have undertaken a positional assessment on the in-patient, 
crisis and community services; the relationships across the system and the 
decision making processes surrounding hospital admissions, discharges and 
timely  access to aftercare and support. This  follows the introduction of 
national targets for reduction of out of area treatment for acute mental health 
patients, and the assessment was based on the “what exemplary looks like” 
tool developed by the London Urgent and Emergency Care Collaborative.  


 
4.6.5 Overall, the services, relationships and support in Durham and Tees localities 


perform very well against the tool in terms of internal processes, bed capacity, 
Psychiatric Intensive Care Unit (PICU) access, discharge planning from the 
point of admission, crisis and home treatment team access, daily reviews and 
relationships with social care.  


 
4.6.6 The areas where additional work is required are in relation to access to step 


down care options for people with more complex needs, delays in decision 
making for high cost packages of NHS funded care and formal partnership 
arrangements with housing providers. To this end, a joint action plan has 
been developed to address these areas which will be undertaken and 
monitored through the Tees Esk and Wear Valleys NHS Foundation Trust 
contract management board and the mental health and learning disabilities 
Accountable Care Partnership to ensure that local bed availability is 
preserved and the need for treatment out of area is minimised or eradicated 
altogether. 


4.7 Mental Health Liaison  


4.7.1  Liaison mental health services, also known as liaison psychiatry,9 are 
specialist services providing mental health care in a physical health setting. 


9 https://www.england.nhs.uk/wp-content/uploads/2016/11/lmhs-guidance.pdf 
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They support the work of clinicians working in general health pathways, 
enabling Emergency Departments and wards in general hospitals to assess 
and manage mental health problems as they present or arise among people 
being cared for in the general health pathway.   


 
4.7.2  The Five Year Forward View for Mental Health, sets out the ambition for all 


acute hospitals to have all-age mental health liaison services in emergency 
departments and inpatient wards, with at least 50 per cent of acute hospitals 
meeting the ‘Core 24’ service standard as a minimum by 2020/21.  


 
4.7.3 In 2016/17 the CCGs committed to deliver the minimum Core 24 service, as 


part of the Emergency and Urgent Care Vanguard; the 24/7 service 
commenced in July 2017. 


4.7.4 Whilst there is not an metric for liaison service transformation in the IAF, 
CCGs have agreed local  quality indicators with our local mental health 
provider around the percentage of patients referred to liaison services 
assessment within 1 hour in A&E and within 24 hours of admission.  


4.8 Experience of services 


4.8.1 Friends and Family Test 


4.8.1.1The Friend and Family Test (FFT) is an important feedback tool that supports 
the fundamental principle that people who use NHS services should have the 
opportunity to provide feedback on their experience. The FFT asks people if 
they would recommend the services they have used and offers a range of 
responses.  


4.8.1.2The latest information on the FFT by mental health provider, for quarter 4, 
2017/18 is: 
 


• Tees Esk and Wear Valleys NHS Foundation Trust: For the Durham 
and Darlington services 1,289 surveys were completed by patients and 
parent-carers with an average of 87% stating they would recommend 
the service to friends and family. This was consistent with the previous 
quarter. 


 
• Northumberland Tyne and Wear NHS Foundation Trust:  1,742 service 


users and carers provided feedback. The overall FFT average 
recommend score for quarter 4 was 89%, an increase on the previous 
quarter’s score of 86%. For the first time the recommend score is the 
same as the most recently published national average score for mental 
health providers which was 89% in quarter 3.  


 
4.8.2 Service user stories 
 
4.8.2.1Examples of service users stories, have been provided by the Rollercoaster 


project, which has supported the parents of children who are experiencing 
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emotional and mental health difficulties. The CCG’s funded this project 
through the Children and Young Peoples Local Transformation Plan. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5.   What we plan to do in 2018/19       


5.1 Looking forward to 2018/19, we will continue our efforts to deliver the Mental 
Health Five Year Forward View Implementation Plan10 recommendations. 
This will include working with system partners to deliver the Mental Health 
Five Year Data Plan, the Mental Health Workforce Strategy, the Future in 
Mind recommendations, and support Government priorities and commitments 
to improving mental health for children and young people, offenders in the 
community as well as health for adults, children and young people in secure 
settings. 
 


