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Is this report confidential? No   
Procurement Conflict of 
Interest completed and 
attached 


n/a        
 


CONFLICTS OF INTEREST  
None 


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 


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: 
 


 
To provide an update on key issues affecting DDES CCG and 
North Durham CCG, including:  
 
 Section one report from Clinical Chairs 
 Section two reports on in-common areas 
 Section three reports on North Durham CCG specific areas 
 Section four reports on national announcements  
 
There are no specific risks associated with the report.  It is 
intended to provide an overview of the key issues and activities 
facing the Clinical Chairs, Clinical Chief Officers and the 
executive teams.  Where necessary, more detailed reports on 
specific issues will be prepared for future Governing Body 
meetings or will be considered at a development session.  The 
detail considered at that time will include the implications and 
risks. 
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Appendices: 


 
Clinical Chairs’ and Chief Clinical Officers’ report: November 2018 


 
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?  
 Not applicable. 
 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? 
 Not applicable. 
 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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CLINICAL CHAIRS’ AND CHIEF OFFICERS’ REPORT 
NOVEMBER 2018 


 
 
SECTION ONE: CLINICAL CHAIRS 
 
1 North Durham CCG Council of Members 15 November 2018 


 
1.1 The next Council of Members meetings will be held on 15 November 2018.  As usual 


member practice representatives will receive a general update about the current 
priorities and issues facing the CCG.  There will also be a presentation from CDDFT 
about the Care Co-ordination Centre.  This will be the first meeting that Dr Stewart 
Findlay will attend as Chief Officer within the new Southern Collaborative 
arrangements.  


 
1.2 The main areas for discussion with Council of Members will be the move towards 


establishing primary care homes and the sharing of practice activity data.  
 
 
SECTION TWO: IN-COMMON REPORT 
 
2 County Durham and Darlington Local Medical Committee 13 November 2018 


 
2.1 LMC were provided with a briefing paper Primary Care Development Update 


 
2.2 Items shared: 


 Active Sign Posting (Care Navigation) 
 Online Consultation  
 Reduce DNA 
 Develop the team (International Recruitment) 
 Personal Productivity 
 Partnership Working 
 GP Fellowship 
 Social Prescribing 


 
2.3 LMC were updated on the new CCGs’ senior leadership position. 


  
2.4 The planned dressing scheme for community was discussed, LMC expressed concern 


and requested clarification regarding the financial flow and in particular the impact on 
practice prescribing budgets and how the dressings element currently present will be 
disaggregated without financial penalty to practices. LMC reiterated a request to view a 
practice impact assessment of the new scheme. 
 


2.5 CCGs thanks were passed to LMC for general practice work and co-operation to 
deliver flu vaccination across County Durham and ensure adequate supply of vaccines 
given difficulties with delivery schedules. Dr Steel on behalf of CCDFT advised of a 
plan to offer flu vaccination on 15 November 2018 to inpatients with a duration of stay 
over 21 days. There was discussion regarding reconciliation of records to ensure no 
duplicate vaccination. LMC had not been advised of the plan and felt that this was a 
further complication in delivering flu vaccination. LMC requested discussion and 
planning in advance of any similar scheme next year. 
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2.6 LMC reiterated concern regarding the procurement of IAPT services and impact on 


current provision of practice based counselling services. General practices and GPs 
value the support of a known practice counsellor and remain concerned about the 
ability of a new service to meet the demand for community mental health support. The 
LMC was advised that the new service has been designed to take account of 
recognised demand and that the CCGs have a national directive to increase access to 
IAPT services with consequent need to expand the current service offered.  
 


3 Community Contract Mobilisation 
 


3.1 The Community Services contract went live on 1 October 2018.  This excerpt 
summarises the position currently with nearly a month’s worth of delivery of the new 
service.  
 


3.2 Since the contract was awarded, the mobilisation has been collaboratively managed 
through a weekly Working Group, a two-weekly Contracting and Finance Subgroup 
and a two-weekly Mobilisation and Assurance Board. At its meeting on 17th October, 
the Board agreed to stand down the Contracting and Finance Subgroup as actions 
were largely complete. The Working Group and Board will continue until end November 
and discussions are underway on the transition to an ongoing Community System 
Delivery Group where progress on service outcomes and quality of direct service 
delivery will be monitored.  
 


3.3 Agreement has been reached with commissioners on the key processes including 
governance, decision-making and financial reporting. Collaboratively with 
commissioners we will provide briefing / training for GP TAPs leads on the financial 
reporting, so that the local-level discussions regarding use of resources can take place.  
 


3.4 Throughout the mobilisation period there has been a process of developing the 
Transformation Plan based on the Trusts tender submission. That is reaching its 
conclusion, with the emphasis for the early focus to be on improvements that will 
directly contribute to Bed Occupancy projects and resilience in the winter period.  
 


3.5 Progress to date includes:  
Joint working with DCC Adult Social Care to review the approach to Crisis Response, 
with agreement on the final structure close; 
 A daily review of admissions of patients on the District Nursing caseload by the 


TAPs leads to identify any opportunities to prevent future admissions; 
 A review of inpatients with long length of stay who are on the District Nursing 


caseload, to identify any opportunities for the TAPs to support a discharge; 
 Continued development of the new MSK model; 
 Work is underway to develop an Organisational Development Plan for the new 


service. A survey has been issued to relevant frontline staff from both CDDFT and 
Adult Social Care regarding the desired culture of the new service and workshops 
are scheduled to take place in November to explore further opportunities for 
integrated working.  


 
Commissioners have expressed their satisfaction with the mobilisation and agreed that 
the requirements in the contract are being  achieved, or are at a stage of development 
that they are content with. 
 


3.6 Remaining Risks and Issues 
Unfortunately we have encountered some difficulties with a transferring provider where 
there has been a delay regarding the transfer of patient records for physiotherapy 
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review patients. As a consequence we have not yet started seeing review patients from 
this particular provider and we are therefore unable to confirm that staffing capacity 
matches the expected demand. The risk relating to any gaps in workforce has 
therefore been left open. It should be noted that we do not expect this delay to impact 
on the level or timeliness of a service to patients. 
 


4 Allied Healthcare 
  


4.1 At the beginning of November the Care Quality Commission (CQC) issued a Stage Six 
notification against Allied HealthCare which is a registered home care provider which 
also provides some out of hours and primary care services across the country.   
 


4.2 In April 2018 Allied Healthcare had applied for a Company Voluntary Arrangement in 
order to restructure its debts and has continued to trade and to deliver services to 
patients since that time. 
 


4.3 NHS England is working closely with national partners including the CQC and the 
Government to support the response to this issue.  As part of that work CCGs have 
been asked to consider contingency arrangements to ensure continuity of care for 
people receiving services from Allied Healthcare, to support Allied Healthcare in 
retaining its workforce during this time and to ensure effective communication with 
patients and services users to provide reassurance that the priority is to ensure that 
safe and effective care continues to be delivered. 
 


4.4 NHS England is undertaking an assurance process to gather data about the services 
that are commissioned from Allied Healthcare.  Both CCGs will feed into that process 
via the support of the community healthcare team within North of England 
Commissioning Support (NECS).  We have a small number of clients receiving care 
from Allied Healthcare.  We are not expecting there to be any disruption to services but 
it is always advisable to consider contingency plans in advance of the unlikely event 
that they may be needed. 
 


5 Wet Age Related Macular Degeneration – Avastin 
  


5.1 A few days after the most recent Governing Body meetings, in September, we received 
notification that the CCGs in the North East and Cumbria had won a landmark legal 
battle against two multinational drug companies that will save the tax payer millions of 
pounds in the treatment of the biggest cause of age related vision loss in the UK. 
 


5.2 The condition which currently affects tens of thousands of people in the UK, including 
3,000 newly diagnosed patients in the North East and Cumbria alone, was treated 
using either Lucentis (sold by Novartis) or Eylea (sold by Bayer).  The legal decision 
means that patients across the country can now also be offered Avastin as an 
alternative treatment.  Avastin is a well-known cancer drug which is widely used around 
the world, including the European Union, for the treatment of wet age related macular 
degeneration.  Avastin has been found by The National Institute for Health and Care 
Excellence (NICE) to be just as clinically effective and safe as the other two more 
costly brands. 
 


5.3 DDES CCG and North Durham were two of the twelve CCGs working together as the 
Northern CCG Forum who took on this legal challenge.  The treatment decision for 
every individual patient will always be based on efficacy, safety and fully informed 
patient choice.  CCGs recognise the importance of ensuring value for money for the 
NHS and were delighted at having won the legal battle which has enabled us to 
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introduce a policy across the North East and Cumbria which not only offers increased 
patient choice but which also has the potential to substantially reduce costs for the 
NHS which can be reinvested back into patient care..   
 


6 World Antibiotic Awareness Week – 12 -18 November 2018  
 
6.1 Each November, World Antibiotic Awareness Week (WAAW) aims to increase global 


awareness of antibiotic resistance (AMR) and to encourage best practices among the 
general public, health workers and policy makers to avoid the further emergence and 
spread of antibiotic resistance.  The CCGs’ Medicines Optimisation (MO) team have 
organised a number of things to support World Antibiotic Awareness Week across both 
CCGs.  A summary of these is outlined below. 
 
a) A reminder about World Antibiotic Awareness Week has been circulated to all 


member practices.  This included key messages and a link to resources from the 
national antibiotic campaign shared on GPTeamNet.  Practices are encouraged to 
display posters and messages in the waiting rooms etc. and sign up as antibiotic 
guardians. 


b) A short antibiotic education session will be included in all 4 prescribing groups 
across the two CCGs in November highlighting World Antibiotic Awareness Week 
and the national antibiotic campaign.  The presentation focuses on encouraging 
self-care of respiratory tract infections, increasing uptake of delayed prescribing and 
utilising the resources available in the national antibiotic campaign.  This will also tie 
in with national and regional messages about self-care, with self-care week also 
being 12-18 November. 


c) The MO team is also conducting longer practice focussed antibiotic education 
sessions in 8 high prescribing practices across the CCGs throughout November.  
These sessions last about an hour and include a presentation based on the Royal 
College of GPs’ target resources and discussion around prescribing data specific to 
the practice.  The sessions will allow practice-led discussion of their prescribing 
data, stewardship programmes and possible future actions to reduce antibiotic 
prescribing. 


d) Messages regarding the national antibiotic campaign have been shared at the Local 
Pharmaceutical Committee meeting, raising awareness of the national campaign 
and World Antibiotic Awareness Week and the resources that are available.  This 
highlighted the important role that community pharmacists can play in reducing the 
expectations of patients with regard to antibiotics and helping patients self-manage 
their symptoms.  This also ties in with self-care week. 


e) Work is being done with the Communications Team in North of England 
Commissioning Support (NECS) to have patient facing messages supporting the 
national antibiotic campaign shared via CCG social media throughout World 
Antibiotic Awareness Week, and included in the ‘z card’ that is being produced for 
winter across the region. The team are also sharing messages via the integrated 
care partnership (ICP) social media pages. 


f) An email message will be going round to all staff working in the CCGs regarding 
antibiotic use and highlighting World Antibiotic Awareness Week.  It will support the 
messages of the national campaign and encourage staff to sign up as an antibiotic 
guardian and spread the word to family members and friends.  


g) In order to support the antibiotic agenda the two CCGs have also agreed to fund a 
limited number of CRP (blood testing) machines.  The MO team is in the process of 
getting expressions of interest from high prescribing practices.  The machines will 
enable practices to use point-of-care testing to determine whether patients need 
antibiotics for treatment of coughs and colds symptoms.  We hope to have some of 
these in place in practices towards the end of November. 
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7 Adults, Wellbeing and Health Overview and Scrutiny Committee  
 
7.1 A meeting was held on 1 October 2018.   


 
7.2 The main item that was discussed was a report about the Review of Suicide Rates and 


Mental Health and Mental Health and Wellbeing in County Durham.  The report 
provided information on the findings, the draft report and the recommendations from 
the committee’s working group for this area of work.  The review was undertaken at a 
point in time and analysed the suicide rate in County Durham between 2012 and 2014.  
Whilst the trend continued to be higher than the national average as well as the North 
East average but it the gap is narrowing.  Since the review a number of developments 
in respect of work to reduce suicides and to increase and promote better mental health 
and wellbeing have been introduced.  The Director of Public Health also gave a 
detailed presentation about the current position with regard to mortality from suicide 
and undetermined injury. The report and the presentation gave rise to a significant 
discussion by members and assurances were provided about the work being 
undertaken.   
 


7.3 The Committee also considered the Health and Wellbeing Board Annual Report 
2017/18  and Local Safeguarding Adults Board Annual Report 2017/18.  Presentations 
were given that outlined the achievements in 2017/18 as well as an outline of work to 
be undertaken in 2018/19 and the reports were received. 
 


7.4 The next meeting will be held on Thursday 15 November 2018. 
 


7.5 The items that will be considered at the meeting include the following health related               
issues: 
 


a) Future of Ward 6 Bishop Auckland Hospital – there has been recent press coverage 
about CDDFT’s plans to close the Ward following which the Chair of the Committee 
wrote to the Chief Executive of the trust to outline their concerns and to seek 
clarification about the plans.  The trust has provided a briefing paper for discussion 
by the Committee’s members which will be presented by Sue Jacques the Chief 
Executive and who will be able to answer any questions raised. 


 
b) Review of Stroke Rehabilitation Services in County Durham – in 2011 the local 


NHS consulted and changed the model of hyper acute stroke services so that 
anyone who had a stroke within the area would go directly to the stroke ward at the 
University Hospital of North Durham for rapid assessment and treatment.  At this 
time there is a commitment to review the rehabilitation provision for stroke to ensure 
that patient experience and outcomes are maximised.  The CCGs and CDDFT have 
made a commitment to review community provision for stroke.  A presentation will 
be given about the review by representatives from the CCG and the trust present. 


 
7.6 The papers for the meeting are available on Durham County Council’s website, the link 


is below. 
https://democracy.durham.gov.uk/ieListDocuments.aspx?CId=161&MId=10879&Ver=4 
 


8 County Durham and Darlington NHS Foundation Trust (CDDFT) Quality Review 
Group (QRG) 
  


8.1 The most recent meeting of the Quality Review Group with CDDFT was the first one to 
which representatives from NHS England, NHS Improvement and the Care Quality 
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Commission had been invited.   Health Education England will be invited to the next 
meeting in order to ensure that there is one quality assurance process for all 
regulators.   
 


8.2 The QRG received the patient experience report, the medication error report and the 
cancer quality surveillance report.   There was discussion about the pathology key 
performance indicators.  It was noted that the trust was finding some areas difficult to 
address because they are awaiting a decision from NHS England about ‘super centres’ 
for pathology.  There was also an extensive discussion about issues relating to 
Medequip.   It was agreed to wait three months to see whether the new local clinical 
advisor would be able to improve the quality of the services being provided.   There 
were useful updates about discharge letters, the CQC action plan, an update on 
ophthalmology concerns, mortality reviews and the incident reporting system.    It was 
noted that the PLACE (patient led assessment of the care environment) scores for 
CDDFT are above average in all areas and have improved significantly in the dementia 
domain. 
 


9 Value Based Clinical Commissioning Policy (VBCCP)  
 
9.1 A mid-year update of the Value Based Clinical Commissioning Policy (VBCCP) has 


now been completed.  The amendments included in this update were to address some 
matters that required clarification.  


 
9.2 Version 6.1 of the VBCCP became effective as from 1 November 2018 and is available 


to members of the public via the CCGs’ websites.  
 
9.3 Some scoping work is to be carried out to review the VBBCP overall, to revisit the 


principles that guide what is included in the policy and to consider how any such policy 
might be formally approved in future as the Integrated Care System arrangements 
emerge.   Feisal Jassat - Lay Member, Dr Neil O’Brien – Clinical Chief Officer and Dr 
Ian Davidson – Medical Director for North Durham CCG, will be involved in this scoping 
this work. 


 
10 Children’s Strategy 
 
10.1 A new children’s strategy has been jointly written with Durham County Council.  It 


covers all aspects of health and social care including special educational needs 
(SEND) and mental health.  It has been reviewed by the Joint Quality Committee of the 
CCGs.  It will now be taken to the Integrated Steering Group for Children before final 
sign off at the Children and Families Partnership Board. 


 
11 County Durham Children and Young People’s Mental Health, Emotional 


Wellbeing and Resilience Local Transformation Plans (LTPs) 
 
11.1 As members of the Governing Bodies will be aware Local Transformation Plans (LTPs) 


were first published in 2015 and set out how local services would invest resources to 
improve children and young people’s mental health, with a whole system view. These 
plans are live documents which are refreshed annually and published on CCGs’ 
websites.  The refreshed documents are currently published on 31 October.  The 
2018/19 refresh document is now available at:  
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North Durham CCG 
http://www.northdurhamccg.nhs.uk/key-documents/ 


 
DDES CCG 
https://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/documents/strategies-and-
plans/  


 
11.2 This refreshed document outlines the background about the creation of the LTP, our 


local and national context of work and gives an update on the work undertaken so far 
including financial and staffing information.  


 
11.3 We are currently working with Investing in Children to develop an ‘easy read’ version of 


this document which will be published in early 2019.  It is expected that this document 
will take a range of formats such as posters, leaflets and animations to ensure the 
transformation plan can be communicated across our populations.  


 
12 Special Educational Needs and Disability (SEND)  
 
12.1 The final planned meeting with NHS England and the Department for Education has 


recently been held to sign off our action plan.  There is further work to do to get the 
action plan aligned with the narrative report and the evidence that the CCGs and 
partners will have to submit.  This has been a difficult process and there are still gaps 
in terms of our joint commissioning actions.  Work will continue to be done in 
partnership with Durham County Council to address this. 
 


13 Dementia Research Project  
 
13.1 Work continues with Durham County Council on the directory of services for patients 


with dementia. The CCGs are linking the work of this project with that being done on 
urinary tract infections and the correct coding of patients attending Accident and 
Emergence Departments.   We are also reviewing out of hours services for patients 
with dementia. 
 


14 Collaborative Rheumatology Service Improvement 
 
14.1 We have been working on Rheumatology services across the southern CCG 


collaborative since June 2018. There is a steering group which meets once a month 
with a teleconference mid-month as well as a task and finish group which currently 
meets fortnightly.  


 
14.2 A lot of work has been undertaken to understand the current provision of services in 


County Durham and Darlington, North Tees and Hartlepool, and South Tees 
foundation trusts as well as what is available in primary care and what patients want 
from the service.  In addition we have also gathered best practice from around the 
country and have spoken to providers in Sheffield and Birmingham who have faced 
similar challenges.  


 
14.3 All of this information was presented to stakeholders at the first of two improvement 


events held on 9 October 2018.  The event was well attended by more than 70 staff 
both clinical and non-clinical from County Durham and Darlington NHS Foundation 
Trust (CDDFT), North Tees and Hartlepool NHS Foundation Trust (NTHFT) and South 
Tees NHS Foundation Trust (STFT) as well as Health Education North East, Tees, Esk 
and Wear Valleys NHS Foundation Trust (TEWV), the Academic Health Science 
Network (AHSN), CCGs, North of England Commissioning Support (NECS) and 
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primary care clinicians.  A GP from each CCG involved was invited although 
unfortunately there were only three in attendance.  We had patient feedback presented 
at the event but had no patients attend in person which is something we will look at for 
the next event to ensure they are well represented.  


 
14.4 The key elements of a new model of care were identified as:  
 


 patient led 
 care closer to home 
 agreed clinical pathways 
 single point of access 
 multi-disciplinary  triage  
 community services  
 community based blood solutions 
 a hub and spoke model across County Durham and Tees Valley 
 workforce development 
 outcomes collected routinely  
 self-management and peer support 
 a model underpinned by digital technology  
 appropriate signposting  
 education and  training  
 consideration of what can we stop doing  
 Integrated Care Partnerships 


 
14.5 There were two preferred models on the day which will be used as a starting point for 


the second of the two improvement days which is taking place on 27 November 2018.  
 
14.6 Since the first event it has been highlighted that we should consider widening the 


scope of the project and include musculoskeletal services (MSK), discussions around 
this will take place during November.  


 
14.7 Given where Durham sits in terms of Integrated Care Partnerships and the patient flow 


into City Hospitals Sunderland we are going to discuss with Sunderland the work we 
have done so far and whether there is any potential for them to be involved in the 
future.  
 


15 Influenza this winter 
 
15.1 NHS England has confirmed that influenza is not circulating at the moment.  


 
15.2 All member practices have been advised to follow NHS England guidance with regard 


to using aTIV (fluad) for those over the age of 65 and QIV for at risk adults under the 
age of 65.  There is enough aTIV in the system so practices have been asked to sign 
post patients to other providers, such as community pharmacists, should they have no 
aTIV to administer.  


 
15.3 NHS England has confirmed that there are currently no exceptional circumstances 


where QIV could be administered instead of aTIV for over 65s.  Incidents have been 
reported elsewhere in the region where QIV has been used instead of aTIV.  Member 
practices have been asked to contact the Medicines Optimisation team as soon as 
possible should be become aware of any situations where this might have happened.  
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15.4 Plans are already being made for 2019/20 and the Joint Committee on Vaccinations 


and Immunisations has confirmed a list of effective flu vaccines, three for over 65s and 
two for adults at risk under 65s. 


 
16 Wound Care Dressings 
 
16.1 A wound care dressing scheme has been proposed by County Durham and Darlington 


NHS Foundation Trust to the CCGs as a future model of delivery of wound care 
products.  Our Executive Committees as well as those of Hartlepool and Stockton-on-
Tees CCG and Darlington CCG have all considered the scheme.  


 
16.2 The committees carefully considered the quality impact assessment prepared which 


included the impact of the proposed dressing scheme on community pharmacies and 
dispensing doctors within the CCGs.  The scheme will not supply dressings direct to 
patients but instead to registered healthcare professionals for use within their daily 
practice.  


 
16.3 Taking all issues into account the Executive Committees agreed to implement the 


scheme with CDDFT with the implementation date being 12 November 2018.  North of 
England Commissioning Support arranged communications to be sent to all clinicians 
within primary care.  


 
16.4 The scheme will be fully evaluated within the first year to ensure that it is both 


providing value for money and also that there are no unintended consequences from 
the scheme.  
 


17 Learning Disability Mortality Review (LeDeR) programme Steering Group 
 
17.1 Gill Findley, our Director of Nursing, Chairs the LeDeR Steering Group.  Members of 


the group recently received presentations from two CCGs about the cases they had 
completed.  They also received feedback from the Confirm and Challenge Group about 
their concerns that ‘do not attempt cardiopulmonary resuscitation’  (DNACPRs) might 
be used inappropriately.   The Group has arranged for one of the CDDFT consultants 
to attend a future meeting to explain the process.  
 


17.2 The Steering Group has also agreed to establish a Task and Finish Group to develop a 
‘safe eating and drinking’ guide that will cover safeguarding and the Mental Capacity 
Act.  This will address one of our key clinical priority areas – aspiration pneumonia. 


 
18 Durham, Darlington and Teesside NHS Mental Health and Learning Disability 


Partnership 
 
18.1 Members of the Governing Bodies will be aware of the Accountable Care Partnership 


which was established in January 2017.  This will now be known as the Durham, 
Darlington and Teesside NHS Mental Health and Learning Disability Partnership.  


 
18.2 The partnership is about working together to improve outcomes for people with mental 


health and learning disability needs across County Durham, Darlington and Teesside.  
It involves the five local clinical commissioning groups working together with Tees, Esk 
and Wear Valleys NHS Foundation Trust, to improve the quality of care across the 
system.  Our key focus is on case management, working closely with service users, 
carers and families, considering their care packages to ensure they receive the support 
they need.   
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19 Counter Fraud 
 
19.1 In June 2018 Governing Bodies received a presentation about fraud awareness and 


that work that is being undertaken by AuditOne who work closely with the CCGs to 
combat fraud with a team of experienced Counter Fraud Specialists delivering a full 
range of counter fraud, bribery and corruption services including prevention, detection 
and investigation.  Members were reminded that the NHS loses an estimated at £1.25 
billion per year to fraud - enough money to pay for over 40,000 staff nurses, or to 
purchase over 5,000 frontline ambulances. 
 


19.2 AuditOne have recently developed a series of fraud awareness videos for staff.  These 
have been circulated to members all staff.  Those circulated so far have focused on 
working whilst on sick leave, false qualifications and invoice fraud.   


 
20 Health Joint Targeted Area Inspection (JTAI) Action Plan  
 
20.1 Further to previous discussions at Governing Bodies about the health Joint Targeted 


Area Inspection which took place in July 2018, we can report that all health agencies 
have now signed off the joint action plan that was produced following the inspection.  
This will now go forward to the Integrated Steering Group to ensure that all necessary 
actions are followed up, progress managed and completed. 
 


21 National CCG 360° Stakeholder Survey for 2018/19 
 


22 Once again NHS England has commissioned Ipsos MORI to conduct the national CCG 
360° Stakeholder Survey for 2018/19 for all CCGs. 


 
23 The CCG 360° Stakeholder Survey will assess how stakeholders perceive the CCGs 


and they work with them to improve quality and outcomes for patients within the local 
health and care system. The results of the survey contribute to NHS England’s 
statutory annual assessment of CCGs, and provide a valuable tool for all CCGs to 
evaluate their progress and inform future development. In previous years, CCGs have 
used the survey to strengthen their organisational development and external 
communications plans and processes. 


 
24 The first step is for CCGs to contact all stakeholders that they wish to include in their 


list, giving them an opportunity to decline having their contact details passed to Ipsos 
MORI.  Each CCG is required to provide a list of their stakeholders to Ipsos MORI by 
Friday 30 November 2018.  The survey itself will be undertaken between 14 January – 
22 February 2019, with CCGs expected to receive their reports on 1 April 2019 


 
 
SECTION THREE: NORTH DURHAM CCG 
 
25 GP Clinical Lead 
 
25.1 Dr Patrick Ojechi resigned from his most recent role of GP Clinical Lead with effect 


from the beginning of November.  Dr Ojechi joined the CCG in February 2016 as a 
Clinical Lead.  He went on to be appointed as the Director of Primary Care as the 
clinician working alongside Joseph Chandy who undertook the non-clinical element of 
the role.  We would like to extend our thanks to Dr Ojechi for the work he undertook on 
behalf of North Durham CCG not least his clinical leadership of the diabetes project. 
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26 Teams Around Patients (TAPs) GP Lead 
 
26.1 We are pleased to report that Dr Ellen Osborne a GP partner who has been at Dunelm 


Medical Practice for over 18 years has been appointed as the TAPs GP Lead for the 
West Durham TAP.  She currently represents her practice at the West Durham TAPs 
meetings and will join the CCG as the TAPs GP Lead with effect from 12 November 
2018.  In that role she will provide clinical leadership to the TAP by supporting 
clinicians in the West Durham group in their use of health resources within the 
allocated agreed budget. 


 
27 Shotley Bridge Hospital 
 
27.1 Work is progressing with regard to ensuring the provision of quality health care facilities 


for the population of North West Durham.  This work includes Shotley Bridge Hospital.  
A Reference Group and a Project Group have been established both of which meet on 
a monthly basis.  


 
27.2 Work has been done with informatics colleagues at County Durham and Darlington 


NHS Foundation Trust to review demand and current activity data with regard to the 
hospital.  This data was provided to a Healthcare Planner for consideration.  Feedback 
has recently been received with regard to potential options for the hospital going 
forward.  


 
27.3 Work is progressing to build a picture of what services would be needed for the 


Derwentside area and how they should be developed in partnership with the 
community.  An outline business case for change will be produced which will include 
preferred options and a public consultation will start in January 2019 with a 
consultation starting in April 2019.  Member practices have been encouraged to 
become involved in the events that will be arranged and will be asked to publicise the 
events within their practices. 


 
 


SECTION FOUR: NATIONAL ANNOUNCEMENTS 
 
28 Specialist Health Support for Veterans 
 
28.1 It was announced over the Armistice centenary weekend that NHS leaders are calling 


on every NHS hospital and service to get accredited as ‘Veteran Aware’ under the 
national scheme.  Specialist health support for veterans will be available in every part 
of the health service, across the country. 


 
28.2 The commitment will ensure that those who have served in the armed forces have the 


best possible experience of the NHS and get the best care, regardless of whether they 
get help from their GP, a hospital or a specialist service. 


 
28.3 The pledge comes as NHS England has confirmed that every part of the country now 


has dedicated mental health services up and running for veterans and as NHS 
Improvement announces the first 25 hospitals to become ‘Veteran Aware’. 
 


28.4 Latest figures show that nearly 5,000 ex-personnel have been referred to the new NHS 
‘Transition, Intervention and Liaison’ service (TILS) since it was launched in April 2017, 
which helps them settle back into civilian life. The service aims to tackle early signs of 
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mental health difficulties and also includes substance misuse prevention and social 
support such as help with employment, available to all veterans.  


 
28.5 Alongside the TILS service the first trusts to be accredited as ‘Veteran Aware’ have 


been confirmed, which means patients who have served in the UK armed forces will be 
cared for by frontline staff who have received training and education on their specific 
needs, such as around mental health, and who can signpost them to local support 
services. Trusts that have been accredited will display posters in their clinics and 
waiting areas, encouraging patients to notify staff that they have served in the armed 
forces.  


 
29 NHS England – Approach to Planning 
 
29.1 The Government announced a five-year revenue budget settlement for the NHS from 


2019/20 to 2023/24 and has asked the NHS to develop a Long Term Plan which will be 
published in late November or early December 2018.  Appendix 1 is the letter that NHSE 
England sent to all CCGs which outlines the approach they will take to operational and 
strategic planning to ensure organisations can make the necessary preparations for 
implementing the NHS Long Term Plan. 


 
30 The 2018/19 CCG Improvement and Assessment Framework 


 
30.1 The CCG Improvement and Assessment Framework (IAF) for 2018/19 has been 


published, covering a total of 58 indicators.  Seven new indicators have been included 
for this financial year. There is a new indicator on demand management and the other 
new indicators either reflect commissioners’ contribution to the performance of their 
systems or are to align with the planning guidance for 2018/19. A number of existing 
indicators have also been updated. 


 
31 New NHS App 
 
31.1 Patients at a number of practices across England have begun testing the new NHS 


App. The NHS App provides simple and secure access to a range of healthcare 
services on a smartphone or tablet. Developed by NHS Digital and NHS England, the 
app will enable many patients to register without attending the practice, reducing 
administrative burden on reception staff. Feedback from patients and practice staff will 
be used to help improve the app before it is gradually rolled out to patients across 
England from December 2018. Find out more on the NHS Digital Website. 


 
32 Cancer Services deal with increasing demand 
 
32.1 Simon Stevens announced an injection of £10 million to help cancer services see and 


treat the extra people coming forward for help. Latest figures show that from April to 
July 2018, 14,479 patients received treatment for a urological cancer – this is an 
increase of 3,929 (36%) compared to the same period in 2017. The surge followed 
media coverage about the number of people dying as a result of prostate cancer as Bill 
Turnbull and Stephen Fry revealed that they had the disease. There were 70,000 visits 
to the NHS website advice page on prostate cancer in March 2018, a 250% increase 
from the monthly average of around 20,000. 
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CCG Collaborative Working Arrangements – Update 
November 2018 


 
Summary 
 
The purpose of the report is to provide an update to members on the progress with the 
collaborative working arrangements across the five CCGs: 
 


• NHS Darlington CCG 
• NHS Durham Dales 
• Easington and Sedgefield (DDES) CCG 
• NHS Hartlepool and Stockton-on-Tees (HaST) CCG  
• NHS North Durham CCG  
• NHS South Tees CCG 


 
Information is provided in relation to progress with: 
 


• Appointment of the Clinical Accountable Officer 
• Memorandum of Understanding – Clinical Accountable Officer Role 
• Memorandum of Understanding in relation to Collaborative Working Arrangements  
• The appointment of Chief Officers 
• Decision Making and Delegation Powers  
• Committee Terms of Reference – required changes 
• Other roles 
• Communication 
• Planning and delivery 
• Next steps  


 
 
Appointment of the Clinical Accountable Officer 
 
The most recent report to the Governing Bodies presented at the meeting held on  
18 September 2018 received a report about the agreement to appoint a single Accountable 
Officer for the five CCGs working in the collaborative arrangement. 
 
Following the decision to have a shared Accountable Officer, a formal selection process was 
undertaken.  Dr Neil O’Brien, formerly Clinical Chief Officer for North Durham CCG, was 
appointed as the Clinical Accountable Officer Designate for the five CCGs.  In line with 
national legislation and policy, the Chief Executive of NHS England confirmed this 
appointment with effect from 1 October 2018.   
 
 
Memorandum of Understanding – Clinical Accountable Officer 
 
A Memorandum of Understanding (MoU) has been agreed and is being signed by the Chairs 
of each of the five CCGs within the collaborative.  The MoU sets out the shared Clinical 
Accountable Officer arrangements that have been agreed.  The employing CCG will be NHS 
North Durham CCG.   
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All shared costs will be allocated to a CCG according to its relative population size (and 
therefore the running cost allowance), this means each CCG will be recharged the following 
proportions: 
 


• Darlington CCG – 8.6% 
• DDES CCG – 23.4% 
• HaST CCG – 23.8% 
• North Durham CCG – 20.5% 
• South Tees CCG – 23.7% 


 
Whilst the principle of apportioning costs by population size should ensure appropriate risk 
sharing across the organisations, it is recognised that the relative costs may be significantly 
higher for some CCGs than previously.  A transitional arrangement is required to manage this 
risk and until full risk sharing has been put in place ensuring no CCG would benefit or be 
disproportionately affected i.e. the principle of ‘no detriment.’ 
 
Governing Bodies are asked to note that an MoU for the Clinical Accountable Officer Role has 
been agreed and is being signed off by the CCG Chairs. 
 
 
Memorandum of Understanding in relation to Collaborative Working 
Arrangements between NHS Darlington CCG, NHS DDES CCG, HaST CCG, 
NHS North Durham CCG and NHS South Tees CCG 
 
The MoU in relation to the collaborative working arrangements is in the final draft stage prior 
to sign off by the CCG Chairs and the Clinical Accountable Officer.  The areas covered by the 
MoU include: 


• objectives of the MoU, 
• vision, principles and benefits of collaboration, 
• structure of the collaboration, 
• framework for collaboration including 
• mechanism to support collaboration, 
• management of the MoU. 


 
Governing Bodies are asked to note that an MoU for the collaborative working arrangements 
is in the final draft stage prior to sign off by the Chair of each CCG and the Clinical 
Accountable Officer.   
 
 
Appointment of Chief Officers 
 
Governing Bodies were also informed that a model of joint leadership would be established to 
support the Clinical Accountable Officer.  One of the key areas would be the appointment of a 
very senior manager such as a Chief Operating Officer role that is required to be in place 
when CCGs have a Clinical Accountable Officer.   
 
Following the organisational change process, two very senior managers, Nicola Bailey – 
formerly Chief Operating Officer of DDES CCG and North Durham CCG and Dr Stewart 
Findlay – formerly Chief Clinical Officer of DDES CCG, have been appointed to provide 
management support to the single Clinical Accountable Officer, who is a clinician.  These 
managers will be known as Chief Officers reflecting the very senior nature of the roles and the 
relationship with the Clinical Accountable Officer, which is a requirement under the NHS 
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Commissioning Board CCG Governing Body Members: Role outlines, attributes and skills 
guidance (October 2012). The Chief Officers will not however, hold any accountability status.  
 
Whilst the Chief Officers will hold corporate responsibilities across the five CCGs they will be 
specifically aligned to CCG geographies for key elements of their work. Stewart Findlay will 
primarily work across DDES CCG and North Durham CCG and Nicola Bailey will work 
primarily across Darlington CCG, HaST CCG and South Tees CCGs, in the first instance. 
 
The establishment of these roles, the job description and the terms and conditions were 
agreed at a Collaborative Remuneration Committees in Common meeting held on 16 October 
2018.  A separate report seeking ratification of the decisions made at that meeting is being 
considered in the confidential part of the meeting. 
 
Governing Bodies are asked to formally document the establishment of the two Chief Officer 
roles. 
 
 
Decision Making and Delegation Powers  
 
Following the appointment of the two Chief Officers it was necessary to make some urgent 
decisions in order to ensure that the operational business of the CCGs was able to progress 
without delay.  In order to ensure this it was important that some practical arrangements were 
put in place. 
 
The Constitutions of both CCGs allow for urgent decisions to be made when necessary.  For 
DDES CCG the Chair plus one voting member of the Governing Body is required to make an 
urgent decision.  For North Durham CCG the Chair and the Accountable Officer, having 
consulted with at least two members of the Governing Body one of which should be a Lay 
Member, is required to make an urgent decision.   
 
On 16 October 2018 a number of Governing Body members met to consider a report, 
Decision Making and Delegation Powers - Urgent Changes.  The report sought urgent 
approval of a range of recommendations in order to ensure that operational business of each 
of the five CCGs within the CCG Collaborative was able to progress without delay in advance 
of relevant changes being made to the CCG Constitutions.  The report contained supporting 
information about each of the five CCGs. The recommendations related to delegation of 
financial limits, authority to execute documents, membership of Governing Bodies and other 
committees, and ability to make emergency decisions.  A summary of the current 
responsibilities of the Accountable Officer, Chief Officer and Chief Operating Officer was also 
considered. 
  
The recommendations within the report were agreed as set out below: 
 


Terminology – all references to the title of ‘Chief Operating Officer’ in existing DDES CCG 
and North Durham CCG documentation would be changed to ‘Chief Officer’.  For the 
avoidance of doubt, in this interim period until relevant Constitutional changes are made, 
that role of Chief Officer would relate to Nicola Bailey and Stewart Findlay. 
  
Delegation of financial limits – there would be no changes to delegated financial limits in 
either DDES CCG or North Durham CCG but, as highlighted above, the limits delegated to 
the Chief Operating Officer would now apply to the Chief Officer roles. 
  
Governing Body membership – the Chief Officer role would be included in the 
membership and quoracy of both DDES CCG and North Durham CCG.  For the avoidance 
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of doubt one of the two Chief Officers will be included in the membership with either Chief 
Officers (Nicola Bailey or Stewart Findlay) being able to attend. 
 
Emergency decisions – for DDES CCG the current provisions for making emergency 
decisions (CCG Chair and one other unspecified voting member of the Governing Body) 
would be extended to also include the Chief Officer or Accountable Officer.  For North 
Durham CCG it was agreed that the Chief Officer could take the place of the Accountable 
Officer in order to make any emergency decisions (along with other specified Governing 
Body members in accordance with the CCG Constitution).   


 
No changes were necessary with regard to the membership of any committees or groups. 
 
Each Constitution requires that the urgent decisions made be ratified at the next possible 
formal meeting of the Governing Body.  A separate report seeking ratification of the decisions 
made about decision making and delegation powers, as set out above, is being considered in 
the confidential part of the meeting.  The report is considered to be confidential only because 
it contains information about other CCGs which we do not have the authority to share in a 
meeting held in public. 
 
Ordinarily a number of these areas would be amended via a change to the CCGs’ 
Constitutions, however, this is a lengthy process requiring full Governing Body approval, 
Council of Members’ approval and then submission to NHS England for their consideration 
and approval.  In order to mitigate against making these urgent decisions being made outside 
of the usual process, the report was shared with the Director of Commissioning Operations at 
NHS England for Cumbria and the North East for review.  
 
 
Committee Terms of Reference – required changes 
 
Existing documentation in DDES CCG and North Durham CCG refers to the title of Chief 
Operating Officer.  Following the urgent decision made with regard to terminology that all 
references to the title of ‘Chief Operating Officer’ in existing DDES CCG and North Durham 
CCG documentation would be changed to ‘Chief Officer’ it is necessary to amend the Terms 
of Reference for the Governing Bodies and for the formal Committees of each Governing 
Body.  A list of all of Committees that this will affect is attached at Appendix 1.   
 
For the avoidance of doubt, in this interim period until relevant Constitutional changes are 
made, the role of Chief Officer will relate to Nicola Bailey and Stewart Findlay. 
 
As stated above, a separate report seeking ratification of this decision is being considered in 
the confidential part of the meeting.   
 
The Governing Bodies are being asked to agree the following amendments to the Terms of 
Reference for each of the Committees (listed in Appendix 1) as follows:  
 


• removal of references to ‘Chief Clinical Officer / Clinical Chief Officer’ to be replaced by 
‘Clinical Accountable Officer’, 


• removal of references to ‘Chief Operating Officer’ to be replaced by ‘Chief Officer’ 
 
With regard to the membership of both DDES CCG and North Durham CCG Governing 
Bodies, the Governing Bodies are being asked to agree that, the Chief Officer role should be 
included in the membership and quoracy arrangements. 
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Other Roles 
 
Director of Strategic Development (CCG Transition) 
Ali Wilson, formerly the Chief Officer of Darlington CCG and HaST CCG has been asked to 
undertake a part time, temporary role of the Director of Strategic Development (CCG 
Transition).  This role will report directly to the Clinical Accountable Officer.   
 
Now that the Clinical Accountable Officer and the Chief Officers have been appointed the next 
phase will be to scope and develop ways in which collaborative working can be further 
embedded.  This includes, but is not limited to, ways of working and some possible changes 
to organizational structures to better support delivery across the five CCGs.  She will lead this 
work on behalf of the five CCGs. 
 
Clinical Leadership Development Lead 
Andrea Jones, formerly the Interim Shared Chief Officer of Darlington CCG and HaST CCG, 
has been asked to undertake the role of Clinical Leadership Development Lead for a period of 
six months.  Andrea has been tasked to support the development of a Clinical Leadership 
Framework that supports the new CCG collaborative arrangements as we work in a more 
collective way as an Integrated Care Partnership.  Again, this role will report directly to the 
Clinical Accountable Officer. 
 
The principle of apportioning costs for these roles will be the same as those for the Clinical 
Accountable Officer as set out in the MoU.  
 
 
Communication 
 
All initial communication processes have been completed.  Staff briefings are issued on a 
fortnightly basis or as necessary.  A confidential staff e-mail address has been set up which 
enables members of staff to raise any queries or concerns they might have, as have 
comments boxes in staff areas at Sedgefield Community Hospital and the Lavender Centre. 
 
A whole staff event is planned to take place on 27 November 2018. 
 
Member practices will be kept informed via briefings, primarily at events already planned such 
as Council of Members and DDES-wide Collaborative meetings. 
 
 
Planning and Delivery 
 
Work continues to align delivery plans where this makes sense to do so and to agree single 
lead managers where appropriate.  As the planning process commences lessons learnt from 
the joint work undertaken in 2017/18 will be considered as a shared approach is put in place. 
 
 
Next Steps 
 


• Work will be done to incorporate the changes that are required following the urgent 
decisions made with regard to decision making and delegation powers, as outlined 
above.  These will need to be incorporated into the revised Constitutions over the 
coming months as these are reviewed in line with the latest national ‘model 
constitution’. 
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• NHS England will continue to be kept informed of progress and interim arrangements 
until the final versions of the Constitutions have been through the required CCG 
governance processes.  
 


• As referenced above, Ali Wilson as the Director of Strategic Development (CCG 
Transition), will lead work to scope and develop ways in which collaborative working 
can be further embedded.  This will include, but will not be limited to, ways of working 
and some possible changes to organizational structures to better support delivery 
across the five CCGs.  The aim will be to establish new ways of working by the end of 
March 2019. Governing Bodies and staff will be engaged in this process through the 
development period and before formal consultation is required. 


 
• Work will continue to monitor progress against the Collaborative Project Plan which 


covers – human resources, model and governance, communications, organization 
development, planning and delivery, and running cost allowance efficiencies. 


 
 
 
Author:  Jill Matthewson, Head of Corporate Services, 
   North Durham CCG 
 
Sponsor:  Stewart Findlay, Chief Officer, DDES CCG and North Durham CCG 
 
Date:   November 2018 
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Appendix 1 
 


NHS DDES CCG and NHS North Durham CCG  
Committee Terms of Reference 


Membership 
 
The Governing Bodies are being asked to agree the following amendments to the Terms of 
Reference for each of the Committees which are listed below:  
 


• removal of references to ‘Chief Clinical Officer’ and ‘Clinical Chief Officer’ to be 
replaced by ‘Clinical Accountable Officer’, 


• removal of references to ‘Chief Operating Officer’ to be replaced by ‘Chief Officer’. 
 
NHS DDES CCG: 
Audit and Assurance 
Council of Members 
Executive Committee 
Governing Body 
Joint Quality Committee 
Primary Care Commissioning Committee 
Remuneration and Terms of Service 
 
NHS North Durham CCG: 
Council of Members 
Governing Body 
Joint Quality Committee 
Management Executive 
Remuneration and Terms of Service Committee 
Primary Care Commissioning Committee 
Risk and Audit Committee 
 
Quoracy 
 
With regard to the membership of both DDES CCG and North Durham CCG Governing 
Bodies, the Governing Bodies are being asked to agree that, the Chief Officer role should be 
included in the membership and quoracy arrangements.  For the avoidance of doubt one of 
the two Chief Officers will be included in the membership with either Chief Officers (Nicola 
Bailey or Stewart Findlay) being able to attend. 
 
Remuneration and Terms of Service Committees 
 
It should be noted that as part of the report from the Remuneration and Terms of Service 
Committees held in common on 16 October 2018, which is being considered in the 
confidential meeting, the role of Chair of each of the two Committees is being changed to a 
Lay Member of the Governing Bodies.  
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To:  
CCG AO 
Trust CE  
 
CC: 
NHS Improvement and England Regional Directors 
NHS Improvement and England Regional Finance Directors 
 
 
 
Publications Gateway Reference 08559                                            16 October 2018 


 
 
 


Approach to planning  


The Government has announced a five-year revenue budget settlement for the NHS 


from 2019/20 to 2023/24 - an annual real-term growth rate over five years of 3.4% - 


and so we now have enough certainty to develop credible long term plans. In return 


for this commitment, the Government has asked the NHS to develop a Long Term 


Plan which will be published in late November or early December 2018.  


To secure the best outcomes from this investment, we are overhauling the policy 


framework for the service. For example, we are conducting a clinically-led review of 


standards, developing a new financial architecture and a more effective approach to 


workforce and physical capacity planning. This will equip us to develop plans that 


also: 


 improve productivity and efficiency; 


 eliminate provider deficits; 


 reduce unwarranted variation in quality of care; 


 incentivise systems to work together to redesign patient care; 


 improve how we manage demand effectively; and 


 make better use of capital investment. 


This letter outlines the approach we will take to operational and strategic planning to 


ensure organisations can make the necessary preparations for implementing the 


NHS Long Term Plan.  


Collectively, we must also deliver safe, high quality care and sector wide financial 


balance this year. Pre-planning work for 2019/20 is vitally important, but cannot 


distract from operational and financial delivery in 2018/19. 


 


                               NHS Improvement 
and NHS England 


Wellington House 
133-155 Waterloo Road 


London SE1 8UG 
 


   020 3747 0000 
 


                                 
 www.england.nhs.uk 


                               
www.improvement.nhs.uk 







 


 
 


 


Planning timetable  


We have attached an outline timetable for operational and strategic planning; at a 


high-level. During the first half of 2019-20 we will expect all Sustainability and 


Transformation Partnerships (STPs) and Integrated Care Systems (ICSs) to develop 


and agree their strategic plan for improving quality, achieving sustainable balance 


and delivering the Long Term Plan. This will give you and your teams sufficient time 


to consider the outputs of the NHS Long Term Plan in late autumn and the Spending 


Review 2019 capital settlement; and to engage with patients, the public and local 


stakeholders before finalising your strategic plans. 


Nonetheless, it is a challenging task. We are asking you to tell us, within a set of 


parameters that we will outline with your help, how you will run your local NHS 


system using the resources available to you. It will be extremely important that you 


develop your plans with the proper engagement of all parts of your local systems and 


that they provide robust and credible solutions for the challenges you will face in 


caring for your local populations over the next five years. Individual organisations will 


submit one-year operational plans for 2019/20, which will also be aggregated by 


STPs and accompanied by a local system operational plan narrative. Organisations, 


and their boards / governing bodies, will need to ensure that plans are stretching but 


deliverable and will need to collaborate with local partners to develop well-thought-


out risk mitigation strategies. These will also create the year 1 baseline for the 


system strategic plans, helping forge a strong link between strategic and operational 


planning. We will also be publishing 5-year commissioner allocations in December 


2018, giving systems a high degree of financial certainty on which to plan. 


We are currently developing the tools and materials that organisations will need to 


respond to this, and the timetable sets out when these will be available.  


Payment reform 


A revised financial framework for the NHS will be set out in the Long Term Plan, with 


detail in the planning guidance which we will publish in early December 2018. A 


number of principles underpinning the financial architecture have been agreed to 


date, and we wanted to take this opportunity to share these with you. 


Last week we published a document on ‘NHS payment system reform proposals’ 


which sets out the options we are considering for the 2019/20 National Tariff.  


In particular, we are seeking your engagement on proposals to move to a blended 


payment approach for urgent and emergency care from 2019/20. The revised 


approach will remove, on a cost neutral basis, two national variations to the tariff: the 


marginal rate for emergency tariff and the emergency readmissions rule, which will 


not form part of the new payment model. The document will also ask for your views 


on other areas, including price relativities, proposed changes to the Market Forces 


Factor and a proposed approach to resourcing of centralised procurement. As in 



https://improvement.nhs.uk/resources/201920-payment-reform-proposals/





 


 
 


previous years, these proposals would change the natural ’default’ payment models; 


local systems can of course continue to evolve their own payment systems faster, by 


local agreement. 


We believe that individual control totals are no longer the best way to manage 


provider finances. Our medium-term aim is to return to a position where breaking 


even is the norm for all organisations. This will negate the need for individual control 


totals and, in turn, will allow us to phase out the provider and commissioner 


sustainability funds; instead, these funds will be rolled into baseline resources. We 


intend to begin this process in 2019/20. 


However, we will not be able to move completely away from current mechanisms 


until we can be confident that local systems will deliver financial balance. Therefore, 


2019/20 will form a transitional year, in which we will set one year, rebased, control 


totals. These will be communicated alongside the planning guidance and will take 


into account the impact of distributional effects from any policy changes agreed post 


engagement in areas such as price relativities, the Market Forces Factor and 


national variations to the tariff.  


In addition to this, we will start the process of transferring significant resources from 


the provider sustainability fund into urgent and emergency care prices. The planning 


guidance will include further details on the provider and commissioner sustainability 


funds for 2019/20. 


Incentives and Sanctions 


From 1 April 2019, the current CQUIN scheme will be significantly reduced in value 


with an offsetting increase in core prices. It will also be simplified, focussing on a 


small number of indicators aligned to key policy objectives drawn from the emerging 


Long Term Plan. 


The approach to quality premium for 2019/20 is also under review to ensure that it 


aligns to our strategic priorities; further details will be available in the December 2018 


planning guidance.  


Alignment of commissioner and provider plans 


You have made significant progress this year in improving alignment between 


commissioner and provider plans in terms of both finance and activity. This has 


reduced the level of misalignment risk across the NHS. We will need you to do even 


more in 2019/20 to ensure that plans and contracts within their local systems are 


both realistic and fully aligned between commissioner and provider; and our new 


combined regional teams will help you with this. We would urge you to begin thinking 


through how best to achieve this, particularly in the context of the proposed move to 


blended payment model for urgent and emergency care. 


Good governance 







 


 
 


We are asking all local systems and organisations to respond to the information set 


out in this letter with a shared, open-book approach to planning. We expect boards 


and governing bodies to oversee the development of financial and operational plans, 


against which they will hold themselves to account for delivery, and which will be a 


key element of NHS England’s and NHS Improvement’s performance oversight. 


Early engagement with board and governing bodies is critical, and we would ask you 


to ensure that board / governing body timetables allow adequate time for review and 


sign-off to meet the overall timetable.  


The planning guidance, with confirmation of the detailed expectations, will follow in 


December 2018. In the meantime, commissioners and providers should work 


together during the autumn on aligned, profiled demand and capacity planning. 


Please focus, with your local partners, on making rapid progress on detailed, quality 


impact-assessed efficiency plans. These early actions are essential building blocks 


for robust planning, and to gauge progress we will be asking for an initial plan 


submission in mid-January that will be focussed on activity and efficiency (CIP / 


QIPP) planning with headlines collected for other areas. 


Thank you in advance for your work on this. 


Yours sincerely 


 
 


Simon Stevens 


Chief Executive 


NHS England 


 


Ian Dalton 


Chief Executive 


NHS Improvement 
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Outline timetable for planning Date 


NHS Long Term Plan published 
Late November / early 
December 2018 


Publication of 2019/20 operational planning guidance including the revised 
financial framework 


Early December 2018 


Operational planning  


Publication of 


 CCG allocations for 5 years 


 Near final 2019/20 prices 


 Technical guidance and templates 


 2019/20 standard contract consultation and dispute resolution 
guidance 


 2019/20 CQUIN guidance 


 Control totals for 2019/20 


Mid December 2018 


2019/20 Initial plan submission – activity and efficiency focussed with 
headlines in other areas 


14 January 2019 


2019/20 National Tariff section 118 consultation starts 17 January 2019 


Draft 2019/20 organisation operating plans 12 February 2019 


Aggregate system 2019/20 operating plan submissions and system 
operational plan narrative 


19 February 2019 


2019/20 NHS standard contract published 22 February 2019 


2019/20 contract / plan alignment submission 5 March 2019 


2019/20 national tariff published 11 March 2019 


Deadline for 2019/20 contract signature 21 March 2019 


Organisation Board / Governing body approval of 2019/20 budgets By 29 March 


Final 2019/20 organisation operating plan submission 4 April 2019 


Aggregated 2019/20 system operating plan submissions and system 
operational plan narrative 


11 April 2019 


Strategic planning  


Capital funding announcements Spending Review 2019 


Systems to submit 5-year plans signed off by all organisations Summer 2019 
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3 Mr Andrew Atkin Lay Member 07.11.17 Yes Yes Yes Yes Yes
Jointly Employed by Durham Dales, Easington and 
Sedgefield CCG as Lay Member


Yes Direct 01.02.17 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Mr Andrew Atkin Lay Mamber 07.11.17 Yes Yes Yes Yes Yes
Partner is an employee of Durham Dales, Easington and 
Sedgefield CCG


Yes Direct 01.02.17 08.02.18


The person declaring the interest will fully outlined how they might be benefitted as a 
result of a decision being made by the CCG in relation to that area of conflict of 
interest.  The course of action relating to whether the person should take part in any 
discussions/decision making would be made on a case by case basis.


08.02.19


3 Mrs Nicola Bailey


Chief Operating Officer, North Durham CCG - until 
30/9/18
Chief Officer, Durham, Darlington and Tees CCGs - from 
1/10/18


06.11.17
01.10.18


Yes Yes Yes Yes Yes


Employed as Chief Operating Officer  across the Durham, 
Darlington and Tees CCGs - from 1/10/18 of Durham 
Dales, Easington and Sedgefield CCG with effect from 
01.03.14


Yes Direct Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Mr Mike Brierley
Director of Corporate Programmes,
Delivery and Operations


08.12.17 Yes Yes Yes Yes Yes Yes
Wife, Sue Brierley works for County Durham and 
Darlington NHS Foundation Trust (CDDFT)


Yes Indirect 24.05.16 08.12.17 Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time. 08.12.18


3 Mr Mike Brierley
Director of Corporate Programmes,
Delivery and Operations


08.12.17 Yes Yes Yes Yes Yes Yes No interests Declared


Mr Joseph Chandy Director of Primary Care 27.06.18 Yes Yes Yes Yes Yes
Partner - Wheatley Hill and Thornley Practice, Carodoc 
Practice 


Yes Direct 00.04.13 27.06.18
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


27.06.19


3 Mr Joseph Chandy Director of Primary Care Yes Yes Yes Yes Yes Partner and sole provider at Shinwell Medical Group Yes Direct 00.07.96 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Mr Joseph Chandy Director of Primary Care Yes Yes Yes Yes Yes
Premises interest - Peterlee Health Centre Consortium, 
Wheatley Hill Property Company and Shinwell Property 
Partnership. 


Yes Direct 00.10.01 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Mr Joseph Chandy
Director of Primary Care Development and Innovation 
(Non Clinical) - from 1/3/16


Yes Yes Yes Yes Yes Partner ME Medical Chambers Yes Direct 24.05.16 24.05.18
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


24.05.19


Mr Joseph Chandy Director of Primary Care Yes Yes Yes Yes Yes
Trustee Dr Joseph Chandy Charitable Fund Inc. Roseberry 
Road


Yes Direct 00.00.12 Ongoing


The person declaring the interest will fully outlined how they might be benefitted as a 
result of a decision being made by the CCG in relation to that area of conflict of 
interest.  The course of action relating to whether the person should take part in any 
discussions/decision making would be made on a case by case basis.


Mr Joseph Chandy Director of Primary Care Yes Yes Yes Yes Yes
Practice is a member of South Durham Health 
Community Interest Company  (GP Federation)                  


Yes Direct
not 


provided
Ongoing


The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


3 Dr Ian Davidson
Director of Quality and Safety
Medical Director


04.01.18 Yes Yes Yes Yes Yes Yes
GP Partner at Lanchester Medical Centre
(formerly Park House Surgery)


Yes Direct 09.06.16
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Ian Davidson
Director of Quality and Safety
Medical Director


04.01.18 Yes Yes Yes Yes Yes Yes
Practice is a member of Derwentside Healthcare Ltd (GP 
Federation) Yes Direct 09.06.16


The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


Dr Ian Davidson
Director of Quality and Safety
Medical Director


Yes Yes Yes Yes Yes Yes


Wife is employed by North of England Commissioning 
Support Yes Indirect 09.06.16 25.01.17 Any conflict of interest declared in relation to an indirect interest will be considered 


on a case by case basis depending on the discussions taking place at the time.
25.05.18


Dr Ian Davidson
Director of Quality and Safety
Medical Director


04.01.18 Yes Yes Yes Yes Yes Yes Daughter is employed by Durham County Council Yes Indirect 09.06.16 04.01.18 Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


04.01.19


Dr Ian Davidson
Director of Quality and Safety
Medical Director


04.01.18 Yes Yes Yes Yes Yes Yes
Wife is employed by Derwentsude Healthcare Ltd (GP 
Federation)


Yes Indirect 25.01.17 Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


Denise Elliott
Durham County Council representative on Governing 
Body from 1/2/17


17.04.18 Yes
Daughter works in Community Matron Services - 
Sunderland 


Yes Indirect
Not 


provided 
Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


Denise Elliott
Durham County Council representative on Governing 
Body from 1/2/17


17.04.18 Yes Interim Head of Commissioning, Durham County Council Yes Direct
Not 


provided 
Ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


3 Dr Stewart Findlay
Chief Officer, Durham, Darlington and Tees CCGs - from 
1/10/18


01.10.18 Yes Yes Yes Yes
Conflict relating to being Chief Officer across five CCGs in 
Durham, Darlington and Tees


Yes Direct 01.10.18 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


3 Dr Stewart Findlay
Chief Officer, Durham, Darlington and Tees CCGs - from 
1/10/18


01.10.18 Yes Yes Yes Yes Part owner Bishopgate Medical Centre, Bishop Auckland Yes Direct 01.01.92 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


3 Dr Stewart Findlay
Chief Officer, Durham, Darlington and Tees CCGs - from 
1/10/18


01.10.18 Yes Yes Yes Yes Daughter works for North Durham CCG Yes Indirect 15.01.18 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.
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3 Dr Stewart Findlay
Chief Officer, Durham, Darlington and Tees CCGs - from 
1/10/18


01.10.18 Yes Yes Yes Yes Member of the NECS Shadow Owned Customer Board Yes Direct 01.03.17 Ongoing
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


3 Mrs Gillian Findley Director of Nursing Yes Yes Yes Yes Yes


Director of Magnitas - an environmental consultancy     
firm


Yes Direct 07.05.16 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Mrs Gillian Findley Director of Nursing Yes Yes Yes Yes Yes
Director of Nursing for Durham Dales, Easington and 
Sedgefield CCG Yes Direct 07.05.16 Ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Mrs Gillian Findley Director of Nursing Yes Yes Yes Yes Yes
Related by marriage to the McCardle family of Helen 
McCardle Care Homes


Yes Indirect 07.05.16 24.04.18 Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time. Apr-19


Ms Amanda Healy Director of Public Health Durham County Council 03.05.17 Yes Yes I am Direcor of Public Health, Durham County Council Yes Direct 01.05.17 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


3 Mr Richard Henderson Chief Finance Officer 10.11.17 Yes Yes Yes Yes No interests declared


3 Mr Michael Houghton Director of Commissioning and Development 06.11.17 Yes Yes Yes Yes No interests declared


Mr Feisal Jassat Lay Member - Patient and Public Involvement 27.03.18 by email
13.06.18 by email


Yes Yes Yes Yes Yes Yes Trustee Age UK Co. Durham Yes Direct 11.05.16 31.03.18


The person declaring the interest will fully outlined how they might be benefitted as a 
result of a decision being made by the CCG in relation to that area of conflict of 
interest.  The course of action relating to whether the person should take part in any 
discussions/decision making would be made on a case by case basis.


31.03.18


3 Mr Feisal Jassat Lay Member - Patient and Public Involvement 27.03.18 by email Yes Yes Yes Yes Yes Yes
Wheels 2 work - Trustee (Chester-le-Street)


Yes Direct
11.05.16


Ongoing


The person declaring the interest will fully outlined how they might be benefitted as a 
result of a decision being made by the CCG in relation to that area of conflict of 
interest.  The course of action relating to whether the person should take part in any 
discussions/decision making would be made on a case by case basis.


Apr-19


3 Dr Rushi Mudalagiri
Member of Joint Quality Committee but is DDES CCG 
member of staff


08.03.18 Yes Yes Employed by DDES CCG as GP Locality lead Yes Direct
Not 


provided
ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Rushi Mudalagiri
Member of Joint Quality Committee but is DDES CCG 
member of staff


08.03.18 Yes Yes GP Practice, Lead GP of Station Road Surgery, Shotton Yes Direct 01.02.15 ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Rushi Mudalagiri
Member of Joint Quality Committee but is DDES CCG 
member of staff


08.03.18 Yes Yes GP Practice, Lead GP of Shotton Medical Practice Yes Direct 01.04.14 ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Rushi Mudalagiri
Member of Joint Quality Committee but is DDES CCG 
member of staff


08.03.18 Yes Yes
Practice is a member of South Durham Health 
Community Interest Company  (GP Federation)                  


Yes Indirect
Not 


provided
ongoing Any conflict of interest declared in relation to an indirect interest will be considered 


on a case by case basis depending on the discussions taking place at the time.


3 Dr Neil O'Brien
Clinical Chief Officer, North Durham CCG until 30/9/18
Clinical Chief Officer, Durham, Darlington and Tees CCGs 
from 1/10/18


13.11.17
01.10.18


Yes Yes Yes Yes Yes
GP Partner at Cestria Health Centre, Chester-le-Street


Yes Direct
Not 


provided
ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Neil O'Brien
Clinical Chief Officer, North Durham CCG until 30/9/18
Clinical Chief Officer, Durham, Darlington and Tees CCGs 
from 1/10/18


13.11.17
01.10.18


Yes Yes Yes Yes Yes
Cestria provides intermediate level service in ear, nose 
and throat, dermatology and minor surgery and 
palpations in which I financially benefit from. 


Yes Direct 13.06.16 ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Neil O'Brien
Clinical Chief Officer, North Durham CCG until 30/9/18
Clinical Chief Officer, Durham, Darlington and Tees CCGs 
from 1/10/18


13.11.17
01.10.18


Yes Yes Yes Yes Yes
Cestria is a member of Chester-le-Street Health Ltd (GP 
Federation)


Yes Indirect 13.06.16 Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


Dr Neil O'Brien
Clinical Chief Officer, North Durham CCG until 30/9/18 13.11.17


Yes Yes Yes Yes Yes Director of the Academic Health Scheme Network Board Yes Direct 13.06.16 13.11.17
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


13.11.18


Dr Neil O'Brien
Clinical Chief Officer, North Durham CCG until 30/9/18 13.11.17


Yes Yes Yes Yes Yes Clinical Lead for the Better Health Programme Yes Direct 13.06.16 30.09.16
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


Dr Neil O'Brien
Clinical Chief Officer, North Durham CCG until 30/9/18
Clinical Chief Officer, Durham, Darlington and Tees CCGs 
from 1/10/18


13.11.17
01.10.18


Yes Yes Yes Yes Yes
Wife works at County Durham and Darlington NHS 
Foundation Trust (CDDFT)


Yes Indirect 13.06.16 Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


Dr Neil O'Brien
Clinical Chief Officer, North Durham CCG until 30/9/18
Clinical Chief Officer, Durham, Darlington and Tees CCGs 
from 1/10/18


13.11.17
14.11.18


Yes Yes Yes Yes Yes
Working as Chief Clinical Officer (Accountable Officer) 
across the five CCGs of Durham, Darlington and Tees


Yes Direct 13.06.16
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


3 Dr David Smart Clinical Chair 22.11.17 Yes Yes Yes Yes Yes Yes Yes GP Principal and Partner in Dunelm Medical Practice Yes Direct 18..11.85 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr David Smart Clinical Chair 22.11.17 Yes Yes Yes Yes Yes Yes Yes Practice is member of Central Durham GP Providers Ltd Yes Indirect 17.05.16 Ongoing Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


Dr David Smart Clinical Chair Yes Yes Yes Yes Yes Yes Yes
Trustee of the Ferryhill Station, Mainsforth and Bishop 
Middleham Aid-in-Sickness charity


Yes Direct 17.05.16 22.11.17


The person declaring the interest will fully outlined how they might be benefitted as a 
result of a decision being made by the CCG in relation to that area of conflict of 
interest.  The course of action relating to whether the person should take part in any 
discussions/decision making would be made on a case by case basis.


Nov-18


Dr David Smart Clinical Chair 22.11.17 Yes Yes Yes Yes Yes Yes Yes


Appointed Governor (CCG representative) on Council of 
Governors for Tees, Esk and Wear Valley
NHS Foundation Trust (representing North Durham CCG, 
Durham Dales, Easington and Sedgefield (DDES) CCG and 
Darlington CCG


Yes Direct 01.10.14 Ongoing
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


Dr David Smart Clinical Chair 22.11.17 Yes Yes Yes Yes Yes Yes Yes
Appointed Governor (CCG representative on the Council 
of Governors for County Durham and Darlington NHS 
Foundation Trust (representing North Durham CCG only


Yes Direct 01.10.14 Ongoing
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


Dr David Smart Clinical Chair 22.11.17 Yes Yes Yes Yes Yes Yes Yes
Member (NDCCG representative) Durham County 
Council, Health and Wellbeing Board


Yes Direct 01.10.14 Ongoing
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.







North Durham CCG: Conflict of Interest Register 3


Dr David Smart Clinical Chair 22.11.17 Yes Yes Yes Yes Yes Yes Yes
One of my practice partners (Martin Ibbott) is involved 
with VOCARE a provider of out of hours GP services.


Yes Indirect 00.00.14 Ongoing Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


3 Mr John Whitehouse Lay Member, Governance and Audit 07.12.17 Yes Yes Yes Yes Yes Lay Member, Governance and Audit at DDES CCG Yes Direct 20.05.15 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Mr John Whitehouse Lay Member, Governance and Audit 07.12.17 Yes Yes Yes Yes Yes
Daughter is a doctor in training with Lead Employer Trust 
for Junior Doctors (LET) , hosted by County Durham and 
Darlington NHS Foundation Trust (CDDFT)


Yes Indirect 20.05.16 Ongoing Any conflict of interest declared in relation to an indirect interest will be considered 
on a case by case basis depending on the discussions taking place at the time.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Registered on the GP performers list as GP locum status Yes Direct


Not 
provided


Ongoing
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes


Accredited GP with a special interest in the management 
of make sexual dysfunction via an NHS commissioned 
community based clinic.


Yes Direct
Not 


provided
Ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Patrick Wright
Constituency GP Lead, Durham and
Macmillan Cancer Lead


17.11.17 updated by email 
1.5.18


Yes Yes Yes Yes Yes
Committee member of the British Society of Sexual 
Medicine


Yes Direct 17.05.16 17.11.17
The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


17.11.18


3 Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes


Undertaking of occasional part 2 cremations forms on 
request from local GPs


Yes
Not 


provided
Ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes


Accredited GP with a special interest (GPSI) in 
management of male sexual dysfunction via an NHS 
commissioned community-based clinic.


Yes
Not 


provided
Ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes


Committee Member and Treasurer for the Primary Care 
Testosterone Advisory Group (PCTAG),


Yes
Not 


provided
Ongoing


The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes Member of the British Society for Sexual Medicine Yes


Not 
provided


Ongoing


The person declaring the interest will fully outlined how they might be benefitted as a 
result of a decision being made by the CCG in relation to that area of conflict of 
interest.  The course of action relating to whether the person should take part in any 
discussions/decision making would be made on a case by case basis.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes


Between 1996-2004 I conducted a number of 
pharmaceutical industry sponsored clinical research trials 
for Pfizer, Bayer and Eli-Lilly


Yes 00.00.96 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes


Committee Member and Treasurer for the Primary Care 
Testosterone Action Group (PCTAG), which receives 
financial support from Besins Pharmaceutical Company.


Yes Direct
Not 


provided
Ongoing


The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 
17.11.17 updated by email 


1.5.18
Yes Yes Yes Yes Yes Yes Yes


I have received honoraria from Besin’s Pharmaceutical 
Company in 2016-17, for attending occasional  advisory 
board and PCTAG Committee meetings to review "the 
management of male testosterone deficiency" and for 
recent work reviewing a now published paper; 
"Improving the primary care management of erectile 
dysfunction and testosterone deficiency in men with or 
without Type 2 diabetes: findings rom the REVITALISE 
audit" In 2017-2018. I have lectured and participated in 
educational events for primary care clinicians on 
management of Testosterone Deficiency and Erectile 
Dysfunction, for which I have been provided with 
honoraria from Besin's Pharmaceutical Company, to 
cover essential accommodation, travel and preparatory 
work. 


Yes Direct 00.00.16 Ongoing
The person declaring the financial interest will not take part in any decision making 
relating to that area of financial interest is being discussed.  They will be asked to 
leave any meeting where that area is being discussed.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 17.11.17 Yes Yes Yes Yes Yes Yes Yes
Recently appointed an honorary contract as Macmillan 
GP Cancer Lead with County Durham and Darlington NHS 
Foundation Trust (CDDFT). 


Yes Direct
Not 


provided
Ongoing


The person declaring the non-financial professional interest will not take part in any 
decision making relating to the area of interest being declared might may take part in 
decision making if appropriate.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 17.11.17 Yes Yes Yes Yes Yes Yes Yes GP Macmillan funded cancer lead. Yes Direct 17.11.17 Ongoing


The person declaring the interest will fully outlined how they might be benefitted as a 
result of a decision being made by the CCG in relation to that area of conflict of 
interest.  The course of action relating to whether the person should take part in any 
discussions/decision making would be made on a case by case basis.


Dr Patrick Wright Clinical Lead and Teams around Patients (TAPs) Lead 17.11.17 Yes Yes Yes Yes Yes Yes Yes Registered on the GP performers list as GP locum status Yes Indirect
Not 


provided
Ongoing Any conflict of interest declared in relation to an indirect interest will be considered 


on a case by case basis depending on the discussions taking place at the time.
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 note the current risks facing the CCGs, 
 receive assurance that mitigating actions are in place to 


ensure all of the CCGs’ risks are being appropriately 
managed. 


 
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: 
 


Not applicable 


 


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


 


1 
 







 
 


 
CONFLICTS OF INTEREST 


 
 


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 


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: 


To provide a risk management update, including a summary of 
the corporate risks facing the CCGs together with a full copy of 
the latest risk register position. 
 
 There is one corporate risk for each CCG which will be 


brought to the attention of their Governing Body relating to 
the delivery of Constitutional Standards.  


 All risks have been grouped based on the committee linked 
to the risk. 


 There have been no new risks added since the previous 
report for either CCG. 


 No risk has been closed since the previous report for each 
CCG. 


 An updated Assurance Framework is being presented to 
Governing Bodies having already been presented to 
Executive Committees. 


 
Consultation and other 
approval routes (including 
outcomes): 
 
 


Meeting/route 
Executives in Common 
Governing Bodies in 
Common 
 


Date  
23.10.2018 
20.11.2018 
 
 


Outcome 
Approved 


Supporting documents/ 
Appendices: 


 Appendix 1 DDES Full Risk Register 
 Appendix 2 North Durham Full Risk Register 
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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? 
 The report summarises all the risks included on the CCGs’ risk registers. 
 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?  
 Not applicable. 
 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? 
 Not applicable. 
 Are there any clinical quality/patient safety issues identified in this report? 
 Not applicable. 
 Does this report impact on any information governance issues? 
 No. 
 Other implications 
 None identified. 
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Combined Risk Management Update Report 
 
1. Background   


 
The purpose of this paper is to set out the current risks facing the two CCGs, their 
assessment and the action taken to manage these.  Information within the report is 
based on review and updates to the risk registers at 17 October 2018.  
 
The Assurance Framework has previously been updated and presented to Executive 
Committees and Governing Bodies in March 2018, an update is also being 
presented. 
  
 
2. Risk Register 
 
The number and nature of risks recorded in the CCGs’ corporate risk registers are 
set out in the tables below. The CCGs’ integrated approach to risk management 
ensures that all risks are captured and monitored relating to quality, delivery, finance, 
performance and development across the organisation. 
 
Risks are reviewed and updated by the risk owner if required.  The CCGs’ risk co-
ordinators, ensure all risks are entered onto the Safeguarding Incident Risk and 
Management System (SIRMS).  
 
Risk owners are responsible for reviewing and updating their risks on SIRMS, the 
risk co-ordinators review the registers to ensure that all risks have been reviewed 
within their review period as per the agreed CCGs’ risk management framework, 
ensuring risks can be managed effectively.  All risks are then reviewed by the 
relevant committee to ensure that the risks are appropriately assessed and that 
where required action is being taken. 
 
The CCGs’ corporate risk registers also hold corporate red risks identified as having 
the potential to have a significant impact on each CCG’s corporate objectives, which 
are drawn to the attention of the Governing Body. These significant corporate red 
risks facing the CCGs are based upon their residual rating; table 1 below shows the 
CCG corporate risk profile at 17 October 2018. 
 
Appendix 1 contains the full DDES CCG risk register for information and 
Appendix 2 the North Durham CCG risk register.


 


Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
North Durham Clinical Commissioning Group 
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Table 1: Summary of DDES corporate risks – 17 October 2018 


 


Risk Ref Description Controls Assurances Score


1865


NHS Constitutional Standards 
Risk to health, wellbeing and patient experience 
of the local population as a result of non-
achievement of national targets. Challenging 
areas include ambulance service provision and 
linked performance and achievement of A&E 4 
hour targets and cancer waiting times and 
IAPT.        


1. Robust performance monitoring and  management across primary, 
secondary and tertiary care. 
 2. Effective solutions to underperforming areas. 
3. Patient trackers on individual patient pathways for cancer. 
4. Commissioning of adequate activity volumes to meet the needs of 
the population 
5. Performance against baseline assessment of six clinical priority 
areas. 
6. NEAS Executive lead, empowered to make changes, part of Local 
A&E Delivery Board. 
7. NECS to gather information and obtain CDDFT audit of A&E 
attendances to see if an outlier. Activity closely monitored by CDDFT, 
CCG and NHS England. 
8. Local A&E Delivery Board to have initial focus on recovery of A&E 4 
hour target of 95%.    Local A&E Delivery Board is now chaired by Sue 
Jacques, Chief Executive, CDDFT. NHSI are taking a much more 
hands-on role in the delivery of the 4 hour standard.  
9. Achievement of national performance target for IAPT. 
10. This winter we will introduce an all morning visiting scheme for 
primary care to avoid the batching of ambulances. This should both 
help the delivery of the ambulance standard and potentially help with 
the delivery of the 4 hour A&E standard.       
11. The CCG are in the process of piloting a community paramedic 
scheme in Teesdale which should help to reduce ambulance 
conveyances. Utilising the expertise of the cross CCG team to 
regularly review guidance, legal rulings and dispute resolutions, 
obtaining external legal advice where deemed appropriate. Agreed risk 
share process in place      


1. Monthly Performance report 
including latest performance data. 
Quarterly assurance from NHS 
England. 
2. Targets met or trajectory of 
improvement evidenced from internal 
and external sources. 
3. Understanding reasons for 
breaches and intervening accordingly. 
4. Monthly activity monitoring data 
shared with NHS England. 
5. Maintaining or improving 
performance against these six 
national measures. 
6. Monthly performance reporting 
discussed at Local A&E Delivery 
Board. 
7. Discussed monthly via Exetnded 
Executives in Common and Local 
A&E Delivery Board. 
8. Several initiatives implemented and 
monitored by Local A&E Delivery 
Board. 
9. Scoping of options and agreed plan 
to address performance issues.


16


Performance
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Table 2: Summary of North Durham CCG corporate risks – 17 October 2018 
  


Risk Ref Description Controls Assurances Score


1791


Delivery of NHS Constitutional 
Standards 
There is a risk of failure to achieve NHS 
Constitutional Standards for our patients. 
Significant pressures are evident in certain 
standards, particularly in respect of A&E 4 
hour waits, cancer waiting times, HCAI 
targets and ambulance response times. 
Any failure to deliver the standards has the 
potential to adversely impact on patient 
care, as well as posing a reputational risk 
for the CCG and potentially reducing the 
value of any quality premium funding 
available to the CCG. 


Contract management processes in place to manage delivery of constitutional 
standards 


Performance is monitored in detail by the Extended Executives in common, as 
well as via monthly contract management meetings with providers 


Transforming Emergency Care (TEC) Plan in place to assist delivery of the A&E 
Target, managed via the Local A&E Delivery Board. The Local A&E Delivery 
Board is now chaired by Sue Jacques, Chief Executive, CDDFT. 


Action plans in place with providers to manage relevant pressure areas 
Resilience funding agreed to support delivery of A&E and ambulance targets 


ECIP team have been commissioned to carry out a whole system diagnostic in 
CDDFT A&E as part of the A&E Improvement Plan 


NHSI are taking a much more hands-on role in the delivery of the 4 hour 
standard.


The CCG are introducing an all morning visiting scheme for primary care to 
avoid the batching of ambulances. This should both help the delivery of the 
ambulance standard and potentially help with the delivery of the 4 hour A&E 
standard      


Performance monitored bi-monthly by Governing Bodies in Common 


Director leads established for individual Constitutional Standards 


Monthly contract review meetings in place 


Task and finish group established to improve ambulance handover delays 


Root cause analysis undertaken on HCAI and cancer breaches 


Grindon Lane breast service now operational which should ease service pressures in 
that area            


16
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Both CCGs have a risk relating to the delivery of the financial control total which is 
reported as an amber risk but will be closely monitored as the CCGs still face a 
challenging year financially. 
 
Delivery of Constitutional Standards: 
 
As shown in tables 1 and 2 above both CCGs have a risk relating to the failure to 
achieve NHS Constitutional Standards for their patients.  The details and actions 
relating to these risks are similar.   Significant pressures continue to be evident in 
certain standards, particularly in respect of Accident and Emergency four hour waits, 
cancer waiting times, health care associated infections (HCAI) targets and 
ambulance response times.  Any failure to deliver the standards has the potential to 
adversely impact on patient care, as well as posing a reputational risk for the CCG 
and potentially reducing the value of any quality premium funding available to the 
CCG.  A number of these standards were not delivered in both CCGs during 2017/18 
and due to the ongoing challenges facing the CCGs and our providers it is likely this 
risk will remain at this level in 2018/19. 
 
Key actions being taken: 
 
Ambulance 


• Action plan agreed with North East Ambulance Service NHS Foundation Trust 
(NEAS) covering: 


o Recruitment plans – including an additional 7 double crewed 
ambulances 


o Reduce demand on 999 services 
o Improve front line capacity – sickness management, handover delays 
o Improve management of frontline delivery – maximised capacity, robust 


staff management 
 


• Additional funding included in the NEAS contract to support transformation 
schemes aimed at improving performance. 
 


• This winter we will introduce an all morning visiting scheme for primary care to 
avoid the batching of ambulances.  This should both help the delivery of the 
ambulance standard and potentially help with the delivery of the 4 hour A&E 
standard. 


 
 
New ambulance standards have been agreed with national reporting which 
commenced April 2018.  There will be a necessary gap in ambulance performance 
reporting until these national standards become embedded within providers.  
 
Accident and Emergency 
 


• Primary Care Streaming (PCS) process in place at both University Hospital of 
North Durham (UHND) and Darlington Memorial Hospital (DMH) 


• Pro-active home visiting/admission avoidance service funded by Local A&E 
Advisory Board (LADB) resilience monies and delivered by the DDES and 
North Durham GP Federations in place 
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• CDDFTs Transforming Emergency Care (TEC) programme is ongoing 
• County Durham and Darlington LADB’s 2018 Action on A&E project is 


focused on improving discharge 
• LADB assurance tracker in place to give assurance that the overall system is 


progressing areas of the Urgent and Emergency Care Network (UECN) 
strategy and National Must Do’s as required 


• Range of additional actions taken by CDDFT to support over the winter period 
including:  Additional ‘Physician of the Day’ on duty; additional acute 
escalation beds opened, additional  


• A&E staffing, extended opening hours of the discharge lounge, extended 
hours diagnostics, extended roles for silver and bronze command  


 
 
 
 
Table 3: Overall summary of CCGs’ Risk movement 17 October 2018 
 


Current                        
(17 October 


2018)


Previous                        
(18 September 


2018)
Movement


Current                        
(17 October 


2018)


Previous                        
(18 


September 
2018)


Movement


Red 1 1 1 1
Amber 10 10 12 12
Yellow 1 1 1 1
Green 0 0 0 0
Total 12 12 14 14


DDES CCG North Durham CCG


 
 
 
There are no new risks and no risks have been closed since the previous report for 
either CCG.  
 
 
Table 4 highlights amber risks with a residual score of 12 which would have the 
potential of escalating to a red corporate risk. 
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Table 4: Residual Score 12 - Amber Risks  
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CCG
Responsible 
Committee Risk Description Score


ND
Management 


Exec 1643


  Community Estate 
There is a risk around the vulnerability of community estate due to increasing 
levels of backlog maintenance requirements on certain properties which could 
pose a potential risk to service delivery from those sites.      


12


ND Management 
Exec


1790


Sustainability and Transformation Plans 
Risk of fragmentation of planning, clinical service reviews and pathways and 
commissioning architecture as we move from local CCG planning and Local 
Health economy planning to large scale population based planning across the 
NCNE STP geography. The STP will be delivered by a NCNE Integrated Care 
System (ICS) supported by 4 Integrated care partnerships (ICP) and local place 
based integration and plans. As Patient flows for DDES and ND CCG patients 
cut across the central and the southern ICPs, the Durham CCGs are members 
of both ICPs.      


12


ND
Management 


Exec 1924


Legal challenge to commissioning decisions 
Due to the commissioning decisions made by the CCG there is a potential 
financial and reputational risk associated with potential legal challenge from a 
range of stakeholders            


12


ND
Joint Quality 
Committee 2024


High levels of potential suicides across County Durham 
High Levels of potential suicides have been identified across County Durham . 
There is a risk that the trend continues to increase resulting in concern for 
patient safety. This poses a reputational risk to the CCG.      


12


ND Joint Quality 
Committee


2037


Service provision of individual packages of care to severely disabled 
children living in County Durham.     
The number of severely disabled children living within the community supported 
by individual packages of care is increasing. There are currently only 3 agency 
providers to deliver this care where the health need is particularly complex 
(children with tracheostomy and ventilators, for example). One provider has 
recently been rated as requiring improvement by the CQC and the remaining 2 
are not always able to source the staff required to meet need. This leaves 
vulnerable children and families without the support they have been assessed 
as needing.           


12


DDES Executive 
Committee


1716


Sustainability and Transformation Plans 
Risk of fragmentation of planning, clinical service reviews and pathways and 
commissioning architecture as we move from local CCG planning and Local 
Health economy planning to large scale population based planning across the 
NCNE STP geography. The STP will be delivered by a NCNE Integrated Care 
System (ICS) supported by 4 Integrated care partnerships (ICP) and local place 
based integration and plans. As Patient flows for DDES and ND CCG patients 
cut across the central and the southern ICPs, the Durham CCGs are members 
of both ICPs.      


12


DDES
Executive 


Committee 1922


Legal challenge to commissioning decisions 
Due to the commissioning decisions made by the CCG there is a potential 
financial and reputational risk associated with potential legal challenge from a 
range of stakeholders            


12


DDES
Joint Quality 
Committee 2025


High levels of potential suicides across County Durham 
High Levels of potential suicides have been identified across County Durham . 
There is a risk that the trend continues to increase resulting in concern for 
patient safety. This poses a reputational risk to the CCG.      


12


DDES Joint Quality 
Committee


2036


Service provision of individual packages of care to severely disabled 
children living in County Durham.     
The number of severely disabled children living within the community supported 
by individual packages of care is increasing. There are currently only 3 agency 
providers to deliver this care where the health need is particularly complex 
(children with tracheostomy and ventilators, for example). One provider has 
recently been rated as requiring improvement by the CQC and the remaining 2 
are not always able to source the staff required to meet need. This leaves 
vulnerable children and families without the support they have been assessed 
as needing.           


12
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3.  Recommendations 
 
The Governing Bodies are asked to: 
 receive the report and appendices, 
 note the current risks facing the CCGs, 
 receive assurance that mitigating actions are in place to ensure all of the CCGs’ 


risks are being appropriately managed. 
 
 
 
Author:  Barbara Harker, Finance and Performance Manager, 
   North Durham CCG 
 
Sponsor:  Mark Pickering, Chief Finance Officer, DDES CCG 


Richard Henderson, Chief Finance Officer, North Durham CCG 
 
Date:   October 2018 
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NOTE: 
 
Risk Assessment Methodology 
 
Risks are identified in the CCGs’ Clear and Credible Plans 2012/17, through CCG 
meetings and also by Commissioning Support colleagues. 


The risk register is maintained within a web based integrated Safeguard Incident 
Risk Management System (SIRMS). SIRMS holds contains all information related to 
the individual risks by domain– risk reference, entry date, risk owner, description of 
risk, controls, risk score, risk assurance, residual risk, update and review dates and 
progress. The CCGs are using a standard risk scoring process that measures the 
likelihood and severity of each risk and combines them to create a compound risk 
score. The scoring system works as outlined in Table 1 below: 


Table 1 – standard risk scores 


 
 


All risks scoring 15 or above are automatically escalated from committee risk 
registers to the corporate risk register. This is reviewed monthly by the Management 
Executive for North Durham CCG and Executive Committee for DDES CCG. Red 
risks are formally reviewed and reported to the Management Executive, Executive 
Committee and Governing Bodies together with any action plans where these are 
required. 


 
 
 
 
 
 
 
 


 
 


 Likelihood 
IMPACT 1 = Rare 2 = Unlikely 3 = Possible 4 = Likely 5 = Almost 


certain 
5 Catastrophic  5 10 15 20 25 
4 Major  4 8 12 16 20 
3 Moderate  3 6 9 12 15 
2 Minor  2 4 6 8 10 
1 Negligible  1 2 3 4 5 
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


DDES NDUR Executives In Common


1922 Legal challenge to
commissioning
decisions


Due to the
commissioning
decisions made by
the CCG there is a
potential financial
and reputational risk
associated with
potential legal
challenge from a
range of
stakeholders


08/12/20
17


Stewart
Findlay


Stewart
Findlay


3 4 12 43 121. The CCG makes
informed decisions and
choices taking account
of the balance of risk.


1. There is a
monitoring process
for legal challenges
through embedded
governance
arrangements.


1. The CCG takes
legal advice when
required.


Barbara
Harker


Reviewed no
update
required


17/10/2018168.
Corporate
Governa
nce


1716 Delivery of
Operational Plan
and Sustainability
and Transformation
Plan (STP)


Risk of
fragmentation of
planning, clinical
service reviews and
pathways and
commissioning
architecture as we
move from local
CCG planning and
Local Health
economy planning to
large scale
population based
planning across the
NCNE STP
geography. The STP
will be delivered by
a NCNE Integrated
Care System (ICS)
supported by 4
Integrated care
partnerships (ICP)
and local place
based integration
and plans.  As
Patient flows for
DDES and ND CCG
patients cut across
the central and the
southern ICPs, the
Durham CCGs are
members of both
ICPs. .


07/10/20
16


Nicola
Bailey


Mark
Pickering


4 3 12 34 12A new CNE STP
governance framework
has been confirmed and
agreed by the Cumbria
and North East
Leadership Forum


The CCGs are full
members of the CCG
Cumbria and North East
Joint Committee and the
southern CCG joint
committees for CCG
decision making at
scale.


The CCGs are closely
involved in all fourteen
STP workstreams and
we have SROs leading
three of those
workstreams. STP
update Reports come
back to Executives in
Common on and
Governing Bodies on a
regular basis and
monthly progress
reports on the
workstream updates go
to the NHS Leadership
Forum and the Northern
Forum.


NHSI and NHSE have
confirmed the move to
one NCNE STP. Alan
Foster will remain as the
STP lead. 


NCNE has been
accepted on to the
aspiring Integrated Care
System (ICS)


Barbara
Harker


Reviewed no
update
required


17/10/2018161.
STPS
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


Programme, with a view
to becoming a shadow
ICS from April 2019. 4
Geographical ICPs have
been developed based
on acute patient flows
and Durham is in two
ICPs central and south
due to the nature of
acute hospital usage by
Durham residents.
Durham CCGs with its
partners will continue to
focus on the delivery of
its integrated place
based offer


The previous BHP work
is now integrated in to
the Optimising acute
work stream for NCNE
led by Chris Grey(
NHSE) . Clinical
services reviews are
focused on frail and
vulnerable services this
is for all services
including acute services,
CCGs clinical leaders
and AOs are part of the
workstreams.


Patient engagement -
we update PRG
regularly via the newly
formed CCG wide
Patient Reference
Group and the PPCE
and PRG Committee in
North Durham.
Information and
communications pack
recently sent to all LA to
update and inform on
the progress towards
ICS and ICPs.


1948 SEND Local Area
Inspection


Between 27th
November and 1
December, Ofsted
and the Care Quality
Commission (CQC)
conducted a joint
inspection of County
Durham to judge the
effectiveness of the
local area in


15/02/20
18


Gillian
Findley


Kim
Lawther


3 3 9 33 9Task and Finish group
formulated to address
issues raised and
progress WSOA, with
Director of Quality and
Director of
Commissioning
oversight. NHSE and
Dept of Education will
also provide oversight
and scrutiny, meetings
arranged to
share/discuss draft


CCG Task and
Finish group


Senior
governance
arrangements
for Children and
Young People's
services across
CCG and local
authority have
not been
finalised yet.


NHSE will provide
scrutiny and
oversight prior to
WSOA being
submitted


Kim Lawther                   
Task and Finish group established,
x 4 meetings arranged. Risk owners
identified. WSOA Draft 1
completed. 


Barbara
Harker


Reviewed no
update
required


17/10/2018124.
Learning
Disabiliti
es
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


implementing the
Special Education
Needs and/or
Disabilities (SEND)
reforms as set out in
the Children and
Families Act 2014.
The Inspectors
identified areas of
significant weakness
across education,
health and social
care in the following
areas 1) Strategic
leadership and
governance 2) Lack
of rigorous quality
assurance and
monitoring 3) Poor
strategic planning
and joint
commissioning
arrangements 4)
Lack of
co-production of
services with
families to secure
improvements. The
Chief Officers of the
local authority and
ND/DDES CCGs are
required to provide a
written statement of
action within 70 days
of receipt of the final
report being
received, which is
26th April 2018.
There is a risk of
reputational damage
to the CCGs if
non-compliant with
SEND reforms and
unable to improve
outcomes for
children and young
people with SEND
0-25


WSOA.
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


1865 Sustainability of
local health services


There is a potential
risk around the
resilience and
long-term
sustainability of
some local health
services due to
workforce and other
pressures which
impact on the ability
to provide high
quality services.


05/06/20
17


Nicola
Bailey


Nicola
Bailey


3 3 9 33 91. Commissioner
requested services
process to ensure
continuity of critical
services.


1. Agreed
commissioner
requested services.


2. Regular meetings
with local providers to
review services and
identify potential
pressure areas.


2. Contract review
and Chief Officer
meetings with
providers.


3. Quality review
processes to identify
and manage any quality
issues identified in
commissioned services.


3. Quality review
group meetings and
Quality
Improvement Board
in place for CDDFT.


4. To be considered as
part of clinical model
development within STP
workstreams.


5. Working with Health
Education North East to
mitigate workforce
pressures.


NHSE and NHSI have
agreed to support a
CNE wide piece of work
considering the future of
acute services including
the services deemed to
be at risk due to
workforce, financial or
quality issues.  This
piece of work will be led
by Professor Chris Grey.
DDES CCG will ensure
it is represented on the
work stream at Chief
Clinical  and or Chief
Officer level.


Barbara
Harker


Reviewed no
update
required


17/10/2018161.
STPS


1918 Procurement of
Community Contract


There is a risk to
business continuity
as a result of the
procurement
process as the new
service incorporates
multiple services
that were previously
provided by 16
providers.


09/11/20
17


Lesley
Jeavons


Lesley
Jeavons


4 3 12 33 9Bespoke governance
arrangements
developed to ensure
that all risks are
identified, tracked and
monitored with
appropriate mitigating
actions put in place.