5.2 We will continue to embed access and waiting time standards for mental 
health services for Early Intervention in Psychosis, Improving Access to 
Psychological Therapies and eating disorders. 
  


5.3 Our plans should deliver year-on-year reductions to eliminate inappropriate 
acute out of area placements by 2020-21. 
 


5.4 Examples of areas of development in 2018/19 are provided below. 
 


5.5   Accountable Care Partnership  
 
5.5.1 North Durham CCG and DDES CCG will continue to lead the development 


and implementation of integrated commissioning for mental health and 
learning disability services under the auspices of an Accountable Care 
Partnership (ACP) with Tees Esk and Wear Valleys NHS Foundation Trust 
working as the lead partner, managing within the totality of the CCGs mental 


10  https://www.england.nhs.uk/mental-health/taskforce/imp/ Accessed 19-Jun-18 


   
 


The group has been a lifeline. Before our son was diagnosed, we felt a little alone perhaps even scared 
of what might come. We struggled to cope emotionally and as a family unit. It was fantastic to meet 
people in the same situation. We exchange problems and we shared solutions that we had found that 
worked. Having someone from CAMHS there was a massive bonus as appointments with CAMHS were 
sporadic to start with.  Being part of something like Rollercoaster was somewhere to vent frustration, 
but also to learn why our unique children do what they do, and more importantly, how to support 
them in understanding what they are going through. 
 


Before the support group I felt alone, desperate and had no hope. Since attending the group support 
has been fantastic. I saw that I was not alone and I have gained hope and strength. Without the group 
I would not be the person I am today, I am very grateful to Rollercoaster and staff from CAMHS for 
helping me through my journey. 


 
I heard about the group at my son’s (and my) most vulnerable point. His suicide attempt came as a 
great shock and meeting other parents and carers who were experiencing the same was a lifeline. 
Contact via email/social media and face to face meetings have been crucial to our recovery as a family. 
 
 
 


                                            



https://www.england.nhs.uk/mental-health/taskforce/imp/
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health and learning disability funding. The main purpose of the ACP 
arrangement is to improve the lives of people living with mental health and 
learning disabilities.   
 


5.5.2 The CCGs are moving to full implementation and the ACP will be leading on 
all mental health and learning disability services, including children’s and 
adolescent mental health (CAMHS) and continuing healthcare (CHC) 
packages and this will be delivered on a phased development across the 
area.   
 


5.5.3 The ACP will allow greater ability to influence and manage the service 
development and reconfiguration to ensure better quality outcomes for 
patients.  
 


5.6  Suicide reduction  
 


5.6.1 The local NHS and social care system across the southern locality of the 
North East and Cumbria STP have successfully secured £414k recurrently 
over a three year period to deliver initiatives which have an impact on suicide 
prevention.  The bid submitted was written in partnership with public health 
North East, local authorities and the five CCGs and it detailed six specific 
projects for delivery: 
 


• Local data analysis, audit and real time data surveillance 
• Work force development initiative 
• Two Community projects: Grass Roots project funding allocation 


process; Team Talk - suicide prevention though football 
• A review of the existing clinical pathways for the management of 


deliberate self- harm in A&E departments   
• Primary care data base development 


 
5.6.2  The funding has been allocated against these projects with milestones for 


delivery by March 2019. Years 2 and 3 will require a further plan in terms of 
utilisation of money however at this stage there is some uncertainty that this 
money will indeed be recurrent. 
 


5.6.3 NHS England has put in place a programme to ensure delivery against our 
outlined objectives with a first visit due in the summer.  An initial steering 
group is currently being set up for the end of this month with a view to holding 
bi-monthly meetings going forward.  In terms of governance the programme, 
the local alliance/working groups feed into the southern STP steering group 
which then in turn feeds into the STP Suicide Prevention oversight partnership 
board and Mental Health and Prevention Boards. 


 
5.6.4 Durham County Council leads on the local suicide prevention agenda and 


works with partners across the system. A new suicide coordinator is due into 
post soon and will lead on a local suicide prevention plan.  
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5.7  Perinatal mental health   


 
5.7.1  The partnership proposal covering six CCG areas, submitted to NHS England 


for Wave 2 funding, has been successful. This will support the expansion of 
the existing Perinatal Mental Health Service currently in Tees, across the 
southern region of the STP, and will include North Durham.  