Governing Body
sighted.
OSC and HWB
aware and in
receipt of progress
reports
NECS involvement
and legal advice
sourced.
NSHE aware.
Chief Officers
aware and involved.
Governance
structure for new
integrated service
agreed


                              
Governance process to be
maintained.
EU Procurement Law has been
adhered to.
NHSE to be kept informed on a
regular basis.
Legal advice to be sought when
necessary
Mobilisation Board and associated
task groups established.


Barbara
Harker


Reviewed no
update
required


17/10/2018143. New
Models
Of Care
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


A mobilization board has
been established. The
board will oversee the
implementation of the
new integrated model.


DDES NDUR Joint Quality Committee


2025 High Levels of
potential suicides
have been identified
across County
Durham


High Levels of
potential suicides
have been identified
across County
Durham . There is a
risk that the trend
continues to
increase resulting in
concern for patient
safety. This poses a
reputational risk to
the CCG.


21/08/20
18


James
Carlton


James
Carlton


4 3 12 34 12


Barbara
Harker


Reviewed no
update
required


17/10/2018123,
Mental
Health


2036 Service provision of
individual packages
of care to severely
disabled children
living in County
Durham.


The number of
severely disabled
children living within
the community
supported by
individual packages
of care is increasing.
There are currently
only 3 agency
providers to deliver
this care where the
health need is
particularly complex
(children with
tracheostomy and
ventilators, for
example).  One
provider has recently
been rated as
requiring
improvement by the


17/09/20
18


Gillian
Findley


Alison
Ayres


4 3 12 34 12The CCG use all
providers equally and
are trying to encourage
the market
development,
particularly in relation to
children with learning
disabilities and autism


Contracts and service
specifications are being
updated with current
providers to ensure
quality of provision
doesn't reduce.


Doesn't
increase the
workforce.


                              
Market stimulation exercise to be
undertaken by NECS.


Barbara
Harker


Reviewed no
update
required


17/10/2018124.
Learning
Disabiliti
es
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


CQC and the
remaining 2 are not
always able to
source the staff
required to meet
need.  This leaves
vulnerable children
and families without
the support they
have been assessed
as needing.


1836 Deprivation of
Liberty


Potential for CCG to
be subject to legal
action for patients
inappropriately
deprived of their
liberty in the
community.


Following a change
in the law some
patients in the
community are at
risk of being
inappropriately
deprived of their
liberty


03/04/20
17


Gillian
Findley


Sue Nuttall


4 2 8 23 61. CCG has committed
investment to take
forward this piece of
work


1. CHC cases
currently being
scoped.


1. Numbers
unknown at
present.


1. Unsure of
numbers of
patients
potentially
affected as yet.


                              
Awaiting NHSE Guidance for
CCGs:


- Staff to be employed
- Scoping exercise to be undertaken


   involving CCG and CHC staff


Barbara
Harker


Reviewed no
update
required


17/10/2018131. NHS
Continui
ng Health
Care


DDES NDUR Primary Care Committee In Common


1715 Primary Care
Resilience and
Sustainability


There is a risk that
challenges in
primary care will
impact upon
resilience and
sustainability.


07/10/20
16


Joseph
Chandy


Joseph
Chandy


3 3 9 33 91. Regular Primary Care
Team Meetings with
Directors
Regular meetings with
NHS England to keep
up to date on issues via
contracting.
Directors responsibility
for development and
maintaining relationship


2. CCG have a
programmed approach
to engaging with GP
practices to ensure that
they are informed of any
national opportunities for
support in sustainability
and resilience.  The
programme projects will
include CCG support to
practices who express
an interest in any of the
national initiatives which
will release resource in
primary care for
example the roll out of


2. Primary Care
Work stream
meetings, Primary
Care Committee in
Common


Juliet Carling


Controls and
assurance
updated


17/10/2018128.
Primary
Medical
Care
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


Care Navigation, GP
resilience
funding/initiatives out
forward by practices.


3. Wide range of
initiatives underway to
support GP resilience
including international
recruitment, GP Career
Start, federated GPs.


3. PC Workstream
meeting, regular
updates to EiC,
LMC, PCCC


4. Wide range of
initiatives underway to
support GP resilience
including international
recruitment, GP Career
Start, care navigation,
practice sustainability
tool, practice support for
merger.


1862 Conflicts of Interest


There is an
inevitable risk of
potential conflicts of
interest due to the
nature of CCGs.
This risk is
increased through
the delegation of
Primary Care
commissioning
responsibilities, both
in terms of potential
conflicts of clinicians
involved in decision
making processes,
and the ability of the
Audit and Assurance
committee to
provide an effective
governance and
assurance role due
to the small number
of independent and
non-conflicted
members of that
committee.


31/05/20
17


Nicola
Bailey


Sarah
Lambert


3 4 12 33 91. Conflict of interest
policy in place and being
implemented and
audited regularly


1. Conflict of
interest is a
standing item on all
committee
agendas.


2. Terms of reference
for PCC committee
reviewed and ratified.


3. Conflicts of interest
log updated on an
ongoing basis.


3. Internal process
in place to assure
updates are
captured.


4. Conflicts of interest
published on CCG
website.


4. Published and
reviewed
periodically.


5. Current CCG
Conflicts of Interest
guidance reviewed and
updated against new
Conflicts of Interest
guidance produced by
NHS England.


5. Terms of
reference and
policy reviewed and
updated against
latest guidance.


6. Regular review by
Audit chair and lay
members with
responsibility for
Corporate Governance.


The CCG received
'good' assurance from
internal audit on
conflicts of interest.


Barbara
Harker


Reviewed no
update
required


17/10/2018168.
Corporate
Governa
nce


DDES NDUR QPF Executives In Common
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


1850 NHS Constitutional
Standards


Risk to health,
wellbeing and
patient experience
of the local
population as a
result of
non-achievement of
national targets for
2017/18.
Challenging areas
include ambulance
service provision
and linked
performance and
achievement of A&E
4 hour targets and
cancer waiting times
and IAPT.


04/05/20
17


Stewart
Findlay


Mark
Pickering


4 4 16 44 161. Robust performance
monitoring and
management across
primary, secondary and
tertiary care.


1. Monthly
Performance report
including latest
performance data.
Quarterly
assurance from
NHS England.


1. Lack of
accurate and
timely
performance
data.


2. Effective solutions to
underperforming areas.


2. Targets met or
trajectory of
improvement
evidenced from
internal and
external sources.


2. System wide
changes not yet
delivering
improvements.


2. Need evidence
of improved
performance.


3. Patient trackers on
individual patient
pathways for cancer.


3. Understanding
reasons for
breaches and
intervening
accordingly.


3. Time delay in
ascertaining
reasons for
cancer breaches.


4. Commissioning of
adequate activity
volumes to meet the
needs of the population.


4. Monthly activity
monitoring data
shared with NHS
England.


5. Performance against
baseline assessment of
six clinical priority areas.


5. Maintaining or
improving
performance
against these six
national measures.


5. Mental Health
and Cancer
previously
identified as
areas requiring
greatest
improvement.


6. NEAS Executive lead,
empowered to make
changes, part of Local
A&E Delivery Board.


6. Monthly
performance
reporting discussed
at Local A&E
Delivery Board.


7. NECS to gather
information and obtain
CDDFT audit of A&E
attendances to see if an
outlier. Activity closely
monitored by CDDFT,
CCG and NHS England.


7. Discussed
monthly via
Extended
Executives in
Common and Local
A&E Delivery
Board.


7. information
received and
CDDFT activity
is not an outlier.


7. Information
unavailable.


8. Local A&E Delivery
Board to have initial
focus on recovery of
A&E 4 hour target of
95%.  Local A&E
Delivery Board is now
chaired by Sue Jacques,
Chief Executive,
CDDFT.  NHSI are
taking a much more
hands-on role in the
delivery of the 4 hour
standard.


8. Several initiatives
implemented and
monitored by Local
A&E Delivery
Board, including
Surge
Management.


8. Uncertainty
regarding NHS
Improvement
changes in Surge
Management.


Barbara
Harker


Reviewed no
update
required


17/10/2018165.
Quality Of
Leadersh
ip
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


9. Achievement of
national performance
target for IAPT.


9. Scoping of
options and agreed
plan to address
performance
issues.


9. Concern
around
inclusion of
counselling
data towards
performance
and delivery
against target.


9. Initial options
under discussion.


10.  This winter we will
introduce an all morning
visiting scheme for
primary care to avoid the
batching of ambulances.
This should both help
the delivery of the
ambulance standard
and potentially help with
the delivery of the 4 hour
A&E standard.


11.  The CCG are in the
process of piloting a
community paramedic
scheme in Teesdale
which should help to
reduce ambulance
conveyances.


1851 Financial Risk /
Control Total
delivery


The financial
position was
successfully
managed during
2017/18 but there
continue to be
significant potential
financial risks which
could impact
delivery of the
financial control total
in 2018/19.


04/05/20
17


Mark
Pickering


Mark Booth


4 3 12 24 8Financial plan in place
for 2017-19
demonstrating continued
financial balance


Financial plan
developed for
2017-19 which
shows continued
delivery of national
business rules and
expected surplus
position


Contingency
reserves in place to
deal unexpected
in-year pressures


Detailed QIPP plan in
place with
programme
management  approach
implemented to manage
delivery


Progress against
QIPP plan reported
to Executives in
Common and
monthly review with
NHS England


Robust financial
reporting and monitoring
process in place


Monthly finance
reports reviewed by
Executive and
Governing Body.


Monthly review of
position with NHS
England


Latest financial
forecast position


Barbara
Harker


Reviewed no
update
required


17/10/2018140.
Financial
Sustaina
bility
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS Durham Dales, Easington and Sedgefield CCG Risk Register


17/10/2018


Gaps in
controls


Objecti
ve


Gaps in
assurance


External
assurances


shows continued
delivery of planned
surplus position


Meetings in place to
manage contracts with
providers, including
review of activity
volumes and costs.  


Block contracts agreed
with main providers for
2018/19 


Contract review
meetings in place


Joint financial
recovery group in
place across 3
CCGs and CDDFT
to manage delivery
of local health
economy position


Robust financial
governance,
management and
reporting arrangements
in place to manage
position


No significant
issues identified
from internal audit
reviews


Agreed financial
schedules with NHS
Property Services
(NHSPS) and
Community Health
Partnerships (CHP) to
ensure clarity of charges
in-year.


Receipt of robust
schedule of
charges including
impact of void
space.


Awaiting clarity
of charges from
NHSPS and
CHP for the
year.


Schedule awaited
from NHSPS and
CHP.  Unsigned
leases from other
tenants may
present a
residual risk to
the CCG.


Robust mechanism to
monitor and identify
CHC packages of care,
including backdated,
current and future
forecasted impact


Robust assessment
and approval
process for all CHC
packages and
regular dialogue
with local
stakeholders
around known and
future packages.  
Utilising the
expertise of the
cross CCG team to
regularly review
guidance, legal
rulings and dispute
resolutions,
obtaining external
legal advice where
deemed
appropriate.


Risk of
packages being
identified as
CCGs
responsibility
with material
historical
impact.  Risk of
challenge to
CCG
interpretation of
guidance.
Deficiencies in
CHC processes
identified


Difficulty in
obtaining timely
information
relating to out of
area packages,
or cases where
commissioner
responsibility is
ambiguous.


Legal rulings and
external
challenges may
result in changes
to forecasted
CCG positions


Deficiencies in
CHC processes
identified with
actions underway
to address


Risk share
arrangements agreed to
manage impact of high
cost packages


Agreed risk share
process in place


Risk share
arrangements
to be fully
signed off
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Finance Report for the six months 
ended 30th September 2018 







Executive Summary as at 30th September 2018 


 Programme 
The CCG is reporting a year to date underspend of £622k and a forecast breakeven position for 
2018/19, as per the plan submitted to NHS England.    
 
 Running Costs  
The CCG is reporting a year to date underspend of £20k and a forecast breakeven position for 
2018/19, as per the plan submitted to NHS England.   
 
 Cumulative Surplus Position 
The CCG is reporting a forecast outturn cumulative surplus position of £15,177k, comprising of the 
historical surplus brought forward from previous years together with an additional surplus of £2,000k 
for 2018/19 as agreed by NHS England. 
 
 Cash 
The cash drawdown is in line with the anticipated cash limit.   


 
 QIPP 
Forecast QIPP shows total potential savings for the year of £8,090k against a plan of £8,070k.   
 
 
 Better Payment Practice Code (BPPC)  
The CCG is exceeding the 95% target for NHS and Non NHS invoices to be paid  
within 30 days. 
 
 
 
 
 
 1 


Forecast
£15,177k


By Volume By Value
Non - NHS 99.61% 99.77%


NHS 99.71% 99.91%


YTD Forecast
£20k(F) £0k


Forecast


£8,070k
£8,090k


QIPP Plan


Forecast Savings


YTD Forecast
£249,219k £494,931k


YTD Forecast
£622k(F) £0k 







Overview of Financial Position 


 This report provides an update on the financial performance of NHS Durham Dales, Easington and Sedgefield CCG for 
the six months to 30th September 2018. 
 


 The CCG’s total cumulative surplus position now amounts to £15,177k comprising of a historical surplus brought 
forward from previous years of £13,177k together with an additional £2,000k non-recurring surplus for 2018/19 agreed 
with NHS England, which will be made available for drawdown in 2019/20. 


 
 At this stage of the financial year, approximately four months of activity data is available in respect of commissioned 


services expenditure. This data is used to develop forecast positions, and analysis continues to identify potential 
financial risks at an early stage. This enables mitigating action to be put in place to manage emerging risks, or to ensure 
any impact is reflected in the financial position. 
 


 A favourable variance is being reported within Mental Health, Individual packages of care and Primary Care based on 
latest prescribing data. A planned under-spend against Delegated Primary Care budgets which mainly reflects the 
reinvestment of PMS premium funding within Primary Care Services. The adverse variance within Other reflects the 
non recurrent reinvestment from the favourable variances highlighted above. 


 
 A significant QIPP target was included in the financial plan of the CCG. Latest forecast savings show achievement being  


slightly over plan, with the majority of savings already delivered through block contracts agreed. Additional schemes, 
over and above those reflected within the financial plan, are already in development and expected to be implemented 
during the year which should help to mitigate any potential slippage against the plan or additional financial pressures 
that may emerge. 
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Financial Position as at 30th September 2018 
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YTD Budget YTD Actual 


2018-19 
(Under)/ 


Overspend
2018-19 
Budget 


Forecast 
Outturn 


Forecast 
Variance 
(Under)/ 


Overspend


Previous 
month 


Forecast 
Outturn 


Variance Movement
£000's £000's £000's £000's £000's £000's £000's £000's


Programme Costs


Acute Services 107,184 107,201 17 218,136 218,069 (67) (74) 7
Mental Health Services 31,471 31,155 (316) 62,791 62,218 (573) (252) (321)
Community Health Services 24,607 24,675 68 50,699 50,810 111 210 (99)
Individual Packages of Care 13,030 12,763 (267) 28,051 27,517 (533) 341 (875)
Primary Care Services 34,499 33,192 (1,307) 69,520 67,126 (2,394) 558 (2,952)
Other 10,231 11,835 1,605 20,726 22,333 1,607 7 1,600
Primary Care Delegated Budgets 21,540 21,119 (421) 43,883 43,210 (673) (638) (35)


0.5% Non-Recurring Reserve 0 0 0 0 0 0 0 0
Programme Reserves 0 0 0 11,162 13,685 2,523 (152) 2,675


Total Programme Costs 242,560 241,939 (622) 504,968 504,968 0 0 0


Running Costs 


Corporate Costs and Services 2,859 2,840 (20) 5,637 5,556 (81) (27) (54)


Reserves 0 0 0 610 691 81 27 54


Total Running Costs 2,859 2,840 (20) 6,247 6,247 0 0 0


GRAND TOTAL 'IN YEAR' FINANCIAL POSITION 245,420 244,778 (641) 511,215 511,215 0 0 0


Cumulative surplus position for information:
Historic surplus carried forward from 31 March 2018 6,828 0 (6,828) 13,657 0 (13,657) (13,657) 0
In Year surplus draw-down agreed with NHS England (240) 0 240 (480) 0 480 480 0
Additional Agreed Surplus for 18/19 1,000 0 (1,000) 2,000 0 (2,000) (1,000) (1,000)
CUMULATIVE SURPLUS POSITION 7,588 0 (7,588) 15,177 0 (15,177) (14,177) (1,000)







Overview of Year-to date and Forecast Outturn 
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Acute Services 
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Overview 
All acute contracts have been signed and block arrangements have been agreed with the CCGs main providers: County Durham and Darlington NHS FT and City 
Hospitals Sunderland NHS FT. In respect of North Tees and Hartlepool NHS FT, the majority of this contract is a block arrangement,  however, there is a Payment 
by results (PBR) element which is activity driven.  The adverse movement from month five of £81k is due to increases in electives and drugs within Newcastle 
Hospitals NHS FT and increase in electives within South Tees NHS FT, partially offset by a favourable movement in drugs and devices for North Tees and Hartlepool 
NHS FT. 
 
Independent Sector Contracts are showing an underspend mainly within BMI  and Nuffield partly due to value based commissioning challenges being applied.  This 
is offset by higher than planned activity volumes with Alliance Medical and BPAS based on the latest available data. These contracts have moved adversely by £75k 
in month. Within Independent Sector Contracts the CCG has an acute reserve of which £171k has been released during the month resulting in a favourable benefit 
overall of£95k from previous month.  
 
Ambulance Services contract overspend relates to divert penalties. 
 
Work is underway by contract leads validating activity data and working with their providers to confirm the position in advance of month seven reporting.  This will 
take into  account the draft activity data which is expected to be available by the end of October 2018.     
   
Risk 
Risk of increased acute activity in excess of demand built into contracts for PBR contract arrangements and value based commissioning adjustments being lower 
than anticipated. 
 
Mitigating Actions 
Mitigated by contract and contingency reserves held. 
 
Heads up 
No further information is available that would alter the reported position. 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


NHS Foundation Trusts Contracts 98,483 98,487 4 198,823 198,885 61
Independent Sector Contracts 3,089 3,081 (8) 7,820 7,650 (169)
Ambulance Services Contracts 4,878 4,898 21 9,756 9,797 41
Non-Contract Activity (NCAs) 734 734 0 1,737 1,737 0
Total Acute Services 107,184 107,201 17 218,136 218,069 (67)


YTD Annual







Mental Health Services 
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Overview 
For Mental Health Services discussions continue around an Accountable Care Partnership (ACP) arrangement with Tees, Esk and Wear Valleys NHS FT (TEWV).  For 
TEWV there is an agreed block for both the main contract and for psychological therapies (IAPT).  The year to date and forecast  favourable  variance relates to a 
TEWV high cost patient now discharged.  In respect of Northumberland Tyne and Wear NHS FT (NTW), the adverse variance and movement of £403k from month 
five reports relates to a high cost patient who had previously been subject to a responsible commissioner dispute and whilst now resolved, discussions are still 
taking place regarding appropriate level of care. Independent/Voluntary Sector underspends relate to low activity at Cambian, Danshell and Priory providers, the 
favourable movement of £160k from month five mainly relates to a responsible commissioner settlement at Danshell.  S117 mental health packages have been 
funded with significant growth in 2018/19 but the latest information based on the the demand plan indicates a forecast pressure of £33k, this has reduced by 
£141k from prior month due to two packages being removed.  A detailed review of commitments against reserves has been undertaken in month six and reflected 
in the table above.   
 
Risk 
Risks are largely mitigated by the ongoing risk share discussions with TEWV, however some risk remains around high cost packages. 
 
Mitigating Actions 
Mitigated by contract and contingency reserves held. 
 
Heads up 
No further information is available that would alter the reported position. 
 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


TEWV 23,852 23,775 (77) 47,813 47,658 (155)
NTW 561 795 234 1,122 1,484 362
Other NHS 48 45 (3) 96 92 (4)
Independent / Voluntary Sector 2,328 2,060 (269) 4,657 4,122 (535)
Local Authority Agreements 525 371 (154) 1,050 896 (154)
S117 Mental Health 3,475 3,491 16 6,950 6,983 33
Mental Health Reserve 681 618 (63) 1,103 984 (119)
Total Mental Health 31,471 31,155 (316) 62,791 62,218 (573)


YTD Annual







Community Health Services 
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Overview 
NHS Foundation Trust Contracts are mainly block arrangements although there are a few ‘any qualified provider’ contracts (AQP) which are paid on a payment by 
results (PBR) basis.  These PBR contracts have favourably moved by £82k based on month 4 data.  Independent Sector Contracts are forecast to overspend by 
£212k, mainly due to increased activity in adult hearing and eye care services. The favourable movement of £17k in month is due to the receipt of the first data of 
the financial year being received for some of the community contracts.  Hospice agreements are currently expected to breakeven, and Local Authority charges 
reflect the agreed s75 contract with Durham County Council for the Better Care Fund.  
 
Contract leads are working with their providers to ensure the prior year position for all contracts are finalised by the end of October. 
 
Risk 
Risk of continued increases in activity based community contracts, including AQP contracts, over and above planned levels.   
 
Mitigating Actions 
Monthly review meetings are held with provider management to attempt to manage activity in these areas. 
 
Heads up 
No further information is available that would alter the reported position. 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


NHS Foundation Trusts Contracts 19,266 19,244 (22) 40,151 40,050 (101)
Independent Sector Contracts 2,355 2,444 90 4,657 4,869 212
Local Authority 2,010 2,010 0 4,020 4,020 0
Hospices 977 976 (0) 1,871 1,871 0
Total Community Health Services 24,607 24,675 68 50,699 50,810 111


YTD Annual







Individual Packages of Care including CHC 
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Overview 
Significant price and activity growth has been incorporated into the budgets for individual packages of care including continuing healthcare and reflects the growth 
and trends experienced in Durham over recent years and continued risk around care home fee levels.  Package costs at the end of September suggests a potential 
underspend at year end of £533k, which is inclusive of anticipated growth (£1,088k) as per the demand plan.  Inflation has also been included within the forecast 
and has been split against the relevant specifications.  The position above includes an adjustment to bring back to demand and has resulted in a favourable 
movement of £874k  in month. 
 
Risk 
As this is a volatile area, there is scope for increases in the volume and/or costs of individual packages of care and further issues resulting from the Broadcare case-
management system.  
 
Mitigating Actions 
Significant growth has already been reflected in the financial plan, however, there is a risk of actual growth in excess of that based on previous years growth levels 
and continued discussions with providers around fee levels. Mitigations include contract and contingency reserves held and potential delays/reductions in 
investments. 
 
Heads up 
Potential impact of agreed backdated rate uplifts for 2016/17 and 2017/18 to be confirmed. 
  


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


CHC - Management costs 226 226 0 452 452 0
CHC Fast Track 1,977 1,717 (260) 3,953 3,434 (519)
Continuing Care - Joint Packages 2,450 1,996 (454) 4,802 3,893 (909)
Continuing Health Care 6,444 6,689 245 14,040 14,530 490
Personal Health Budget (283) (103) 180 (78) 282 360
Funded Nursing Care 1,195 1,121 (74) 2,839 2,692 (147)
Children 1,021 1,117 96 2,043 2,235 192
Total Individual Packages of Care including CHC 13,030 12,763 (267) 28,051 27,518 (533)


YTD Annual







Primary Care Services 
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Overview 
Prescribing (PPD) costs have been forecast based on 4 months actual data from the Prescription Pricing Division and adjusted up for potential Cat M drugs 
increase of £901k.  Previously the Prescribing position was breakeven until further data became available.   Enhanced services variance of £14k relates to a lower 
than planned spend for the first four months of the year, previously this had been reported as plan.  The overspend of £638k within Commissioning  Schemes 
relates to a planned overspend for the Primary Care Scheme which is offset by a planned compensating underspend within primary care delegated budgets.  
Other Primary Care relates to the home oxygen supply contract which has been based on activity received to date. 
 
Risk 
Historically there has been significant volatility in prescribing forecasts, together with current national supply issues which could lead to increased costs. The CCG 
has been made aware of potential increase in costs for Cat M drugs from August. The total estimated impact of this in 2018/19 is £901k which is included in the 
figures above. 
 
Mitigating Actions 
Risk should be largely mitigated by the significant costs forecast within the financial plans.  The Medicines Optimisation team constantly monitors and evaluates 
fluctuations in drug prices, prescribing budget performance and MO QIPP delivery.  They also discuss the position at CCG prescribing groups, and report to the 
CCG executives and the QIPP programme office. 
 
Heads Up 
Month five prescribing data is expected on the 18th October 2018. 
 


Primary Care Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


Prescribing 28,958 27,397 (1,561) 58,658 55,705 (2,953)
Enhanced Services 118 104 (14) 246 232 (14)
Commissioning Schemes 3,213 3,531 318 6,187 6,825 638
Other Primary Care 2,210 2,159 (51) 4,429 4,364 (65)
Total Primary Care 34,499 33,192 (1,307) 69,520 67,126 (2,394)


YTD Annual







Other and Programme Reserve 
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Overview 
There are block contract arrangements in place with North East Ambulance Services NHS FT for patient transport services and NHS 111, however the £5k forecast 
underspend relates to non contracted activity.  The Better Care Fund is an agreed s75 contract with Durham County Council for the pooled budget hosted by the 
local authority.  The £1,612k forecast variance within Other Commissioning Projects relates to expected expenditure on non recurrent programmes due to the 
improved forecast position within Prescribing. 
 
The position shown within Commissioning Reserves reflects the management of CCG earmarked and contingency reserves.  These will be deployed as contractual 
agreements are reached, with contingencies used to manage the overall CCG position and deliver the agreed surplus. 
 
Risk 
Potential risk around NHS Property Services charges.   
 
Mitigating Actions 
Work is on-going with NHS Property Services to agree charges and identify any financial impact.  The CCG reserves will continue to be closely managed to ensure 
delivery of the agreed control total. 
 
Heads Up 
No further information is available that would alter the reported position. 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


Patient Transport Services 1,918 1,916 (2) 3,805 3,800 (5)
Property Charges 1,004 1,004 0 2,171 2,171 0
Safeguarding 167 167 0 335 335 0
NHS 111 556 556 0 1,113 1,113 0
Career Start / Practice Nurse Link 19 19 0 86 86 0
Better Care Fund - reablement and social care 5,412 5,412 0 10,824 10,824 0
Other Commissioning Projects 146 1,752 1,606 376 1,989 1,612
Urgent Emergency Care Vanguard 1,008 1,008 0 2,016 2,016 0
Total Other 10,231 11,835 1,605 20,726 22,333 1,607


Commissioning Reserves (including 0.5% contingency) 0 0 0 11,162 13,685 2,523
Total Other and Commissioning Reserves 10,231 11,835 1,605 31,888 36,018 4,130


YTD Annual







Primary Care Delegated Budgets 
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Overview 
The forecast underspend of  £673k is due to £638k of planned slippage of the PMS re-investment funds  to offset the planned overspend within other areas of 
primary care mainly Primary Care Scheme and further slippage of £35k identified in month. 
 
Risk 
QOF is currently based on  2017/18 actual achievement, however this may change due to list size/prevalence and there is a risk that this could increase.  There is 
also a risk of an increase in charges for Locums / Suspended GPs , due to the change in the Statement of Financial Entitlement for this year. The Government has 
announced an additional 1% pay rise backdated to April on top of the 1% already implemented at the start of the year and shown in this position. The uplift is to 
be applied to the global sum and will increase costs by an estimated £344k. 
 
Mitigating actions 
Monthly meetings are held with NHS England to review all expenditure positions on delegated commissioning. 
 
Heads Up 
No further information available that would alter the reported position. 


 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


General Medical Services (GMS) 8,252 8,371 119 16,504 16,741 237
Personal Medical Services (PMS) 7,029 6,689 (339) 14,057 13,383 (674)
General Practice - APMS 155 155 0 310 310 0
Quality Outcomes Framework (QOF) 2,007 2,007 0 4,416 4,416 (0)
Enhanced services 685 658 (28) 1,371 1,327 (44)
Premises cost reimbursements 2,361 2,242 (120) 4,729 4,584 (146)
Other Premises Cost 3 3 (0) (0) (0) 0
Dispensing/Prescribing Drs 542 525 (18) 1,085 1,066 (19)
Other - GP Services 504 469 (36) 1,008 980 (28)
Reserves 0 0 0 401 401 0
Total Primary Care Delegated Budgets 21,540 21,119 (421) 43,883 43,210 (673)


YTD Annual







Running Costs 
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Overview 
Running costs budget is split into pay and non-pay costs.  Pay costs are  allocated to cover the costs of non-clinical management and administrative support.  Non 
pay costs include the cost of commissioning support services, accommodation, audit fees and other corporate costs.  Running costs is showing an overall 
breakeven forecast position at month six.    
 
Risk 
Currently there are no risks to report within running costs. 
 
Mitigating actions 
Budgets are monitored throughout the year and any issues highlighted to budget managers. 
 
Heads Up 
No further information is available that would alter the reported position. 
 
       


Budget Actual Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


Income (6) (6) (0) (13) (13) 0
Pay 769 753 (16) 1,535 1,461 (74)
Non Pay 2,096 2,093 (4) 4,115 4,108 (7)
Reserves 0 0 0 610 691 81
Total Running Costs 2,859 2,840 (20) 6,247 6,247 0


YTD Annual







Allocations as at 30th September 2018 
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Recurrent 
Non 


Recurrent Total
£000's £000's £000's


Confirmed Allocation
Programme Baseline Allocation 460,308 460,308
Running Cost Baseline Allocation 6,229 6,229
Co-Commissioning Baseline Allocation 44,037 44,037
2017/18 Brought Forward Surplus/Deficit 13,657 13,657
2018/19 Paramedic Allocations 112 112
HSCN 142 142
HSCN - Running Costs 3 3
Market Rent 62 62
GP Wifi 31 31
IUC Pharmacist 39 39
2018/19 UEC Transformation allocation for CNE STP 919 919
Pay Award Funding 17 17
Q74 - Commissioner resolution 543 543
Medicines Optimisation in Care Homes Y1Q1 to Y1Q3 funding 652 652
Flu & Pneumo transfer (403) (403)
Diabetes Transformation 44 44


Total Confirmed Allocation 510,250 16,142 526,392
Total Allocation 510,250 16,142 526,392







Underlying surplus 
 
The table below summarises the ‘underlying surplus’ position, after adjusting the reported surplus position for non-recurring 
items, to give the recurring baseline position. 
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Plan Actual Variance Variance


N
R 


A
llo


ca
ti


on
s 


&
 M


at
ch


ed
 


Ex
pe


nd
it


ur
e


N
R 


Q
IP


P 
Be


ne
fit


Co
nt


in
ge


nc
y


O
th


er
 N


R 
Sp


en
d 


/ 
In


co
m


e


Q
IP


P


O
th


er


£m £m £m % £m £m £m £m £m £m £m


REVENUE RESOURCE LIMIT (IN YEAR) 513.2 2.965 510.3


Acute Services 220.2 220.1 0.1 0.0% (1.031) - - 219.1
Mental Health Services 62.8 62.2 0.6 0.9% - - 62.2
Community Health Services 50.7 50.8 (0.1) (0.2%) - - 50.8
Continuing Care Services 28.1 27.5 0.5 1.9% - - 27.5
Primary Care Services 69.5 67.1 2.4 3.4% (0.770) - (0.428) 65.9
Primary Care Co-Commissioning 43.9 43.2 0.7 1.5% 0.154 - 43.4
Other Programme Services 29.9 34.0 (4.1) (13.8%) (1.315) - (1.560) (0.350) 30.8
Commissioning Services Total 505.0 505.0 0.0 0.0% (2.962) - (1.560) (0.778) 0.0 0.0 499.7
Running Costs 6.2 6.2 0.0 0.0% (0.003) - (0.350) 5.9
TOTAL CCG NET EXPENDITURE 511.2 511.2 0.0 0.0% (2.965) - (1.560) (1.128) 0.0 0.0 505.6


IN YEAR UNDERSPEND / (DEFICIT) 2.0 2.0 (0.0) (0.0%) 4.688
0.9 %


Underlying Underspend / (Deficit]
% RRL


2018/19 
Underlying 


PositionCCG UNDERLYING POSITION


Forecast Net Expenditure Part/Full Year EffectsRemove Non Recurrent Items







 
Key Financial Risks 
There is one overall finance risk included on the risk register around the delivery of the CCGs financial control total.  Details of the 
latest assessment of that risk together with key controls and assurances are shown below. 
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The following page includes an assessment of the potential financial value of the underlying financial risks within each budget area.  
This shows a total potential risk of £3m, largely arising from risks around acute activity, growth in individual packages of care and 
mental health. 
 
Mitigations are available to offset these potential risks through the use of the 0.5% contingency, uncommitted contract reserves 
and changes to investment plans if necessary. 
 







 
Value of potential financial risks and mitigations 
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Plan Actual Variance Variance


C
o


n
tr


a
ct


Q
IP


P


P
e


rf
o


rm
a


n
ce


 
Is


su
e


s


P
re


sc
ri


b
in


g


O
th


e
r


T
O


T
A


L
 R


IS
K


S


C
o


n
ti


n
g


e
n


cy
 


H
e


ld


C
o


n
tr


a
ct


 
R


e
se


rv
e


s


In
v


e
st


m
e


n
ts


 
U


n
co


m
m


it
te


d


F
u


rt
h


e
r 


Q
IP


P
 


E
x


te
n


si
o


n
s


N
o


n
-R


e
cu


rr
e


n
t 


M
e


a
su


re
s


D
e


la
y


 /
 R


e
d


u
ce


 
In


v
e


st
m


e
n


t 
P


la
n


s


T
O


T
A


L
 


M
IT


IG
A


T
IO


N
S


£m £m £m % £m £m £m £m £m £m £m £m £m £m £m £m £m £m


REVENUE RESOURCE LIMIT (IN YEAR) 513.215
REVENUE RESOURCE LIMIT (CUMULATIVE) 526.392


Acute Services 220.152 220.085 0.067 0.0% (1.2) - (1.200) 1.2 - 1.200 -
Mental Health Services 62.791 62.218 0.573 0.9% (0.5) - (0.500) 0.5 - 0.500 -
Community Health Services 50.699 50.810 (0.111) (0.2%) (0.3) - (0.300) 0.2 - 0.1 0.300 -
Continuing Care Services 28.051 27.517 0.533 1.9% (0.8) - (0.800) 0.5 - 0.3 0.800 -
Primary Care Services 69.520 67.126 2.394 3.4% - - - - - -
Primary Care Co-Commissioning 43.883 43.210 0.673 1.5% - - - (0.200) - - - -
Other Programme Services 29.872 34.003 (4.130) (13.8%) - (0.200) 0.2 - 0.200 -
Commissioning Services Total 504.968 504.968 0.000 0.0% (2.800) - (3.000) 2.200 0.200 0.200 - - 0.400 3.000 -
Running Costs 6.247 6.247 - 0.0% - - - (0.200) - - - -
Unidentified QIPP - - - - -
TOTAL CCG NET EXPENDITURE 511.215 511.215 0.000 0.0% (2.800) - - - (0.200) (3.000) 2.200 0.200 0.200 - - 0.400 3.000 -


IN YEAR UNDERSPEND / (DEFICIT) 2.000 2.000 (0.000) (0.0%)
CUMULATIVE UNDERSPEND / (DEFICIT) 15.177 15.177 (0.000) (0.0%)


CCG RISKS & MITIGATIONS


Forecast Net Expenditure RISKS (enter negative values only) MITIGATIONS (enter positive values only)
TOTAL 


NET (RISK) 
/ 


MITIGATIO
N







 
QIPP 
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The latest QIPP performance based on activity data to month 6 is shown below. This shows total potential savings of £8,090k for the  
year against a plan of £8,070k. 


Scheme Status
Number of 
Schemes


Planned Forecast Year End 
Savings Portfolio Area


Original Efficiency 
Programme 18/19


Estimated Savings 
Recognised M6


Current Month Forecast 
Year End Savings


Forecast Year End Under 
Performance Against 


Target


Pre-implementation 2 2,211,200-£                           Acute & Community 2,120,500-£                  975,575-£                     2,035,825-£                          84,675£                                


Implementation 16 5,567,800-£                           Mental Health and Learning 
Disabilities


295,500-£                     143,059-£                     290,809-£                             4,691£                                  


Post-implementation 3 291,000-£                              Prescribing & Primary Care 2,199,000-£                  1,093,175-£                  2,308,175-£                          109,175-£                              


8,070,000-£                           Other 3,455,000-£                  1,727,500-£                  3,455,000-£                          -£                                     


Unidentified -£                             -£                            -£                                     -£                                     


8,070,000-£                  3,939,309-£                  8,089,809-£                          19,809-£                                


DDES CCG Efficiency Programme Delivery Dashboard  - As at Month 6
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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? 
 By not having oversight of an assurance framework for each CCG, there is a risk 


of operational failure being overlooked.  This gives the opportunity for early 
warning and for issues to be resolved quickly. 


 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. 
 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? 
 Not applicable. 
 Are there any clinical quality/patient safety issues identified in this report? 
 Any concerns are highlighted in the narrative against each indicator. 
 Does this report impact on any information governance issues? 
 No. 
 Other implications 
 None identified. 
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Purpose of the report and 
summary of key issues: 
 
 


 This report captures the financial position for DDES CCG 
and North Durham CCG for the six months ending 
30 September 2018. 


 All key financial indicators are rated as GREEN. 
 The financial detail for each individual CCG is supplied in 


the attached appendices. 
 Both CCGs have now agreed with NHS England to increase 


their surplus by £2m non-recurring, to be available for 
drawdown during 2019/20, which is reflected in this report.   


 At this stage of the financial year there is only approximately 
four months of activity data available, or actual payments 
made, upon which to base forecasts. 


 The financial position currently assumes successful delivery 
of the Quality, Innovation, Productivity and Prevention 
(QIPP) targets for the year. 


 There is a reduced risk in respect of delivery of the QIPP 
challenge for acute services in the current year, owing to 
successful agreement of block contract arrangements with 
major providers. 


 Prescribing processes for QIPP delivery are embedded 
within both CCGs, which when combined with realistic 
budget setting, provides assurance that the QIPP in this 
budget area is challenging but deliverable.  


 Further information on QIPP delivery will be reported once 
activity data is available, and QIPP delivery is a key focus of 
ongoing assurance discussions with NHS England 
scheduled throughout the year. 


 There is an ongoing risk arising from growth in price and/or 
volume of individual packages of care.  This encompasses 
Continuing Healthcare and packages for mental health and 
learning disability patients.  


 
North Durham CCG 
 The current position shows a forecast in-year breakeven 


position.   
 The QIPP target for the CCG is £5.603m which is forecast 


to be delivered in-year. 
 The report highlights significant pressures within mental 


health budgets relating to s117 packages of care and 
Individual Packages of Care as a result of higher than 
anticipated Continuing Healthcare costs. 


 Primary Care delegated funding is showing a forecast 
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underspend in-year.  This offsets against the planned 
overspend against CCG primary care funding, and reflects 
the re-investment of Personal Medical Services (PMS) 
transition monies. 


 Prescribing information has been received for four months 
and has been used to inform the reported prescribing 
forecasts and includes an estimated impact of the Category 
M price increase of £703k. 


 
DDES CCG 
 The current position shows a forecast in-year breakeven 


position.   
 The QIPP target for the CCG is £8.070m which is forecast 


to be delivered in-year. 
 The report highlights pressures within Community and 


Other as a result of investment in non-recurrent 
programmes.  


 Prescribing information has been received for four months 
and has been used to inform the reported prescribing 
forecasts and includes an estimated impact of the Category 
M price increase of £875k.   


 Primary Care delegated funding is showing a forecast 
underspend in-year.  This offsets against the planned 
overspend against CCG primary care funding, and reflects 
the re-investment of PMS transition monies. 
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Approved 
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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? 
 Key Financial risks are highlighted in the report, and delivery of the financial 


control total is highlighted on CCG risk registers. 
 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 


 The report highlights the overall financial position of the CCGs but there are no 
direct resource implications as a result of this report. 


 Has this report taken into account equality and diversity?  
 Not specifically applicable to this report. 


 Does this report impact on Quality, Innovation, Productivity and Prevention 
(QIPP) 


  The latest position on QIPP is summarised in this report. 
 Has there been any consultation/engagement (patient, public, stakeholder, 


clinical) with regard to the content of the report? 
 No. 
 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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Official 


 
GBiC/18/140 


UNCONFIRMED 
DURHAM DALES, EASINGTON AND SEDGEFIELD (DDES) CCG 


AND NORTH DURHAM CCG 
GOVERNING BODIES IN COMMON 


HELD IN PUBLIC 
 


2.30pm on Tuesday 18 September 2018 
held at 


Durham Indoor Bowling Club, Abbey Road, Pity Me, Durham DH1 5G 
 


Present for DDES CCG: 
Andrew Atkin AA Lay Member 
Nicola Bailey NB Chief Operating Officer  
Sarah Burns SB Director of Commissioning 
Dr James Carlton JCa Medical Director 
Joseph Chandy JCh Director of Primary Care 
Gill Findley GF Director of Nursing 
Dr Rushi Mudalagiri RM GP Clinical Lead – Easington 
Mark Pickering MP Chief Finance Officer 
Dr Jonathan Smith JS Clinical Chair 
Dr Ian Spencer IS Secondary Care Clinician 
John Whitehouse JW Lay Member, Audit and Governance 
 
Present for North Durham CCG: 
Andrew Atkin AA Governing Body Lay Member 
Nicola Bailey NB Chief Operating Officer  
Mike Brierley MB Director of Corporate Programmes, Delivery and 
  Operations 
Joseph Chandy JCh Director of Primary Care 
Gill Findley GF Director of Nursing 
Richard Henderson RH Chief Finance Officer 
Michael Houghton MH Director of Commissioning and Development 
Dr Neil O’Brien NO’B Clinical Chief Officer 
Dr David Smart DS Clinical Chair (Chair) 
Dr Ian Spencer IS Secondary Care Clinician 
John Whitehouse JW Lay Member Governance and Audit 
Dr Pat Wright PW GP Clinical Lead 
 
In Attendance for DDES CCG: 
Margaret Coyle MC Executive Assistant (minutes) 
Chris Cunnington-Shore CS PRG Chair, Sedgefield Locality 
 
In Attendance for North Durham CCG: 
Jill Matthewson JM Head of Corporate Services 
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Apologies for DDES CCG:  
Dr Stewart Findlay SF Chief Clinical Officer 
Denise Elliott DE Head of Commissioning – Adult and Health 
  Services,  Durham County Council 
Amanda Healy AH Director of Public Health, Durham County Council 
Feisal Jassat FJ Lay Member – Patient and Public Involvement 
Dr Winny Jose WJ GP Clinical Lead, Sedgefield 
Sue Mole SM PRG Chair, Easington Locality 
Angela Seward AS Patient Reference Group (PRG) Chair, Durham Dales  
  Locality 
Dr Dilys Waller DW GP Clinical Lead, Durham Dales 
 
Apologies for North Durham CCG:  
Dr Ian Davidson ID Medical Director 
Denise Elliott DE Head of Commissioning – Adult and Health 
  Services,  Durham County Council 
Amanda Healy AH Director of Public Health, Durham County Council 
Feisal Jassat FJ Lay Member – Patient and Public Involvement 
Dr Patrick Ojechi PO GP Clinical Lead 
Dr Jan Panke JP GP Clinical Lead 
 
 
ITEM 
NO 


  
ACTION 


 
GBiC/ 
18/112 


 
APOLOGIES FOR ABSENCE 
 
As recorded above.  The Chair declared the meeting to be quorate. 
 
The Chair welcomed the members of the Governing Bodies and the public to 
the Governing Bodies of Durham Dales, Easington and Sedgefield (DDES) 
Clinical Commissioning Group (CCG) and North Durham Clinical 
Commissioning Group (CCG) meetings being held in common. 


 
 


 
GBiC/ 
18/113 


 
DECLARATIONS OF CONFLICTS OF INTEREST 
 
The Chair reminded members of the Governing Bodies of their obligation to 
declare any interest they might have on any issues arising at the meeting, 
which might conflict the business of DDES CCG and/or North Durham CCG. 
 
Declarations made by members of the Governing Bodies are listed in the 
CCGs’ Registers of Interests.  The Registers are available either via the 
secretary to the Governing Bodies or the CCGs’ websites at the following 
links: 
 
https://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/documents/declarat
ions-conflict-interest 
http://www.northdurhamccg.nhs.uk/governancecommittees/declarations-of-
conflict-of-interest/ 
 
There were no conflicts of interest declared. 
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ITEM 
NO 


  
ACTION 


 
GBiC/ 
18/114 


 
IDENTIFICATION OF ANY OTHER BUSINESS 
 
There were no items of other business identified. 


 


 
GBiC/ 
18/115 


 
MINUTES AND MATTERS ARISING FROM MEETING HELD ON 
TUESDAY 17 JULY 2018 
 
The minutes were agreed as a correct record of the meeting. 
 
There were no matters arising. 


 
 


 
GBiC/ 
18/116 


 
ACTION LOG 
 
The action log was updated. 


 


 
ITEMS FOR DECISION 
 
GBiC/ 
18/117 


 
ORGANISATIONAL DEVELOPMENT PLAN REFRESH FOR 2018-19 
Chief Operating Officer, DDES CCG and North Durham CCG 
- Nicola Bailey 
 
NB presented the Organisational Development Plan Refresh for 2018-19.  
This had brought together the Durham Dales, Easington and Sedgefield 
(DDES) Clinical Commissioning Group’s (CCG) and North Durham CCG’s 
plans into a joint document.  NB drew attention to the areas of work 
underway to develop the ‘one team’ approach across the two organisations. 
 
DS drew attention to a difference between the statements on page 5 of the 
report.  GF highlighted references in the report to premises that she thought 
could be perceived as being exclusive to staff based at that location. 


Action: NB agreed to review the statements in page 5 and any 
references to premises in the report to ensure they reflected 


the aspiration of shared goals and working arrangements. 
 
The Governing Bodies: 
 
 considered the report, 
 subject to the agreed amendments, approved the revised Organisation 


Development Plan. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 


NB 


 
GBiC/ 
18/118 


 
PROPOSED MERGER BETWEEN CITY HOSPITALS SUNDERLAND NHS 
FOUNDATION TRUST AND SOUTH TYNESIDE NHS FOUNDATION 
TRUST 
Director of Commissioning and Development, North Durham CCG 
- Michael Houghton 
 
MH spoke to the report that presented the proposals received from City 
Hospitals Sunderland NHS Foundation Trust (CHSFT) and South Tyneside 


 


Page 3 of 18 
 







 
 
 
ITEM 
NO 


  
ACTION 


  
NHS Foundation Trust (STFT) related to their ambition to merge into one 
organisation by April 2019.  Both Trusts had commenced a period of 
engagement with stakeholders and those present were reminded of the 
discussions that had taken place at the Governing Bodies in Common 
Development Session held in August 2018.  MH summarised that discussion 
and subsequent feedback received from the Governing Bodies reflected 
support for the Trusts’ proposals. 
 
A discussion followed that agreed whilst the response to the engagement 
exercise should express the support of both Governing Bodies, it should 
also communicate their desire to see continued development of the closer 
working arrangements for the benefit of the wider health system. 


Action: MH/NB to include in the response to the proposed 
merger  the Governing Bodies desire for continued 
development of the closer working arrangements. 


 
The Governing Bodies: 
 
 considered the report, 
 subject to the agreed addition, approved that a letter should be sent to 


South Tyneside and Sunderland Healthcare Group on behalf of both 
CCGs to indicate feedback on the proposals. The letter will note that both 
CCGs have no objections and would support the proposed merger. 


 
 
 
 
 
 
 
 
 
 
 
 
 


MH/NB 


 
ITEMS FOR DISCUSSION 
 
 
 
GBiC/ 
18/119 


 
JCa and JS joined the meeting 
 
Clinical Chairs’ and Chief Clinical Officers’ Report: September 2018 
Chief Clinical Officer, DDES CCG 
- Dr Stewart Findlay 
Clinical Chief Officer, North Durham CCG 
- Dr Neil O’Brien 
Clinical Chair, DDES CCG 
- Dr Jonathan Smith 
Clinical Chair, North Durham CCG 
- Dr David Smart 
 
The report provided an update on key issues affecting Durham Dales, 
Easington and Sedgefield (DDES) Clinical Commissioning Group (CCG) and 
North Durham Clinical Commissioning Group (CCG). 
 
IS sought clarification of paragraph 4.1 relating to specialised commissioning 
within the emerging Integrated Care System (ICS).  NO’B explained that 
changes to the structure in that area would be driven by the centre and that 
the proposals related to alignment with the CCGs’ footprint. 
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ITEM 
NO 


  
ACTION 


  
IS referred to paragraph 6.2 that provided an update on the work being done 
with Shotley Bridge Hospital.  He raised questions relating to previous 
staffing resource issues that had been given by County Durham and 
Darlington NHS Foundation Trust (CDDFT) as the reason for temporarily 
stopping surgical services and whether that had been a legitimate reason.  
GF responded that there had also been an air filtration problem that had 
brought about the decision to temporarily stop surgical services and that she 
was also aware of staff changing their employment that may have impacted 
on the staffing resource level. 
 
In response to IS’s query relating to paragraph 6.3, MH clarified that two 
consultants from CDDFT and City Hospitals Sunderland NHS Foundation 
Trust (CHSFT) had attended the Durham County Council Overview and 
Scrutiny Committee meeting to present the review of vascular services. 
 
The Governing Bodies: 
 
 received the report and noted the progress made to date with regard to 


the range of work being undertaken. 


 


 
GBiC/ 
18/120 


 
RISK MANAGEMENT UPDATE 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 
RH presented the report that provided a summary of the corporate risks 
position at August 2018 facing Durham Dales, Easington and Sedgefield 
(DDES) Clinical Commissioning Group and North Durham Clinical 
Commissioning Group (CCG) and confirmed that all risks had been 
reviewed by the risk owner.  RH drew attention to the in-month changes. 
 
 The one red risk for both DDES CCG (1850) and North Durham CCG 


(1791) relating to constitutional standards, RH explained that it would be 
reviewed in detail later in the meeting within the performance report. 


 One new risk had been added to both of the CCGs’ registers that related 
to the high levels of potential suicides across County Durham. 


 One risk had been closed since the previous report for both CCGs that 
related to County Durham and Darlington NHS Foundation Trust 
(CDDFT) ‘Never Events’, the level of risk had significantly reduced due to 
a reduction in ‘Never Events’. 


 
JW suggested that action should be taken to establish what arrangements 
had been put in place by providers to respond to the potential risks 
presented by the impact of Brexit arrangements.  Secondly, he referred to 
the cyber-attack recently experienced by British Airways and sought  
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ITEM 
NO 


  
ACTION 


  
assurance that the CCGs’ level of preparedness was in-line with the General 
Data Protection Regulation (GDPR).  MB responded that arrangements had 
been put in place to meet the GDPR and agreed to provide that information 
to JW. 


Action: MB to discuss with JW the arrangements in 
place to meet the GDPR.   


 
IS raised a concern that despite the controls and management of risk put in 
place, the level of risk relating to constitutional standards constantly 
remained at a red risk level.  RH explained that it related to performance in 
the areas of Accident and Emergency (A&E), ambulance and cancer 
services and summarised that whilst performance was improving those 
targets had not yet been achieved.  In the discussion that followed 
assurance was provided on the range of actions that had been taken to 
address issues in the healthcare system and put solutions in place to ease 
the pressure on services to improve performance and services to patients.  
DS summarised that whilst there had been a response to the problems the 
fact that it had not yet achieved the desired impact related to the ongoing 
challenges faced as much as anything else.  In response to a question, 
NO’B explained that through a number of levels NHS England monitored 
and challenged performance and sought assurance that all that could be 
done was being done to bring about improvements. 
 
IS queried the clarification of new risk relating to high levels of potential 
suicides, RH explained that although this had previously been a risk area, 
the level had reduced and the new risk status related to a spike that had 
occurred over recent months.  GF outlined the response and actions taken 
by Public Health that included highlighting the services available to the 
public.  In response to IS, GF confirmed that data around attempts to commit 
suicide was being monitored. 


Action: GF agreed to ask ID to provide further information to 
IS regarding the risk and the actions in response. 


 
The Governing Bodies: 
 
 received the report and appendices, 
 noted the current risks facing the CCGs, 
 received assurance that mitigating actions were in place to ensure all of 


the CCGs’ risks were being appropriately managed. 


 
 
 
 
 


MB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF 


 
GBiC/ 
18/121 


 
PERFORMANCE REPORT – AUGUST 2018 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 
RH presented the report that provided an update on the performance of 
Durham Dales, Easington and Sedgefield (DDES) Clinical Commissioning  
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ITEM 
NO 


  
ACTION 


  
Group’s (CCG) and North Durham CCG’s performance against the 
constitutional standards and other performance targets.  The report was in 
the main based on data up to end June 2018 and attention was drawn to the 
table on page three of the report that gave an at a glance look at DDES 
CCG’s and North Durham CCG’s achievement against the key NHS 
Constitutional Indicators. 
 
Attention was drawn to the following areas that were achieving the target: 
 
 Referral to Treatment Times (RTT) 
 Over 52 week waits 
 Diagnostics 
 Mixed sex accommodation 
 MRSA (Methicillin-resistant Staphylococcus aureus) 
 
Attention was drawn to performance exceptions in the following areas: 
 
 Accident and Emergency (A&E) 4 hour wait 95%: RH drew attention to 


the range of activities in place to improve performance at County Durham 
and Darlington NHS Foundation Trust (CDDFT) where continued 
pressure on services had been experienced.  He explained that this had 
been linked to a ward closure but that was due to re-open in September 
2018.  The Trust had finalised a recovery plan to achieve their STP 
trajectory in quarters three and four that would be presented to the Local 
Accident and Emergency Delivery Board for approval.  RH reported that 
the CCGs were commissioning a home visiting service to help address 
ambulance batching. 


 Ambulance: although this was red rated North East Ambulance Services 
NHS Foundation Trust (NEASFT) performance overall was good with all 
standards achieved in the first two months but the Trust had failed in 
June and July against the seven minute target.  RH reminded those 
present of the significant increased investment in services in coming 
years and that work was underway to recruit paramedics to improve 
capacity. 


 Cancer 62 days urgent GP: performance was improving in both CCGs 
although the year-to-date performance in both CCGs was just below the 
target.  Both CCGs had achieved the two week wait in June.  RH 
highlighted that the pressure on breast services in Durham could impact 
on performance, discussions were taking place at a regional level to find 
a solution.  The 31 days target had not been achieved. 
 


 The Governing Bodies: 
 
 noted the current performance reports for DDES CCG and North Durham 


CCG. 
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ITEM 
NO 


  
ACTION 


 
GBiC/ 
18/122 


 
FINANCE REPORT FOR THE FOUR MONTHS ENDING 31 JULY 2018 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 
MP presented the report that provided information on the financial position 
for Durham Dales, Easington and Sedgefield (DDES) Clinical 
Commissioning Group and North Durham Clinical Commissioning Group 
(CCG) for the two months period ending 31 July 2018.  MP explained that as 
the report had been based on two/three months of data there was still an 
element of forecasting. 
 
MP commented that performance in the key areas was on target.  The 
assumption was successful delivery of the Quality, Innovation, Productivity 
and Prevention (QIPP) target, this was supported by the block contract 
arrangements in place with the significant acute providers and that had 
reduced the level of risk over that seen in previous years.  The prescribing 
processes for QIPP were well embedded, therefore, the expectation was 
that the current target would be delivered and that position would continue 
for the remainder of the financial year.  It was highlighted that the report did 
not take account of the potential CatM price increase.  Attention was drawn 
to the risks reported related to individual packages of care that included 
Continuing Healthcare (CHC) and mental health and learning disability 
patients.  The high cost of care presented a risk to both CCGs. 
 
It was reported that North Durham CCG was forecast to achieve its £5.6m 
QIPP target.  Attention was drawn to the significant pressures within mental 
health budgets related to s117 packages and individual packages of care.  
Delegate and non-delegated primary care budgets were broadly in-line with 
plan.  Attention was drawn to the pressure related to the GP pay award that 
had been backdated to April 2018.  The impact of the CatM drug price 
increase was estimated at £712k.  Overall it demonstrated a good 
performance and the current forecast was an in-year breakeven position. 
 
It was reported that DDES CCG was forecast to achieve its £8m QIPP target 
and the current forecast was an in-year breakeven position.  Areas of 
pressure were similar to North Durham CCG that related to mental health 
budgets and s117 packages, the impact of the CatM drug price increase that 
was estimated at £900k and the GP pay award. 
 
MP reported that following discussions with NHS England (NHSE) both 
CCGs had agreed to an additional £1m surplus in the current financial year 
that would give access to a £2m drawdown in the next or next two financial 
years. 
 
RM joined the meeting  
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ITEM 
NO 


 ACTION 


  
JW referred to the significant increase in CHC costs that required robust 
controls to be in place and gaps to be identified.  He commented that there 
had been no external assurance of those processes.  RH responded that 
various actions were underway with the local authority in respect of 
reconciliation processes and whilst there was increased confidence the 
outcomes were awaited.  NB commented that the growth in costs reflected 
the national trend and was partly a consequence of the transforming care 
programme.  She also noted that this was an area that the Audit Committee 
may wish to consider in more detail. 
  
In response to JW’s query relating to the costs of a non NHS centrally 
located conference centre used by the NHS, MP agreed to consult with 
colleagues who also used the facility to discover the details as requested.  


Action: MP to consult with colleagues who use a centrally located 
conference centre who also used the facility to discover the details 


as requested. 
 
DS questioned whether when the trend emerged there had been a clear 
understanding of why the s117 costs associated with it had increased.  NB 
responded that the reasons were unclear why there had been a general 
increase but that the funding arrangements in place with the local authority 
were helpful.  NB explained that the increase in demand related to an 
increase in patients discharged from hospital with an after care package.  
RH explained that there was also a cumulative effect as patients who had 
been sectioned were always likely to have those arrangements in place. 
 
The Governing Bodies: 
 
 considered the report, 
 noted the current and forecast financial position, 
 considered the key financial issues identified and supported action taken 


to address these. 


 
 
 
 
 
 
 
 
 
 
 
 


MP 


 
GBiC/ 
18/123 


 
QUALITY ASSURANCE REPORT 
Medical Director, DDES CCG 
- Dr James Carlton 
Medical Director, North Durham CCG 
- Dr Ian Davidson 
Director of Nursing, DDES CCG and North Durham CCG 
- Gill Findley 
 
GF presented the report that provided information and assurance on the 
quality of services that were either commissioned by Durham Dales, 
Easington and Sedgefield (DDES) Clinical Commissioning Group (CCG) and 
North Durham CCG, or that the CCGs had a legal duty to support with 
regard to quality improvement. 
 
Attention was drawn to the summary of the key points to note set out in the 
report for the following trusts: 
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ITEM 
NO 


 ACTION 


  County Durham and Darlington NHS Foundation Trust (CDDFT) 
 City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
 North Tees and Hartlepool NHS Foundation Trust (NTHFT) 
 Gateshead Healthcare NHS Foundation Trust (GHFT) 
 North East Ambulance Services NHS Foundation Trust (NEASFT) 
 South Tees Hospitals NHS Foundation Trust (STHFT) 
 
GF drew attention to the improved Quality Risk Profile rating at CDDFT as a 
result of improvements in all areas where they had not been green rated, 
this action was also in-line with the Trust’s reduction in ‘Never Events’.  The 
level of surveillance had now reduced to routine. 
 
CHSFT had received a good rating following the Care Quality Commission’s 
inspection. 
 
There had been an outbreak of Carbapenemase-producing 
Enterobacteriaceae (CPE) at NTHFT where it was proving difficult to 
manage. 
 
Whilst the ward closure at CDDFT had impacted on the front of door 
performance and Accident and Emergency (A&E), GF highlighted the 
importance of undertaking the deep cleaning exercises. 
 
Attention was drawn to page 16 of the report showing the rate of 
Clostridium-difficile infection, it was noted that performance in both CCGs 
was rated as good. 
 
Page 19 of the report provided performance data related to serious case 
reviews, the number had increased to 12 cases.  GF reported that the Local 
Safeguarding Board had undertaken a review to identify whether any system 
changes had impacted on the services delivered, it had been confirmed that 
there was no correlation between service changes and the increase in 
serious case reviews.  GF added that out of that review some areas for 
improvement had been identified relating to communication between 
different agencies and multi-agency information sharing. 
 
IS referred to page 8, STHFT performance relating to ‘early review of 
patients admitted as an emergency by an appropriate consultant’ and sought 
clarification of their performance (65%) against the national target (90%).  
He asked if with the increased centralisation of specialist services whether 
that would place further pressure on an area that the Trust was already 
struggling to achieve.  GF explained the differences in the patient pathway 
between CDDFT, that was achieving the target, and STHFT that may be a 
contributory factor. 
 
IS referred to page 9, STHFT performance relating to ‘mortality rates’ and 
sought clarification regarding how the action concerning the Medical 
Examiner service being operational across both acute sites would contribute 
to address the higher than average rate of deaths related to drug poisoning.  
GF clarified that SHMI data relates to patients who die within 30 days of an 
acute admission and palliative care coding also has an impact. 
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ITEM 
NO 


  
ACTION 


  
In relation to the second point relating to the increase in deaths by drug 
poisoning, GF commented that the suggestion from Public Health was that 
this was linked to deprivation in the STHFT’s geographical area.  The 
involvement of the Medical Examiner may be to help with a faster review of 
cases. 
 
The Governing Bodies: 
 received and considered the report, 
 agreed that the necessary actions were being taken forward with the 


respective organisations to improve quality and the experience for 
patients. 


 


 
GBiC/ 
18/124 


 
INFECTION PREVENTION AND CONTROL ANNUAL REPORT FOR 
2017/18 AND TARGET AREAS FOR PROGRESSION 2018/19 
Director of Nursing, DDES CCG and North Durham CCG 
- Gill Findley 
 
GF presented the report to inform Governing Bodies of the work of the 
Infection Prevention and Control (IPC) Team for 2017/2018 and the forward 
plan for 2018/2019. 
 
GF reminded those present that the IPC Team was funded by Public Health 
and drew attention to the advance notice they had given they would be 
looking at the configuration of the team in 2019. 
 
GF reported that the zero tolerance of Clostridium-difficile had not been 
achieved.  In each case of Methicillin-resistant Staphylococcus aureus 
(MRSA) a root cause analysis had been undertaken.  Overall performance 
was improving along with progress in antibiotic prescribing and through the 
work undertaken in care homes. 
 
The focus in 2018/2019 would be on gram negative blood stream infections, 
GF highlighted that the DDES CCG area was amongst the highest in the 
number of cases of Escherichia coli (E. coli) blood stream infections and 
provided assurance that the IPC Team was doing all that could be done to 
address the problem.  County Durham and Darlington NHS Foundation 
Trust (CDDFT) had achieved a dramatic reduction (25%) in cases of 
bacteremia, the significant amount of work undertaken in primary care had 
contributed to that improvement. 
 
GF highlighted the importance of the IPC Team’s work in relation to the Care 
Quality Commission (CQC) and expressed her concern that any changes in 
funding may impact on that. 
 
There were a number of expressions of support for the work of the IPC 
Team and the significant contribution that they had made. 
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ITEM 
NO 


  
ACTION 


  
The Governing Bodies: 
 
 received the Infection Prevention and Control Annual Report for 2017/18, 
 discussed the target areas for progression in 2018/19 (Appendix 1). 


 


 
GBiC/ 
18/125 
 


 
DRAFT CHILDREN AND YOUNG PEOPLE’S STRATEGY FOR COUNTY 
DURHAM 2018/19 - 2020/21 
Director of Nursing, DDES CCG and North Durham CCG 
- Gill Findley 
 
GF presented the report that provided the Governing Bodies with the draft 
Children and Young People’s Strategy for County Durham. 
 
GF explained that the draft document had been discussed at an Executive in 
Common meeting and a number of their comments would be relayed back to 
the author relating to an increased focus on health inequalities and 
governance arrangements to reflect the work undertaken by the CCGs’ 
engagement team. 
 
MB reported that a bid had been submitted to NHS England (NHSE) 
concerning the Children’s and Young People Trailblazer initiative, this 
related to mental health support in schools, further education and colleges to 
express.  MH suggested the report should highlight what had been achieved 
and was in place for Children and Young People in Durham. 


Action: GF agreed to feedback for inclusion in the report MB’s comment 
regarding the bid to the Children’s and Young People Trailblazer initiative 


and MH’s suggestion to include what had been achieved and was in place 
for Children and Young People in Durham. 


 
The Governing Bodies: 
 
 considered the draft children and young people’s strategy,  
 provided comment/feedback, 
 noted the arrangements for sign off. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF 


 
GBiC/ 
18/126 
 


 
DELIVERY PLAN UPDATE 
Director of Corporate Programmes, Delivery and Operations, North Durham 
CCG 
- Mike Brierley 
 
MB presented the report that provided an outline of key performance against 
a range of CCG duties and activities.  He reminded those present that the 
areas covered related to project work, for example, County Durham and 
Darlington NHS Foundation Trust’s (CDDFT) Quality, Innovation, 
Productivity and Prevention (QIPP) plans.  The report aimed to capture 
general work undertaken by the CCGs in areas such as organisational 
development and estates.  He highlighted that the format may change as 
reports become standardised across the five CCGs.  In addition to the QIPP  
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plans the report also covered the development of the Accountable Care 
Partnership and programme of works.  MB summarised that the report 
facilitated oversight of the range of activity underway. 
 
IS noted that a number of the projects did not have a clinical lead and asked 
if that created a significant gap, MB agreed that it was a benefit to have 
clinical lead involvement and particularly so in relation to mental health.  MB 
indicated that it was hoped that this would be addressed through the 
collaborative working across the five CCGs. 
 
The Governing Bodies: 
 
 considered the content of the report, 
 noted the current performance of key CCG indicators, 
 noted any key risks for delivery and how they were being managed. 


 


 
GBiC/ 
18/127 


 
UPDATE AND DISCUSS THE COMMUNITY SERVICES PROCUREMENT 
AND SUCCESSFUL BIDDER 
Director of Commissioning, DDES CCG 
- Sarah Burns 
 
SB spoke to a presentation that provided an update relating to the 
community services procurement and successful bidder process.  The 
presentation covered the following areas: 
 
a) An outline of the mobilisation process that had taken place between May 


to September 2018, 
b) The transformational changes that would take place and the outcomes 


and benefits. 
c) The aims of the five year transformation plan and the four domain areas 


that it encompassed. 
d) The purpose and aims of the transformation event held on 11 September 


2018 and stakeholder feedback from that. 
e) An outline of the next steps. 
 
DS reported that at the September 2018 meeting of the Local Medical 
Committee an issue had been raised by Easington GPs who had identified a 
number of gaps through the transition from the previous arrangements to the 
current providers.  SB agreed that issues had been uncovered that had not 
been captured in the contracts, that was being addressed through the 
weekly mobilisation meeting and daily discussions between the mobilisation 
team.  SB explained that as Easington employed a number of providers they 
had experienced a higher number of issues whereas in North Durham 
County Durham and Darlington NHS Foundation Trust (CDDFT) delivered 
the majority of services. 
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MH thought that the event held on 11 September 2018 had been a positive 
experience and demonstrated that amongst staff there was a high level of 
engagement, enthusiasm and optimism for the new working arrangements. 
 
The Governing Bodies: 
 
 received the presentation. 


 


 
GBiC/ 
18/128 


 
PRIMARY CARE COMMISSIONING COMMITTEES (PCCCs) UPDATE 
Vice Chair of the PCCCs, DDES CCG and North Durham CCG 
- Andrew Atkin 
 
AA reported that standard reports had been received covering the areas of 
risk, finance and a report that was of particular interest that related to a 
practice sustainability tool to be sent to practices to identify those who were 
vulnerable and those less vulnerable with the aim of allocating resources to 
provide support.  The initiative had received support and the tool would be 
sent out to practices. 
 
The primary care development review had explored GP practice resilience 
and the GP resilience risk register in relation to what had been done to 
support practices and address areas of vulnerability.  The International 
Recruitment Programme had been discussed and it was noted that it had 
not progressed well. 
 
An internal audit framework had identified the need for work to be 
undertaken in relation to the Primary Care Commissioning Committee in 
Common (PCCiC). 
 
The CCGs’ support package of practice mergers had been considered, it 
would provide financial support to the merger process and was approved. 
  
The Governing Bodies: 
 noted the update. 


 


 
FOR INFORMATION 
 
GBiC/ 
18/129 


 
SINGLE ACCOUNTABLE OFFICER ARRANGEMENT FOR 
NHS DARLINGTON CCG,  
NHS DURHAM DALES, EASINGTON AND SEDGEFIELD (DDES) CCG,  
NHS HARTLEPOOL AND STOCKTON-ON-TEES CCG,  
NHS NORTH DURHAM CCG AND NHS SOUTH TEES CCG 
Clinical Chair, North Durham CCG 
- Dr David Smart 
Clinical Chair, DDES CCG 
- Dr Jonathan Smith 


 


Page 14 of 18 
 







 
 
 
ITEM 
NO 


  
ACTION 


  
DS reported that NO’B had been appointed as the Accountable Officer 
Designate for the five CCGs.  The appointment had been confirmed by NHS 
England (NHSE) with effect from 1 October 2018.  NO’B would work with NB 
and SF in their capacities as Chief Officers across the geographic areas that 
the five CCGs covered.  The immediate focus would be to agree the 
utilisation of the management resource to its best effect.  It had been 
acknowledged that until the collaborative arrangements were streamlined 
demands would be high and that may result in some temporary disruption to 
achieving a quorate representation at all meetings. 
 
JS expressed congratulations to NO’B on his appointment to the role and 
thought that it was excellent news for the five CCGs.  He thought it was 
good that NB and SF would remain in the Chief Officer system to develop a 
partnership working approach with NO’B across the five CCGs. 
 
In response to AA, NO’B confirmed that there would be close working with 
the staff in the five CCGs to foster the new collaborative arrangement. 
 
The Governing Bodies: 
 
 noted that Dr Neil O’Brien, currently Clinical Chief Officer of North 


Durham CCG, had been appointed as the Accountable Officer Designate 
for the five CCGs – NHS Darlington CCG, NHS Durham Dales, 
Easington and Sedgefield (DDES) CCG, NHS Hartlepool and Stockton-
on-Tees CCG, NHS North Durham CCG and NHS South Tees CCG, 


 noted that in-line with national legislation and policy, the Chief Executive 
of NHS England had confirmed this appointment, 


 noted that all staff have been informed of the appointment and that a 
stakeholder briefing had been sent to the stakeholders of each of the five 
CCGs. 


 


 
GBiC/ 
18/130 


 
SUMMARY OF COMPLAINT ACTIVITY FOR CLINICAL COMMISSIONING 
GROUPS, 1 APRIL 2017 TO 31 MARCH 2018 
Director of Nursing, DDES CCG and North Durham CCG 
- Gill Findley 
 
The Governing Bodies: 
 accepted the report for information purposes. 


 


 
GBiC/ 
18/131 


 
SAFEGUARDING ADULTS ANNUAL REPORT 2017/18 FOR NORTH 
DURHAM CCG AND DDES CCG 
Director of Nursing, DDES CCG and North Durham CCG 
- Gill Findley 
 
The Governing Bodies: 
 received the report for information. 


 


Page 15 of 18 
 







 
 
 
ITEM 
NO 


  
ACTION 


 
GBiC/ 
18/132 


 
NHS ENGLAND REVIEW OF SPECIALISED VASCULAR SERVICES 
(NORTH EAST) 
Director of Commissioning and Development, North Durham CCG 
- Michael Houghton 
 
The report presented for information an exchange of correspondence 
between the CCGs and NHS England (NHSE) about the review undertaken 
by NHSE of specialised vascular services. 
 
IS thought that the letter from NHSE had not fully addressed the points 
raised in the CCGs’ letter.  Also, he did not think that it addressed the 
concerns he had previously raised regarding City Hospitals Sunderland NHS 
Foundation Trust’s (CHSFT) significant use of the EVAR procedure when 
compared to County Durham and Darlington NHS Foundation Trust 
(CDDFT). 
 
MH reported that at the Durham County Council Overview and Scrutiny 
Committee (DCC OSC) held on 7 September 2018, the three main areas 
that were considered were as follows: 
 
a) Why the vascular centre could not be located in Durham and what would 


be needed to achieve that.  DCC OSC had accepted the 
recommendation based on the clinical and financial reasons put forward 
at the meeting. 


b) DCC OSC had requested further assurance on patient travel times and in 
particular for those travelling by public transport. 


c) Correspondence between NHSE and North East Ambulance Services 
NHS Foundation Trust (NEASFT) regarding an assessment to be 
undertaken to provide assurance regarding the impact on their services, 
was shared with DCC OSC.  NEASFT was working through the 
modelling and had reported to the meeting that they did not think the 
proposed changes would materially affect response times.  DCC OSC 
requested sight of the modelling work when it was completed and 
confirmation from NEASFT that they would allocate resources to take 
account of the changes. 


 
MH confirmed that two consultants, one from CDDFT and one from CHSFT, 
had attended the DCC OSC and had reported that the debate continued in 
The Vascular Society around the NICE guidelines relating to the use of the 
EVAR procedure. 
 
MH summarised that whilst the DCC OSC position did not particularly 
support the proposals, it did not support taking the matter further from their 
remit.  Whilst they had raised their concerns regarding travel times they 
accepted the clinical and financial evidence put forward. 
 
MH reported that from a Governing Bodies perspective, there were five tests 
around service change across the NHS to be actioned by NHSE, one test  
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would require NHSE to seek Governing Bodies views and whether the 
CCGs supported the proposals.  That would require a response outlining the 
CCGs’ position and view. 
 
DS asked if DCC OSC had continued to raise their concerns regarding the 
movement of services away from Durham.  MH thought that this remained a 
concern although the Chief Executive of CDDFT had attended DCC OSC 
meeting and provided assurance that University Hospital North Durham was 
a thriving hospital and the proposed change would not have a significant 
impact on the Trust. 
 
The Governing Bodies: 
 
 received copy correspondence between the CCGs and NHS England 


about the review undertaken by NHS England of specialised vascular 
services, 


 agreed that the response to NHS England five tests should confirm their 
support for the proposals but also highlight that they had raised concerns 
around some aspects of the impact of the change. 


 


 
GBiC/ 
18/133 


 
QUESTIONS FROM THE PUBLIC 
 
There were no questions received from members of the public.  


 


 
GBiC/ 
18/134 


 
MINUTES RECEIVED PRIOR TO THE MEETING 


 
 Audit Committee in Common 
 19.4.18 


 Durham County Council – Health and Wellbeing Board 
 4.7.18 


 Executives in Common 
 26.6.18 


 Executives in Common Extended Membership 
 10.4.18 


 Joint Quality Committee 
 3.4.18 
 1.5.18 
 5.6.18 


 Northern CCG Joint Committee 
 3.5.18 


 Primary Care Commissioning Committee 
 20.3.18 
 15.5.18 


 


 
GBiC/ 
18/135 


 
OTHER BUSINESS 
 
There were no items of other business for discussion. 
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GBiC/ 
18/136 


 
RISK ROUND UP 
 
There were no new risks identified from the discussion to add to the CCGs’ 
corporate risk registers. 


 


  
NEXT MEETING 
 
The meeting concluded at 4.30pm. 
 
The next meeting would be held on Tuesday 20 November 2018. 


 


  
Resolution to Exclude the Public and Press 
That representatives of the press and other members of the public be 
excluded from the remainder of the meeting, having regard to the 
confidential nature of the business to be transacted, publicity on which would 
be prejudicial to the public interest.  (Section 1(2) Public Bodies Admission 
to Meetings Act 1960). 


 


  
Contact for the meeting: 
Margaret Coyle, Executive Assistant 
Tel: 0191 371 3220 
margaret.coyle@nhs.net 


 


 
 
 
 
Signed:  
 
Chair:  Dr David Smart 
 
Date:  
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conflicted members? 
 


Not applicable 
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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 seek approval of the most 
recent version of the Terms of Reference for the Joint 
Committee of the Southern Collaborative of CCGs.  Earlier 
versions of the Terms of Reference have previously been 
approved by the Governing Bodies.  The most recent version 
includes the membership of the Joint Committee which now 
includes representation from both DDES CCG and North 
Durham CCG.   
 
North Durham CCG has not always been a member of the Joint 
Committee.  The background with regard to the establishment 
of the Joint Committee and its membership over time is 
outlined below for information. 
 
In September 2015, the Governing Bodies agreed to the 
establishment of a Better Health Programme (BHP) Joint 
Committee, which had been formerly known as the Securing 
Quality in Hospital Services (SeQiHS) Joint Committee.  
Amendments were subsequently made to CCG constitutions to 
allow the establishment of a joint committee. 
 
The members of the Joint Committee were: 
 NHS Darlington CCG 
 NHS Durham Dales, Easington and Sedgefield CCG 
 NHS Hambleton, Richmondshire and Whitby CCG 
 NHS Hartlepool and Stockton-on-Tees CCG 
 NHS North Durham CCG 
 NHS South Tees CCG 
 
In November 2015, the Governing Bodies reviewed a draft 
version of the terms of reference and agreed the scheme of 
delegation. 
 
In September 2016, a revised version of the BHP Joint 
Committee terms of reference were presented to Governing 
Bodies to consider some minor amendments.  During the 
discussion of the terms of reference at the North Durham CCG 
Governing Body meeting held on 28 September 2016, it was 
noted that the current version of the terms of reference showed 
North Durham CCG as being a full member of the Joint 
Committee and part of the governance structure.  The 
Governing Body members were asked to consider the terms of 
reference and to agree them, taking into account that North 
Durham CCG might withdraw from being a full member of the 
Joint Committee in the future due to no longer being within the 
footprint of the BHP due to the Sustainability and 
Transformational Plan (STP) area splits.   
 
The Governing Body members of North Durham CCG agreed 
at that meeting that they would be unable to approve the terms 
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of reference due to North Durham CCG no longer being within 
the STP footprint of the BHP, although it was agreed that the 
CCG should continue to be involved in the Joint Committee to a 
lesser degree.   
 
Delegated authority was given to the Clinical Chair of North 
Durham CCG, Dr David Smart, to approve the terms of 
reference once a decision had been made as to a position of 
North Durham CCG.  
 
In November 2016 the CCGs in the BHP footprint were asked 
to amend a further iteration of the terms of reference in order to 
remove North Durham CCG as a formal member of the Joint 
Committee and to consider some other amendments to make 
clear the link between the BHP and the STP.   
 
On 19 June 2018, the Joint Committee met for the first time as 
the Joint Committee of the Southern CCG Collaborative. The 
meeting was confidential and some further revised terms of 
reference were considered.  The members of that Committee 
were advised that since the Joint Committee had originally 
been established, there had been a number of changes in the 
approach and it was felt the terms of reference should be 
further amended to ensure those continued to be fit for purpose 
and to ensure appropriate governance arrangement were in 
place to enable shared decision making by the Joint 
Committee.   
 
The terms of reference had been amended to provide clarity 
about the role of the Joint Committee and the re-inclusion of 
North Durham CCG as a full member of the Joint Committee.  
The amendments would also ensure that the Joint Committee 
could be used as a forum for the CCGs to be able to make joint 
decisions.   
 
At that time it was also agreed that it should be known as the 
Joint Committee of the Southern Collaborative of CCGs. 
 
The current terms of reference being presented are those that 
were agreed by the Joint Committee of the Southern CCG 
Collaborative at its first meeting held on 19 June 2018.  
 
The key points to consider are: 
 the reinstatement of North Durham CCG as a full member 


of the Joint Committee, 
 clarity about the role of the Joint Committee. 
 
The current Chair of the Joint Committee is Dr Jonathan Smith, 
Clinical Chair of DDES CCG and he will receive support from 
the Corporate Office of North Durham CCG and DDES CCG 
with regard to the management and administration of the 
meetings.   
 
The terms of reference will require annual review by the CCGs 
within the Southern CCG Collaborative.  
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Consultation and other 
approval routes (including 
outcomes): 
 


Meeting/route 
Governing Bodies in 
Common 


Date  
20.11.18 
 


Outcome 
 
 


 
Supporting documents/ 
Appendices: 


Appendix 1 – Terms of Reference of the Joint Committee of the 
Southern Collaborative and Clinical Commissioning Groups – 
June 2018 
 


 
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? 
 The existence of the Joint Committee is already referenced in the Constitution of 


each CCG. 
 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?  
 Equality and Diversity is taken into account in all CCG functions. 
 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 terms of reference were approved by the Joint Committee of the Southern 


Collaborative of CCGs on 19 June 2018.  Each CCG within the Southern 
Collaborative has since been asked to ratify the terms of reference via Governing 
Body. 


 Are there any clinical quality/patient safety issues identified in this report? 
 No. 
 Does this report impact on any information governance issues? 
 The Joint Committee forms part of the Governance arrangements for each of the 


CCGs involved in the Southern Collaborative.  
 Other implications 
 None identified. 
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Joint Committee of the Southern Collaborative of 


Clinical Commissioning Groups 
 


Terms of Reference 
 
1. Introduction 


 
The NHS Act 2006 (as amended) (“the NHS Act”) was amended in 2014 to allow 
Clinical Commissioning Groups (CCGs) to form joint committees. This means that 
two or more CCGs exercising commissioning functions jointly may form a joint 
committee. The Legislative Reform Order (“LRO”), which amended section 14Z3 
(CCGs working together) of the NHS Act, was passed by Parliament and  the 
reforms took effect from 1 October 2014. The reforms mean that CCGs will no 
longer find it necessary to operate work-around arrangements such as committees 
in common, encouraging integration and co-working. 


 
Joint Committees are a statutory mechanism, which give CCGs an additional option 
for undertaking collective strategic decision making. 


 
In addition, the NHS Act provides, at section 13Z, that some of NHS England’s 
functions may be exercised jointly with a CCG and that functions exercised jointly in 
accordance with that section may be exercised by a joint committee of NHS  
England and the CCG. Section 13Z of the NHS Act further provides that 
arrangements made under that section may be on such terms and conditions as 
may be agreed between NHS England and the CCG. 


 
Individual CCGs will still remain accountable for meeting their statutory duties. The 
aim of the LRO is to encourage the development of strong collaborative and 
integrated relationships and decision making between partners. 


 
In the context of a changing NHS architecture the CCGs have established strong 
collaborative commissioning arrangements that seek to drive efficiency in respect of 
service provision and management arrangements. The Joint CCG Committee 
provides an appropriate governance mechanism to make shared commissioning 
decisions on behalf of the relevant CCGs. 


 
 
2. Purpose 


 
The Joint Committee of Clinical Commissioning Groups (hereafter referred to as the 
Joint Committee) is a joint committee of: NHS Darlington CCG, NHS Durham Dales, 
Easington and Sedgefield CCG, NHS Hambleton, Richmondshire and Whitby CCG, 
NHS Hartlepool and Stockton-on-Tees CCG, NHS North Durham CCG and NHS 
South Tees CCG,  constituted for the purpose of making decisions normally 
delegated to the  Governing Bodies where those decisions must be made together 
to ensure a consistent and efficient approach to the commissioning of services that 
meet the needs of the populations we serve. This will include arranging formal 
public consultation in relation to service reconfiguration. 


 
The health leaders across Darlington, North Durham, Durham Dales, Easington, 
Sedgefield, Tees, Hambleton, Richmondshire and Whitby (DDTHRW) have 
collectively committed to change the way certain elements of health care is provided 
to  the  local population  to  deliver the  highest quality of  care  possible  within   the 
resources   available.   The   work is designed to   deliver   key   clinical   standards 
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consistently across the patch so that all people receive the highest possible care 
and best outcomes with more care provided within a community setting. 


 
In this specific context the Joint Committee will: 


 
• Determine the options appraisal process for commissioning services, 


including agreeing the evaluation criteria and weighting of the criteria. 
 


• Where appropriate, determine the method and scope of the consultation 
process, and make any necessary decisions arising from a Pre-Consultation 
Business Case (and the decision to run a formal consultation process). That 
includes any determination on the viability of models of care pre-consultation 
and during formal consultation processes, as set out in s.13Q, s.14Z2 and 
s.242 of the NHS Act 2006 (as amended). 


 
• Approve the formal report on the outcome of the consultation that 


incorporates all of the representations received in order to reach a decision, 
taking into account all of the information collated and representations 
received in relation to the consultation process. 


 
• Make decisions to satisfy any legal requirements associated with consulting 


the public and making decisions arising from it, ensuring that  individual 
CCGs’ retained duties can be met. 


 
In undertaking such duties, the Joint Committee will also ensure compliance with  
the four key tests for service change as established by the Department for Health: 


 
- Strong public and patient engagement. 
- Consistency with current and prospective need for patient choice. 
- Clear, clinical evidence base. 
- Support for proposals from commissioners. 


 
It should be noted that where decisions impact on the populations of 
Cumbria and the North East, the CCGs are party to the North Cumbria and 
North East (Northern) CCG Joint Committee, where such decisions shall be 
made. 


 
In addition, the Joint Committee will meet collaboratively with those exercising the 
Specialised Commissioning function of NHS England (NHS England committee or 
nominated individual) to ensure that integrated decisions are made in respect of the 
commissioning of Specialised Services and connected health services 
commissioned by CCGs. 


 
2. Guiding principles: 


 
• The needs of people and place in Darlington, Durham Dales, Easington and 


Sedgefield, North Durham, Tees, Hambleton, Richmondshire and Whitby will 
have priority over organisational interests. 


• We will continue to develop a par tnership with the people of Darlington, 
Durham, Tees, Hambleton, Richmondshire and Whitby, the workforce, 
voluntary, community and faith based organisations, NHS organisations and 
Local Authorities. 
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• Our health and social care system is made up of many independent and 
inter-dependent parts which can positively or adversely affect each other. We 
will develop strong working relationships with clear aims and a shared vision 
putting the needs of the people we serve first. 


• Waste will be reduced, duplication avoided and activities stopped which have 
limited value in relation to services and CCG process. 


• The CCGs will work collaboratively and urgently on system reform and 
transformation including the delivery of service and management efficiency. 


• Costs will be reduced by better co-ordinated proactive care which keeps 
people well enough to need less acute, long term and institutional care. 
Patients who are no longer acutely unwell will be discharged promptly from 
hospital and cared for in their own home or an appropriate local facility. 


• It is recognised that each CCG will continue to keep a strong focus on local 
placed based care and this will require engagement of key stakeholders such 
as Local Authorities and the clinical membership of the CCG. 


 
 
3. Role of the Joint Committee 


 
The role of the Joint Committee is to make decisions normally delegated to the 
Governing Bodies where those decisions must be made together to ensure a 
consistent and efficient approach to the commissioning of services that meet the 
needs of the populations we serve. 


 
This may include the collaborative aspects of: 


• Financial planning 
• Strategic planning for the broader geography (e.g. 5 year  plans,  annual 


plans, primary care strategy) 
• The commissioning, contracting and performance management of: 
- Local hospital services 
- Community Services 
- Primary care services 
- Mental Health and Learning Disability services 
- Community pharmacy services 
• Continuing Health Care, Funded Nursing Care, and other individual level 


commissioning arrangements e.g. S117 and other associated 
responsibilities. 


 
The work of the Joint Committee will include the transition from the Better Health 
Programme (BHP) to new delivery arrangements for acute services changes that 
address service vulnerabilities and issues of efficiency. 


 
The Joint Committee will therefore continue to carry out the functions relating to 
making decisions about future acute service configuration and service change, 
undertaking formal public consultation and making decisions on the issues which 
are the subject of the consultation in relation to the STP as they impact on the 
collaborating CCGs. 


 
This includes the following key responsibilities: 


 
• Determine the options appraisal process, including agreeing the evaluation 


criteria and weighting of the criteria 
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• Determine the method and scope of the engagement and consultation 
process 


• Act as the formal body in relation to the public consultation with the Joint 
Overview and Scrutiny Committees established for it by the relevant Local 
Authorities 


• Make any necessary decisions arising from a Pre-Consultation Business 
Case (and the decision to run a formal consultation process) 


• Approve the Consultation Plan 
• Approve the text and issues on which the views of the public are sought in 


the Consultation Document 
• Take or arrange for all necessary steps to be taken to enable the CCGs to 


comply with their public sector equality duties 
• Approve the formal report on the outcome of the consultation that 


incorporates all of the representations received in response to the 
consultation document in order to reach a decision 


• Make decisions about future service configuration and service change, taking 
into account all of the information collated and representations received in 
relation to the consultation process. This should include consideration of any 
recommendations made by the Programme Board(s) associated with such 
transformation or views expressed by the Joint Health Overview and Scrutiny 
Committee or any other relevant organisations. It should also include 
consideration of the implications of the decisions in relation to potential risk  
to the sustainability and viability of the Foundation Trusts included in the 
remit of the Programme. 


 
 
NB: It is the responsibility of each member CCG to ensure that their Governing Body 
is appropriately briefed and clear on what is delegated to the Joint Committee and is 
provided with regular updates on the business of the Joint Committee so that they 
are clear on the implications of the decisions made. Implementation of the decisions 
will be the remit of each member CCG. 
 
4. Membership 


 
The Joint Committee will comprise: 


• NHS Darlington CCG 
• NHS Durham Dales, Easington and Sedgefield CCG 
• NHS North Durham CCG 
• NHS Hambleton, Richmondshire and Whitby CCG 
• NHS Hartlepool and Stockton on Tees CCG 
• NHS South Tees CCG 


 
 


NHS England Specialised Commissioning North East and Cumbria will also be 
involved where relevant through a collaborative commissioning arrangement. 


 
5. Representation 


 
• Two senior Governing Body decision makers from each of the member 


CCGs, including the accountable officer, depending on the management 
arrangements for each CCG 
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• The Chair and Vice Chair will be elected by the members of the Joint 
Committee. The Chair and Vice Chair must come from the member CCGs, 
but both roles cannot be undertaken by members of the same CCG 


 
6. Meetings and Voting 


 
The Joint Committee shall adopt the standing orders of Hartlepool and Stockton-on- 
Tees CCG insofar as they relate to the: 


• Notice of meetings 
• Handling of meetings 
• Agendas 
• Circulation of papers 
• Conflicts of interest (together with complying with the statutory guidance 


issued by NHS England) 
 


6.1 Voting 
 


All decisions of the Joint Committee must be unanimous. 
 


6.2 Quorum - at least one full voting member from each CCG must be present  
for the meeting to be quorate. 


 
6.3 Frequency of meetings – as and when required, but at least quarterly 


 
6.4 Meetings of the Joint Committee: 


 
Meetings of the Joint Committee shall be held in public unless the Joint 
Committee considers that it would not be in the public interest to permit 
members of the public to attend a meeting or part of a meeting. Therefore, 
the Joint Committee may resolve to exclude the public from a meeting that is 
open to the public (whether during the whole or part of the proceedings) 
whenever publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business 
or of the proceedings or for any other reason permitted by the Public Bodies 
(Admission to Meetings) Act 1960 as amended or succeeded from time to 
time. 


 
6.5 Members of the Joint Committee have a collective responsibility for the 


operation of the Joint Committee. They will participate in discussion, review 
evidence and provide objective expert input to the best of their knowledge 
and ability, and endeavor to reach a collective view. 


 
6.6 The Joint Committee may call additional experts to attend meetings on an 


ad-hoc basis to inform discussions. 
 


6.7 The Joint Committee has the power to establish sub groups and working 
groups and any such groups will be accountable to the Joint Committee. 


 
6.8 Members of the Joint Committee shall respect confidentiality requirements as 


set out in the Standing Orders referred to above unless  separate 
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Official 
 


 
confidentiality requirements are set out for the Joint Committee in which event 
these shall be observed. 


 
6.9 Secretariat to be provided by the CCG who acts as the current Chair of the 


Committee 
 


The secretariat to the Joint Committee will: 
 


• Circulate agenda and associated documents 5 days prior to the meeting 
• Work in collaboration with communication and engagement leads to publicise 


the meeting/agenda and documents on all CCG websites 
• Circulate the minutes and action notes of the Joint Committee within two 


weeks of the meeting to all members, 
• Present the minutes and action notes to the governing bodies of the CCGs set 


out in 4 above. 
 
7. Reporting to CCGs and NHS England 


 
The Joint Committee will make regular written reports to the member Governing 
Bodies and NHS England (where necessary) and review the aims, objectives, 
strategy and progress and produce an annual report for the member Governing 
Bodies. 


 
8. Withdrawal from the Joint Committee 


 
Should this joint commissioning arrangement prove to be unsatisfactory, the 
Governing Body of any of the member CCGs can decide to withdraw from the 
arrangement. This withdrawal to be on such terms as are agreed between the other 
CCG members of the Joint Committee and the withdrawing CCG member. 


 
9. Decisions 


 
9.1 The Joint Committee will make decisions within the bounds of its remit. 


 
9.2 The decisions of the Joint Committee shall be binding on all member CCGs. 


 
9.3 Decisions will be published by NHS Darlington CCG, NHS Durham Dales, 


Easington and Sedgefield CCG, NHS North Durham CCG, NHS Hambleton, 
Richmondshire and Whitby CCG, NHS Hartlepool and Stockton-on-Tees CCG 
and NHS South Tees CCG. 


 
10. Review of Terms of Reference 


 
These terms of reference will be formally reviewed by the CCGs named above in 
April of each year, and may be amended by mutual agreement between the CCGs at 
any time to reflect changes in circumstances as they may arise. 