 
5.7.2 The work being taken forward will ensure that all women who suffer from 


severe mental illness have timely access to high quality specialist perinatal 
mental health services at the point of need in line with the STP vision.  
 


5.8  Children and young people’s mental health 
 


5.8.1 We will review our plans to ensure 35% more children and young people with 
mental health conditions have access to treatment from an NHS funded 
community service by 2020/21. 


 
5.8.2  Working in partnership we will refresh and publish the County Durham Local 


Transformation Plan by October 2018. Workforce development and digital 
technology will also feature in the refreshed plan. 
 


5.9  Physical health care for people with severe mental illness 
 
5.9.1 It is generally known, people with mental health problems are at greater risk of 


poor physical health. The Five Year Forward View for Mental Health sets out 
the ambition to reduction in premature mortality of people living with severe 
mental illness by 2020/21, with 280,000 more people having their physical 
health needs met by increasing early detection and expanding access to 
evidence-based physical care assessment and intervention each year. 


  
5.9.2 Promoting physical health of people with serve mental health problems has 


been identified as an area of work to be taken forward at a regional level. 
 
5.9.3  A multiagency project/steering group has been established to oversee the 


development and implementation of project plans which will initially focus on: 
 


• Increasing awareness of need to improve physical health across public, 
service users, carer, primary care, and other stakeholders. 


• Engaging with service users and carers, and from their stories, find out 
what has made a difference. 


• Reviewing how interventions including medication can be used to 
benefit physical health. 


• Improving how we share information and resources across different 
organisations. 
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6. Recommendations 


 
6.1  Governing Bodies are asked to receive and note the contents of this report; 


and acknowledge the multiagency work in progress to improve mental health 
service provision for our local populations.
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Appendix 1:  CCG Improvement and Assurance Framework  


Mental Health Indicators – NHS England Published Data Quarter 3 2017/18 
 
 
Organisation 2016-17  


CCG IAF 
Assessment - 
Mental Health  


Improving Access 
to Psychological 
Therapies - 
recovery 


Improving Access 
to Psychological 
Therapies – access 


People with first 
episode of 
psychosis starting 
NICE-
recommended 
treatment within 2 
weeks of referral 


Mental health out 
of area placements 


Percentage of people who 
were initially assessed as 
“at caseness”, attended at 
least two treatment 
contacts, are coded as 
discharged, and are 
assessed as moving to 
recovery (50% standard for 
2017/18) 


Percentage of people that 
enter treatment against the 
level of need in the general 
population i.e. the 
proportion of people who 
have depression and/or 
anxiety disorders who 
receive psychological 
therapies 
 


Percentage of people 
referred to service 
experiencing first episode 
psychosis or at “risk mental 
state” that start a NICE-
recommended care 
package in the reporting 
period 


Number of bed days for 
inappropriate Out of Area 
Placements (OAPs) in 
mental health services for 
adults in non-specialist 
acute inpatient care 


 


Time period: 
Assessment 
undertaken with latest 
data available as of 
June 2016 


Time period:  
2017 12 
(3 month rolling; 
indicator updated 
monthly and published 
quarterly) 
 


Time period:  
2017-18 Q3 (indicator 
updated monthly and 
published quarterly) 


Time period: 
2018 02  
(12 month rolling; 
indicator updated and 
published quarterly) 


Time period: 
2017-18 Q3 (indicator 
updated and published 
quarterly) 


NHS DDES CCG Requires 
improvement 


51.2% of people 
who finished 
treatment moving 
to recovery  
(50% target)  


3.3% of people 
who have 
depression and/or 
anxiety disorders 
who have started 
treatment (4.2% 
target for Q4 
2017/18)  


67% of 100 
people with first 
episode of 
psychosis starting 
treatment with a 
NICE-
recommended 
package of care 
treated within 2 
weeks of referral 


105 bed days for 
inappropriate Out 
of Area 
Placements in 
adult mental 
health services  


NHS North 
Durham CCG 


Requires 
improvement 


56.7% of people 
who finished 
treatment moving 
to recovery  
(50% target)  


4% of people who 
have depression 
and/or anxiety 
disorders who 
have started 
treatment (4.2% 
target for Q4 
2017/18)  