 
Signatures: 
June 2018 
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R 102a % 10‐11 classified overweight /o2014/15 to 2016/17 37.4% 10/11 164/207 G R 121a High quality care ‐ acute 17‐18 Q4 64 3/11 29/207


103a Diabetes patients who achieved 2016‐17 39.6% 8/11 117/207 R R 121b High quality care ‐ primary care 17‐18 Q4 67 4/11 60/207


103b Attendance of structured educa 2016‐17 (2015 
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R 107a AMR: appropriate prescribing 2018 01 1.298 10/11 204/207 R 122d Cancer patient experience 2016 8.6 10/11 150/207


R 107b AMR: Broad spectrum prescribin2018 01 5.2% 2/11 8/207 G R 123a IAPT recovery rate 2018 02 49.6% 7/11 143/207


108a Quality of life of carers 2017 0.71 1/11 18/207 R R 123b IAPT Access 2018 02 3.1% 10/11 183/207


Sustainability Period CCG Peers England Trend G R 123c EIP 2 week referral 2018 03 68.0% 11/11 151/207


R 141b In‐year financial performance 17‐18 Q4 Green #N/A #N/A 123d H ‐ CYP mental health (not available) #N/A #N/A


R 144a Utilisation of the NHS e‐referral 2018 02 74.9% 5/11 64/207 ¢ n R 123f MH ‐ OAP 2018 02 36.2 5/11 91/207


Leadership Period CCG Peers England Trend 123e MH ‐ Crisis care and liaison (not available) #N/A #N/A


R 162a Probity and corporate governan 17‐18 Q4 Fully Compliant #N/A #N/A G R 124a LD ‐ reliance on specialist IP care17‐18 Q4 67 7/11 160/207


R 163a Staff engagement index 2017 3.74 6/11 144/207 G 124b LD ‐ annual health check 2016‐17 51.0% 4/11 80/207


R 163b Progress against WRES 2017 0.09 5/11 40/207 ¢ n 124c Completeness of the GP learning2016‐17 0.72% 1/11 5/207


R 164a Working relationship effectivene17‐18 77.52 2/11 22/207 G 125d Maternal smoking at delivery 17‐18 Q3 21.0% 10/11 202/207


R 166a CCG compliance with standards 2017 Amber G R 125a Neonatal mortality and stillbirth2016 3.5 4/11 48/207
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Interquartile range G R 127b Emergency admissions for UCS c17‐18 Q3 2,778 5/11 159/207


G 127c A&E  admission, transfer, discha2018 03 90.1% 4/11 26/207


R R 127e Delayed transfers of care per 102018 03 3.8 3/11 9/207


G R 127f Hospital bed use following emer17‐18 Q3 434.4 3/11 35/207


 * Patients diagnosed in 2015;   # Patients diagnosed in 2014 G R 105c % of deaths with 3+ emergency  2017 5.83% 3/11 123/207


G 128b Patient experience of GP service2017 87.8% 3/11 40/207


B 128c Primary care access 2018 01 100.0%


G 128d Primary care workforce 2017 09 1.22 2/11 14/207


CCG Summary Dashboard


2017/18 Year End Rating: Good


Durham, Darlington, Teesside, Hambleton, Richmondshire and Whitby


North
STP


NHS Durham Dales, Easington and Sedgefield CCG


Note: There are no data for NHS Manchester CCG (14L) for the following indictors: 121a, 121b, 121c, 122d, 125b, 125c, 
163a, 163b and 164a







R R 129a 18 week RTT 2018 03 91.9% 5/11 40/207
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


DDES NDUR Executives In Common


1643 Community Estate


There is a risk
around the
vulnerability of
community estate
due to increasing
levels of backlog
maintenance
requirements on
certain properties
which could pose a
potential risk to
service delivery from
those sites.


12/08/20
16


Mike
Brierley


Mike
Brierley


4 3 12 34 12Contingency plans in
place for most
significant community
estate


Surveys and
maintenance plans
managed by NHSPS


Estates project lead
identified to work with
Trust, NHSPS and CHP
to review plans and use
of estate.  This will take
into account
requirements for
development of
community hubs


Mike Brierley                 
Estates working group arranged to
review plans and future options for
community estate


                              


Barbara
Harker


Reviewed no
update
required


17/10/20181. Deliver
Our
Strategic
Aims


1924 Legal challenge to
commissioning
decisions


Due to the
commissioning
decisions made by
the CCG there is a
potential financial
and reputational risk
associated with
potential legal
challenge from a
range of
stakeholders


08/12/20
17


Neil
O'Brien


Neil
O'Brien


3 4 12 43 12The CCG makes
informed decisions and
choices taking account
of the balance of risk.


There is a
monitoring process
for legal challenges
through embedded
governance
arrangements.


The CCG takes
legal advice when
required


Barbara
Harker


Reviewed no
update
required


17/10/20183.
Developi
ng
Effective
Corporate
Governa


1790 Sustainability and
Transformation
Plans


Risk of
fragmentation of
planning, clinical
service reviews and
pathways and
commissioning
architecture as we
move from local
CCG planning and
Local Health
economy planning to
large scale
population based
planning across the
NCNE STP
geography. The STP
will be delivered by
a NCNE Integrated
Care System (ICS)
supported by 4
Integrated care


06/12/20
16


Nicola
Bailey


Nicola
Bailey


3 3 9 34 12A new CNE STP
governance framework
has been confirmed and
agreed by the Cumbria
and North East
Leadership Forum


The CCGs are full
members of the CCG
Cumbria and North East
Joint Committee and the
southern CCG joint
committees for CCG
decision making at scale


The CCGs are closely
involved in all fourteen
STP workstreams and
we have SROs leading
three of those
workstreams. STP
update Reports come
back to Executives in
Common and Governing
Bodies on a regular
basis and monthly


Barbara
Harker


Controls
updated as
per N Bailey


17/09/20181. Deliver
Our
Strategic
Aims
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Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


partnerships (ICP)
and local place
based integration
and plans.  As
Patient flows for
DDES and ND CCG
patients cut across
the central and the
southern ICPs, the
Durham CCGs are
members of both
ICPs. 


progress reports on the
workstream updates go
to the NHS Leadership
Forum and the Northern
Forum


NHSI and NHSE have
confirmed the move to
one NCNE STP. Alan
Foster will remain as the
STP lead


NCNE has been
accepted on to the
aspiring Integrated Care
System (ICS)
Programme, with a view
to becoming a shadow
ICS from April 2019. 4
Geographical ICPs have
been developed based
on acute patient flows
and Durham is in two
ICPs central and south
due to the nature of
acute hospital usage by
Durham residents.
Durham CCGs with its
partners will continue to
focus on the delivery of
its integrated place
based offer.


The previous BHP work
is now integrated in to
the Optimising acute
work stream for NCNE
led by Chris Grey(
NHSE) . Clinical
services reviews are
focused on frail and
vulnerable services this
is for all services
including acute services,
CCGs clinical leaders
and AOs are part of the
workstreams.


Patient engagement -
we update PRG
regularly via the newly
formed CCG wide
Patient Reference
Group and the PPCE
and PRG Committee in
North Durham.
Information and
communications pack
recently sent to all LA to
update and inform on
the progress towards
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


ICS and ICPs


1864 Sustainability of
local health services


There is a potential
risk around the
resilience and
long-term
sustainability of
some local health
services due to
workforce and other
pressures which
impact on the ability
to provide high
quality services.


02/06/20
17


Nicola
Bailey


Nicola
Bailey


3 3 9 33 9Commissioner
requested services
process to ensure
continuity of critical
services


Agreed
commissioner
requested services


Regular meetings with
local providers to review
services and identify
potential pressure areas


Contract review and
Chief Officer
meetings with
providers


Quality review
processes to identify
and manage any quality
issues identified in
commissioned services


Quality review
group meetings


To be considered as
part of clinical model
development within STP
workstreams


Working with Health
Education North East to
mitigate workforce
pressures


NHSE and NHSI have
agreed to support a
CNE wide piece of work
considering the future
acute services including
this services deemed to
be at risk due to
workforce, financial or
quality issues. This
piece of work will be led
by professor Chris grey .
ND CCG will ensure it is
represented on the
workstream at Chief
Clinical and or Chief
Officer level


Barbara
Harker


Reviewed no
update
required


17/10/20181. Deliver
Our
Strategic
Aims
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


1917 Procurement of
Community Contract


There is a risk to
business continuity
as a result of the
procurement
process as the new
service incorporates
multiple services
that were previously
provided by 16
providers.


09/11/20
17


Lesley
Jeavons


Lesley
Jeavons


4 3 12 33 9Bespoke governance
arrangements
developed to ensure
that all risks are
identified, tracked and
monitored with
appropriate mitigating
actions put in place.


Governing Body
sighted.  
OSC and HWB
aware and in
receipt of progress
reports
NECS involvement
and legal advice
sourced.  
NSHE aware.  
Chief Officers
aware and involved.
Governance
structure for new
integrated service
agreed


A mobilization board has
been established . The
board will oversee the
implementation of the
new integrated model.


                              
Governance process to be
maintained.  
EU Procurement Law has been
adhered to.  


NHSE to be kept informed on a
regular basis. 
Legal advice to be sought when
necessary.
Mobilisation Board and associated
task groups established.


Barbara
Harker


Reviewed no
update
required


17/10/20181. Deliver
Our
Strategic
Aims


DDES NDUR Joint Quality Committee


2024 High levels of
potential suicides
across County
Durham


High Levels of
potential suicides
have been identified
across County
Durham . There is a
risk that the trend
continues to
increase resulting in
concern for patient
safety. This poses a
reputational risk to
the CCG.


21/08/20
18


Ian
Davidson


Ian
Davidson


4 3 12 34 12


Barbara
Harker


Reviewed no
update
required


17/10/20181. Deliver
Our
Strategic
Aims


2037 Service Provision of
individual packages
of care to severely
disabled children
living in County
Durham


The number of
severely disabled
children living within
the community
supported by
individual packages
of care is increasing.
There are currently
only 3 agency
providers to deliver
this care where the


17/09/20
18


Gillian
Findley


Alison
Ayres


4 3 12 34 12The CCG uses all
providers equally and
are trying to encourage
the market
development,
particularly in relation to
children with learning
disabilities and autism


Contracts and service
specifications are being
updated with current
providers to ensure
quality of provision
doesn't reduce.


Doesn't
increase the
workforce.


                              
Market stimulation exercise to be
undertaken by NECS.


1. Deliver
Our
Strategic
Aims
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RefDate Director
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Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


health need is
particularly complex
(children with
tracheostomy and
ventilators, for
example).  One
provider has recently
been rated as
requiring
improvement by the
CQC and the
remaining 2 are not
always able to
source the staff
required to meet
need.  This leaves
vulnerable children
and families without
the support they
have been assessed
as needing.


1425 Deprivation of
Liberty


Potential for CCG to
be subject to legal
action for patients
inappropriately
deprived of their
liberty in the
community.
Following a change
in the law some
patients in the
community are at
risk of being
inappropriately
deprived of their
liberty.


26/10/20
15


Gillian
Findley


Sue Nuttall


4 2 8 23 6The CCG has
committed investment to
take forward this piece
of work.


CHC cases
currently being
scoped


Numbers
unknown at
present


Unsure of
numbers of
patients
potentially
affected as yet


External review of
CHC processes
completed


                              
Awaiting NHSE Guidance for
CCGs:


- Staff to be employed
- Scoping exercise to be undertaken


   involving CCG and CHC staff


Barbara
Harker


Reviewed no
update
required


17/09/20181. Deliver
Our
Strategic
Aims


DDES NDUR Primary Care Committee In Common


1347 Conflicts of Interest 


There is an
inevitable risk of
potential conflicts of
interest due to the
nature of CCGs.
This risk is
increased through
the delegation of
primary care
commissioning
responsibilities, both
in terms of potential
conflicts of clinicians
involved in decision
making processes,
and the ability of the


30/06/20
15


Nicola
Bailey


Michael
Brierley


3 4 12 33 9Conflict of interest policy
in place and being
implemented and
audited regularly


Conflict of interest
is a standing item
on all committee
agendas


Terms of reference for
PCC committee ratified


Conflicts of interest log
updated on an ongoing
basis


Conflicts of interest
published on CCG
website


Two additional members
who are not conflicted
(Joseph Chandy and
Mike Brierley)


Barbara
Harker


Reviewed no
updates
required


18/06/20181. Deliver
Our
Strategic
Aims
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


Risk and Audit
committee to
provide an effective
governance and
assurance role due
to the small number
of independent and
non-conflicted
members of that
committee.


The CCG received good
assurance from internal
audit around conflicts of
interest.


Current CCG Conflicts
of Interest guidance
reviewed and updated
against new Conflict of
Interest guidance
produced by NHS
England


Terms of reference
and policy reviewed
and updated
against latest
guidance


Regular review by Audit
Chair and lay members
with responsibility for
Corporate Governance.


The CCG received
'good' assurance from
internal audit on
conflicts of interest


1543 Primary Care
resilience and
sustainability


Challenges in
primary care impact
on resiliance and
sustainability.


03/05/20
16


Joseph
Chandy


Joseph
Chandy


3 3 9 33 9Regular primary care
workstream meetings
with Directors
Regular meetings with
NHS England to keep
up to date on issues via
contracting
Directors responsibility
for development and
maintaining
relationships


CCG have a
programmed approach
to engaging with GP
practices to ensure that
they are informed of any
national opportunities for
support in sustainability
and resilience.  The
programme projects will
include CCG support to
practices who express
an interest in any of the
national initiatives which
will release resource in
primary care for
example the roll out of
Care Navigation, GP
resilience
funding/initiatives out
forward by practices.


Primary Care
Workstream
meetings
Primary Care
Committee in
Common


NHS England


Delivering primary care
strategy which sits along
side the 10 high impact
actions to release time
to care.


PC Workstream
meeting
regular updates to
EiC, LMC, PCCC


NHS England


Juliet Carling


Controls and
assurance
updated


17/10/20181. Deliver
Our
Strategic
Aims
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


Wide range of initiatives
underway to support GP
resilience including
international
recruitment, GP Career
Start, care navigation,
practice sustainability
tool, practice support for
merger.


GP5FV NHS England


CQC conduct
quality inspections
of GP Practices


DDES NDUR QPF Executives In Common


1791 Delivery of NHS
Constitutional
Standards


There is a risk of
failure to achieve
NHS Constitutional
Standards for our
patients.  Significant
pressures are
evident in certain
standards,
particularly in
respect of A&E 4
hour waits, cancer
waiting times, HCAI
targets and
ambulance
response times. 


Any failure to deliver
the standards has
the potential to
adversely impact on
patient care, as well
as posing a
reputational risk for
the CCG and
potentially reducing
the value of any
quality premium
funding available to
the CCG.


06/12/20
16


Richard
Henderson


Richard
Henderson


4 4 16 44 16Contract management
processes in place to
manage delivery of
constitutional standards


Performance is
monitored in detail by
the Extended
Executives in common,
as well as via monthly
contract management
meetings with providers


Transforming
Emergency Care (TEC)
Plan in place to assist
delivery of the A&E
Target, managed via the
Local A&E Delivery
Board.  The Local A&E
Delivery Board is now
chaired by Sue Jacques,
Chief Executive,
CDDFT.


Action plans in place
with providers to
manage relevant
pressure areas


Resilience funding
agreed to support
delivery of A&E and
ambulance targets


ECIP team have been
commissioned to carry
out a whole system
diagnostic in CDDFT
A&E as part of the A&E
Improvement Plan


NHSI are taking a much
more hands-on role in
the delivery of the 4 hour


Performance
monitored
bi-monthly by
Governing Bodies
in Common


Director leads
established for
individual
Constitutional
Standards


Monthly contract
review meetings in
place


Task and finish
group established
to improve
ambulance
handover delays


Root cause
analysis undertaken
on HCAI and
cancer breaches


Grindon Lane
breast service now
operational which
should ease service
pressures in that
area


Richard Henderson             
Ambulance - Detailed action plan
agreed with NECS to deliver target
ambulance targets


Richard Henderson             
Ambulance - Additional funding
included in the NEAS contract to
support transformation schemes
aimed at improving performance


Richard Henderson             
A&E - Transforming Emergency
Care action plan for CDDFT in
place and monitored through A&E
Delivery Board


Richard Henderson             
A&E - ECIP team commissioned to
carry out a whole system review of
CDDFTs A&E as part of the A&E
improvement plan


Richard Henderson             
A&E - Task and finish group, led by
CDDFT, established to improve
A&E ambulance handovers


Richard Henderson             
A&E - Discharge to assess model
implemented across County
Durham and Darlington


Barbara
Harker


No update at
review


  /  /1. Deliver
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


standard.


The CCG are
introducing an all
morning visiting scheme
for primary care to avoid
the batching of
ambulances.  This
should both help the
delivery of the
ambulance standard
and potentially help with
the delivery of the 4 hour
A&E standard.


1950 SEND Inspection


SEND Local Area
InspectionBetween
27th November and
1 December, Ofsted
and the Care Quality
Commission (CQC)
conducted a joint
inspection of County
Durham to judge the
effectiveness of the
local area in
implementing the
Special Education
Needs and/or
Disabilities (SEND)
reforms as set out in
the Children and
Families Act 2014.
The Inspectors
identified areas of
significant weakness
across education,
health and social


16/02/20
18


Gillian
Findley


Gillian
Findley


3 3 9 33 9Task and Finish group
formulated to address
issues raised and
progress WSOA, with
Director of Quality and
Director of
Commissioning
oversight.
NHSE and Dept of
Education will also
provide oversight and
scrutiny, meetings
arranged to
share/discuss draft
WSOA.


CCG Task and
Finish group NHSE
will provide scrutiny
and oversight prior
to WSOA being
submitted


Senior
governance
arrangements
for Children and
Young People's
services across
CCG and local
authority have
not been
finalised yet.


Gillian Findley               
Task and Finish group established,
x 4 meetings arranged. Risk owners
identified. WSOA Draft 1
completed.


Barbara
Harker


Reviewed no
update
required


17/10/20181. Deliver
Our
Strategic
Aims
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


care in the following
areas 1) Strategic
leadership and
governance 2)
Lack of rigorous
quality assurance
and monitoring 3)
Poor strategic
planning and joint
commissioning
arrangements 4)
Lack of
co-production of
services with
families to secure
improvements. The
Chief Officers of the
local authority and
ND/DDES CCGs
are required to
provide a written
statement of action
within 70 days of
receipt of the final
report being
received, which is
26th April 2018.
There is a risk of
reputational damage
to the CCGs if
non-compliant with
SEND reforms and
unable to improve
outcomes for
children and young
people with SEND
0-25Between 27th
November and 1
December, Ofsted
and the Care Quality
Commission (CQC)
conducted a joint
inspection of County
Durham to judge the
effectiveness of the
local area in
implementing the
Special Education
Needs and/or
Disabilities (SEND)
reforms as set out in
the Children and
Families Act 2014.
The Inspectors
identified areas of
significant weakness
across education,
health and social
care in the following
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


areas 1) Strategic
leadership and
governance 2) Lack
of rigorous quality
assurance and
monitoring 3) Poor
strategic planning
and joint
commissioning
arrangements 4)
Lack of
co-production of
services with
families to secure
improvements. The
Chief Officers of
the local authority
and ND/DDES
CCGs are required
to provide a written
statement of action
within 70 days of
receipt of the final
report being
received, which is
26th April 2018.
There is a risk of
reputational damage
to the CCGs if
non-compliant with
SEND
reforms and unable
to improve
outcomes for
children and young
people with SEND
0-25


1743 Property Charges


There has been a
significant increase
in the proposed
charges from NHS
Property Services
(NHSPS), in
particular in relation
to 'sessional space'
with issues around
the robustness of
information received
in respect of
property usage.
This creates a
significant potential
financial risk for the
CCG, as well as
making planning for
the most effective
use of properties


02/11/20
16


Richard
Henderson


Richard
Henderson


3 3 9 33 9Relevant invoices from
NHSPS are currently on
hold until suitable
supporting information is
verified.  Monthly
meetings arranged with
NHSPS to work jointly to
resolve issues.
Financial risk
recognised in monthly
non-ISFE returns.


Financial recovery
plan developed to
manage potential
financial risks,
including around
property charges.
Further guidance
requested from
NHS England
around charges for
sessional space.


Barbara
Harker


Reviewed no
update
required


17/10/20182.
Maintain
Financial
Stability


10PageNDUR RR01







RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


difficult given the
lack of robust data
available.


1792 Delivery of Financial
Control Total


There is a risk of
failure to deliver the
agreed financial
control total and
deliver the required
QIPP plan due to
financial pressures
within the health
economy.


06/12/20
16


Richard
Henderson


Richard
Henderson


4 4 16 24 8Financial plan in place
for 2017-19
demonstrating continued
financial balance


Financial plan
developed for
2017-19 which
shows continued
delivery of national
business rules and
expected surplus
position


Contingency
reserves in place to
deal unexpected
in-year pressures


Detailed QIPP plan in
place with
programme
management  approach
implemented to manage
delivery


Progress against
QIPP plan reported
to Executives in
Common and
monthly review with
NHS England


Robust financial
reporting and monitoring
process in place


Monthly finance
reports reviewed by
Executive and
Governing Body.


Monthly review of
position with NHS
England


Latest financial
forecast position
shows continued
delivery of planned
surplus position


Meetings in place to
manage contracts with
providers, including
review of activity
volumes and costs.  


Block contracts agreed
with main providers for
2018/19 


Contract review
meetings in place


Joint financial
recovery group in
place across 3
CCGs and CDDFT
to manage delivery
of local health
economy position


Robust financial
governance,


No significant
issues identified


Richard Henderson             
QIPP plan in place including activity
management process and schemes
agreed with main provider through
joint financial recovery committee


Barbara Harker                
A sub group of the finance and
performance committee has been
established to focus specifically on
demand and activity management


Richard Henderson             
Limited funding is being held in
reserves to cover potential
over-spend position


Barbara
Harker


Reviewed no
update
required


17/10/20182.
Maintain
Financial
Stability
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RefDate Director
Owner


Initial rating Controls Internal assurances Current


C L ScoreC L Score


Actions Review date
Reviewed by


Description


NHS North Durham CCG Risk Register


17/10/2018


Gaps in
controls


Objective Gaps in
assurance


External
assurances


management and
reporting arrangements
in place to manage
position


from internal audit
reviews


Agreed financial
schedules with NHS
Property Services
(NHSPS) and
Community Health
Partnerships (CHP) to
ensure clarity of charges
in-year.


Receipt of robust
schedule of
charges including
impact of void
space.


Awaiting clarity
of charges from
NHSPS and
CHP for the
year.


Schedule awaited
from NHSPS and
CHP.  Unsigned
leases from other
tenants may
present a
residual risk to
the CCG.


Robust mechanism to
monitor and identify
CHC packages of care,
including backdated,
current and future
forecasted impact


Robust assessment
and approval
process for all CHC
packages and
regular dialogue
with local
stakeholders
around known and
future packages.  
Utilising the
expertise of the
cross CCG team to
regularly review
guidance, legal
rulings and dispute
resolutions,
obtaining external
legal advice where
deemed
appropriate.


Risk of
packages being
identified as
CCGs
responsibility
with material
historical
impact.  Risk of
challenge to
CCG
interpretation of
guidance.
Deficiencies in
CHC processes
identified


Difficulty in
obtaining timely
information
relating to out of
area packages,
or cases where
commissioner
responsibility is
ambiguous.


Legal rulings and
external
challenges may
result in changes
to forecasted
CCG positions


Deficiencies in
CHC processes
identified with
actions underway
to address


Risk share
arrangements agreed to
manage impact of high
cost packages


Agreed risk share
process in place


Risk share
arrangements
to be fully
signed off
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Finance Report for the 6 months 
ended 30th September 2018 







Executive Summary  as at 30th September 2018      
  


 


1 


 
 Programme 
The CCG is reporting a year to date underspend of £772k and forecast breakeven position for 
2018/19, as per the plan submitted to NHS England. 
 
 Running Costs  
The CCG is reporting a year to date underspend of £30k and a forecast breakeven position for 
2018/19, as per the plan submitted to NHS England. 
 
 Cumulative Surplus Position   
The CCG is reporting a forecast outturn cumulative surplus position of £12,598k, comprising of 
the historical surplus brought forward from previous years together with an additional surplus of 
£2,000k for 2018/19 as agreed by NHS England.  
 
 Cash 
The cash drawdown is in line with the anticipated cash limit.   


 
 QIPP 
Forecast QIPP savings are forecast to be slightly over target at £5,680k against a plan of  
£5,603k. 
 
 Better Payment Practice Code (BPPC)  
The CCG is exceeding the 95% target for NHS and Non NHS invoices to be paid  
within 30 days. 
 
 
 


YTD Forecast
£30k(F) £0k


Forecast
£12,598k


YTD Forecast
£194,289k £388,287k
`


YTD Forecast
£772k(F) £0k


By Volume By Value
99.33% 99.29%
99.76% 99.78%


Forecast


£5,603k
£5,680k


QIPP Plan


Forecast Savings
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 This report provides an update on the financial performance of NHS North Durham CCG for the six months to 30th 
September 2018. 


 
 The CCG’s total cumulative surplus position now amounts to £12,598k, comprising of a historical surplus brought forward 


from previous years of £10,598k together with an additional £2,000k non-recurring surplus for 2018/19 agreed with NHS 
England, which will be made available for drawdown in 2019/20. 
 


 It should be noted at this stage in the year there is only four months data available on the majority of commissioned 
services expenditure. Work is ongoing to identify any potential financial risks faced by the CCG in 2018/19 and as more 
data becomes available the impact of these will be reflected in the financial position.  
 


 The position remains under continual review throughout the year to ensure key financial targets are achieved, any 
emerging risks are identified and mitigations put in place to manage these risks and updates on year to date and forecast 
delivery of QIPP schemes. 
 


 Significant forecast overspends are currently expected against Mental Health budgets, relating to s117 packages and on 
Individual Packages of Care based upon the latest available data, reflecting significant increases in demand.  Primary Care is 
forecasting a large favourable variance based on the Prescribing data to July after taking account of the additional PMS 
reinvestment premium from underspends from Delegated Primary Care budgets. 
 


 A significant QIPP target was included in the financial plan of the CCG.  Latest forecast savings are in line with plan, with the 
majority of savings already delivered through block contracts agreed.  Additional schemes, over and above those reflected 
within the financial plan, are already in development and expected to be implemented during the year which should help 
to mitigate any potential slippage against the plan or additional financial pressures that may emerge. 
 
 
 
 
 


Overview of Financial Position 
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Financial Position as at 30th September 2018 


YTD Budget YTD Actual 


2018-19 
(Under)/ 


Overspend 2018-19 Budget 
Forecast 
Outturn 


Forecast 
Variance 
(Under)/ 


Overspend


Previous 
month 


Forecast 
Outturn 


Variance Movement


£000's £000's £000's £000's £000's £000's £000's £000's


Programme Costs


Acute Services 85,153 84,986 (167) 171,220 171,044 (176) (37) (140)
Mental Health Services 23,694 24,176 482 47,686 48,831 1,145 946 198
Community Health Services 21,452 21,542 90 43,062 43,266 204 157 48
Individual Packages of Care 10,298 10,525 227 20,690 21,144 454 625 (171)
Primary Care Services 25,675 24,705 (970) 51,656 49,925 (1,731) 506 (2,237)
Other 8,395 8,346 (49) 16,760 16,732 (29) 9 (38)
Primary Care Delegated Budgets 16,743 16,358 (385) 34,322 33,680 (642) (554) (88)


0.5% Non-Recurring Reserve 0 0 0 0 0 0 0 0
Programme Reserves 0 0 0 10,451 11,225 774 (1,652) 2,427


Total Programme Costs 191,410 190,638 (772) 395,847 395,847 (0) (0) 0


Running Costs 


Corporate Costs and Services 2,592 2,562 (30) 5,170 5,135 (35) 4 (39)
Running Cost Reserves 0 0 0 252 287 35 (4) 39


Total Running Costs 2,592 2,562 (30) 5,422 5,422 (0) 0 (0)


GRAND TOTAL 'IN YEAR' FINANCIAL POSITION 194,001 193,200 (802) 401,269 401,269 (0) (0) 0


Cumulative surplus position for information:
Historic surplus carried forward from 31 March 2018 5,577 0 (5,577) 11,154 0 (11,154) (11,154) 0
In Year surplus draw-down agreed with NHS England (278) 278 (556) 556 556 0
Additional Agreed Surplus for 18/19 1,000 (1,000) 2,000 (2,000) (1,000) (1,000)
CUMULATIVE SURPLUS POSITION 6,299 0 (6,299) 12,598 0 (12,598) (11,598) (1,000)







Overview of Year-to-date and Forecast Outturn 


4 


(167)


482


90
227


(970)


(49)


(385)


(30)
(176)


1,145


204


454


(1,731)


(29)


(642)


(0)


(2,000)


(1,500)


(1,000)


(500)


0


500


1,000


1,500


Acute Services Mental Health
Services


Community
Health Services


Individual
Packages of Care


Primary Care
Services


Other Primary Care
Delegated
Budgets


Running Costs


YTD (Underspend)/ Overspend


FOT (Underspend)/ Overspend







Acute Services 
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Overview 
All acute contracts have been signed and block arrangements have been agreed with the CCGs main providers; County Durham and Darlington NHS FT, 
City Hospitals Sunderland NHS FT and Gateshead Health NHS FT.  For North Tees and Hartlepool NHS FT the majority of this contract is a block 
arrangement,  however, there is a Payment by results (PBR) element which is activity driven.  There has been a favourable movement since month five 
of £237k mainly based on additional drugs data and lower elective and non elective activity with Newcastle Hospitals NHS FT. Independent Sector 
contracts are showing an  adverse movement of £98k from previous reported forecast  with pressures showing on day cases at Tyneside Surgical 
Services.  The adverse variance within Ambulance Services Contracts relate to divert incentive payments. 
 
Work is continuing by contract leads validating activity data and working with their providers to confirm the position in advance of month seven 
reporting.  This will take into account the draft activity data which is expected to be available by the end of October 2018.     
 
Risk 
There is a potential risk of increased acute activity in excess of demand built into contracts for PBR contract arrangements and value based 
commissioning adjustments being lower than anticipated. 
 
Mitigating Actions 
Risk is reduced by block contract arrangements and mitigated contingency reserves held. 
 
Heads up 
No further information is available that would alter the reported position. 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


NHS Foundation Trusts Contracts 77,968 77,691 (277) 156,263 155,774 (489)
Independent Sector Contracts 2,369 2,436 68 5,326 5,595 270
Ambulance Services Contracts 3,658 3,701 43 7,315 7,358 43
Non-Contract Activity (NCAs) 1,158 1,158 0 2,316 2,316 0
Total Acute Services 85,153 84,986 (167) 171,220 171,044 (176)


YTD Annual







Mental Health Services 
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Overview 
For Mental Health Services, work is progressing on an Accountable Care Partnership (ACP) arrangement with Tees, Esk and Wear Valleys NHS FT 
(TEWV).  For TEWV there is an agreed block for the main contract and IAPT, the forecast £10k adverse variance relates to a charge for Children and 
Young People IAPT outside of the block contract.  The underspend within Northumberland Tyne and Wear NHS FT relates to low activity within the 
services; there has been a favourable movement of £48k from month five due to a patient discharge from Mowbray Ward .  There is a forecast 
pressure reported in Independent/Voluntary Sector relating to activity at Danshell and the Retreat.  
 
S117 packages have been funded with significant growth in 2018/19 consistent with the demand plan and reflecting the trends seen over recent 
years, however, month six information is showing an estimated forecast overspend of £761k, a decrease in costs from month five of £68k. A 
detailed review of commitments against reserves has been undertaken in month six and has been reflected in the table above. 
 
Risk 
Risks are largely mitigated by the ongoing risk share discussions with TEWV, however some risk remains around s117 and high cost packages, 
particularly Learning Disabilities. 
 
Mitigating Actions 
Mitigated by contract and contingency reserves held. 
 
Heads up 
No further information is available that would alter the reported position. 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


TEWV 18,808 18,813 5 37,615 37,626 10
NTW 764 685 (79) 1,527 1,442 (85)
Other NHS 61 67 6 122 117 (5)
Independent / Voluntary Sector 1,278 1,447 170 2,551 2,920 369
Local Authority Agreements 404 404 0 809 809 (0)
S117 Mental Health 2,380 2,760 381 4,760 5,521 761
Mental Health Reserve (0) 0 0 302 396 94
Total Mental Health 23,694 24,176 482 47,686 48,831 1,145


YTD Annual







Community Health Services 
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Overview 
NHS Foundation Trust Contracts are mainly block arrangements with the exception of Newcastle upon Tyne Hospitals NHS FT, which is showing a 
breakeven forecast position  based on month four activity data.  Independent Sector Contracts are based on five months invoices received and 
are forecasting an overspend of £205k with high activity for AQP adult hearing, dermatology, gynaecology and home oxygen.  The adverse 
movement of £39k from month five is due to an increase in costs for AQP adult hearing.  There is an agreed s75 contract with Durham County 
Council for the Better Care Fund, hosted by the local authority and block agreements with hospices therefore expected to deliver as per plan.  
 
Contract leads are working with their providers to ensure the prior year position for all contracts is finalised by the end of October. 
 
Risk 
Risk of continued increases in activity based community contracts, including AQP contracts, over and above planned levels.   
 
Mitigating Actions 
Monthly review meetings are held with provider management to attempt to manage activity in these areas. 
 
Heads up 
No further information is available that would alter the reported position. 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


NHS Foundation Trusts Contracts 16,717 16,719 2 33,401 33,401 (0)
Independent Sector Contracts 2,113 2,202 90 4,165 4,370 205
Local Authority 1,806 1,806 0 3,822 3,822 0
Hospices 817 815 (2) 1,674 1,674 0


Total Community Health Services 21,452 21,542 90 43,062 43,266 204


YTD Annual







Individual Packages of Care including CHC 
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Overview 
Significant price and activity growth has been incorporated into the budgets for individual packages of care including continuing healthcare which 
reflects the growth and trends experienced in Durham over recent years and continued risk around care home fee levels. Package costs at the end 
of September suggests a potential overspend at year end of £454k, which is inclusive of anticipated growth (£1,159k) as per the demand plan. 
Inflation has also been included within the forecast at 3.59% (£330k) and has been split against the relevant specifications. There has been a 
favourable movement of £171k in the forecast which is mainly due to movements in high cost packages. 
 
Risk 
As this is a volatile area, there is scope for increases in the volume and/or costs of individual packages of care and further issues resulting from the 
Broadcare case management system. 
 
Mitigating Actions 
Significant growth has already been reflected in the financial plan, however, there is a risk of actual growth in excess of that based on previous 
years growth levels and continued discussions with providers around fee levels. Mitigations include contract and contingency reserves held and 
potential delays/reductions in investments. 
 
Heads up 
Potential impact of agreed backdated rate uplifts for 2016/17 and 2017/18 to be confirmed.  
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


CHC - Management costs 196 196 0 391 391 0
CHC Fast Track 1,317 1,461 144 2,633 2,922 289
Continuing Care - Joint Packages 2,089 2,034 (55) 4,179 3,993 (185)
Continuing Health Care 5,037 5,130 93 10,168 10,431 263
Personal Health Budget 208 260 52 416 519 103
Funded Nursing Care 954 916 (38) 1,907 1,832 (76)
Children 498 528 30 996 1,056 60
Total Individual Packages of Care including CHC 10,298 10,525 227 20,690 21,144 454


YTD Annual







Primary Care Services 
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Overview 
Prescribing (PPD) costs have been forecast based on 4 months actual data from the Prescription Pricing Division and adjusted up for potential Cat M 
drugs increases of £712k. Previously the Prescribing position was breakeven until further data became available.  The overspend of £554k within 
Commissioning  Schemes is offset by a planned compensating underspend within primary care delegated budgets, reflecting the reinvestment of PMS 
premium funding through the practiced based budgets scheme. Other Primary Care underspend of £57k relates to the oxygen contract which has 
been based on 4 months data.  
 
Risk 
Historically there has been significant volatility in prescribing forecasts, including national supply issues which could lead to increased costs. The CCG 
has been made aware of potential increase in costs for Cat M drugs from August.  The total estimated impact of this in 2018/19 is £712k which is 
included in the figures above. 
 
Mitigating Actions 
Risk should be largely mitigated by the significant costs forecast within the financial plans.  The Medicines Optimisation team constantly monitors and 
evaluates fluctuations in drug prices, prescribing budget performance and MO QIPP delivery.  They also discuss the position at CCG prescribing 
groups, and report to the CCG executives and the QIPP programme office. 
 
Heads Up 
Month five prescribing data is expected on the 18th October 2018. 
 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


Prescribing 22,757 21,563 (1,193) 45,806 43,594 (2,211)
Enhanced Services 76 60 (17) 153 136 (17)
Commissioning Schemes 1,117 1,395 278 2,235 2,789 554
Other Primary Care 1,724 1,687 (37) 3,463 3,406 (57)
Total Primary Care 25,675 24,705 (970) 51,656 49,925 (1,731)


YTD Annual







Other and Programme Reserves 
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Overview 
Other services are forecasting an underspend of £29k relating to patient transport services and Career Start.  There are block contract arrangements 
in place with North East Ambulance Services NHS FT for patient transport services and NHS 111.  The Better Care Fund is an agreed s75 contract with 
Durham County Council for the pooled budget hosted by the local authority.   
 
The position shown within Commissioning Reserves reflects the management of CCG earmarked and contingency reserves.  These will be deployed as 
contractual agreements are reached, with contingencies used to manage the overall CCG position and deliver the agreed surplus. 
 
Risk 
Potential risk around NHS Property Services charges.   
 
Mitigating Actions 
Work is on-going with NHS Property Services to agree charges and identify any financial impact.  The CCG reserves will continue to be closely 
managed to ensure delivery of the agreed control total. 
 
Heads Up 
No further information is available that would alter the reported position. 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


Patient Transport Services 1,352 1,340 (12) 2,659 2,643 (16)
Property Charges 1,106 1,106 0 2,211 2,211 0
Safeguarding 153 153 0 305 305 0
NHS 111 431 385 (46) 862 862 0
Career Start / Practice Nurse Link 61 54 (7) 122 109 (13)
Better Care Fund - reablement and social care 4,101 4,101 0 8,201 8,201 0
Other Commissioning Projects 1,191 1,208 17 2,399 2,399 0
Total Other 8,395 8,346 (49) 16,760 16,732 (29)


Commissioning Reserves (including 0.5% contingency) 0 0 0 10,451 11,225 774
Total Other and Commissioning Reserves 8,395 8,346 (49) 27,211 27,957 746


YTD Annual







Primary Care Delegated Budgets 
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Overview 
The forecast underspend of £642k is due to £554k of planned slippage of the PMS re-investment funds which is being reinvested in primary care 
services and offsets the overspend within the primary care core budget, together with further slippage relating to prior year for Learning Disability, 
Minor Surgery and Seniority which has been identified of £88k. 
 
Risk 
QOF is currently based on 2017/18 actual achievement, however this may change due to list size/prevalence and there is a risk that this could 
increase.  There is also a risk of an increase in charges for Locums / Suspended GPs , due to the change in the Statement of Financial Entitlement for 
this year.  The Government has announced a 1% pay increase backdated to April in addition to the 1% already implemented at the start of the year. 
The uplift has been included in this months position and has increased costs by an estimated £277k.  The actual uplift is reported to be applied in 
October. 
 
Mitigating actions 
Monthly meetings are held with NHS England to review all expenditure positions on delegated commissioning. 
 
Heads Up 
No further information available  that would alter the reported position. 


 


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


General Medical Services (GMS) 6,699 6,844 146 13,397 13,689 292
Personal Medical Services (PMS) 5,731 5,424 (307) 11,462 10,858 (605)
Quality Outcomes Framework (QOF) 1,377 1,377 (0) 3,121 3,121 0
Enhanced Services 551 335 (216) 1,102 879 (223)
Premises Cost Reimbursement 1,704 1,719 15 3,408 3,448 40
Dispensing/Prescribing Drs 258 240 (18) 517 498 (19)
Other Premises Cost 8 8 0 17 17 0
Other GP Services 416 410 (6) 832 816 (16)
Reserves 0 0 0 466 355 (111)
Total Primary Care Delegated Budgets 16,743 16,358 (385) 34,322 33,680 (642)


YTD Annual







Running costs 
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Overview 
Running costs budget is allocated to pay for non-clinical management and administrative support.  Non pay costs include the cost of 
commissioning support services, accommodation, audit fees and other corporate costs.  Running costs is forecasting an breakeven position at 
month six. 
 
Risk 
Currently there are no risks to report within running costs.   
 
Mitigating actions 
Budgets are monitored throughout the year and any issues highlighted to budget managers. 
 
Heads Up 
No further information is available that would alter the reported position. 
      
 
        
        


Budget Actuals Variance Budget Forecast Variance
£'000 £'000 £'000 £'000 £'000 £'000


Pay 882 854 (28) 1,750 1,713 (37)
Non Pay 1,710 1,708 (1) 3,420 3,422 2
Reserves 0 0 0 252 287 35
Total Running Costs 2,592 2,562 (30) 5,422 5,422 (0)


YTD Annual







Allocations as at 30th September 2018 
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Recurrent Non Recurrent Total
£000's £000's £000's


Confirmed Allocation
Programme Baseline Allocation 355,626 355,626
Running Cost Baseline Allocation 5,393 5,393
Co-Commissioning Baseline Allocation 34,457 34,457
2017/18 Brought Forward Surplus/Deficit 11,154 11,154
2018/19 Paramedic Allocations 85 85
Market Rent (7) 8 1
HSCN 100 100
LD Transformation North East 4,014 4,014
GP Wifi 22 22
Maternity Transformation Funding 553 553
Suicide Prevention 304 304
MH Liaison Funding 18-19 Q1 & Q2 198 198
Perinatal Comm Services 367 367
CYP IAPT Trainee staff salary support 6 6
Digital Maternity Transformation funding 50 50
Transformation - M04 IAT Adjustment for IR Changes (1) (1)
LeDeR LD funding (mortality reviews) 80 80
LD Transformation Funding to TCP (full amount 18/19) 1,075 1,075
LD CYP Accelorator Sites 330 330
Pay Award Funding 16 16
Flu Vaccines (311) (311)
Elective Care Programme 348 348


Total Confirmed Allocation 395,173 18,694 413,867
Total Allocation 395,173 18,694 413,867







14 


 
 


Underlying surplus 
 
The table below summarises the ‘underlying surplus’ position, after adjusting the reported surplus position for non-recurring items, to give the 
recurring baseline position.  
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REVENUE RESOURCE LIMIT (IN YEAR) 403.3 8.096 395.2


Acute Services 171.2 171.0 0.2 0.1% (0.085) - 171.0
Mental Health Services 47.7 48.8 (1.1) (2.4%) (2.360) - (0.053) 46.4
Community Health Services 43.1 43.3 (0.2) (0.5%) - - 43.3
Continuing Care Services 20.7 21.1 (0.5) (2.2%) - - 21.1
Primary Care Services 51.7 49.9 1.7 3.4% (0.092) - (1.010) 48.8
Primary Care Co-Commissioning 34.3 33.7 0.6 1.9% - - 33.7
Other Programme Services 27.2 28.0 (0.7) (2.7%) (5.543) - (0.990) - 21.4
Commissioning Services Total 395.8 395.8 0.0 0.0% (8.080) - (0.990) (1.063) 0.0 0.0 385.7
Running Costs 5.4 5.4 0.0 0.0% (0.016) - 5.4
TOTAL CCG NET EXPENDITURE 401.3 401.3 0.0 0.0% (8.096) - (0.990) (1.063) 0.0 0.0 391.1


IN YEAR UNDERSPEND / (DEFICIT) 2.0 2.0 (0.0) (0.0%) 4.053
1.0 %


Underlying Underspend / (Deficit]
% RRL


2018/19 
Underlying 


PositionCCG UNDERLYING POSITION


Forecast Net Expenditure Part/Full Year EffectsRemove Non Recurrent Items
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Key Financial Risks 
There is one overall finance risk included on the risk register around the delivery of the CCGs financial control total.  Details of the latest 
assessment of that risk together with key controls and assurances are shown below. 


The following page includes an assessment of the potential financial value of the underlying financial risks within each budget area.  This shows 
a total potential risk of £2.35m, largely arising from risks around acute activity, growth in individual packages of care and prescribing costs. 
 
Mitigations are available to offset these potential risks through the use of the 0.5% contingency, uncommitted contract reserves and changes 
to investment plans if necessary. 
 


Finance Controls Assurances Score
Financial plan in place for 2017-19 demonstrating continued 
financial balance 


Financial plan developed for 2017-19 which shows continued 
delivery of national business rules and expected surplus position.  
Contingency reserves in place to deal unexpected in-year 
pressures.  


Detailed QIPP plan in place with programme management  
approach implemented to manage delivery  


Progress against QIPP plan reported to Executives in Common 
and monthly review with NHS England. 


Robust financial reporting and monitoring process in place Monthly finance reports reviewed by Executive and Governing 
Body, and monthly review of position with NHS England.
Latest financial forecast position shows continued delivery of 
planned surplus position  


Meetings in place to manage contracts with providers, including 
review of activity volumes and costs.    
Block contracts agreed with main providers for 2018/19 


Contract review meetings in place
Joint financial recovery group in place across 3 CCGs and 
CDDFT to manage delivery of local health economy position  


Robust financial governance, management and reporting 
arrangements in place to manage position 


No significant issues identified from internal audit reviews


Agreed financial schedules with NHS Property Services (NHSPS) 
and Community Health Partnerships (CHP) to ensure clarity of 
charges in-year. 


Receipt of robust schedule of charges including impact of void 
space. 


Robust mechanism to monitor and identify CHC packages of 
care, including backdated, current and future forecasted impact. 


Robust assessment and approval process for all CHC packages 
and regular dialogue with local stakeholders around known and 
future packages.   Utilising the expertise of the cross CCG team to 
regularly review guidance, legal rulings and dispute resolutions, 
obtaining external legal advice where deemed appropriate. 


Risk share arrangements agreed to manage impact of high cost 
packages                   


Agreed risk share process in place             


Delivery of Financial Control Total


There is a risk of failure to deliver the 
agreed financial control total and deliver 
the required QIPP plan due to financial 
pressures within the health economy.


8
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Value of potential financial risks and mitigations 


Plan Actual Variance Variance
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£m £m £m % £m £m £m £m £m £m £m £m £m £m £m £m £m


REVENUE RESOURCE LIMIT (IN YEAR) 403.269
REVENUE RESOURCE LIMIT (CUMULATIVE) 413.867


Acute Services 171.220 171.044 0.176 0.1% (1.0) - (1.000) 1.0 1.000
Mental Health Services 47.686 48.831 (1.145) (2.4%) (0.3) - (0.300) 0.3 0.300
Community Health Services 43.062 43.266 (0.204) (0.5%) (0.2) - (0.200) 0.2 0.200
Continuing Care Services 20.690 21.144 (0.454) (2.2%) (0.6) - (0.600) 0.5 0.1 0.600
Primary Care Services 51.656 49.925 1.731 3.4% - - -
Primary Care Co-Commissioning 34.322 33.680 0.642 1.9% - - -
Other Programme Services 27.211 27.957 (0.746) (2.7%) - (0.250) (0.250) 0.3 0.250
Commissioning Services Total 395.847 395.847 0.000 0.0% (2.100) - - - (0.250) (2.350) 1.800 - 0.450 - - 0.100 2.350
Running Costs 5.422 5.422 - 0.0% - - -
Unidentified QIPP - - -
TOTAL CCG NET EXPENDITURE 401.269 401.269 0.000 0.0% (2.100) - - (0.500) (0.250) (2.350) 1.800 - 0.450 - - 0.100 2.350


IN YEAR UNDERSPEND / (DEFICIT) 2.000 2.000 (0.000) (0.0%)
CUMULATIVE UNDERSPEND / (DEFICIT) 12.598 12.598 (0.000) (0.0%)


CCG RISKS & MITIGATIONS


Forecast Net Expenditure RISKS (enter negative values only) MITIGATIONS (enter positive values only)
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QIPP 
The latest QIPP performance based on activity data to month 6 is shown below. This shows total potential savings of £5,680k for the  
year against a plan of £5,603k. 


Scheme Status
Number of 
Schemes


Planned Forecast Year End 
Savings Portfolio Area


Original Efficiency 
Programme 18/19


Estimated Savings 
Recognised M6


Current Month Forecast 
Year End Savings


Forecast Year End 
Under/(Over) Delivery 


Against Target


Pre-implementation 2 285,820-£                              Acute & Community 2,536,219-£                  1,043,668-£                  2,601,527-£                          65,308-£                                


Implementation 18 4,471,417-£                           Mental Health and Learning 
Disabilities


535,000-£                     347,500-£                     535,000-£                             -£                                     


Post-implementation 3 846,087-£                              Prescribing & Primary Care 1,618,000-£                  629,180-£                     1,629,180-£                          11,180-£                                


5,603,324-£                           Other 914,105-£                     457,053-£                     914,105-£                             -£                                     


Unidentified -£                             -£                            -£                                     -£                                     


5,603,324-£                  2,477,400-£                  5,679,812-£                          76,488-£                                


North Durham CCG Efficiency Programme Delivery Dashboard  - As at Month 6
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1. Select region:
2. Select type:


Summary of performance for a selected CCG. 3. Select STP:
Print to PDF 4. Select CCG:


NHS North Durham CCG


Better Health Period CCG Peers England Trend Better Care Period CCG Peers England Trend


R 102a % 10‐11 classified overweight /o2014/15 to 2016/17 36.9% 11/11 158/207 B R 121a High quality care ‐ acute 17‐18 Q4 64 1/11 29/207


103a Diabetes patients who achieved 2016‐17 41.2% 6/11 69/207 R R 121b High quality care ‐ primary care 17‐18 Q4 67 5/11 60/207


103b Attendance of structured educa 2016‐17 (2015 
cohort) 6.5% 8/11 96/207 B R 121c High quality care ‐ adult social ca17‐18 Q4 65 1/11 10/207


R 104a Injuries from falls in people  65y17‐18 Q3 2,622 11/11 187/207 R 122a Cancers diagnosed at early stage2016 48.4% 10/11 179/207


R 105b Personal health budgets 17‐18 Q4 25.35 2/11 60/207 R R 122b Cancer 62 days of referral to tre 17‐18 Q4 84.2% 4/11 81/207


R 106a Inequality Chronic ‐ ACS & UCSC17‐18 Q3 2,467 9/11 148/207 G 122c One‐year survival from all cance2015 71.0% 9/11 145/207


R 107a AMR: appropriate prescribing 2018 01 1.172 10/11 176/207 G 122d Cancer patient experience 2016 8.7 8/11 105/207


R 107b AMR: Broad spectrum prescribin2018 01 6.3% 1/11 23/207 R R 123a IAPT recovery rate 2018 02 54.8% 4/11 41/207


108a Quality of life of carers 2017 0.61 9/11 152/207 R R 123b IAPT Access 2018 02 3.7% 9/11 133/207


Sustainability Period CCG Peers England Trend B R 123c EIP 2 week referral 2018 03 77.5% 4/11 96/207


R 141b In‐year financial performance 17‐18 Q4 Green #N/A #N/A 123d H ‐ CYP mental health (not available) #N/A #N/A


R 144a Utilisation of the NHS e‐referral 2018 02 74.9% 4/11 65/207 ¢ n R 123f MH ‐ OAP 2018 02 7.0 2/11 49/207


Leadership Period CCG Peers England Trend 123e MH ‐ Crisis care and liaison (not available) #N/A #N/A


R 162a Probity and corporate governan 17‐18 Q4 Fully Compliant #N/A #N/A G R 124a LD ‐ reliance on specialist IP care17‐18 Q4 67 7/11 160/207


R 163a Staff engagement index 2017 3.73 5/11 156/207 G 124b LD ‐ annual health check 2016‐17 50.9% 4/11 81/207


R 163b Progress against WRES 2017 0.07 2/11 20/207 ¢ n 124c Completeness of the GP learning2016‐17 0.50% 4/11 82/207


R 164a Working relationship effectivene17‐18 67.71 5/11 107/207 R 125d Maternal smoking at delivery 17‐18 Q3 13.7% 6/11 142/207


R 166a CCG compliance with standards 2017 Green G R 125a Neonatal mortality and stillbirth2016 4.5 8/11 101/207


R 165a Quality of CCG leadership 17‐18 Q4 Green #N/A ¢ n 125b Experience of maternity services2017 87.5 3/11 18/207


Key ¢ n 125c Choices in maternity services 2017 51.8 11/11 202/207


Worst quartile in England R R 126a Dementia diagnosis rate 2018 03 68.2% 4/11 98/207


Best quartile in England G 126b Dementia post diagnostic suppo2016‐17 78.8% 4/11 103/207


Interquartile range R R 127b Emergency admissions for UCS c17‐18 Q3 2,713 11/11 157/207


G 127c A&E  admission, transfer, discha2018 03 89.8% 2/11 29/207


R R 127e Delayed transfers of care per 102018 03 3.6 1/11 7/207


R R 127f Hospital bed use following emer17‐18 Q3 442.8 6/11 46/207


 * Patients diagnosed in 2015;   # Patients diagnosed in 2014 G R 105c % of deaths with 3+ emergency  2017 5.84% 11/11 126/207


R 128b Patient experience of GP service2017 86.0% 4/11 84/207


B 128c Primary care access 2018 01 100.0%


R 128d Primary care workforce 2017 09 1.07 4/11 57/207


CCG Summary Dashboard


2017/18 Year End Rating: Good


Northumberland, Tyne and Wear and North Durham


North
STP


NHS North Durham CCG


Note: There are no data for NHS Manchester CCG (14L) for the following indictors: 121a, 121b, 121c, 122d, 125b, 125c, 
163a, 163b and 164a







R R 129a 18 week RTT 2018 03 92.4% 2/11 29/207


¢ n R 130a 7 DS ‐ achievement of standards2017 3


G R 131a % NHS CHC assesments taking p 17‐18 Q4 2.2% 5/11 50/207


¢ n R 132a Sepsis awareness 2017 Amber
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GBiC/18/141 
GOVERNING BODIES IN COMMON ACTION LOG 


 
REF 
NUMBER 


MEETING 
DATE 
ACTION 
AGREED 


ACTION RESPONSIBLE 
OFFICER 


AGREED 
COMPLETION 
DATE 


PROGRESS 
UPDATES 


OUTCOME 


 
OUTSTANDING ACTIONS FROM THE GOVERNING BODIES IN COMMON ACTION LOG 
1  18.9.18 GBiC/18/117 


Organisational Development Plan 
Refresh for 2018-19 
NB agreed to review the statements in 
page 5 and any references to premises 
in the report to ensure they reflected 
the aspiration of shared goals and 
working arrangements 


NB  25.9.18: Sarah 
Lambert has completed 
the changes. 


Recommend 
as complete 


2  18.9.18 GBIC/18/118 
Proposed merger between City 
Hospitals Sunderland NHS 
Foundation Trust and South 
Tyneside NHS Foundation Trust 
MH/NB to include in the response to 
the proposed merger  the Governing 
Bodies desire for continued 
development of the closer working 
arrangements 


MH 
NB 


 25.9.18: Letter sent to 
CHS on behalf of both 
governing bodies 
regarding the proposed 
merger. 


Recommend 
as complete 


3  18.9.18 GBIC/18/120 
Risk Management Update 
MB to discuss with JW the 


MB  6.11.18: Latest IG 
update presented to 
Executive October 


Recommend 
as complete 
pending 
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REF 
NUMBER 


MEETING 
DATE 
ACTION 
AGREED 


ACTION RESPONSIBLE 
OFFICER 


AGREED 
COMPLETION 
DATE 


PROGRESS 
UPDATES 


OUTCOME 


arrangements in place to meet the 
GDPR 


2018 sent to 
JW.  Offered any follow 
up information required 
for any further 
assurance if needed. 


response for 
any further 
info 


GF agreed to ask ID to provide further 
information to IS regarding the risk and 
the actions in response. 


GF  25.9.18: GF confirmed 
that the action is 
complete. 


Recommend 
as complete 


4  18.9.18 GBIC/18/122 
Finance Report for the four months 
ending 31 July 2018 
MP to consult with colleagues who use 
a centrally located conference centre 
who also used the facility to discover 
the details as requested. 


MP  6.11.18: This has been 
raised with peers in 
other organisations for 
consideration.  It is 
noted that most 
providers have their 
own training/education 
facilities which fulfil 
their own internal 
needs, but can be 
made available to other 
stakeholders if not 
already in use for in-
house training.  CCGs 
not contemplating 
investment in this area 
at the current time. 


Recommend 
as complete 
pending any 
further 
responses 
from providers 


5  18.9.18 GBIC/18/125 
Draft Children and Young People’s 
Strategy for County Durham 2018/19 


GF  25.9.18: GF confirmed 
that the action is 
complete. 


Recommend 
as complete 


 
Page 2 of 4 
 







 
 


REF 
NUMBER 


MEETING 
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OFFICER 
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DATE 
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OUTCOME 


- 2020/21 
GF agreed to feedback for inclusion in 
the report MB’s comment regarding the 
bid to the Children’s and Young People 
Trailblazer initiative and MH’s 
suggestion to include what had been 
achieved and was in place for Children 
and Young People in Durham. 


 
ACTIONS AGREED AS COMPLETE AT THE GOVERNING BODIES IN COMMON MEETING HELD ON 18 SEPTEMBER 2018 
6  15.5.18 GBiC/18/78 


Durham Dales, Easington and 
Sedgefield (DDES) Clinical 
Commissioning Group (CCG) and 
North Durham CCG Engagement 
Activity report January to March 
2018 (Quarter 4) 
JCh to arrange for feedback and 
discussion at a future Governing 
Bodies Development Session on 
engagement through the use of social 
media. 


J.Chandy  8.8.18: delivered to 
GBDS held on 21.8.18. 


Agreed as 
complete. 


7  17.7.18 GBiC/18/90 
Governing Bodies Terms of 
Reference 
JM to remove the reference to the 
financial sum of the CCGs’ budgets in 
the Terms of Reference for DDES CCG 
and North Durham CCG. 


J.Matthewson  10.8.18: The financial 
sums have been 
removed from the ToR 
for each Governing 
Body as agreed.  They 
have been saved as 
final versions in each 
CCG’s electronic 


Agreed as 
complete. 
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shared area and have 
been published on the 
CCGs’ websites 


8  17.7.18 GBiC/18/91 
Clinical Chairs’ and Chief Clinical 
Officers’ report, DDES CCG and 
North Durham CCG 
JCh to review the problems 
experienced by GPs and District 
Nurses relating to restricted access to 
the ‘Virtual Ward’ system 


J.Chandy  18.9.18: JCh reported 
that through the Joint 
Quality Committee 
agreement had been 
reached between 
clinicians to extend GP 
and District Nurses 
access to the ‘Virtual 
Ward’ system. 
3.10.18: Steven Shires 
has confirmed that GPs 
can only view virtual ward 
patients from their own 
practice which is the 
correct access level. 


Agreed as 
complete 


9  17.7.18 GBiC/18/93 
Performance Report – June 2018 
MP agreed to review the reasons for 
diagnostic referrals to STHFT as 
opposed to the standard referral route 
through CDDFT. 


M.Pickering  4.9.18: The referrals to 
South Tees were of low 
volume for sleep 
studies, however the 
majority of referrals do 
go to CDDFT. 
 


Agreed as 
complete – 
minor volumes 
of referrals will 
continue as a 
result of 
patient choice. 


10  17.7.18 GBiC/18/95 
Quality Assurance Report 
GF agreed to provide to IS details of 
the work being undertaken by the 


G.Findlay  19.7.18: NECS have 
been requested to 
provide the data. 


Agreed as 
complete. 
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Queen Elizabeth Hospital and the 
National Hip Fracture Database in 
relation to mortality indicators 


11  17.7.18 GBiC/18/96 
Quarterly Public Health Update to 
CCGs 
MB agreed to bring the Safer Durham 
Partnership’s report into traffic 
accidents and high prevalence of that 
in children, to a future GBiC meeting. 


M.Brierley  3.9.18: The report is 
expected to be 
available from the Safe 
Durham Partnership 
later in the year and 
will be brought to 
Governing Bodies. 


Agreed as 
complete. 


12  17.7.17 GBiC/18/98 
NHS England Review of Specialised 
Vascular Services 
MH to prepare a formal response from 
the Governing Bodies based on the 
points raised by IS and to inform DCC 
OSC that those concerns would be 
followed up through NHSE 
commissioners 


M.Houghton  1.8.18: letter sent to 
NHSE Specialist 
Commissioning 
(Cumbria and the North 
East) dated 31.7.18.  A 
response was received 
dated 23.8.18 and 
reported to Governing 
Bodies on 18.9.18 


Agreed as 
complete. 
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Delegation 
 
1. In accordance with its powers under section 14Z3 and 14Z4 of the National Health 


Service Act 2006 (as amended) (“NHS Act”), [CCG NAME] (“the CCG”) has approved 
the establishment of the Home Oxygen Services Joint Commissioning Committee 
(“HOSJCC”) and has delegated the exercise of the functions specified in this Delegation 
to the HOSJCC. 
 


Delegated Functions 
 
2. The following commissioning functions are hereby delegated to the HOSJCC: 


 
a. All procurement-related decision-making in the context of initiating, carrying 


out and managing the procurement process to award a contracts for the 
provision of Home Oxygen Services; 


b. All procurement-related decision-making in the context of evaluating and 
determining who the provider(s) of Home Oxygen Services should be in this 
CCG and across the 8 regional Lots specified in the Contract Notice issued in 
respect of the Home Oxygen Service procurement; 


c. All contract-related decision making in the context of the drafting and 
approving of the form of contract to be issued with the procurement 
documentation and subsequently entered into by the nominated regional lead 
CCG for this region; 


d. All procurement-related decision-making in the context of responding to and 
taking any action in relation to any communications received from 
bidders/third parties during or after the procurement process for Home 
Oxygen Services challenging the legality of the process or the decision 
whether made informally or resulting in formal legal action;  


e. All decision-making relating to the award of contracts for the provision of 
Home Oxygen Services in each of the 8 regional Lots, with the contracting 
authorities being the nominated regional lead for each of the 8 regions. 


f. All such other related commissioning functions as need to be exercised by the 
HOSJCC in order to lawfully complete the procurement and contracting 
process for Home Oxygen Services.    


 
3. Even though the exercise of the functions passes to the HOSJCC, the liability for the 


exercise of any of its functions remains with the CCG.  
 


4. In exercising its delegated functions the HOSJCC must comply with the statutory duties 
set out in the NHS Act and/or any directions made by NHS England or by the Secretary 
of State, and must enable and assist the CCG to meet its corresponding duties. 
 


1 
 







 


Commencement 


5. This Delegation, and any terms and conditions associated with the Delegation, including 
the terms of reference for the HOSJCC, a copy of which is set out in Appendix 1, take 
effect from [insert date].  
 


Exercise of delegated authority  


6. The HOSJCC must exercise its delegated functions in accordance with its terms of 
reference.  


 
7. The decisions of the HOSJCC shall be binding on the CCG. 


 
Accountability  


8. The CCG must continue to comply with its statutory duties, including those relating to 
finance under sections 223H and 223I of the NHS Act and those relating to equality / 
inequalities under the Equality Act 2010 and the NHS Act, in particular section 14T.  
 


9. The CCG will comply with the reporting and audit requirements set out in the NHS Act.   
 
10. The CCG may, at its discretion, waive non-compliance with the terms of the Delegation.  


 
11. The CCG may, at its discretion, ratify any decision made by the HOSJCC that is outside 


the scope of this Delegation and which it is not authorised to make. Such ratification will 
take the form of the CCG considering the issue and decision made by the HOSJCC and 
then making its own decision. This ratification process will then make the said decision 
one which the CCG has made. In any event ratification shall not extend to those actions 
or decisions that are of themselves not capable of being delegated by the CCG to the 
HOSJCC.   
 


Variation, Revocation and Termination  


12. The CCG may vary this Delegation at any time, including by revoking the existing 
Delegation and re-issuing by way of an amended Delegation.  
 


13. This Delegation may be revoked by the CCG on giving six months written notice to the 
other CCG members of the HOSJCC, with new arrangements starting from the 
beginning of the next new financial year.  
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Signed by 


 
 
 


 
for and on behalf of 
 


 
 


 
Signature 
 


 


 
Title 


 
 
 


 
Date 
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 Appendix 1: HOSJCC Terms of Reference 
 


Terms of reference 


Introduction 


1. Home Oxygen Services (“HOS”) are currently commissioned on an individual clinical 


commissioning group (“CCG”) basis. Each CCG established by NHS England1 under 


sections 14B,14C and 14D of the National Health Service Act 2006 (as amended) 


(“NHS Act”) and listed in Appendix 1 to these Terms of Reference (“ToR”)  has 


agreed to:  


(a) jointly exercise their commissioning functions in relation to HOS, 


pursuant to section 14Z3(2)(b) of the NHS Act; and  


(b) establish a joint committee, the Home Oxygen Services Joint 


Commissioning Committee (“HOSJCC”), pursuant to section 14Z3(2A) of 


the NHS Act. The HOSJCC will function as a corporate decision-making 


body for the management and exercise of the commissioning functions 


delegated to it.  


2. The establishment of the HOSJCC reflects the national reach of HOS and is 


consistent with the statutory duties on CCGs under the NHS Act, including the duty 


to promote integration and the duty to act effectively, efficiently and 


economically. 


3. The HOSJCC has been established on a time-limited basis for the specific purpose 


of exercising the functions delegated to it in relation to HOS procurement.  


4. The list of CCGs which have delegated their functions to the HOSJCC is set out in 


Appendix 1. The CCG members of the HOSJCC are grouped into 8 regions. There 


are an additional two regions participating as attendees but not members. The 


CCGs in these additional regions are listed in Appendix 2.  


5. The intention is for the HOSJCCG to work alongside Welsh health commissioners, so 


as to ensure a harmonious approach to the procurement of HOS across England and 


Wales. Further information about this is set out below.  


1 A full list of the CCGs is included in Appendix 1  
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Status of the HOSJCC  


6. Arrangements made under section 14Z3 may be made on such terms and conditions 


(including terms as to payment) as may be agreed between the parties. The terms 


that have been agreed are set out below.  


7. Joint arrangements made under section 14Z3 of the NHS Act do not affect the 


liability of each individual CCG for the exercise of its functions.  


8. The HOSJCC is established as a committee of each CCG’s governing body, in 


accordance with Schedule 1A of the NHS Act and with the specific provisions 


contained within each CCG’s Constitution. 


9. One non decision-making sub-committee per region may be established. Where 


such a sub-committee is established, the Chair will be a member of the HOSJCC. 


The role of any sub-committee established is advisory, to support the role of the 


HOSJCC. Membership of each sub-committee will be drawn from the CCGs for the 


specific region it relates to and may include such other individuals as in the opinion 


of the HOSJCC will support the work of the sub-committee. 


Role of the Committee 


9. The HOSJCC has been established in order to enable the members to make 


collective decisions on: 


a. the procurement process and associated documentation to be used to 


identify preferred providers of HOS for each of the 8 regional Lots in 


England; 


b. the form of contract to be advertised and used in relation to the 


procurement process for HOS; 


c. who the preferred providers are for the delivery of HOS in each of the 8 


regional Lots for England, pursuant to a procurement process;  


d. the award and entering into of contracts for the provision of HOS in each of 


the 8 regional Lots; and  
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e. if necessary, how to respond to informal or formal legal challenges brought 


in connection with the procurement process for HOS, the award of or 


entering into of contracts in connection with the same.  


10. In performing its role, the HOSJCC will exercise its functions in accordance with 


these ToR and the terms of the delegations made to it by the CCGs.  


11. The functions of the HOSJCC are undertaken in the context of seeking to promote 


integration and ensuring high quality and affordable service provision. 


Geographical Coverage 


12. The HOSJCC will cover all of England but not Wales. However, as set out above, 


the members of the HOSJCC intend to work alongside their Welsh counterparts to 


ensure as far as possible that a harmonious approach is taken to the procurement 


of HOS across England and Wales. 


13. The NHS Wales Shared Services Partnership (NWSSP), hosted and governed by the 


Velindre NHS Trust Shared Services Regulations 2012 and the Shared Services 


Partnership Committee (SSPC), is representative of each of the Welsh Local Health 


Boards, Velindre NHS Trust and the Welsh Government.  


14. NWSSP Procurement Services has delegated authority to enter into contracts on 


behalf of the LHBs and Trusts in Wales. Velindre NHS Trust will be the contracting 


party for Wales and duly authorised representatives from NWSSP Procurement 


Services will have attendee status at meetings of the HOSJCC.  


Membership  


15. The HOSJCC shall consist of one representative from each of the 8 regions, as 


nominated by the CCGs in each region. 


16. The Chair of the HOSJCC will be a duly authorised NHS England representative. The 


Chair will have the following roles and responsibilities: 


a. Be a visible, engaged and active leader, not a figurehead; 


b. Have sufficient time, experience and the right skills to carry the full 


responsibilities of the role; 
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c. Ensure that the HOSJCC supports the delivery of a safe, risk assessed 


service; 


d. Create an open, honest and positive culture; 


e. Follow the specified procedures for decision-making, including in relation to 


managing actual and potential conflicts of interest; 


f. Ensure problem resolution; 


g. Ensure reporting requirements are complied with. 


17. The HOSJCC will appoint a Deputy Chair, drawn from its membership. 


18. The following will be invited to attend the HOSJCC as  non-voting attendees: 


a. One or more representatives from NHS England; 


b. One or more  representatives from NWSSP Procurement Services;  


c. One regional representative from each of the two non-participating regions.  


19. The HOSJCC may call additional experts, such as clinicians, procurement 


experts and others, to attend meetings on an ad hoc basis to inform 


discussions and assist it with the exercise of its functions. 


20. Secretariat support will be provided to the HOSJCC by NHS England. 


Grounds for Removal from Office 
  


19. Members of the HOSJCC shall vacate their office:-  


 


a. If in the majority opinion of the members (having taken appropriate 


professional advice in cases where it is deemed necessary) he/she becomes 


or is deemed to be unsuitable or of unsound mind. 


. 
Meetings and Voting 


20. The HOSJCC will operate in accordance with the following provisions: 


a. The HOSJCC shall adopt the standing orders of NHS Birmingham and Solihull 


CCG (Appendix 3)insofar as they relate to the: 
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i. notice of meetings 


ii. handling of meetings 


iii. agendas 


iv. circulation of papers 


v. conflicts of interest 


b. The Secretariat will be responsible for giving notices of meetings, taking 


minutes and circulating these within one week after the meeting; 


c. Any notice of a meeting will be accompanied by an agenda and supporting 


papers and will be circulated to each member no later than 7 days prior to 


the date of the meeting; 


d. The Chair may agree that the members of the HOSJCC may participate in 


meetings by means of telephone, video or computer link or other live and 


uninterrupted conferencing facilities.  Participation in a meeting in this 


manner shall be deemed to constitute presence in person at such meeting. 


e. The Chair may determine that the HOSJCC needs to meet on an urgent 


basis, in which case the notice period shall be as specified by the Chair. 


Urgent meetings may be held virtually; 


f. Each member of the HOSJCC shall have one vote. Attendees do not have 


voting rights. The aim will be for decisions of the HOSJCC to be achieved by 


consensus decision-making. Where this is not possible, a decision shall be 


reached by a simple majority of members present. The Chair shall have a 


second and deciding vote if necessary;  


g. The quorum for meetings is each regional lead for those regions 


participating in the procurement, as well as the Chair or Deputy Chair. For 


the avoidance of doubt, non-voting attendees do not count towards 


quorum;  


h. Meetings of the HOSJCC shall be held in public unless the Committee 


resolves, pursuant to paragraph 8 of Schedule 1A of the NHS Act that it 
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would not be in the public interest to permit members of the public to 


attend a meeting or part of a meeting; 


i. Conflicts of interest will be managed in accordance with the policies and 


procedures set out in the Standing Orders and shall be consistent with the 


statutory duties contained in the NHS Act and the statutory guidance issued 


by NHS England (Managing conflicts of interest: revised statutory guidance 


for CCGs 2017 https://www.england.nhs.uk/publication/managing-


conflicts-of-interest-revised-statutory-guidance-for-ccgs-2017/).  


21. Members of the HOSJCC have a collective responsibility for its operation. They will 


participate in discussion, review evidence and provide objective expert input to 


the best of their knowledge and ability, and endeavour to reach a collective view.  


 


22. Where confidential information is presented to the HOSJCC, all members will 


ensure that they comply with any confidentiality requirements.  


 


23. Decisions of the HOSJCC shall be binding on each CCG listed in Appendix 1.  


Frequency of Meetings  


24. The HOSJCC will meet quarterly. The frequency of meeting may be varied to meet 


operational need.   


Reporting 


25.  The HOSJCC will present its minutes to each CCG governing body for information 


and ensure that appropriate updates are provided to each HOSJCC sub-committee 


to enable them to carry out their role.   


Review  


26. These ToR will be reviewed annually or more frequently as required. 


Withdrawal from the HOSJCC 


27. Should this joint commissioning arrangement prove to be unsatisfactory, the 


governing body of any of the member CCGs can decide to withdraw from the 


arrangement, but has to give six months’ written notice to the other CCG 
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members, with new arrangements starting from the beginning of the next new 


financial year. 


28. Any CCG which withdraws after the Contract Notice has been sent for publication 


in the Official Journal of the European Union will be liable to the other members 


for any and all costs and expenses associated with their withdrawal and/or its 


impact on the HOS procurement process including, without limitation, such costs 


and expenses as may be incurred by the other members as a result of those other 


members taking such action as they reasonably consider necessary in connection 


with the HOS procurement process.  


 


Date of adoption:  
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Appendix 1: List of CCG members and regional lead/CSU 


CCG  Regional 
Lead/CSU 
Representative 


Region  Signatory 


NHS Bassetlaw Clinical Commissioning 
Group 


Linda Clarke East 
Midlands  


  


NHS Corby Clinical Commissioning 
Group 


Linda Clarke East 
Midlands  


  


NHS Nene Clinical Commissioning 
Group 


Linda Clarke East 
Midlands  


  


NHS Derbyshire Clinical 
Commissioning Groups: 
NHS Erewash Clinical Commissioning 
Group 
NHS Hardwick Clinical Commissioning 
Group 
NHS North Derbyshire Clinical 
Commissioning Group 
NHS Southern Derbyshire Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS East Leicestershire and Rutland 
Clinical Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS Lincolnshire East Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS South Lincolnshire Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS West Leicestershire Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS South West Lincolnshire Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS Lincolnshire West Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


Greater Nottingham Clinical 
Commissioning Groups: 
NHS Nottingham West Clinical 
Commissioning Group 
NHS Nottingham North and East 
Clinical Commissioning Group 
NHS Rushcliffe Clinical Commissioning 
Group 
NHS Nottingham City Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS Mansfield and Ashfield Clinical 
Commissioning Group 
NHS Newark and Sherwood Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS Leicester City Clinical 
Commissioning Group 


Linda Clarke East 
Midlands  


  


NHS Buckinghamshire Clinical 
Commissioning Group 


Sue Channon South 
Central 
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NHS East Berkshire Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


NHS Berkshire West Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


Hampshire CCG Partnership: 
NHS North East Hampshire and 
Farnham Clinical Commissioning 
Group 
NHS North Hampshire Clinical 
Commissioning Group 
NHS South Eastern Hampshire Clinical 
Commissioning Group 
NHS Fareham and Gosport Clinical 
Commissioning Group 
NHS Isle of White Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


NHS West Hampshire Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


NHS Milton Keynes Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


NHS Oxfordshire Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


NHS Portsmouth Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


NHS Southampton Clinical 
Commissioning Group 


Sue Channon South 
Central 


  


North East London commissioning 
Alliance: 
NHS City and Hackney Clinical 
Commissioning Group 
NHS Newham Clinical Commissioning 
Group 
NHS Tower Hamlets Clinical 
Commissioning Group 
NHS Waltham Forest Clinical 
Commissioning Group 
NHS Barking and Dagenham Clinical 
Commissioning Group 
NHS Havering Clinical Commissioning 
Group 
NHS Redbridge Clinical Commissioning 
Group 


Moni Abiola-
Peller/Karen 
Davies 


London Mark Easton on behalf 
of the London  region 


North Central London Clinical 
Commissioning Groups: 
NHS Barnet Clinical Commissioning 
Group 
NHS Camden Clinical Commissioning 
Group 
NHS Enfield Clinical Commissioning 
Group 
NHS Haringey Clinical Commissioning 
Group 
NHS Islington Clinical Commissioning 
Group 


Moni Abiola-
Peller/Karen 
Davies 


London Mark Easton on behalf 
of the London  region 
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South East London Commissioning 
Alliance: 
NHS Bexley Clinical Commissioning 
Group 
NHS Bromley  Clinical Commissioning 
Group 
NHS Greenwich Clinical 
Commissioning Group 
NHS Lambeth Clinical Commissioning 
Group 
NHS Lewisham  Clinical 
Commissioning Group 
NHS Southwark Clinical 
Commissioning Group 


Moni Abiola-
Peller/Karen 
Davies 


London Mark Easton on behalf 
of the London  region 


South West London Alliance: 
NHS Kingston  Clinical Commissioning 
Group 
NHS Richmond Clinical Commissioning 
Group 
NHS Merton  Clinical Commissioning 
Group 
NHS Wandsworth Clinical 
Commissioning Group 
NHS Croydon  Clinical Commissioning 
Group 
NHS Sutton Clinical Commissioning 
Group 


Moni Abiola-
Peller/Karen 
Davies 


London Mark Easton on behalf 
of the London  region 


North West London Collaboration of 
Clinical Commissioning Groups 
NHS Brent  Clinical Commissioning 
Group 
NHS Central London Clinical 
Commissioning Group 
NHS Ealing Clinical Commissioning 
Group 
NHS Hammersmith & Fulham Clinical 
Commissioning Group 
NHS Harrow Clinical Commissioning 
Group 
NHS Hillingdon Clinical Commissioning 
Group 
NHS Hounslow Clinical Commissioning 
Group 
NHS West London  Clinical 
Commissioning Group 


Moni Abiola-
Peller/Karen 
Davies 


London Mark Easton on behalf 
of the London  region 


NHS Airedale, Wharfdale and Craven  
Clinical Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Barnsley Clinical Commissioning 
Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Bradford City  Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  
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NHS Bradford Districts Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Calderdale  Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Doncaster Clinical Commissioning 
Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


 NHS East Riding Of Yorkshire Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Greater Huddersfield Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Hambleton, Richmondshire & 
Whitby Clinical Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Harrogate and Rural District 
Clinical Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Hull Clinical Commissioning 
Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Leeds Clinical Commissioning 
Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS North East Lincolnshire Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS North Kirklees Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS North Lincolnshire  Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Rotherham  Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Scarborough & Ryedale Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Sheffield  Clinical Commissioning 
Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Vale of York  Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  


NHS Wakefield  Clinical 
Commissioning Group 


Charlotte Coles Yorkshire 
and 
Humber 


Charlotte Coles on 
behalf of Yorkshire 
and Humber Region  
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NHS Darlington Clinical 
Commissioning Group (00C) 


Gail Whitehead North 
East  


  


NHS Durham Dales, Easington and 
Sedgefield Clinical Commissioning 
Group (00D) 


Gail Whitehead North 
East  


  


NHS Hartlepool and Stockton-on-Tees 
Clinical Commissioning Group (00K) 


Gail Whitehead North 
East  


  


NHS Newcastle Gateshead Clinical 
Commissioning Group (13T) 


Gail Whitehead North 
East  


  


NHS North Durham Clinical 
Commissioning Group (00J) 


Gail Whitehead North 
East  


  


NHS North Tyneside Clinical 
Commissioning Group (99C) 


Gail Whitehead North 
East  


  


NHS Northumberland Clinical 
Commissioning Group (00L) 


Gail Whitehead North 
East  


  


NHS South Tees Clinical 
Commissioning Group (00M) 


Gail Whitehead North 
East  


  


NHS South Tyneside Clinical 
Commissioning Group (00N) 


Gail Whitehead North 
East  


  


NHS Sunderland Clinical 
Commissioning Group (00P) 


Gail Whitehead North 
East  


  


NHS Blackburn With Darwen  Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS Blackpool Clinical Commissioning 
Group  


Viv Smith North 
West 


  


NHS Bolton Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS Bury Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS Chorley and South Ribble Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS East Lancashire  Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS Eastern Cheshire  Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS Fylde & Wyre  Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS Greater Preston Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS Halton Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS Heywood, Middleton And 
Rochdale Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS Knowsley Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS Liverpool Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS Manchester Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS Morecambe Bay Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS North Cumbria Clinical Viv Smith North   
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Commissioning Group West 
NHS Oldham Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS Salford Clinical Commissioning 
Group 


Viv Smith North 
West 


  


NHS South Cheshire Clinical 
Commissioning Group 


Viv Smith North 
West 


  


NHS South Sefton Clinical 
Commissioning Group (01T)  


Viv Smith North 
West 


  


NHS Southport and Formby Clinical 
Commissioning Group (01V)  


Viv Smith North 
West 


  


NHS St Helens Clinical Commissioning 
Group (01X)  


Viv Smith North 
West 


  


NHS Stockport Clinical Commissioning 
Group (01W) 


Viv Smith North 
West 


  


NHS Tameside and Glossop Clinical 
Commissioning Group (01Y)  


Viv Smith North 
West 


  


NHS Trafford Clinical Commissioning 
Group (02A)  


Viv Smith North 
West 


  


NHS Vale Royal Clinical 
Commissioning Group (02D) 


Viv Smith North 
West 


  


NHS Warrington Clinical 
Commissioning Group (02E)  


Viv Smith North 
West 


  


NHS West Cheshire Clinical 
Commissioning Group (02F) 


Viv Smith North 
West 


  


NHS West Lancashire Clinical 
Commissioning Group (02G) 


Viv Smith North 
West 


  


NHS Wigan Borough Clinical 
Commissioning Group (02H)  


Viv Smith North 
West 


  


NHS Wirral Clinical Commissioning 
Group (12F)  


Viv Smith North 
West 


  


NHS Eastbourne, Hailsham and 
Seaford Clinical Commissioning Group  


Gaye Kasperuk South 
East 
Coast 


  


NHS Hastings and Rother Clinical 
Commissioning Group 


Gaye Kasperuk South 
East 
Coast 


  


NHS Brighton and Hove Clinical 
Commissioning Group 


Gaye Kasperuk South 
East 
Coast 


  


NHS Horsham and Mid Sussex Clinical 
Commissioning Group 


Gaye Kasperuk South 
East 
Coast 


  


NHS Crawley Clinical Commissioning 
Group 


Gaye Kasperuk South 
East 
Coast 


  


NHS High Weald Lewes Havens 
Clinical Commissioning Group 


Gaye Kasperuk South 
East 
Coast 


  


NHS East Surrey Clinical 
Commissioning Group 


Gaye Kasperuk South 
East 
Coast 


  


NHS Surrey Downs Clinical Gaye Kasperuk South   
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Commissioning Group East 
Coast 


NHS  Surrey Heath Clinical 
Commissioning Group  


Gaye Kasperuk South 
East 
Coast 


  


NHS Guildford & Waverley Clinical 
Commissioning Group 


Gaye Kasperuk South 
East 
Coast 


  


NHS Coastal West Sussex Clinical 
Commissioning Group  


Gaye Kasperuk South 
East 
Coast 


  


NHS Ashford Clinical Commissioning 
Group  


Gaye Kasperuk South 
East 
Coast 


  


NHS Canterbury and Coastal  Clinical 
Commissioning Group  


Gaye Kasperuk South 
East 
Coast 


  


 NHS South Kent Coast  Clinical 
Commissioning Group  


Gaye Kasperuk South 
East 
Coast 


  


NHS Thanet CCG Gaye Kasperuk South 
East 
Coast 


  


NHS Kent and Medway CCG Gaye Kasperuk South 
East 
Coast 


  


Swale CCG Gaye Kasperuk South 
East 
Coast 


  


NHS Dartford, Gravesham and 
Swanley clinical Commissioning Group 


Gaye Kasperuk South 
East 
Coast 


  


West Kent CCG Gaye Kasperuk South 
East 
Coast 


  


NHS South Warwickshire CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Telford & Wrekin CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Shropshire CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Coventry and Rugby CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Warwickshire North CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Wolverhampton CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Birmingham and Solihull CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Dudley CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Walsall CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 
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NHS Herefordshire CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Redditch and Bromsgrove CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS South Worcestershire CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Wyre Forest CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Cannock Chase CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS East Staffordshire CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS North Staffordshire CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS South East Staffordshire and 
Seisdon Peninsula CCG 


Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Stafford and Surrounds CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Stoke-on-Trent CCG Elizabeth 
Lawson-Bennet 


West 
Midlands 


  


NHS Sandwell and West Birmingham 
CCG 


Elizabeth 
Lawson-Bennet 


West 
Midlands 
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Appendix 2: List of CCG attendees (i.e. non-member CCGs) 


CCG non-members 
  


   CCG  Regional 
Lead/CSU 
Representative 


Region  


NHS Basildon & Brentwood Clinical 
Commissioning Group  


Sharon Cooper East of England 


NHS Bedfordshire Clinical Commissioning Group  Sharon Cooper East of England 
NHS Cambridgeshire & Peterborough Clinical 
Commissioning Group  


Sharon Cooper East of England 


NHS Castle Point & Rochford Clinical 
Commissioning Group  


Sharon Cooper East of England 


NHS East & North Hertfordshire Clinical 
Commissioning Group  


Sharon Cooper East of England 


NHS Great Yarmouth & Waveney Clinical 
Commissioning Group  


Sharon Cooper East of England 


NHS Herts Valley Clinical Commissioning Group  Sharon Cooper East of England 
NHS Ipswich and East Suffolk Clinical 
Commissioning Group  


Sharon Cooper East of England 


NHS Luton Clinical Commissioning Group  Sharon Cooper East of England 
NHS Mid Essex Clinical Commissioning Group  Sharon Cooper East of England 
NHS North East Essex Clinical Commissioning 
Group  


Sharon Cooper East of England 


NHS North Norfolk Clinical Commissioning Group  Sharon Cooper East of England 
NHS Norwich  Clinical Commissioning Group  Sharon Cooper East of England 
NHS South Norfolk Clinical Commissioning Group  Sharon Cooper East of England 
NHS Southend Clinical Commissioning Group  Sharon Cooper East of England 
NHS Thurrock Clinical Commissioning Group  Sharon Cooper East of England 
NHS West Essex Clinical Commissioning Group  Sharon Cooper East of England 
NHS West Norfolk Clinical Commissioning Group  Sharon Cooper East of England 
NHS West Suffolk Clinical Commissioning Group  Sharon Cooper East of England 
NHS Northern, Eastern, Western Devon  Clinical 
Commissioning Group  


Claire Yardley  South West  


NHS South Devon & Torbay Clinical 
Commissioning Group  


Claire Yardley  South West  


NHS Kernow Clinical Commissioning Group  Claire Yardley  South West  


NHS Bath and North East Somerset Clinical 
Commissioning Group  


Claire Yardley  South West  


NHS Bristol, North Somerset and South 
Gloucestershire Clinical Commissioning Group  


Claire Yardley  South West  


NHS Dorset  Clinical Commissioning Group  Claire Yardley  South West  
NHS Gloucestershire Clinical Commissioning 
Group  


Claire Yardley  South West  
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NHS Somerset  Clinical Commissioning Group  Claire Yardley  South West  


NHS Swindon Clinical Commissioning Group  Claire Yardley  South West  


NHS Wiltshire Clinical Commissioning Group  Claire Yardley  South West  


Abertawe Bro Morgannwg University Health 
Board 


Alex Curley Wales 


Aneurin Bevan University Health Board Alex Curley Wales 


Betsi Cadwaladr University Health Board Alex Curley Wales 


Cardiff & Vale University Health Board Alex Curley Wales 


Cwm Taf University Health Board Alex Curley Wales 


Hywel Dda University Health Board Alex Curley Wales 


Powys Teaching Health Board Alex Curley Wales 


Velindre University NHS Trust  Alex Curley Wales 
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Appendix 3: CCG Standing Orders 


The standing orders, together with the CCG scheme of reservation and delegation), the 


CCG’s prime financial policies and the CCG Handbook, provide a procedural framework 


within which the group discharges its business. They set out:  


a) The arrangements for conducting the business of the CCG;  


b) The appointment of Member practice representatives;  


c) The procedure to be followed at meetings of the CCG, the Governing Body and any 


committees or sub-committees of the CCG or the Governing Body;  


d) The process to delegate powers,  


e) The declaration of interests and standards of conduct. 
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The table below shows an at a glance look at DDES CCG achievement against the key NHS Constitutional 
Indicators: 


Please note: 
• A&E performance is not routinely reported at CCG level so the table above shows CDDFT performance against the 4 hour target 
• NEAS  performance is reported at a Trust level they are currently achieving 5 out of 6 indicators YTD.  Further information including 


CCG level performance is included on page 4.  


The table below shows an at a glance look at North Durham CCG achievement against the key NHS 
Constitutional Indicators: 


RTT 
Incomplete


Over 52 
week waits


Diagnostics
A&E 


(CDDFT)
Ambulance


(NEAS)
C.Diff MRSA MSA


Cancer 62 
days urgent 


GP


Cancer 
2WW urgent 


GP


Cancer 
2WW breast 


Cancer 31 
days FDT


YTD   N/A         
Current 
Month            


RTT 
Incomplete


Over 52 
week waits


Diagnostics
A&E 


(CDDFT)
Ambulance


(NEAS)
C.Diff MRSA MSA


Cancer 62 
days urgent 


GP


Cancer 
2WW urgent 


GP


Cancer 
2WW breast 


Cancer 31 
days FDT


YTD   N/A         
Current 
Month            
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Latest Reporting Data 
Period


Operational 
Standard


National Average Exception Report


Referral to treatment access times


% patients waiting for initial treatment on incomplete pathways within 18 weeks 92.0% 93.4% 93.0% 93.2% 92.6% 94.2% 94.3%


Number patients waiting more than 52 weeks for treatment 0 0 0 0 0 0
Diagnostic waits


% patients waiting more than 6 weeks for the 15 diagnostics tests (including audiology) Aug-18 1.00% 0.94% 0.97% 0.33% 0.01% 0.24% 3.77%
A&E waits


% patients spending 4 hrs. or less in A&E or minor injury unit YTD Sept-18 95.0% 93.5% 90.5% 89.7% 97.7%
Handover between ambulance and A&E over 30 minutes 0 1044 744 387 5365


Handover between ambulance and A&E over 60 minutes 0 224 65 15 616


Trolley waits in A&E longer than 12 hours YTD Sep-t-18 0 0 0 0
Ambulance response times


C1 Mean (Target 7 Mins) 100% 00:07:16 00:06:43 00:06:04
C1 90th Centile (Target 15 Mins) 100% 00:12:33 00:12:15 00:10:22
C2 Mean (Target 18 Mins) 100% 00:22:11 00:19:54 00:18:02
C2 90th Centile (Target 40 Mins) 100% 00:45:28 00:39:18 00:36:53
C3 90th Centile (Target 2 hrs) 100% 02:32:32 02:34:49 02:25:36
C4 90th Centile (Target 3hr hrs) 100% 02:32:51 02:30:28 02:30:28
Number of crew clear delays over 30 mins 0 18007
Number of crew clear delays over 60 mins 0 726
Mixed Sex accommodation


Mixed Sex accommodation - number of unjustified breaches YTD Aug-18 0 0 0 0 0 0
HCAI


Incidence of MRSA 0 0 1 2 0 0


Incidence of C Diff  Target figures DDES - 74/NDurham - 42/CDDFT- 19/CHSFT-34/NTHFT-13 DDES 74
ND 42


26 19 7 13 12


Cancelled Operations


All patients who have operations cancelled to be offered another binding date within 28 days YTD Aug-18 0 0 0 0
Mental Health


% people followed up within 7 days of discharge from psychiatric in patient care  Aug-18 95.0% 98.1% 99.3%
Cancer


% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 94.6% 92.68% 93.59% 92.8% 95.37% 93.58%
% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 95.8% 95.04% 93.60% 93.4% 96.57%
% of patients treated within 31 days of a cancer diagnosis 96.0% 98.5% 98.43% 98.27% 99.1% 99.03% 99.04%
% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 99.8% 98.41% 99.42% 100% 99.72% 100.00%
% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 97.8% 97.94% 93.46% 98.2% 98.45% 98.51%
% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 97.9% 97.81% 99.58%
% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 84.5% 82.72% 84.31% 88.2% 81.18% 83.31%
% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 95.5% 97.30% 91.46% 84.1% 85.71% 96.74%
% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A 85.9% 100.00% 0.0% 100.00% 100% 85.15% 78.26%


YTD Aug-18


YTD Sept-18


YTD Aug-18


DDES CCG NTHFTCDDFT CHSFT NEASNorth Durham CCG


YTD Aug -18


YTD Sept-18


YTD Sept-18


To 9th October 2018


YTD Aug-18







Performance Issue 


DDES CCG achieved 93.94% for the month of August against the 93% threshold and the YTD position continues to improve at 92.68%. 


DDES CCG Report CCG ER01 


Actions Taken 
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Timescale for performance improvement 
  


Other Intelligence 
 


Indicator Threshold Trend Line  
Sep-17 – Aug-18 


 DDES CCG 
August- 18 


 DDES CCG 
YTD 


% of patients seen within 2 weeks of an urgent GP referral for 
suspected cancer 93.0% 93.94% 92.68% 


Action taken Lead(s) Timescale 


Northern Cancer Alliance transformation fund cancer navigator posts have been in post since 
January 2018.  Three posts, hosted by CDDFT, are working to support Upper & Lower GI 
pathways as well as the lung cancer and head & neck working to reduce waits, facilitate timely 
access to diagnostic imaging, liaise with patients, primary care, consultants, secretaries, care 
group managers (where capacity issues are identified) and cancer services.  