77.5% of 40 
people with first 
episode of 
psychosis starting 
treatment with a 
NICE-
recommended 
package of care 
treated within 2 
weeks of referral 


30 bed days for 
inappropriate Out 
of Area 
Placements in 
adult mental 
health services  


 
Source: My NHS https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care 20 June 2018 
 
 
 
 


 
 
 


 
 



https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=474&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=474&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=474&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=474&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=634&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=634&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=634&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=637&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=637&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=637&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=637&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=637&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=637&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=637&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=643&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care?ResultsViewId=1173&MetricGroupId=609&SortingMetricId=643&SortDirection=Ascending&Latitude=0&Longitude=0&InShortList=False&LocationId=0&Radius=25&PageSize=10&OrganisationNameSearchValue=NHS%20North%20Durham%20CCG&CurrentSearchType=Full

https://www.nhs.uk/service-search/performance-indicators/organisations/ccg-better-care



		Appendix 1:  CCG Improvement and Assurance Framework

		Mental Health Indicators – NHS England Published Data Quarter 3 2017/18






Date Key Contact Organisation / location Stakeholder Group activity


04/04/2018
Tina Balbach / Gail Linstead/ 


Joseph Chandy
Patient Reference Group Chairs 


meeting
Patient Reference Group 


Discussion and planning of the PRG in 
Common agenda


04/04/2018 Joseph Barton
IAPT Comms and Engagement 


meeting
CCG, NECs staff


Monitoring plans for engagement 
activity


04/04/2018 Jenni Wood Durham County Carers Support Carers support staff
Introduction and overview to Care 


Navigation


06/04/2018 Joseph Barton
IAPT engagement - Invisible illness 


group
Patients IAPT review engagement discussions


09/04/2018


Tina Balbach / Gillie Boggon
breathingspacedurham@gmail.co


m
IAPT Engagement - breathing space. 
Drug and alcohol and drug substance


patients


09/04/2018 Tina Balbach / Paul Copeland
TAPS Communications and 


Engagement workstream, County Hall, 
Durham 


CCG, LA,  Foundation Trust, Vol sector 
Review progress against work plan 


and planning for next edition of staff 
bulletin


10/04/2018 Daniel Blagdon ND Patient Reference Group Patient representatives
Monthly meeting; RSO updates and 


discussion


13/04/2018
Daniel Blagdon / Joseph Chandy / 


Gail Linstead
Health Overview and Scrutiny 


Committee
Councillors and stakeholders


Presentation of Care Navigation 
concept and objectives


13/04/2018 Daniel Blagdon  
IAPT Engagement - breathe easy 


group
Patients/ public IAPT review engagement discussions


16/04/2018


Tina Balbach / Gillie Boggon
breathingspacedurham@gmail.co


m
IAPT Engagement - breathing space. 
Drug and alcohol and drug substance


patients


18/04/2018 Daniel Blagdon / Feisal Jassat PPCE Committee Patients, Public and Stakeholders
Review of IAPT engagement and 


discussion, Care Navigation update


18/04/2018 Tina Balbach / Fiona Welsh
Hearing Loss and Sensory support 


team
service users / patients


18/04/2018
Gail Linstead, Tina Balbach, Daniel 


Blagdon
Engagement Team Meeting (core 


team)
internal


19/04/2018 Daniel Blagdon / Chris Affleck Investing in Children Health Group Young people IAPT engagement discussions
20/04/2018 Daniel Blagdon NHSE CCGs IAF webinar


25/04/2018 Gail Linstead / Nicola Bailey Patient Reference Group in Common Patient Reference Group (PRG)
Discussions around the future of the 


CCGs and PRGs


26/04/2018
Daniel Blagdon / Gail Linstead / 


Joseph Chandy
Care Navigation Task and Finish group CCG, PMs and patients


Monitor developments and 
implementation plans


01/05/2018 Daniel Blagdon / Joseph Chandy  ND Patient Reference Group Patients
Last offices, Rheumatology, Care 
Navigation and Vascular services







04/05/2018 Angela Seward /Gail Linstead
Durham Dales Patient Reference 


Group
Patient Reference Group (PRG)


Discussions around the PRG in 
Common, Integrated Children's 
Therapies and locality issues.