Rob Milner/Dr Matthew Hackett Ongoing throughout 
2018/19 


Delays have been identified in the lower GI pathway where a number of GP practices are making 
a referral via ERS but failing to attach the relevant clinical information until a number of days 
later.  The CCG Macmillan GP cancer lead has issued a communication to all practices and 
followed up directly with specific practices identified as outliers. 


Dr Matthew Hackett/Rob Milner June 2018 onwards 


New 2ww referrals forms have been rolled out across the region to ensure that patients are being 
referred to the most appropriate secondary care appointment first time.  This is hoped will result 
in patients deemed unfit for diagnostic tests such as endoscopy/colonoscopy not being booked 
for direct to test appointments and receiving a clinic appointment instead.  


Dr Katie Elliott (Northern Cancer 
Alliance) 


June 2018 


Electronic consultant triage and direct booking was rolled out from 9th July within the colorectal 
pathway to reduce waiting times associated with previous ways of working.  This has shown to 
reduce wait times considerably. 


Mr Iain Bain (CDDFT Cancer 
Clinical Lead) 


Ongoing from 9 July  


The CCGs have agreed to provide service improvement support to CDDFT Cancer Services 
from July 2018 following receipt of transformation funding from the Northern Cancer Alliance. 


Susan Hepburn July 2018 – Mar 
2019 
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Performance Issue 
DDES CCG achieved the August threshold having achieved 87.21% against the 85% target, however at YTD they are still achieving 82.72% against the 85% 
threshold. 


Exception Report DDES CCG ER02 


 
 
 
 


Indicator Threshold Trend Line  
Sep 17 – Aug 18 


DDES CCG  
Aug-18 


DDES CCG 
YTD 18/19 


% of patients treated within 62 days of an urgent GP 
referral for suspected cancer  85.0% 87.21% 82.72%  
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Timescale for performance improvement 
CCG 62 day performance has a tendency to fluctuate each month.  The improvements outlined both above and below are intended to smooth out this monthly 
variance by targeting pathways where breaches occur most often. 


 


  
 


Other Intelligence 
None 


Action taken Lead(s) Timescale 


Northern Cancer Alliance transformation fund cancer navigator posts have been in post since 
January 2018.  Three posts, hosted by CDDFT, are working to support Upper & Lower GI 
pathways as well as the lung cancer and head & neck working to reduce waits, facilitate timely 
access to diagnostic imaging, liaise with patients, primary care, consultants, secretaries, care 
group managers (where capacity issues are identified) and cancer services.  As these posts 
become embedded it is anticipated that pathway improvements will be identified. 


Rob Milner/Dr Matt Hackett Ongoing 
throughout 
2018/19 


There were some transition issues with patients moving over to the CHSFT Durham Treatment 
Centre.  These have now been resolved and pathways for patients that have been referred 
since the start of August have improved.  CHSFT expect September performance to improve 
but remains a risk as further work is carried out to clear the backlog.  


Dan Spelman CHSFT/ Dr Matt 
Hackett 


Q3 2018/19 


Weekly Cancer Patient Tracking List (PTL) meetings have been revised within CDDFT.  These 
are now held separately to the previous combined RTT/Cancer PTL meeting and now include 
members from radiology and pathology.  Detailed patient level discussions can now take place 
for those patients within 14 days of breaching the 62 day target. Feedback from service 
managers has been very positive as a result of this change. 


Denise Inskip (CDDT Cancer 
Services Manager) 


June 2018 
onwards 


The CCGs have agreed to provide service improvement support to CDDFT Cancer Services 
from July 2018 following receipt of transformation funding from the Northern Cancer Alliance. 


Susan Hepburn July 2018 – Mar 
2019 
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Performance Issue 
 
North Durham CCG did not meet the threshold of 93% this month achieving 91.92% (8 patients seen outside of time). Patient choice delay relating to first Out-
Patient appointment was the main reason for the target not being met.  These delays at this time of year are compounded by patients having pre-booked holiday 
arrangements.  YTD the threshold is being met at 93.60%.  
 
 


Exception Report   North Durham CCG ER01 


Actions Taken 


 
No further actions required. 
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Timescale for performance improvement 


Other Intelligence 


Indicator Threshold Trend Line 
Sep 17 – Aug 18  


N Durham CCG 
Aug-18 


N Durham CCG 
YTD-18  


% of patients seen within 2 weeks of an urgent referral for breast 
symptoms 93.0% 91.92% 93.60% 
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Performance Issue 
 
North Durham did not achieve the 94% threshold this month achieving 92.86% (2 patients outside of timescale) with the YTD figure being 93.46%.  Reasons for 
delay were due to elective capacity issues (patient unable to be scheduled for treatment within standard time) for treatment in an admitted care setting. 
 


Exception Report North Durham CCG ER02 


Actions Taken 


Trusts locally are not reporting an issue with surgery waiting times with the exception of tertiary centres at Newcastle and South Tees.  
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Timescale for performance improvement 


Other Intelligence 


Indicator Threshold Trend Line 
Sep 17 – Aug 18  


N Durham CCG  
Aug-18 


N Durham CCG 
 18-YTD 


% 31 day subsequent treatment – Surgery 94.0% 92.86% 93.46% 
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Performance Issue 
North Durham CCG achieved 84.72% 2018 against the target of 85%. Urology (3, Upper GI(3) and Lung (3) were the main areas that led to the target not being 
achieved. Complex diagnostic pathway (many, or complex, diagnostic tests required) was the main reason for delay. 
 
 


Exception Report North Durham CCG ER03 


 
 
 
 


Indicator Threshold Trend Line  
Sep 17 – Aug 18 


N Durham CCG  
Aug-18 


N Durham CCG 
YTD 18/19 


% of patients treated within 62 days of an urgent GP 
referral for suspected cancer  85.0% 84.72% 84.31%  
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Timescale for performance improvement 
CCG 62 day performance has a tendency to fluctuate each month.  The improvements outlined both above and below are intended to smooth out this monthly 
variance by targeting pathways where breaches occur most often. 


 


  
 


Other Intelligence 
None 


Action taken Lead(s) Timescale 


Northern Cancer Alliance transformation fund cancer navigator posts have been in post since 
January 2018.  Three posts, hosted by CDDFT, are working to support Upper & Lower GI 
pathways as well as the lung cancer and head & neck working to reduce waits, facilitate timely 
access to diagnostic imaging, liaise with patients, primary care, consultants, secretaries, care 
group managers (where capacity issues are identified) and cancer services.  As these posts 
become embedded it is anticipated that pathway improvements will be identified. 


Rob Milner/Dr Pat Wright Ongoing 
throughout 
2018/19 


There were some transition issues with patients moving over to the CHSFT Durham Treatment 
Centre.  These have now been resolved and pathways for patients that have been referred 
since the start of August have improved.  CHSFT expect September performance to improve 
but remains a risk as further work is carried out to clear the backlog.  


Dan Spelman CHSFT/ Dr Pat 
Wright 


Q3 2018/19 


Weekly Cancer Patient Tracking List (PTL) meetings have been revised within CDDFT.  These 
are now held separately to the previous combined RTT/Cancer PTL meeting and now include 
members from radiology and pathology.  Detailed patient level discussions can now take place 
for those patients within 14 days of breaching the 62 day target. Feedback from service 
managers has been very positive as a result of this change. 


Denise Inskip (CDDT Cancer 
Services Manager) 


June 2018 
onwards 


The CCGs have agreed to provide service improvement support to CDDFT Cancer Services 
from July 2018 following receipt of transformation funding from the Northern Cancer Alliance. 


Susan Hepburn July 2018 – Mar 
2019 
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A&E Activity Update 
The trust are reporting below target for September at 88.58%.  Trust have informed us performance for October to date is currently at 92.65%.  This is a 
significant improvement on recent months at this point so far it is the second best performance month of the year (behind May). 
 
Performance Issue   
Sustainability and Transformation Fund (STF) monthly trajectories now confirmed. September’s monthly STF Target was  96.76%  


Exception Report  CDDFT ER01 


Actions Taken 
The priority immediate improvement actions in Emergency Department (ED) for Sept/Oct 2018 are: 
• Implement ‘Referrer Decides’ policy, Match Nurse Shifts to times of peak demand, Complex Streaming, Hourly Board Rounds (5 minute escalation 


opportunity), Social Worker in ED, GPs consultations to be increased from 9 to 16 per 8 hour shift, Discharge to Discharge Lounge straight from ED, Refine 
streaming to reduce streaming specialty lines – 2 streams – majors and minors 


• Implementation of Consultant Connect , which is a telephone-based process that allows GPs to access emergency advice and guidance from a specialist 
team at CDDFT as an alternative to sending a patient to A&E or AMU. The service  will be used to provide consultant advice in emergency medicine, 
cardiology, respiratory medicine, gastroenterology and diabetes.  


• Local A&E Delivery Board (LADB) assurance tracker is in place with monthly updates submitted to the Urgent and Emergency Care Network to give 
assurance that the overall system is progressing areas of the Urgent and Emergency Care Network (UECN) strategy and National Must Do’s as required. 


• CDDFTs Transforming Emergency Care (TEC) programme is ongoing.  
• County Durham and Darlington LADBs 2018 Action on A&E project, “Project Margaret”, is focussed on discharge. There are 4 work streams within Project 


Margaret, CHC, Packages of Care, Community Hospitals and Therapies. RPIWs have place for each work stream. The overall vision for Project Margaret 
is to reduce the number of stranded patients who are medically optimised by 30%. This will ultimately reduce A&E delays as flow throughout the hospital 
will be improved. 


• 2018/19 winter plan has been submitted to NHSE. Discussions on how to approach ‘planning for winter’ are taking place within the LADB.   
• A joint meeting with other LADBs in the region took place on 19th October. The aim was to provide an opportunity to discuss the resilience of services 


across the LADBs, and to consider any risks or concerns and opportunities to ensure optimal performance over the coming winter period. Monthly 
meetings between LADB Chairs will continue  over the winter. 


Timescale for performance improvement 
Currently the 4 hour trajectory has not been achieved in Qtr1 or Qtr2. Achievement of Qtr3 is essential and many actions have been devised with immediate 
implementation to improve this performance with an ED trajectory to achieve and sustain compliance with the STF trajectory by Q3 and compliance with the 
national 95% 4hr standard by March 2019. 
  


Other Intelligence: 
The FT are significantly focusing efforts on reducing bed occupancy to help improve ED performance. 
 


 


Indicator Threshold Trend Line 
Oct-17 – Sep-18 


CDDFT 
Sep-18 


CDDFT - 
YTD 


% patients spending 4 hrs. or less in A&E or minor injury unit 95.0% 88.58% 90.5% 
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Transforming Emergency Care Plan


Pathway Activity Description Action Plan Update [04/09/2018] Action 
Owner Status Completion 


Date


Pre-ED  Directory of Services 
Maintain 111 Directory of Services and 
Mobile DoS to reduce unnecessary 
conveyance to ED.


* Monitor use of alternative pathways via Regional DoS Lead;
* Link with DoS Lead to progress development/use of Mobile DoS. No update provided Wendy Quinn Ongoing


Pre-ED Access to 
Specialty Opinion


Improve direct access pathways to 
consultant advice/opinion to avoid 
unnecessary admissions.


* Medical rota to switchboard to provide specialty opinion to GPs/ED;
* NEAS/CDDFT - provide paramedic access to respiratory opinion.


Has been dicussed that limited impact would be achieved, although 
other trusts have through made a difference through 'consulant 
connect'.  Details provided in the TEC Statement.


Paul Peter .Jun 2018


Pre-ED Acute Frail Elderly 
Pathway (AFN)


Improve the frail elderly pathway - to plan 
care effectively and reduce LoS for frail 
elderly patients.


* Establish a mechanism for early identification of people with frailty;
* Put in place a multi-disciplinary response that initiates Comprehensive Geriatric 
Assessment within the two hours (in-hours);                                                                            
* Measure patient experience and develop an action plan on reflection of the 
results;                                                                                                                                                       
* Design and deliver appropraite education and training for all staff;
* Agree and develop a rapid response system for frail older people in urgent care 
settings.


* ROCKWOOD score introduced - 3 PDSA rounds completed in ED 
[UHND], CREST went live FOH 9th July with new criteria.                              
* Task & finish group set up, Clinical Lead attended TAPs forum with 
Primary Care colleagues on an agreed agenda proforma.                       
* AFN Experienced based design completed with an overall positive 
result, an action plan is under development and a re-audit is 
scheduled for the end of the programme. 


Lisa Cole  Oct 2018


Front of 
House Ambulance Handovers


Collaborative with UECN - to improve 
ambulance turnaround and response 
times


*Anticipate/manage incoming patients -  Dedicated ED Nurse;
* Work with NEAS to speed 'time to PIN';
* Escalate when queues form - set 'triggers' and action plan;
* Manage outgoing flow - electronic bed requests by 2.5 hours;
* Escalate bed requests waiting > 30 min.


Update provided via TEC Statement Kerry Dawson 
/ Shaz Afzal Ongoing


Front of 
House  Primary Care Streaming


Improve flow through ED by streaming 
appropriate patients directly to Primary 
Care (UC/GP in ED), allowing ED staff to 
focus on more complex presentations.


* Standardise streaming process (from previous PDSAs);
* Set up/launch DMH full service following estates work (21st  May);
* Progress estates work @ UHND - by early June;
* PDSAs - to meet time to assessment target in ED (85%+);
* Data validation - resolve to improve outcome data.


Update provided via TEC Statement Kerry Dawson 
/ Shaz Afzal


DMH May 18
UHND Sep 18


Front of 
House Improve Flow through ED Implement actions to improve flow through 


the Emergency Department


* Embed 'referrer decides' - escalate issues if no move @ 30 min;
* Discuss all patients in dept. @ 3 hours with PFT;
* Complete ED/PFT Escalation Log - collate themes relating to breaches;
* To meet time to treatment target (50%+).


Update provided via TEC Statement Kerry Dawson 
/ Shaz Afzal Ongoing


September 2018 (including recommendations from NHSI Visit)
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Front of 
House


Improve Flow into
Assessment Areas


Develop and agree clear protocols for 
referring/transferring patients between ED 
and AMU/medical specialties, to ensure 
timely assessment & reduced acute LoS


* Clarify protocols for streaming directly to AEC (RAMAC) from ED;
* HEART score to expedite transfer of patients with chest pain;
* Ensure 'pull' from ED within 30 min following bed request;
* ACP to conduct 08:00 'ward round' in ED (DMH site);                                                        
* Bedding of Ambulatory care and its impact on 4 hr performance
* Introduce specialist cardiac nurses to in-reach and 'pull' from ED.


Update provided via TEC Statement Paul Peter / 
Kerry Dawson Ongoing


Patient Flow/
Discharge


SAFER: Improve 
Patient Flow


Embed the effective use of SAFER profile 
on Nervecentre, to improve flow and 
reduce delays in patient care. 


* Twice daily board rounds to clarify plans and track 'patients waiting':
* PDSAs to effectively manage MF, internal & external delays;
* All base wards to 'pull' 1 patient by 11am; a further 2 by 2pm (min);
* PDSAs to ensure timely transfers when beds requested/allocated. 


No update provided Paul Peter April 18 
(ongoing)


Patient Flow/
Discharge


SAFER: Improve 
Discharge Management


Mobilise cross-care group MDT working to 
review stranded / medically optimised 
patients - review plans, agree actions to 
reduce delays and LoS.


* Thematically review feedback from discharge workshops;                                 
* Identify areas for improvement;                                                                                             
* Determine the most appropriate way to work on the improvement areas 
and how these link with other work underway (e.g. Project Margaret);             
* Arrange further staff workshops to continue feedback and work on issues 
identified by staff.


Thematic Analysis                                                                       
[Internal] Work to be done with Clinical staff, Pharmacy/Pharmacist 
support to ward areas, Discharge co-ordinators, Discharge 
Management Teams and Community Hospitals.                                                                                                                        
[External] Support from Social Care, CHC/DST, Transport and Care 
Home Assessments


Jen Steel Jun 18 
(ongoing)


Patient Flow/
Discharge


Systemwide Discharge 
Management 


Develop discharge management systems 
and processes to improve patient 
outcomes and reduce LoS, stranded 
patients and DTOC


* Progress 8 High Impact Changes - for effective discharge;
* Progress improvements in D2A and Trusted Assessment on acute wards;
* Develop understanding and improved application of the use of Choice 
Policy with escalation process;
* N/centre in TAPs - progress 'ready for home' to 'pull' into community;
* System MDT working to drive ' Why not home, why not today?'                                     
* Formal system wide review of therapy services
* Introduce regular schedule of MADE Events.


No update provided
Wendy Quinn 


/ Lesley 
Jeavons


Ongoing


Patient Flow/
Discharge Discharge Lounge


Optimise use of discharge lounge to 
support early discharge & improve flow to 
accommodate emergency admissions.


* Continue development work as per project plan;
* Validate data quality re: usage;
* Implement Nervecentre to improve 'pull' from wards


* Discharge Lounges now able to give medications.                                    
* IT Equipment ordered for Nervecentre installation in both 
Discharge Lounges.                                                                                                   
* 2x A&E Meetings on discharge & Nervecentre have been 
completed.                                                                                                                              
* DTOC validation session with councils completed with further 
improvements in data wuality required.                                                              
* Pilot started with DCC for dialy DTOC validation.


Charlotte 
Gurunathan .Aug 2018







Exception Report  CDDFT ER01 


Transforming Emergency Care Plan continued 


13 


TEC Enabler Site Management


Improve systems & processes relating to 
all aspects of site management - flow, 
information at a glance, electronic 
systems, escalation & repatriation.


* Work with region to reduce repatriation delays (to < 2 days);
* Introduce 'at a glance' site dashboard in Ops Centres;
* Intro/train RAIDR App for use by Bronze, Silver, Gold


Represent the Trust at the Regional Repatriation Task & Finish 
Group.                                                                                                                           
* To Standardise the process of repatriation across the region.                                                             
* To create a central repository for repatriation detail to ensure the 
overall numbers of repatriations are known and managed, which in 
turn will speed up repatriation time to neighbouring Trusts, thus 
freeing up beds in a more timely manner.                                                                                                                                          
Review of 'At A Glance' site dashboard in both Ops Centres.                                                                                                                  
* Incorporate predicted vs. actual discharge 3 times daily, and going 
forward, change to electronic board with a live data feed.                      
Update RAIDR App.                                                                                                
* RAIDR is now 'available' to Broze, Silver and Gold commanders, 
which provides key data to all those who have installed in. The next 
stage is to develop triggers to enable key alerts to be sent to all 
registered users of the app. Example alerts include: 5 Ambulances 
on route, Waiting times exceeds 90 mins, Site escalates to OPEL 3 / 
De-escalates to OPEL 2.


Adrian Currie .July 2018


TEC Enabler Winter Planning & Implementation
(Surge & Resilience)


Develop a robust plan to maintain the 
provision of high quality services through 
the winter months when non-elective 
pressures are at their greatest, in 
compliance with national guidance.


* Develop plan for Respiratory and Cardiac Medicine (Nov-Feb);
* Maintain medical assessment function 7/7;
* Winter ward - plan for increase in medical admissions;
* Revise plan for flu, norovirus, cohorting, etc. 
* Plan per care group for 6/7 day working during periods of surge.


No update provided Sarah Perkins .Jun 2018


TEC Enabler System-wide Review of Therapy 
Services


Explore an integrated acute & community 
therapy service, with common 
assessment, operating standards and 
protocols to eliminate duplication, reduce 
variation and improve team working.


* Clarify leadership for this project;
* Develop a PID -


Nicola 
Emery/Anya 


Bostock Smith
tbc tbc


TEC Enabler Project Margaret
To reduce bed days occupied by 
medically optimised, starnded, patients 
b 30% by April 2019.


* Complete RPIW's for CHC, Packages of Care., Community Hospitals and 
AHP's.                                                                                                                      
* Develop commuication strategy for the RPIW's.                                                       
* Link with staff experience feedback.                                                                               
* Develop a social buzz with #NextStepHome.


TEC Enabler Emergency Care Centre (UHND)
Develop and deliver new build EC centre 
to facilitate delivery of improved 
emergency care countywide.


* Outline Business Case approved [Jan 2018];                                                                         
* Full Business Case due [October 2018];                                                                                   
* Agree the clinical Model [June 2018];
* Start on site [Jan 2019]; 


To build a new Emergency Care Centre that is fit for prpose to 
manage demand running currently at 70,000. to develop a Fromnt of 
House models of care bringing Medicla and Surgical Assessment 
into co-location with the new emergency care centre. Medical 
assessment will be 24/7 provided from 12 trollies. This will ensure 
flow of patients who require a stay of less that <24hrs, and a 0 days 
stay. a 36 bedded short stay area with a length of stay of 48-72 hrs. 
and a level 1 unit consisting of 8 beds. It is proposed that the current 
ED footprint would better serve in the development of new hybrid 
Multi-Specialty Surgical Assessment Unit which would include an 
ambulatory area (for existing CDU, plastic trauma patients and 
Gyane patients), plastics dressing clinic with associated services 
and utilisation of two minor theatres. The Multi-Specialty Surgical 
Assessment Unit would hold patients up to 12 hr stay for assessment 
(trolley area only), this will support ythe ED by allowing patients who 
have an unclear diagnosis to undergo further diagnostics in an 
appropriate area with support from surgical senior decision makers, 
these patientx may then be discharged or admitted to a ward for on-
going care. this service will rely on prompt Radiology and Pathology 
support aligned to that expected for an emergency service. it is 
envisaged tat all GP referral will come via this area, rather than ED. 


Elaine 
Criddle/ 


Bill Headley
FBC Dec 2018


Test Cycle Spring into ACTION


Whole system initiative. Mobilise clinical 
and operational teams to test & embed 
new ways of working to improve patient 
flow and meet the STF trajectory.


* Each LADB partner to plan & implement 3 initiatives to improve patient 
flow/discharge;
* Senior leaders to mobilise teams to generate ideas and agree top 3;
* 6 week lead time to plan, test and resource;
* One week to deliver & demonstrate clear results (7/7, wed to wed);
* Twice daily updates to executive team/partners;
* Final report out - sustainability plan.


Awaiting project manager commencing post, due 17th Sept 
induction.


Carole 
Langrick .Sep 2018







Performance Issue 
 
The volume of attendances was 4.6% higher than August 2017, which is primarily driven by an 9.3% increase in type 1 attendances. Emergency admissions via 
ED have increased in August, and volumes remain higher than expected for the time of year. There continue to be pressures on the department from both a 
demand and flow perspective. The directorate also continue to experience significant staffing pressures. 


Exception Report CHSFT ER01 


Actions Taken 
Discussions via LADB ongoing looking at system wide actions to improve performance. 
Action plan in place following Emergency Care Improvement Programme (ECIP) visit.  Key actions include: 
- Recruitment and workforce capacity review in progress 
- New See & Manage and early prescription of care process launched in September, with positive results so far 
- Reviewing Ambulatory Care 
- Identifying opportunities for earlier discharge to support flow 
- Rapid Process Improvement Workshop (RPIW) review of Urgent Treatment Centre model linked in with Urgent Care consultation 
- Review acute frailty model - new model launched September 
- Consider options for new patient pathways (inpatient specialty assessment) 
-Review of ED staffing levels based on 80th centile 
- Sunderland urgent care transformation plan included an ED Interface improvement event which includes a number of key actions to stream patients to an 
alternative setting 
- New Integrated Urgent Care service went live 1st October 2018 
 


Timescale for performance improvement 
 
The trust is expected the situation to improve from October onwards. 


Other Intelligence:  
 


Indicator Threshold Trend Line 
Oct 17 – Sep 18 


CHSFT 
Sep-18 


CHSFT 
YTD 


% patients spending 4 hrs. or less in A&E or minor injury unit 95.0% 90.9% 89.7% 
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Key messages 
 
• Performance reporting against the revised Ambulance Response Programme (ARP) commenced from April 


2018.  
 
 
 
 
 
 
 
 
 
 
 
 
 


NEAS has maintained performance as the best placed Ambulance Trust for Cat 1 response times, and has seen improvements in response times for all 
categories excluding C2 and C4 90th Centile. NEAS’ national Ranking for Cat 2 has fallen from 4th to 6th position and the C4 90th Centile has dropped from 3rd 
nationally in July to 6th in August. It is worth noting that response time performance is better than the national average for all categories except Cat 3 Mean and 
90th Centile. 
 
For the month of September 2018, NEAS were non-compliant with.4 of the 6 indicators however have maintained the YTD position in 4 of the 6 metrics. The 
charts over the page highlight the performance pressures experienced. 
 


  
  


Exception Report  NEAS Trust Performance 


Category Response Average response time 90th Centile threshold 


Category 1 
An immediate response to a life 
threatening condition, such 
as cardiac or respiratory arrest 


7 minutes 15 minutes 


Category 2 


A serious condition, such 
as stroke or chest pain, which 
may require rapid assessment 
and/or urgent transport 


18 minutes 40 minutes 


Category 3 


An urgent problem, such as an 
uncomplicated diabetic issue, 
which requires treatment and 
transport to an acute setting 


N/A 2 hours 


Category 4 


A non-urgent problem, such as 
stable clinical cases, which 
requires transportation to a 
hospital ward or clinic 


N/A 3 hours 
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Exception Report  NEAS Trust Performance 
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Exception Report  NEAS Trust Performance 


 
• In response to ARP; NEAS and CCG’s agreed to commission an independent review 


of the service to model the impact of the revised standards, including any requirement 
for additional frontline staff 


 
• The ORH review outlined  


 A number of efficiency opportunities exist for NEAS; e.g. reduced time at 
hospital, changes to rota’s  


 NEAS require an additional 100 Paramedics to deliver the new standards 
 


• As part of the 2018/19 contract negotiations, CCG’s agreed additional investment 
with NEAS of c£2.5m 


 
• Work continues to develop a system-wide action plan that will assist the delivery of 


the standards: 
 Recruitment of additional paramedics 
 Reduced time at hospital (Turnaround) 
 Improved activation times of crews 
 Reduced staff abstractions 
 


• Progress against these actions will be monitored via the monthly Contract 
Management Board and updates will provided to QPF Committees. 
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Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 Q2 Q3 Q4 YTD Q1 Q2 Q3 Q4 YTD


pts treated < 18 wks 13,508 13,387 13,552 12,911 12,959 13,124 13,413 13,524 14,370 14,577 14,909 14,649 0 42,543 40,287 39,850 39,496 162,176 42,471 29,558 0 0 72,029
total pts 14,556 14,359 14,545 14,035 14,056 14,188 14,603 14,624 15,389 15,608 15,970 15,863 0 45,707 43,381 42,939 42,847 174,874 45,621 31,833 0 0 77,454
% Compliance 92.8% 93.2% 93.2% 91.99% 92.20% 92.50% 91.85% 92.48% 93.38% 93.39% 93.36% 92.35% #DIV/0! 93.1% 92.9% 92.8% 92.2% 92.7% 93.1% 92.9% #DIV/0! #DIV/0! 93.0%


Number patients waiting more than 52 weeks 
for treatment (Incomplete pathways only)


0 Total Number
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


pts waiting > 6 wks 20 30 32 42 36 44 38 78 62 37 34 54 0
total pts 4,696 4,811 4,871 4,227 4,666 4,899 5,579 6,081 5,759 6,065 5,845 5,580 0
% Compliance 0.43% 0.62% 0.66% 0.99% 0.77% 0.90% 0.68% 1.28% 1.08% 0.61% 0.58% 0.97% #DIV/0!


C1 Mean (Target 7 Mins) 100% Response < 7 min 52 63 0 0 0 0 0 00:07:08 00:06:22 00:07:02 00:08:05 00:06:39 00:07:59 00:06:50 00:07:42 00:07:16
C1 90th Centile (Target 15 Mins) 100% Response < 15 min 91 00:11:41 00:10:38 00:12:56 00:13:32 00:11:20 00:13:48 00:11:39 00:13:12 00:12:33
C2 Mean (Target 18 Mins 100% Response < 18 min 57.1% 00:21:37 00:21:34 00:21:55 00:37:46 00:23:34 00:23:48 00:21:42 00:23:10 00:22:11
C2 90th Centile (Target 40 Mins) 100% Response < 40 min 00:43:47 00:45:57 00:44:55 00:43:15 00:48:27 00:48:44 00:45:19 00:46:43 00:45:28
C3 90th Centile (Target 2 hrs) 100% Respnse < 2 hrs 723 671 0 0 0 0 0 02:14:15 02:11:21 02:46:17 02:39:55 02:41:26 02:39:51 02:25:14 02:40:40 02:32:32
C4 90th Centile (Target 3hr hrs) 100% Response < 3 hrs 1,672 1,704 0 0 0 0 0 01:26:00 01:54:28 02:10:07 02:43:00 02:55:38 03:05:46 01:47:19 02:48:14 02:32:51


Mixed Sex accommodation - number of 
unjustified breaches


0 Total Number 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 1 2 0 0 0 0 0


Incidence of MRSA 0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Actual 7 3 1 5 8 4 7 5 6 5 3 7 0 14 20 9 19 62 16 10 0 0 26
Target 6 6 6 6 6 6 6 7 6 6 6 6 6 20 18 18 18 74 19 18 18 18 37
Variance -1 3 5 1 -2 2 -1 2 0 1 3 -1 6 6 -2 9 -1 12 3 8 18 18 11


% of people followed up within 7 days of 
discharge from psychiatric in-patient care 


95.0% % Compliance 94.1% 100.0% 96.0% 100.0% 100.0% 100.0% 100.0% 100.0% 97.0% 100.0% 98.3% 97.5% 98.6% 98.1%


pts seen < 2 wks 728.0 801.0 822.0 631.0 685.0 692.0 790.0 732.0 897.0 837.0 886.0 852.0 0.0 2,116 2,311 2,254 2,167 8,848 2,466 1,738 0 0 4,204
total pts 785.0 840.0 879.0 672.0 729.0 732.0 872.0 839.0 961.0 887.0 942.0 907.0 0.0 2,289 2,478 2,391 2,333 9,491 2,687 1,849 0 0 4,536
% Compliance 92.74% 95.36% 93.52% 93.90% 93.96% 94.54% 90.60% 87.25% 93.34% 94.36% 94.06% 93.94% #DIV/0! 92.44% 93.26% 94.27% 92.88% 93.23% 91.78% 94.00% #DIV/0! #DIV/0! 92.68%
pts seen < 2 wks 69.0 89.0 115.0 96.0 93.0 89.0 110.0 121.0 117.0 92.0 102.0 104.0 0.0 321 271 300 292 1,184 330 206 0 0 536
total pts 76.0 91.0 124.0 103.0 97.0 91.0 114.0 127.0 127.0 99.0 106.0 105.0 0.0 338 288 318 302 1,246 353 211 0 0 564
% Compliance 90.79% 97.80% 92.74% 93.20% 95.88% 97.80% 96.49% 95.28% 92.13% 92.93% 96.23% 99.05% #DIV/0! 94.97% 94.10% 94.34% 96.69% 95.02% 93.48% 97.63% #DIV/0! #DIV/0! 95.04%
pts treated < 31 days 126.0 111.0 146.0 141.0 131.0 131.0 105.0 148.0 172.0 177.0 154.0 162.0 0.0 395 432 398 367 1,592 497 316 0 0 813
total pts 130.0 115.0 150.0 143.0 136.0 137.0 107.0 148.0 174.0 179.0 161.0 164.0 0.0 403 442 408 380 1,633 501 325 0 0 826
% Compliance 96.92% 96.52% 97.33% 98.60% 96.32% 95.62% 98.13% 100.00% 98.85% 98.88% 95.65% 98.78% #DIV/0! 98.01% 97.74% 97.55% 96.58% 97.49% 99.20% 97.23% #DIV/0! #DIV/0! 98.43%
pts treated < 31 days 55.0 59.0 42.0 45.0 53.0 37.0 33.0 23.0 37.0 36.0 49.0 41.0 0.0 120 161 146 123 550 96 90 0 0 186
total pts 55.0 59.0 43.0 45.0 53.0 38.0 33.0 25.0 37.0 37.0 49.0 41.0 0.0 120 162 147 124 553 99 90 0 0 189
% Compliance 100.00% 100.00% 97.67% 100.00% 100.00% 97.37% 100.00% 92.00% 100.00% 97.30% 100.00% 100.00% #DIV/0! 100.00% 99.38% 99.32% 99.19% 99.46% 96.97% 100.00% #DIV/0! #DIV/0! 98.41%
pts treated < 31 days 22.0 26.0 33.0 12.0 34.0 24.0 19.0 14.0 18.0 19.0 28.0 16.0 0.0 79 73 71 77 300 51 44 0 0 95
total pts 23.0 27.0 33.0 13.0 34.0 24.0 19.0 14.0 18.0 19.0 30.0 16.0 0.0 80 77 73 77 307 51 46 0 0 97
% Compliance 95.65% 96.30% 100.00% 92.31% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 93.33% 100.00% #DIV/0! 98.75% 94.81% 97.26% 100.00% 97.72% 100.00% 95.65% #DIV/0! #DIV/0! 97.94%
pts treated < 31 days 44.0 30.0 40.0 26.0 51.0 39.0 38.0 49.0 43.0 37.0 44.0 50.0 0.0 107 104 96 128 435 129 94 0 0 223
total pts 47.0 30.0 41.0 26.0 54.0 41.0 39.0 50.0 45.0 37.0 44.0 52.0 0.0 107 108 97 134 446 132 96 0 0 228
% Compliance 93.62% 100.00% 97.56% 100.00% 94.44% 95.12% 97.44% 98.00% 95.56% 100.00% 100.00% 96.15% #DIV/0! 100.00% 96.30% 98.97% 95.52% 97.53% 97.73% 97.92% #DIV/0! #DIV/0! 97.81%
pts treated < 62 days 63.0 44.0 73.0 62.0 48.0 39.0 52.0 63.0 78.0 74.0 69.0 75.0 0.0 177 175 179 139 670 215 144 0 0 359
total pts 74.0 63.0 90.0 72.0 64.0 59.0 59.0 77.0 90.0 86.0 95.0 86.0 0.0 213 214 225 182 834 253 181 0 0 434
% Compliance 85.14% 69.84% 81.11% 86.11% 75.00% 66.10% 88.14% 81.82% 86.67% 86.05% 72.63% 87.21% #DIV/0! 83.10% 81.78% 79.56% 76.37% 80.34% 84.98% 79.56% #DIV/0! #DIV/0! 82.72%
pts treated < 62 days 4.0 6.0 8.0 11.0 10.0 6.0 4.0 11.0 7.0 22.0 15.0 17.0 0.0 27 34 25 20 106 40 32 0 0 72
total pts 4.0 6.0 9.0 11.0 10.0 8.0 4.0 11.0 7.0 24.0 15.0 17.0 0.0 28 35 26 22 111 42 32 0 0 74
% Compliance 100.00% 100.00% 88.89% 100.00% 100.00% 75.00% 100.00% 100.00% 100.00% 91.67% 100.00% 100.00% #DIV/0! 96.43% 97.14% 96.15% 90.91% 95.50% 95.24% 100.00% #DIV/0! #DIV/0! 97.30%
pts treated < 62 days 1.0 1.0 1.0 1.0 1.0 1.0 3.0 3.0 1.0 1.0 2.0 0.0 0.0 4 8 3 5 20 5 2 0 0 7
total pts 1.0 1.0 2.0 1.0 1.0 1.0 3.0 3.0 1.0 1.0 2.0 0.0 0.0 5 8 4 5 22 5 2 0 0 7
% Compliance 100.00% 100.00% 50.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% #DIV/0! #DIV/0! 80.00% 100.00% 75.00% 100.00% 90.91% 100.00% 100.00% #DIV/0! #DIV/0! 100.00%


% of patients receiving subsequent treatment 
for cancer within 31 days - radiotherapy


94.0%


% of patients treated for cancer within 62 days 
of consultant decision to upgrade status


N/A


% of patients treated within 62 days of an 
urgent GP referral for suspected cancer


85.0% DDES CCG ER02


% of patients treated within 62 days of an 
urgent GP referral from an NHS Cancer 
Screening Service


90.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - surgery


94.0%


% of patients treated within 31 days of a cancer 
diagnosis


96.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - drugs


98.0%


% of patients seen within 2 weeks of an urgent 
referral for breast symptoms


93.0%


Cancer


% of patients seen within 2 weeks of an urgent 
GP referral for suspected cancer


93.0% DDES CCG ER01


Mental Health 


NEW NATIONAL AMBULANCE STANDARDS


MSA


HCAI


Incidence of CDIFF 73


% patients waiting for initial treatment on 
incomplete pathways within 18 weeks


92.0%


Diagnostics


% Patients waiting more than 6 weeks from 
referral for a diagnostic test 


<1.00%


RTT


NHS Constitutional Performance by month - DDES CCG
Indicator Threshold


2017/18 2017/18
Exception Report


2018/192018/19







NHS Constitutional Indicators by month – North Durham CCG 
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Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 Q2 YTD Q1 Q2 YTD


pts treated < 18 wks 12,307 12,001 12,286 11,520 11,520 11,394 11,717 11,810 12,605 11,726 12,843 12,690 0 37,339 36,904 144,681 36,141 25,533 61,674
total pts 13,298 12,952 13,173 12,439 12,413 12,328 12,686 12,727 13,477 12,657 13,739 13,597 0 39,919 39,615 155,525 38,861 27,336 66,197
% Compliance 92.5% 92.7% 93.3% 92.6% 92.8% 92.4% 92.4% 92.8% 93.5% 92.6% 93.5% 93.3% #DIV/0! 93.5% 93.2% 93.0% 93.0% 93.4% 93.2%


Number patients waiting more than 52 weeks 
for treatment (Incomplete pathways only)


0 Total Number


0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0


pts waiting > 6 wks 16 17 27 45 34 30 45 31 29 30 8 16 0
total pts 4,689 5,170 4,967 4,781 4,483 4,817 5,240 5,144 5,010 5,179 5,047 4,829 0
% Compliance 0.34% 0.33% 0.54% 0.94% 0.76% 0.62% 0.86% 0.60% 0.58% 0.58% 0.16% 0.33% #DIV/0!


C1 Mean (Target 7 Mins) 100% Response < 7 min 65 49 0 0 0 0 0 00:06:34 00:06:26 00:06:52 00:07:06 00:06:40 00:06:29 00:06:37 00:06:50 00:06:43
C1 90th Centile (Target 15 Mins) 100% Response < 15 min 00:12:12 00:12:13 00:11:44 00:13:38 00:12:01 00:11:08 00:12:02 00:12:40 00:12:15
C2 Mean (Target 18 Mins) 100% Response < 18 min 595 504 0 0 0 0 0 00:19:21 00:18:34 00:18:59 00:21:04 00:20:17 00:22:56 00:00:00 00:00:00 00:00:00 00:18:57 00:21:25 00:19:54
C2 90th Centile (Target 40 Mins) 100% Response < 40 min 00:39:05 00:36:32 00:36:48 00:41:19 00:39:16 00:45:51 00:37:19 00:41:55 00:39:18
C3 90th Centile (Target 2 hrs) 100% Respnse < 2 hrs 660 553 0 0 0 0 0 02:14:06 02:08:28 02:16:35 02:50:58 02:38:44 03:13:01 00:00:00 00:00:00 00:00:00 02:13:26 02:55:42 02:34:49
C4 90th Centile (Target 3 hrs) 100% Response < 3 hrs 01:45:46 02:10:03 03:05:01 03:09:54 02:07:52 03:21:50 02:20:17 02:59:44 02:30:28


Mixed Sex accommodation - number of 
unjustified breaches


0 Total Number
0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0


Incidence of MRSA 0 Total Number 0 0 0 1 0 0 2 0 0 0 1 0 0 1 0 4 0 1 1
Actual 3 6 3 6 5 1 1 3 5 4 2 5 0 13 11 46 12 7 19
Target 3 4 4 3 4 3 3 4 4 3 3 3 3 11 10 42 11 9 41
Variance 0 -2 1 -3 -1 2 2 1 -1 -1 1 -2 3 -2 -1 -4 -1 2 22


% of people followed up within 7 days of 
discharge from psychiatric in-patient care 


95.0% % Compliance 100.0% 100.0% 100.0% 100.0% 100.0% 95.5% 100.0% 100.0% 100.0% 100.0% 96.6% 100.0% 98.0% 99.3%


pts seen < 2 wks 711.0 743.0 769.0 639.0 640.0 684.0 698.0 746.0 822.0 807.0 800.0 828.0 0.0 2,086.0 2,269.0 8,528.0 2,375.0 1,628.0 4,003.0
total pts 745.0 776.0 790.0 661.0 675.0 731.0 776.0 842.0 875.0 857.0 841.0 862.0 0.0 2,210.0 2,402.0 9,021.0 2,574.0 1,703.0 4,277.0
% Compliance 95.44% 95.75% 97.34% 96.67% 94.81% 93.57% 89.95% 88.60% 93.94% 94.17% 95.12% 96.06% #DIV/0! 94.39% 94.46% 94.53% 92.27% 95.60% 93.59%
pts seen < 2 wks 68.0 74.0 89.0 74.0 80.0 79.0 79.0 76.0 91.0 91.0 75.0 91.0 0.0 234.0 210.0 919.0 258.0 166.0 424.0
total pts 73.0 76.0 90.0 75.0 83.0 81.0 83.0 82.0 96.0 96.0 80.0 99.0 0.0 242.0 222.0 952.0 274.0 179.0 453.0
% Compliance 93.15% 97.37% 98.89% 98.67% 96.39% 97.53% 95.18% 92.68% 94.79% 94.79% 93.75% 91.92% #DIV/0! 96.69% 94.59% 96.53% 94.16% 92.74% 93.60%
pts treated < 31 days 116.0 111.0 115.0 107.0 117.0 87.0 82.0 105.0 125.0 115.0 140.0 140.0 0.0 327.0 357.0 1,303.0 345.0 280.0 625.0
total pts 118.0 112.0 115.0 108.0 122.0 88.0 83.0 105.0 126.0 119.0 143.0 143.0 0.0 330.0 361.0 1,319.0 350.0 286.0 636.0
% Compliance 98.31% 99.11% 100.00% 99.07% 95.90% 98.86% 98.80% 100.00% 99.21% 96.64% 97.90% 97.90% #DIV/0! 99.09% 98.89% 98.79% 98.57% 97.90% 98.27%
pts treated < 31 days 44.0 32.0 39.0 30.0 34.0 25.0 26.0 31.0 38.0 33.0 36.0 34.0 0.0 87.0 97.0 370.0 102.0 70.0 172.0
total pts 44.0 33.0 39.0 30.0 34.0 25.0 26.0 31.0 39.0 33.0 36.0 34.0 0.0 87.0 97.0 371.0 103.0 70.0 173.0
% Compliance 100.00% 96.97% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 97.44% 100.00% 100.00% 100.00% #DIV/0! 100.00% 100.00% 99.73% 99.03% 100.00% 99.42%
pts treated < 31 days 33.0 18.0 24.0 12.0 24.0 19.0 22.0 11.0 27.0 18.0 18.0 26.0 0.0 83.0 66.0 268.0 56.0 44.0 100.0
total pts 33.0 20.0 24.0 12.0 24.0 19.0 22.0 12.0 29.0 20.0 18.0 28.0 0.0 83.0 69.0 273.0 61.0 46.0 107.0
% Compliance 100.00% 90.00% 100.00% 100.00% 100.00% 100.00% 100.00% 91.67% 93.10% 90.00% 100.00% 92.86% #DIV/0! 100.00% 95.65% 98.17% 91.80% 95.65% 93.46%
pts treated < 31 days 31.0 44.0 27.0 32.0 38.0 34.0 41.0 49.0 46.0 55.0 42.0 45.0 0.0 106.0 108.0 430.0 150.0 87.0 237.0
total pts 31.0 45.0 27.0 32.0 40.0 35.0 41.0 49.0 46.0 55.0 42.0 46.0 0.0 108.0 110.0 438.0 150.0 88.0 238.0
% Compliance 100.00% 97.78% 100.00% 100.00% 95.00% 97.14% 100.00% 100.00% 100.00% 100.00% 100.00% 97.83% #DIV/0! 98.15% 98.18% 98.17% 100.00% 98.86% 99.58%
pts treated < 62 days 47.0 47.0 52.0 61.0 64.0 44.0 31.0 50.0 54.0 68.0 68.0 61.0 0.0 158.0 160.0 617.0 172.0 129.0 301.0
total pts 62.0 52.0 62.0 69.0 74.0 52.0 39.0 61.0 66.0 77.0 81.0 72.0 0.0 191.0 194.0 733.0 204.0 153.0 357.0
% Compliance 75.81% 90.38% 83.87% 88.41% 86.49% 84.62% 79.49% 81.97% 81.82% 88.31% 83.95% 84.72% #DIV/0! 82.72% 82.47% 84.17% 84.31% 84.31% 84.31%
pts treated < 62 days 8.0 5.0 5.0 9.0 13.0 8.0 9.0 13.0 16.0 10.0 15.0 21.0 0.0 13.0 27.0 89.0 39.0 36.0 75.0
total pts 8.0 5.0 6.0 9.0 14.0 8.0 9.0 14.0 17.0 11.0 17.0 23.0 0.0 14.0 27.0 92.0 42.0 40.0 82.0
% Compliance 100.00% 100.00% 83.33% 100.00% 92.86% 100.00% 100.00% 92.86% 94.12% 90.91% 88.24% 91.30% #DIV/0! 92.86% 100.00% 96.74% 92.86% 90.00% 91.46%
pts treated < 62 days 0.0 2.0 1.0 0.0 1.0 0.0 0.0 0.0 1.0 0.0 0.0 1.0 0.0 0.0 0.0 4.0 1.0 1.0 2.0
total pts 0.0 2.0 1.0 0.0 1.0 0.0 0.0 0.0 1.0 0.0 0.0 1.0 0.0 0.0 0.0 4.0 1.0 1.0 2.0
% Compliance #DIV/0! 100.0% 100.0% #DIV/0! 100.0% #DIV/0! #DIV/0! #DIV/0! 100.0% #DIV/0! #DIV/0! 100.0% #DIV/0! #DIV/0! #DIV/0! 100.00% 100.00% 100.00% 100.00%


% of patients receiving subsequent treatment 
for cancer within 31 days - radiotherapy


94.0%


% of patients treated for cancer within 62 days 
of consultant decision to upgrade status


N/A


% of patients treated within 62 days of an 
urgent GP referral for suspected cancer


85.0% ND CCG ER03


% of patients treated within 62 days of an 
urgent GP referral from an NHS Cancer 
Screening Service