08/05/2018 Daniel Blagdon / Neil O'Brien ND Clinical Leaders meeting Clinicians Care Navigation templates


08/05/2018 Daniel Blagdon / Julie Simpson Peoples Parliament group People with LD Care Navigation concept presentation


08/05/2018
Daniel Blagdon / Chandra Anand / 


Kim Lowther
CCG CCG staff Congress planning


10/05/2018 Tina Balbach / Bernie Crooks
Visited a patient at home in Bishop 


Auckland
Gypsy Romany Traveller groups


Met with people from the gypsy 
romany traveller groups to discuss 


integrated children's therapies


11/05/2018
Daniel Blagdon / Jospeh Chandy / 


Gail Linstead
Phone call CCG staff


Monitor developments and 
implementation plans


14/05/2018 Tina Balbach / Gail Linstead South Tees CCG Patients
Talked about the Audiology 


engagement and how it will roll out in 
the two CCGs.


14/05/2018 Joseph Chandy PRG Chairs Patients
Discussed the PRG in Common and 


how we can used the 13 workstreams 
of STP as future agenda items.


15/05/2018 Gail Linstead / Sue Mole Easington Patient Reference Group Patient Reference Group (PRG)
Care Navigation, integrated Children's 


therapies, website and Improved 
Access to Psychological Therapies


16/05/2018 Gail Linstead / Chris Shore Sedgefield Patient Reference Group Patient Reference Group (PRG)
Care Navigation, integrated Children's 


therapies, website and Improved 
Access to Psychological Therapies


16/05/2018 daniel Blagdon / Keith Holyman Wheatley Hill Patients PRG agenda planning


16/05/2018 Daniel Blagdon / Feisal Jassat PPCE Committee Patients, Public and Stakeholders
TAPS, Investing in Children, Website 


and Care Navigation


16/05/2018
Daniel Blagdon / Gail Cobb / David 


Robertson
Barnard Castle Surgery Clinician Care Navigation Media preparation


17/05/2018 Tina Balbach / Becky Haynes Making Changes Together conference parents / young people
BH / TB presented details of the 
Integrated Children's therapies 


engagement and survey


18/05/2018
Daniel Blagdon / Gail Linstead / 


Joseph Chandy
Internal CN pathways (Wheatley Hill) CCG, PM, Patients


reviewing internal pathway content 
for templates


22/05/2018
Daniel Blagdon / Gail Linstead / 


Joseph Chandy
Clinical Leaders meeting (Appleton 


House)
Clinicians Reviewing template content







22/05/2018
Daniel Blagdon / David Smart / 


Chandra Anand
Patient Congress (Lanchester) Patients, public and stakeholders


LD focus on screening, health checks 
and Children therapies


23/05/2018
Daniel Blagdon / Gail Linstead / 


Joseph Chandy
CN providers (Great Lumey) Local service providers 


Review of presentation content for 
staff trianign sessions


23/05/2018
Daniel Blagdon / Tina Balbach / 


Gail Linstead
Engagement Team Meeting (core 


team)
internal


Discussed the Engagement Team 
workplan


24/05/2018 Daniel Blagdon / Jospeh Chandy  DDES wide Memebr practices Care Navigation presentation


24/05/2018
Tina Balbach / Fernie Boorman / 


Yvonne Thompson and Pat Spurell
Website development Patient Reference Group members


Looking over the text on the website 
and amending it to ensure it is in plain 


english and is concise and easy to 
understand


24/05/2018
Daniel Blagdon / Gail Linstead / 


Azim dinsdale
Phone call Internal Care Navigation template refinements


24/05/2018 Stewart Findlay DDES-Wide Management Meeting GPs and DDES staff Presentations from 


01/06/2018 Angela Seward /Gail Linstead
Durham Dales Patient Reference 


Group
Patient Reference Group (PRG)


Discussions around the NHSE 
Assessment Appeal, Website and 


Online Consultation


04/06/2018 Cara Charlton, NHS England Vascular services comms call
Communications and Engagement 


colleagues
Discussions around the vascular 


services changes
05/06/2018 Daniel Blagdon / Rachel Ronney Care Navigation staff training Primary Care Staff template training


05/06/2018 Daniel Blagdon ND Patient Reference Group Patients
Last offices, Rheumatology, Care 
Navigation and Vascular services


05/06/2018 Tina Balbach / Bernie Crooks GRT Practitioners Group Meeting Gypsy Romany Traveller (GRT) groups
Discussed the audiology engagement 
and Integrated Children's Therapies


07/06/2018
Daniel Blagdon Anita Porter / Kate 


Harrington
Care Navigation staff training Primary Care Staff template training


12/06/2018 Sarah Burns / Tina Balbach DDES Internal
update on current commissioning 


projects


13/06/2018
Daniel Blagdon / Tina Balbach / 
Joseph Chandy / Feisal Jassat


DDES/ND Joint Engagement Meeting 
with Healthwatch


Internal


14/06/2018 Daniel Blagdon / Jane Atkinson Durham Deafened Support Patient / public Age related Hearing Loss engagement


14/06/2018 Joseph Chandy Ambulance Patient Reference Group Patient Group


Presentations from North East 
Ambulance Service on performance 


and also a talk from the Travel 
Response centre


16/06/2018 Daniel Blagdon / Joan Sutherland Phone call Internal
Care Navigation Pharmacy event 


planning
19/06/2018 Daniel Blagdon / Joseph Chandy Care Navigation staff training Primary Care Staff template training







19/06/2018


Daniel Blagdon / Joseph Chandy / 
Joan Sutherland / Kate Huddart / 


Ian Davidson
Ramside Hall Community Pharmacy CN launch event for CP staff


19/06/2018 Sue Mole / Linda Allison Easington Patient Reference Group Patient Reference Group (PRG)
Updates around vascular services and 


admin changes


20/06/2018 Chris Shore Sedgefield Patient Reference Group Patient Reference Group (PRG)
Updates around vascular services and 


admin changes
20/06/2018 Daniel Blagdon / Gill Smith Care Navigation staff training Primary Care Staff template training


21/06/2018
Daniel Blagdon / Tina Balbach / 


Rachel Rooney
Engagement Team Meeting (core 


team)
Internal


Discussed the current work plan and 
up and coming projects


21/06/2018 Tina Balbach Investing in Children Health Group Young People
Discussed the website and how 
improvements could be made


22/06/2018 Daniel Blagdon Durham Deafened Support Patient / public Age related Hearing Loss engagement


26/06/2018 Daniel Blagdon / Neil O'Brien Clinical Leaders meeting (Pelton) Clinicians / PM links 360 stakeholder furtehr actions


26/06/2018 Tina Balbach / Phillipa Poole (South Tees CCG) CCG
Met to share good practice and joint 


working
27/06/2018 Daniel Blagdon / Tina Balbach Healthwatch AGM (Spennymoor) public AGM
27/06/2018 Tina Balbach / Fernie Boorman Website development / amends patients final amends to website copy


27/06/2018
Daniel Blagdon / James Carlton / 


Winnie Jose DDES Time out Clinicians Care Navigation presentation


28/06/2018 Daniel Blagdon / Joan Sutherland Phone call Internals Care Navigation template - CP to GP


Name Organisation


Catriona Grime
Gypsy, Roma, Traveller Health 
Trainer Project


Chris Affleck Investing in Children
Chris Shore Sedgefield PRG (patient chair)
Clair White NHS DDES CCG
Daniel Blagdon NHS North Durham CCG
Gail Cobb NECS
Gail Linstead NHS DDES CCG
Gillian Curry CDDFT
Gillian Moore Stroke exercise club
Grace Crawford Groundworks
Ian Hunter Smart Durham County Council
Joseph Chandy NHS DDES CCG







Karen Wilson Durham County Carers Support
Kate Huddart NHS DDES CCG
Lesley Jeavons Accountable Care Partnership
Lisa Cole CDDFT
Liz Norman NHS DDES CCG
Malcolm Fallows East Durham Trust
Paul Copeland Durham County Council
Peter Moore Stroke association
Rosalin Findley Stroke Club
Sandra Leech Stroke Specialist Community Team, CDDFT
Sarah Burns NHS DDES CCG
Tina Balbach NHS DDES CCG
Marianne Patterson Healthwatch County Durham


Abbreviations
APRG Ambulance Patient Reference Group
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