90.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - drugs


98.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - surgery


94.0% ND CCG ER02


93.0%


% of patients treated within 31 days of a cancer 
diagnosis


96.0%


% of patients seen within 2 weeks of an urgent 
referral for breast symptoms


93.0% ND CCG ER01


Cancer


% of patients seen within 2 weeks of an urgent 
GP referral for suspected cancer


Mental Health 


NEW NATIONAL AMBULANCE STANDARDS


MSA


HCAI


Incidence of CDIFF 41


% patients waiting for initial treatment on 
incomplete pathways within 18 weeks


92.0%


Diagnostics


% Patients waiting more than 6 weeks from 
referral for a diagnostic test 


<1.00%


RTT


Indicator Threshold
2017/18 2017/18


Exception Report
2018/192018/19







NHS Constitutional Indicators by month – CDDFT 
Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 Q2 YTD Q1 Q2 YTD


pts treated < 18 wks 19,321 18,800 18,950 17,949 17,995 17,845 18,526 18,708 19,394 18,331 19,369 19,066 0 62,787 57,801 230,653 56,433 38,435 94,868
total pts 20,976 20,321 20,412 19,485 19,544 19,336 20,127 20,244 20,845 19,812 20,820 20,698 0 67,334 62,454 249,013 60,901 41,518 102,419
% Compliance 92.1% 92.5% 92.8% 92.1% 92.1% 92.3% 92.0% 92.4% 93.0% 92.5% 93.0% 92.1% #DIV/0! 93.2% 92.5% 92.6% 92.7% 92.6% 92.6%


Number patients waiting more than 52 weeks 
for treatment (Incomplete pathways only)


0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


pts waiting > 6 wks 6 21 21 26 25 17 28 28 22 9 0 1 0
total pts 7,598 8,173 7,959 7,451 6,982 7,669 8,627 9,041 8,358 8,774 8,202 7,776 0
% Compliance 0.08% 0.26% 0.26% 0.35% 0.36% 0.22% 0.32% 0.31% 0.26% 0.10% 0.00% 0.01% #DIV/0!


pts seen < 4 hrs 16,658 17,031 16,044 16,182 13,900 13,010 15,296 15,822 17,765 16,691 17,069 15,525 15,647 51,919 50,878 194,260 50,278 48,241 98,519
total pts 17,204 17,815 17,133 18,996 17,035 15,130 17,086 17,621 18,977 18,548 18,969 17,046 17,664 55,905 53,461 212,561 55,146 53,679 108,825
% Compliance 96.8% 95.6% 93.6% 85.2% 81.6% 86.0% 89.52% 89.79% 93.61% 89.99% 89.98% 91.08% 88.58% 92.9% 95.2% 91.4% 91.2% 89.9% 90.5%


Total Type 1 attendances Total Number 10,874 11,314 11,039 11,783 10,759 9,747 10,716 10,773 11,536 11,067 11,389 10,587 10,720 33,543 33,096 131,997 33,376 32,696 66,072
Total Type 2 attendances Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Type 3 attendances Total Number 6,330 6,501 6,094 7,213 6,276 5,383 6,370 6,848 7,441 7,481 7,580 6,459 6,944 22,362 20,365 80,564 21,770 20,983 42,753
Handover between ambulance and A&E over 30 
minutes


0 Total Number 43 80 158 621 763 432 396 366 130 256 292 305 354 419 223 3,092 752 951 1,044
Handover between ambulance and A&E over 60 
minutes or more


0 Total Number 2 3 22 234 311 137 92 71 21 66 66 39 79 70 21 890 158 184 224


Trolley waits in A&E longer than 12 hours 0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Mixed Sex accommodation - number of 
unjustified breaches


0 Total Number 0 0 3 0 0 0 0 0 0 0 0 0 0 0 3 0 0 0


Incidence of MRSA 0 Total Number 0 0 0 1 0 0 0 0 1 0 0 1 0 2 0 3 1 1 2
Actual 1 2 0 4 2 2 1 0 1 3 2 1 0 6 4 21 4 3 7
Trajectory 2 2 1 1 1 1 1 2 2 2 2 2 2 6 6 19 6 6 18
Variance 1 0 1 -3 -1 -1 0 2 1 -1 0 2 0 2 -2 2 3 11


All patients who have operations cancelled to 
be offered another binding date within 28 days


0 % Compliance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


pts seen < 2 wks 1,586.0 1,568.0 1,597.0 1,324.0 1,373.0 1,468.0 1,551.0 1,525.0 1,836.0 1,824.0 1,750.0 1,748.0 0.0 4,364.0 4,860.0 18,105.0 5,185.0 3,498.0 8,683.0
total pts 1,691.0 1,646.0 1,698.0 1,396.0 1,478.0 1,575.0 1,722.0 1,747.0 1,963.0 1,953.0 1,862.0 1,831.0 0.0 4,645.0 5,192.0 19,352.0 5,663.0 3,693.0 9,356.0
% Compliance 93.8% 95.3% 94.1% 94.8% 92.9% 93.2% 90.1% 87.3% 93.5% 93.4% 94.0% 95.5% #DIV/0! 94.0% 93.6% 93.6% 91.6% 94.7% 92.8%
pts seen < 2 wks 145.0 189.0 226.0 164.0 185.0 167.0 211.0 200.0 209.0 184.0 178.0 189.0 0.0 601.0 501.0 2,244.0 593.0 367.0 960.0
total pts 158.0 196.0 239.0 171.0 193.0 172.0 220.0 215.0 225.0 201.0 190.0 197.0 0.0 626.0 530.0 2,347.0 641.0 387.0 1,028.0
% Compliance 91.8% 96.4% 94.6% 95.9% 95.9% 97.1% 95.9% 93.0% 92.9% 91.5% 93.7% 95.9% #DIV/0! 96.0% 94.5% 95.6% 92.5% 94.8% 93.4%
pts treated < 31 days 197.0 173.0 182.0 138.0 156.0 151.0 137.0 179.0 186.0 168.0 167.0 173.0 0.0 489.0 573.0 1,999.0 533.0 340.0 873.0
total pts 197.0 173.0 183.0 140.0 156.0 152.0 137.0 179.0 188.0 169.0 171.0 174.0 0.0 489.0 575.0 2,005.0 536.0 345.0 881.0
% Compliance 100.0% 100.0% 99.5% 98.6% 100.0% 99.3% 100.0% 100.0% 98.9% 99.4% 97.7% 99.4% #DIV/0! 100.0% 99.7% 99.7% 99.4% 98.6% 99.1%
pts treated < 31 days 18.0 47.0 22.0 14.0 9.0 10.0 5.0 5.0 7.0 9.0 3.0 4.0 0.0 41.0 60.0 208.0 21.0 7.0 28.0
total pts 18.0 47.0 22.0 14.0 9.0 10.0 5.0 5.0 7.0 9.0 3.0 4.0 0.0 41.0 60.0 208.0 21.0 7.0 28.0
% Compliance 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% #DIV/0! 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
pts treated < 31 days 37.0 28.0 36.0 17.0 34.0 21.0 21.0 19.0 21.0 20.0 24.0 24.0 0.0 99.0 94.0 350.0 60.0 48.0 108.0
total pts 37.0 28.0 36.0 17.0 34.0 22.0 21.0 19.0 21.0 21.0 24.0 25.0 0.0 99.0 97.0 354.0 61.0 49.0 110.0
% Compliance 100.0% 100.0% 100.0% 100.0% 100.0% 95.5% 100.0% 100.0% 100.0% 95.2% 100.0% 96.0% #DIV/0! 100.0% 96.9% 98.9% 98.4% 98.0% 98.2%
pts treated < 31 days 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
total pts 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
% Compliance #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.0% 0.0% 0.0%
pts treated < 62 days 107.0 97.0 101.0 83.5 90.0 74.0 84.0 113.0 109.0 123.5 111.0 109.0 0.0 308.5 313.5 1,151.5 345.5 220.0 565.5
total pts 123.0 113.5 117.0 94.5 108.0 91.0 93.0 129.0 127.0 135.0 126.5 124.0 0.0 350.5 356.0 1,323.5 391.0 250.5 641.5
% Compliance 87.0% 85.5% 86.3% 88.4% 83.3% 81.3% 90.3% 87.6% 85.8% 91.5% 87.7% 87.9% #DIV/0! 88.0% 88.1% 87.0% 88.4% 87.8% 88.2%


pts treated < 62 days
2.5 1.0 7.0 3.0 1.5 2.0 2.0 4.5 1.5 5.5 4.0 3.0 0.0 10.0 14.0 40.5 11.5 7.0 18.5


total pts 2.5 1.0 7.0 3.5 2.0 4.0 2.0 5.0 2.5 6.5 5.0 3.0 0.0 11.0 15.5 46.0 14.0 8.0 22.0
% Compliance 100% 100% 100% 85.7% 75.0% 50.0% 100% 90.0% 60.0% 84.6% 80.0% 100.0% #DIV/0! 90.9% 90% 88.0% 82.1% 87.5% 84.1%


pts treated < 62 days
0.0 1.5 0.5 1.0 0.0 1.0 1.0 0.0 0.5 0.0 0.0 0.0 0.0 0.5 1.0 6.5 0.5 0.0 0.5


total pts 0.0 1.5 0.5 1.0 0.0 1.0 1.0 0.0 0.5 0.0 0.0 0.0 0.0 0.5 1.0 6.5 0.5 0.0 0.5
% Compliance #DIV/0! 100% 100% 100% #DIV/0! 100% 100% #DIV/0! 100.0% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100% 100% 100% 100% 0% 100%


% of patients treated for cancer within 62 days 
of consultant decision to upgrade status


N/A


% of patients treated within 62 days of an 
urgent GP referral for suspected cancer


85.0%


% of patients treated within 62 days of an 
urgent GP referral from an NHS Cancer 
Screening Service


90.0% CDDFT ER04


% of patients receiving subsequent treatment 
for cancer within 31 days - surgery


94.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - radiotherapy


94.0%


% of patients treated within 31 days of a cancer 
diagnosis


96.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - drugs


98.0%


Cancer


% of patients seen within 2 weeks of an urgent 
GP referral for suspected cancer


93.0% CDDFT ER03


% of patients seen within 2 weeks of an urgent 
referral for breast symptoms


93.0%


Cancelled Ops


CDDFT ER02


MSA


HCAI 


Incidence of CDIFF 18


% patients waiting for initial treatment on 
incomplete pathways within 18 weeks


92.0%


% patients spending 4 hrs. or less in A&E or 
minor injury unit 


95.0%


CDDFT ER01


Diagnostics


% Patients waiting more than 6 weeks from 
referral for a diagnostic test 


<1.00%


Emergency Department


RTT


Indicator Threshold
2017/18


Exception Report
2017/18 2018/192018/19
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NHS Constitutional Indicators by month – CHSFT 
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Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 Q2 YTD Q1 Q2 YTD


pts treated < 18 wks 25,341 25,007 25,402 24,604 24,141 24,386 24,785 25,266 26,391 26,708 27,264 27,293 0 73,131 74,881 296,337 78,365 54,557 132,922
total pts 26,903 26,455 26,788 26,251 25,719 26,020 26,649 27,092 27,917 28,328 28,827 28,977 0 77,345 79,315 314,542 83,337 57,804 141,141
% Compliance 94.2% 94.5% 94.8% 93.7% 93.9% 93.7% 93.0% 93.3% 94.5% 94.3% 94.6% 94.2% #DIV/0! 94.6% 94.4% 94.2% 94.0% 94.4% 94.2%


Number patients waiting more than 52 weeks 
for treatment (Incomplete pathways only)


0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


pts waiting > 6 wks 19 9 19 57 12 9 37 10 8 19 11 14 0 695
total pts 4,270 4,185 4,412 4,107 4,299 4,823 4,650 4,279 4,710 4,581 4,553 4,709 0 52,806
% Compliance 0.44% 0.22% 0.43% 1.39% 0.28% 0.19% 0.80% 0.23% 0.17% 0.41% 0.24% 0.30% #DIV/0! 1%


pts seen < 4 hrs 12,058 12,492 12,398 11,483 11,123 10,056 11,847 11,856 12,781 12,296 12,488 11,679 11,922 36,797 36,651 142,847 36,933 36,089 73,022
total pts 12,817 13,478 13,232 13,722 13,227 11,806 13,548 13,406 14,144 13,667 14,002 13,066 13,109 38,953 38,580 156,546 41,217 40,177 81,394
% Compliance 94.1% 92.7% 93.7% 83.7% 84.1% 85.2% 87.4% 88.44% 90.4% 90.0% 89.2% 89.4% 90.9% 94.5% 95.0% 91.2% 89.6% 89.8% 89.7%


Total Type 1 attendances Total Number 7,637 8,253 8,254 8,785 8,106 7,334 8,319 8,135 8,431 8,300 8,491 8,043 8,116 23,144 22,864 95,059 24,866 24,650 49,516
Total Type 2 attendances Total Number 2,298 2,237 2,164 1,843 2,058 1,914 2,190 2,275 2,431 2,456 2,348 2,200 2,185
Total Type 3 attendances Total Number 2,882 2,988 2,814 3,094 3,063 2,558 3,039 2,996 3,282 2,911 3,163 2,823 2,808 8,575 8,772 34,903 9,189 8,794 17,983
Handover between ambulance and A&E over 30 
minutes


0 Total Number 28 48 51 264 310 190 264 191 153 71 123 124 82 280 54 1,461 415 329 744
Handover between ambulance and A&E over 60 
minutes or more


0 Total Number 4 6 5 69 74 34 38 24 4 5 10 17 5 41 4 271 33 32 65


Trolley waits in A&E longer than 12 hours 0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Mixed Sex accommodation - number of 
unjustified breaches


0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Incidence of MRSA 0 Total Number 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 2 0 0 0
Actual 2 1 2 2 1 1 4 1 6 2 1 3 0 9 6 26 9 4 13
Trajectory 3 3 2 3 3 3 3 3 3 3 3 2 2 9 8 34 9 7 33
Variance 1 2 0 1 2 2 -1 2 -3 1 2 -1 2 0 2 8 0 3 20


All patients who have operations cancelled to 
be offered another binding date within 28 days


0 % Compliance 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


pts seen < 2 wks 691.0 767.0 836.0 689.0 695.0 729.0 818.0 804.0 956.0 759.0 764.0 813.0 0.0 2,225.0 2,284.0 9,043.0 2,519.0 1,577.0 4,096.0
total pts 712.0 787.0 865.0 712.0 720.0 743.0 874.0 851.0 991.0 797.0 805.0 851.0 0.0 2,297.0 2,369.0 9,367.0 2,639.0 1,656.0 4,295.0
% Compliance 97.1% 97.5% 96.6% 96.8% 96.5% 98.1% 93.6% 94.5% 96.5% 95.2% 94.9% 95.5% #DIV/0! 96.9% 96.4% 96.5% 95.5% 95.2% 95.4%
pts seen < 2 wks 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
total pts 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
% Compliance #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.0% 0.0% 0.0%
pts treated < 31 days 165.0 136.0 166.0 153.0 146.0 140.0 151.0 137.0 165.0 172.0 166.0 179.0 0.0 455.0 474.0 1,821.0 474.0 345.0 819.0
total pts 167.0 141.0 167.0 153.0 148.0 141.0 154.0 138.0 165.0 174.0 170.0 180.0 0.0 467.0 482.0 1,853.0 477.0 350.0 827.0
% Compliance 98.8% 96.5% 99.4% 100.0% 98.6% 99.3% 98.1% 99.3% 100.0% 98.9% 97.6% 99.4% #DIV/0! 97.4% 98.3% 98.3% 99.4% 98.6% 99.0%
pts treated < 31 days 92.0 86.0 83.0 67.0 79.0 52.0 72.0 61.0 79.0 61.0 82.0 73.0 0.0 226.0 255.0 920.0 201.0 155.0 356.0
total pts 92.0 86.0 84.0 67.0 79.0 53.0 72.0 61.0 80.0 61.0 82.0 73.0 0.0 226.0 255.0 922.0 202.0 155.0 357.0
% Compliance 100.0% 100.0% 98.8% 100.0% 100.0% 98.1% 100.0% 100.0% 98.8% 100.0% 100.0% 100.0% #DIV/0! 100.0% 100.0% 99.8% 99.5% 100.0% 99.7%
pts treated < 31 days 27.0 24.0 37.0 25.0 38.0 20.0 23.0 24.0 26.0 23.0 26.0 28.0 0.0 81.0 83.0 331.0 73.0 54.0 127.0
total pts 27.0 26.0 37.0 26.0 39.0 21.0 23.0 25.0 26.0 23.0 26.0 29.0 0.0 84.0 86.0 342.0 74.0 55.0 129.0
% Compliance 100.0% 92.3% 100.0% 96.2% 97.4% 95.2% 100.0% 96.0% 100.0% 100.0% 100.0% 96.6% #DIV/0! 96.4% 96.5% 96.8% 98.6% 98.2% 98.4%
pts treated < 31 days 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 1.0 0.0 1.0 1.0 0.0 1.0
total pts 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 0.0 0.0 0.0 0.0 1.0 0.0 1.0 1.0 0.0
% Compliance #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100.0% #DIV/0! #DIV/0! #DIV/0! #DIV/0! 100.0% #DIV/0! 100.0% 200.0% 0.0% 100.0%
pts treated < 62 days 61.5 48.5 71.5 70.0 79.5 53.0 69.0 51.5 77.0 77.5 63.0 76.0 0.0 178.5 185.0 755.0 206.0 139.0 345.0
total pts 74.5 61.0 81.0 79.0 89.5 62.5 80.5 64.5 90.5 91.5 84.5 94.0 0.0 230.5 216.5 900.5 246.5 178.5 425.0
% Compliance 82.6% 79.5% 88.3% 88.6% 88.8% 84.8% 85.7% 79.8% 85.1% 84.7% 74.6% 80.9% #DIV/0! 77.4% 85.5% 83.8% 83.6% 77.9% 81.2%
pts treated < 62 days 0.0 1.0 1.0 2.5 1.5 1.0 0.5 1.5 1.0 1.5 1.0 1.0 0.0 3.5 3.0 14.0 4.0 2.0 6.0
total pts 0.0 1.0 1.0 2.5 1.5 1.0 0.5 1.5 1.0 2.5 1.0 1.0 0.0 3.5 3.5 14.5 5.0 2.0 7.0
% Compliance 100% 100% 100% 100% 100% 100% 100% 100% 100% 60% 100% 100% #DIV/0! 100% 86% 96.6% 80.0% 100.0% 85.7%
pts treated < 62 days 8.5 6.0 4.5 15.0 4.0 4.0 6.5 7.5 11.5 8.0 7.0 9.0 0.0 21.5 27.5 89.0 27.0 16.0 43.0
total pts 11.5 6.5 5.5 17.5 5.5 5.0 6.5 8.5 12.5 10.5 7.5 11.5 0.0 28.5 36.0 111.0 31.5 19.0 50.5
% Compliance 73.9% 92.3% 81.8% 85.7% 72.7% 80.0% 100.0% 88.2% 92.0% 76.2% 93.3% 78.3% #DIV/0! 75.4% 76.4% 80.2% 85.7% 84.2% 85.1%


% of patients treated for cancer within 62 days 
of consultant decision to upgrade status


N/A


% of patients treated within 62 days of an 
urgent GP referral for suspected cancer


85.0% CHSFT ER03


% of patients treated within 62 days of an 
urgent GP referral from an NHS Cancer 
Screening Service


90.0% CHSFT ER04


% of patients receiving subsequent treatment 
for cancer within 31 days - surgery


94.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - radiotherapy


94.0%


% of patients treated within 31 days of a cancer 
diagnosis


96.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - drugs


98.0%


% of patients seen within 2 weeks of an urgent 
GP referral for suspected cancer


93.0%


% of patients seen within 2 weeks of an urgent 
referral for breast symptoms


93.0%


Cancer


Incidence of CDIFF 33


Cancelled Ops


Emergency Department


CHSFT ER02


MSA


HCAI


RTT


% patients spending 4 hrs. or less in A&E or 
minor injury unit


95.0%


CHSFT ER01


% patients waiting for initial treatment on 
incomplete pathways within 18 weeks


92.0%


Diagnostics


% Patients waiting more than 6 weeks from 
referral for a diagnostic test 


<1.00%


Indicator Threshold
2017/18


Exception Report
2017/18 2018/19 2018/19







NHS Constitutional Indicators by month – NTHFT 
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Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18 Apr-18 May-18 Jun-18 Jul-18 Aug-18 Sep-18 Q1 Q2 YTD Q1 Q2 YTD


pts treated < 18 wks 10,079 9,513 9,888 9,479 9,007 9,199 10,351 9,551 10,926 11,592 11,150 10,204 0 29,069 28,877 115,383 32,069 21,354 53,423
total pts 10,709 10,041 10,497 10,171 9,680 9,998 11,152 10,197 11,571 12,242 11,801 10,848 0 30,847 30,847 123,233 34,010 22,649 56,659
% Compliance 94.1% 94.7% 94.2% 93.2% 93.0% 92.0% 92.8% 93.7% 94.4% 94.7% 94.5% 94.1% #DIV/0! 94.2% 93.6% 93.6% 94.3% 94.3% 94.3%


Number patients waiting more than 52 weeks 
for treatment (Incomplete pathways only)


0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


pts waiting > 6 wks 2 0 12 54 32 7 22 237 182 107 66 224 0
total pts 4,122 4,203 4,860 3,919 4,507 4,772 5,822 6,270 6,602 6,632 6,424 5,936 0
% Compliance 0.05% 0.00% 0.25% 1.38% 0.71% 0.15% 0.38% 3.78% 2.76% 1.61% 1.03% 3.77% #DIV/0!


pts seen < 4 hrs 12,400 13,680 13,013 14,636 13,693 11,766 13,928 13,995 14,775 13,779 14,811 13,800 13,843 37,589 38,371 156,676 42,549 42,454 85,003
total pts 12,796 13,947 13,455 15,570 14,208 12,052 14,332 14,317 15,132 14,052 15,158 14,120 14,233 38,258 39,301 161,123 43,501 43,511 87,012
% Compliance 96.9% 98.1% 96.7% 94.0% 96.4% 97.6% 97.2% 97.8% 97.6% 98.1% 97.7% 97.7% 97.3% 98.3% 97.6% 97.2% 97.8% 97.6% 97.7%


Total Type 1 attendances Total Number 3,711 3,883 3,825 4,288 3,881 3,342 3,831 3,693 3,806 3,492 3,749 3,565 3,682 11,681 11,167 45,898 10,991 10,996 21,987
Total Type 2 attendances Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0
Total Type 3 attendances Total Number 9,085 10,064 9,630 11,282 10,327 8,710 10,501 10,624 11,326 10,560 11,409 10,555 10,551 26,577 28,134 115,225 32,510 32,515 65,025
Handover between ambulance and A&E over 30 
minutes


0 Total Number 8 2 2 55 113 49 80 67 67 45 69 69 70 8 10 319 179 208 387
Handover between ambulance and A&E over 60 
minutes or more


0 Total Number 0 0 0 5 6 1 5 4 4 0 5 1 1 0 0 17 8 7 15


Trolley waits in A&E longer than 12 hours 0 Total Number 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0


Mixed Sex accommodation - number of 
unjustified breaches


0 Total Number 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0


Incidence of MRSA 0 Total Number 0 1 1 0 0 1 0 0 0 0 0 0 0 0 2 5 0 0 0
Actual 0 1 5 1 3 2 4 4 2 1 1 4 0 13 6 35 7 5 12
Trajectory 1 1 1 1 1 1 1 1 1 1 1 1 1 4 3 13 3 3 12
Variance 1 0 -4 0 -2 -1 -3 -3 -1 0 0 -3 1 -9 -3 -22 -4 -2 0


All patients who have operations cancelled to 
be offered another binding date within 28 days


0 % Compliance 
0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1


pts seen < 2 wks 804.0 897.0 834.0 743.0 851.0 829.0 876.0 876.0 980.0 824.0 946.0 833.0 0.0 2,471.0 2,481.0 9,982.0 2,680.0 1,779.0 4,459.0
total pts 847.0 939.0 896.0 785.0 888.0 860.0 936.0 936.0 1,047.0 886.0 1,006.0 890.0 0.0 2,691.0 2,644.0 10,639.0 2,869.0 1,896.0 4,765.0
% Compliance 94.9% 95.5% 93.1% 94.6% 95.8% 96.4% 93.6% 93.6% 93.6% 93.0% 94.0% 93.6% #DIV/0! 91.8% 93.8% 93.8% 93.4% 93.8% 93.6%
pts seen < 2 wks 252.0 284.0 236.0 233.0 229.0 236.0 239.0 233.0 286.0 251.0 256.0 241.0 0.0 815.0 775.0 3,047.0 770.0 497.0 1,267.0
total pts 258.0 289.0 244.0 241.0 231.0 240.0 244.0 246.0 295.0 266.0 262.0 243.0 0.0 867.0 797.0 3,153.0 807.0 505.0 1,312.0
% Compliance 97.7% 98.3% 96.7% 96.7% 99.1% 98.3% 98.0% 94.7% 96.9% 94.4% 97.7% 99.2% #DIV/0! 94.0% 97.2% 96.6% 95.4% 98.4% 96.6%
pts treated < 31 days 93.0 136.0 136.0 121.0 130.0 124.0 122.0 122.0 138.0 112.0 138.0 109.0 0.0 334.0 320.0 1,423.0 372.0 247.0 619.0
total pts 95.0 138.0 138.0 122.0 134.0 124.0 124.0 123.0 139.0 112.0 139.0 112.0 0.0 335.0 329.0 1,444.0 374.0 251.0 625.0
% Compliance 97.9% 98.6% 98.6% 99.2% 97.0% 100.0% 98.4% 99.2% 99.3% 100.0% 99.3% 97.3% #DIV/0! 99.7% 97.3% 98.5% 99.5% 98.4% 99.0%
pts treated < 31 days 65.0 70.0 52.0 57.0 77.0 65.0 75.0 60.0 55.0 57.0 84.0 57.0 0.0 166.0 179.0 741.0 172.0 141.0 313.0
total pts 65.0 70.0 52.0 57.0 77.0 65.0 75.0 60.0 55.0 57.0 84.0 57.0 0.0 167.0 179.0 742.0 172.0 141.0 313.0
% Compliance 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% #DIV/0! 99.4% 100.0% 99.9% 100.0% 100.0% 100.0%
pts treated < 31 days 4.0 28.0 21.0 15.0 15.0 11.0 9.0 13.0 18.0 6.0 15.0 14.0 0.0 48.0 25.0 172.0 37.0 29.0 66.0
total pts 4.0 28.0 21.0 15.0 17.0 11.0 9.0 13.0 19.0 6.0 15.0 14.0 0.0 48.0 26.0 175.0 38.0 29.0 67.0
% Compliance 100.0% 100.0% 100.0% 100.0% 88.2% 100.0% 100.0% 100.0% 94.7% 100.0% 100.0% 100.0% #DIV/0! 100.0% 96.2% 98.3% 97.4% 100.0% 98.5%
pts treated < 31 days 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
total pts 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
% Compliance #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! #DIV/0! 0.00% 0.00% 0.00%
pts treated < 62 days 46.0 55.0 61.5 65.5 58.5 45.5 72.0 67.5 71.0 46.0 59.5 50.5 0.0 153.5 162.0 673.5 184.5 110.0 294.5
` 53.0 62.5 72.5 70.5 64.5 62.0 77.5 78.0 83.5 60.0 70.5 61.5 0.0 179.0 194.5 783.0 221.5 132.0 353.5
% Compliance 86.8% 88.0% 84.8% 92.9% 90.7% 73.4% 92.9% 86.5% 85.0% 76.7% 84.4% 82.1% #DIV/0! 85.8% 83.3% 86.0% 83.3% 83.3% 83.3%
pts treated < 62 days 23.5 41.0 51.5 32.5 34.5 22.5 17.5 24.0 27.5 30.5 41.0 25.5 0.0 85.5 73.5 358.5 82.0 66.5 148.5
total pts 23.5 41.0 53.0 33.5 35.5 23.5 17.5 25.5 29.0 31.5 42.0 25.5 0.0 88.5 77.0 369.5 86.0 67.5 153.5
% Compliance 100% 100% 97% 97% 97% 96% 100% 94% 95% 97% 98% 100% #DIV/0! 97% 95% 97.0% 95% 99% 96.7%
pts treated < 62 days 2.0 1.5 0.5 2.0 3.5 1.5 3.0 1.0 5.0 0.0 2.5 0.5 0.0 3.5 7.0 22.5 6.0 3.0 9.0
total pts 2.0 1.5 0.5 3.0 3.5 1.5 3.0 3.0 5.5 0.0 2.5 0.5 0.0 4.5 7.0 24.5 8.5 3.0 11.5
% Compliance 100.0% 100.0% 100.0% 66.7% 100.0% 100.0% 100.0% 33.3% 90.9% #DIV/0! 100.0% 100.0% #DIV/0! 77.8% 100.0% 91.8% 70.6% 100.0% 78.3%


% of patients treated for cancer within 62 days 
of consultant decision to upgrade status


N/A


% of patients treated within 62 days of an 
urgent GP referral for suspected cancer


85.0% NTHFT ER03


% of patients treated within 62 days of an 
urgent GP referral from an NHS Cancer 
Screening Service


90.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - surgery


94.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - radiotherapy


94.0%


% of patients treated within 31 days of a cancer 
diagnosis


96.0%


% of patients receiving subsequent treatment 
for cancer within 31 days - drugs


98.0%


Cancer


% of patients seen within 2 weeks of an urgent 
GP referral for suspected cancer


93.0%


% of patients seen within 2 weeks of an urgent 
referral for breast symptoms


93.0%


Cancelled Ops


NTHFT ER02


MSA


HCAI


Incidence of CDIFF 12


% patients waiting for initial treatment on 
incomplete pathways within 18 weeks


92.0%


% patients spending 4 hrs. or less in A&E or 
minor injury unit


95.0%


Diagnostics


% Patients waiting more than 6 weeks from 
referral for a diagnostic test 


<1.00% NTHFT ER01


Emergency Department


RTT


Indicator Threshold
2017/18


Exception Report
2017/18 2018/19 2018/19







TARGET CCG 
LEVEL


TRUST 
LEVEL ADDITIONAL INFORMATION


Patients on incomplete,  routine 
pathways should wait no longer 
than 18 weeks from receipt of 
referral


92.00% Yes Yes


Number of patients waiting more 
than 52 weeks on an incomplete 
pathway


0 Yes Yes


D
ia


gn
os


tic
s 6 Week Diagnostic tests - 


patients should wait no longer 
than 6 weeks for a diagnostic 
test from date of decision to 
refer for the test


99.00% Yes Yes


The 6 week target applies to 15 key diagnostic tests: Audiology assessment, Barium 
Enema, Colonoscopy, CT, Cystoscopy, DEXA Scan, Echocardiography, 
Electrophysiology, Flexi-sigmoidoscopy, Gastroscopy, MRI, Non-obstetric Ultrasound, 
Peripheral Neurophysiology, Sleep Studies and Urodynamics.


M
S


A
 Mixed Sex accommodation 


(MSA) - number of unjustified 
breaches


0 Yes No


The focus of this indicator is on MSA breaches in respect of sleeping accomodation.  
Sleeping accomodation includes areas where patients are admitted and cared for on 
beds or trolleys, even when they do not stay overnight.  It therefore includes all admission 
and assessment units plus day surgery and endoscopy units.  It does not include areas 
where patients have not been admitted such as A&E cubicles. 


Incidence of MRSA (meticillin-
resistant staphylococcus 
aureus)


0 Yes Yes


Incidence of Clostridium Difficile 74 (CCG 
level) Yes Yes


The decision to carry over the 2015/16 objectives has been prompted by the fact that there 
has been a slight increase in the median CDI rate from the year to November 2014 to the 
year to November 2015. The current methodology for calculating new CDI objectives relies 
on requiring organisations that are worse than the median in terms of their rate of CDI to 
improve by the same amount that the wider median CDI rate has
improved from one year to the next. If there is no improvement in this wider rate, it cannot 
be used to calculate revised objectives. It has therefore been decided to carry over the 
2015/16 CDI objectives into 2016/17.
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Incomplete pathways are waiting times for patients waiting to start treatment at the end of 
the month.  All referrals will be counted as incomplete pathways until a treatment starts, this 
will then determine whether a patient is on an admitted on non-admitted pathway.  
A clock starts when any care professional or service refers to a consultant led service or 
interface/referral management service which might lead to onward referral to a consultant 
led service.  Self-referrals, where the service allows, should also result in a clock start. 
A clock stops for treatment when first definitive treatment (medical/surgical) starts or a 
clinical decision is made to refer the patient back to primary care for non-consultant led 
treatment or where a patient is added to a transplant list.
A clock stops for non-treatment when a clinical decision is made not to treat or to start a 
period of active monitoring.  Other non-treatment clock stops include where a patient 
declines treatment, or a patient DNA’s first or subsequent appointments in accordance to 
the DNA policy and is discharged back to primary care.  
25% of the Quality Premium
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TARGET CCG 
LEVEL


TRUST 
LEVEL ADDITIONAL INFORMATION


A&E 4 hour waits - patients should be 
admitted, transferred or discharged within 4 
hours of their arrival to the A&E department. 


95.00% No Yes


A&E activity includes:
• Type 1 – Consultant led 24 hour service with full resuscitation facilities
• Type 2 – Consultant led single speciality service (i.e. dental)
• Type 3 – walk in centre or minor injury unit (MIU)
25% of the Quality Premium


12 hour Trolley waits in A&E - no patients 
should wait more than 12 hours in A&E from 
decision to admit


0 No Yes
The waiting time for admission is measured from the time a decision is made to 
admit or treatment in the A&E department is completed to the time the patient is 
admitted. 


Category 1 (life-threatening) calls – 
percentage of calls resulting in a response 
arriving within 15 minutes


90th 
centile is 
no 
greater 
than 15 
minutes


No Yes 
(NEAS)


An immediate response to a life threatening condition, such as cardiac or 
respiratory arrest


Category 1 (life-threatening) calls – mean 
time taken for a response to arrive


Mean is 
no 
greater 
than 7 
minutes


No Yes 
(NEAS)


An immediate response to a life threatening condition, such as cardiac or 
respiratory arrest


Category 2 (emergency) calls – percentage 
of calls resulting in an appropriate response 
arriving within 40 minutes


90th 
centile is 
no 
greater 
than 40 
minutes


No Yes 
(NEAS)


A serious condition, such as stroke or chest pain, which may require rapid 
assessment and/or urgent transport


Category 2 (emergency) calls – mean time 
taken for an appropriate response to arrive


Mean is 
no 
greater 
than 18 
minutes


No Yes 
(NEAS)


A serious condition, such as stroke or chest pain, which may require rapid 
assessment and/or urgent transport


Category 3 (urgent) calls – percentage of 
calls resulting in an appropriate response 
arriving within 120 minutes 


90th 
centile is 
no 
greater 
than 120 
minutes


No Yes 
(NEAS)


An urgent problem, such as an uncomplicated diabetic issue, which requires 
treatment and transport to an acute setting


Category 4 (non-urgent “assess, treat, 
transport” calls only) – percentage of calls 
resulting in an appropriate response arriving 
within 180 minutes


90th 
centile is 
no 
greater 
than 120 
minutes


No Yes 
(NEAS)


A non-urgent problem, such as stable clinical cases, which requires 
transportation to a hospital ward or clinic


Ambulance handovers - the number of 
handover delays over 30 minutes long and 
those over 60 minutes long.


0 Yes No
Handover start time is defined as the time of arrival of the ambulance at the 
accident and emergency department, with the end time defined as the time of 
handover of the patient to the care of accident and emergency staff


Cancelled operations - All patients who have 
operations cancelled to be offered another 
binding date within 28 days


0 No Yes


When a patient's operation is cancelled by the hospital at the last minute for non-
clinical reasons, the hospital will have to offer another binding date within a 
maximum of the next 28 days or fund the patient's treatment at the time and 
hospital of the patient's choice.
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TARGET CCG 
LEVEL


TRUST 
LEVEL ADDITIONAL INFORMATION


2 week wait standard - maximum 2 week 
wait for first outpatient appointment for 
patients referred urgently with suspected 
cancer by a GP


93.0% Yes Yes
Patients urgently referred with suspected cancer by their GP (General Medical 
Practitioner or General Dental Practitioner) to be seen within 14 working days.  
Direct to test (DTT) also counts as a first appointment. 


2 week wait breast symptomatic - maximum 
2 week wait for first outpatient appointment 
for patients referred urgently with breast 
symptoms (where cancer was not initially 
suspected)


93.0% Yes Yes Patients urgently referred with breast symptoms whereby cancer is not initially 
suspected, by their GP to be seen within 14 working days.  


31 day first definitive treatment (FDT) 
standard - maximum of 31 days wait from 
diagnosis to first definitive treatment across 
all cancers


96.00% Yes Yes The 31 day clock starts from the date of decision to treat


31 day subsequent surgery treatment target 
- maximum of 31 days wait for subsequent 
treatment where the treatment is surgery


94.00% Yes Yes The 31 day clock starts from the date of decision to treat


31 day subsequent drugs treatment 
standard - maximum of 31 days wait for 
subsequent treatment where the treatment 
is an anti-cancer drug regimen


98.00% Yes Yes Anti-cancer drug regimens includes: Cytotoxic chemotherapy, immunotherapy, 
hormone therapy and other specified drug treatments


31 day subsequent radiotherapy treatment - 
maximum of 31 days wait for subsequent 
treatment where the treatment is 
radiotherapy 


94.00% Yes Yes Radiotherapy treatments include:  Teletherapy, proton therapy, brachytherapy 
and chemoradiotherapy.


62 day Urgent GP referral for suspected 
cancer - maximum of 62 days wait from 
urgent GP referral to date of first definitive 
treatment


85.00% Yes Yes
Maximum wait of 62 days (2 month) from receipt of urgent GP referral 
suspecting cancer to first definitive treatment of diagnosed cancer
25% of the Quality Premium


62 day NHS Screening standard - 
maximum of 62 days wait from referral from 
a NHS screening service to first definitive 
treatment 


90.00% Yes Yes
Maximum wait of 62 days (2 month) from receipt of a screening referral from a 
NHS screening service where cancer is suspected, to first definitive treatment 
of diagnosed cancer


62 day consultant upgrade standard - 
maximum of 62 days wait for first definitive 
treatment following a consultants decision 
to upgrade the priority of the patient from 
routine to urgent


N/A Yes Yes
Maximum wait of 62 days (2 month) from the date a consultant has decided to 
upgrade the priority of a referral from routine to urgent based on a suspicion of 
cancer, to first definitive treatment of diagnosed cancer
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Meeting date: 20 November 2018 


Item No: GBiC/18/150 


GOVERNING BODIES IN COMMON 
DDES CCG AND NORTH DURHAM CCG 


 
Title of report: Quality Assurance Report  


Author of report: Dan Webber, Senior Clinical Quality Officer, North East 
Commissioning Support (NECS) 


Sponsor Director: Gillian Findley, Director of Nursing, Durham Dales, Easington 
and Sedgefield (DDES) Clinical Commissioning Group (CCG) 
and North Durham CCG 


Date of report: November 2018 
 


Name of person presenting 
the report at the meeting: 
 


Gillian Findley, Director of Nursing, 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 and consider the report, 
 agree that necessary actions are being taken forward with 


the respective organisations to improve quality and 
experience for patients. 


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 


No        
 


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 this report is to provide Governing Bodies with 
information and assurance on the quality of services that are 
either commissioned by the CCGs, or that the CCGs have a 
legal duty to support with regard to quality improvement. 
 
The report includes any external assurance since the previous 
report, any local developments that have been initiated or 
completed to improve the experience of our patient population 
and to sustain safe delivery of care. 
 
City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
 Never Event: In September 2018 CHSFT reported a wrong 


site surgery Never Event for excision of a lesion. Clinically 
evident pigmented naevus removed but it was later 
identified that the wrong lesion had been removed. 


 
Gateshead Healthcare NHS Foundation Trust (GHFT) 
 Clinical Negligence Scheme for Trusts incentive 


scheme maternity safety actions: Trust had to self-assess 
against 10 actions and there were 2 which could not be 
achieved.  


 
North Tees and Hartlepool NHS Foundation Trust (NTHFT) 
 Healthcare-associated infections (HCAI): Clostridium 


difficile: 15 cases to date have been reported in 2018/19, 
against an objective of 12. This compares to 20 reported 
cases during the same period in 2017/18.  


 
South Tees Hospitals NHS Foundation Trust (STHFT) 
 Patient Safety: Serious Incidents.   


An increase in pressure ulcers so far in 2018/19, currently 
16 Serious Incidents (SIs) reported so far during September 
2018 (1) and October 2018 (5). This compares to 19 
reported in total during 2017/18. Three of which involved 
pressure ulcers to the heel area, one to sacral area, one to 
coccyx and one to the hip area. Two category 4 pressure 
ulcers occurring in the community.  


 
North East Ambulance Service NHS Foundation Trust 
(NEASFT) 
 Serious Incidents: There have been 9 Serious Incidents 
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reported during quarter 1. The main category is treatment 
delay (6) and sub optimal care of the deteriorating patient 
(3). 
 


 
Consultation and other 
approval routes (including 
outcomes): 
 
 


Meeting/route 
Joint Quality Committee 
Governing Bodies in 
Common 


Date  
06.11.2018 
20.11.2018 


Outcome 
Approved 


 
Supporting documents/ 
Appendices: 


Quality Assurance Report (October 2018) 


 
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? 
 No. 
   Are there any clinical quality/patient safety issues identified in this report? 
 This report contains information about Patient Safety Issues which have been 


identified through items discussed at Quality Review Group Meetings. It also 
contains data on Clinical Quality, Patient Experience and Clinical Effectiveness of 
Trusts providing services to North Durham CCG and Durham Dales, Easington 
and Sedgefield CCG patients. 


 Does this report impact on any information governance issues? 
 No. 
 Other implications 
 None identified. 


 
Author:  Dan Webber, Senior Clinical Quality Officer, NECS    
Sponsor:  Gillian Findley, Director of Nursing, DDES CCG and North Durham CCG 
Date:   November 2018 
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NHS DURHAM DALES, EASINGTON AND SEDGEFIELD 
(DDES) CCG AND NORTH DURHAM CCG 


GOVERNING BODIES IN COMMON 
 


Tuesday 20 November 2018 
2.15pm to 4.55pm 


Greenhills Centre, Stephens Terrace, Wheatley Hill 
County Durham DH6 3JS 


AGENDA 
  


 Items 
 


Time Document 


GBiC/18/ 
137 


Apologies for absence 
 


2.15pm 
 


Verbal 


GBiC/18/ 
138 
 


Declarations of conflicts of interest 
Definition of a conflict of interest and Conflicts of 
Interest register attached for: 
North Durham CCG Governing Body 
DDES CCG register 
 


Attached 


GBiC/18/ 
139 


Identification of any other business  
 


Verbal 


GBiC/18/ 
140 


Minutes and matters arising from the meeting 
held on Tuesday 18 September 2018  


Attached 


GBiC/18/ 
141 


Action Log 
 


Attached 


 ITEMS FOR DECISION  


GBiC/18/ 
142 
 


CCG Collaborative Working Arrangements - 
Update 
Chief Officer, DDES CCG and North Durham CCG 
- Dr Stewart Findlay 
 


2.25pm 
 
 


Attached 


GBiC/18/ 
143 
 


Joint Committee of the Southern Collaborative of 
CCGs - Terms of Reference 
Chief Officer, DDES CCG and North Durham CCG 
- Dr Stewart Findlay 
 


2.35pm 
 
 


Attached 
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 ITEMS FOR DISCUSSION   


GBiC/18/ 
144 


Clinical Chairs’ and Chief Clinical Officers’ 
Report: November 2018 
Chief Officer, DDES CCG and North Durham CCG 
- Dr Stewart Findlay 
Clinical Chief Officer, DDES CCG and North Durham 
CCG 
- Dr Neil O’Brien 
Clinical Chair, DDES CCG 
- Dr Jonathan Smith 
Clinical Chair, North Durham CCG 
- Dr David Smart 
 


2.45pm 
 
 


Attached 


GBiC/18/ 
145 


Risk Management update 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 


3.00pm 
 
 
 


Attached 


GBiC/18/ 
146 


Performance Report – October 2018 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
  


3.10pm 
 
 
 


Attached 


GBiC/18/ 
147 


Finance Report for the six months ending 
30 September 2018 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
  


3.20pm 
 
 
 


Attached 


GBiC/18/ 
148 


Business Assurance Framework – DDES CCG and 
North Durham CCG 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 


3.30pm 
 
 
 


Attached 


GBiC/18/ 
149 


Home Oxygen Service Delegation Agreement 
Chief Finance Officer, DDES CCG 
- Mark Pickering 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 


3.40pm 
 
 
 


Attached 
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GBiC/18/ 
150 


Quality Assurance Report 
Medical Director, DDES CCG 
- Dr James Carlton 
Medical Director, North Durham CCG 
- Dr Ian Davidson 
Director of Nursing, DDES CCG and North Durham 
CCG 
- Gill Findley 
 


3.50pm 
 
 
 


Attached 


GBiC/18/ 
151 


Primary Care Commissioning Committee update 
Chair of the PCCC, DDES CCG and North Durham 
CCG 
- Feisal Jassat 
 


4.00pm 
 


 


Verbal 


 FOR INFORMATION 
 


4.10pm 
 


 


GBiC/18/ 
152 


Durham County Council Health and Wellbeing 
Board Annual Report 2017/18 
Director of Public Health, Durham County Council 
- Amanda Healy 
 


 
 


Attached 


GBiC/18/ 
153 


Business Continuity EPRR Self-assessment 2018-
19 North Durham CCG and DDES CCG 
Director of Nursing, DDES CCG and North Durham 
CCG 
- Gill Findley 
 


 
 


Attached 


GBiC/18/ 
154 


Safeguarding Children Annual Report 2017/2018 
Director of Nursing, DDES CCG and North Durham 
CCG 
- Gill Findley 
 


 Attached 


GBiC/18/ 
155 


Looked after Children Annual Report 2017/18 
Director of Nursing, DDES CCG and North Durham 
CCG 
- Gill Findley 
 


 Attached 


GBiC/18/ 
156 


Quality Deep dive: Learning Disability Update 
including Special Education Needs and/or 
Disability (SEND) 
Director of Nursing, DDES CCG and North Durham 
CCG 
- Gill Findley 
 


 Attached 
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 PUBLIC INTEREST PRESENTATION 
 


  


GBiC/18/ 
157 
 


Director of Public Health Annual Report 
Director of Public Health, Durham County Council 
- Amanda Healy 
 


4.15pm 
 


Attached and 
Presentation 


GBiC/18/ 
158 
 


QUESTIONS FROM THE PUBLIC 
To consider questions from the members of the 
public. 
 


4.35pm 
 
 


Verbal 


GBiC/18/ 
159 


MINUTES TO RECEIVE 
 Audit Committee in Common 
 8.2.18 


 Executives in Common 
 24.7.18 
 28.8.18 
 25.9.18 


 Executives in Common Extended Membership 
 8.5.18 
 12.6.18 
 14.8.18 
 11.9.18 


 Joint Quality Committee 
 3.7.18 
 4.9.18 


 Northern CCG Joint Committee 
 5.7.18 


 Primary Care Commissioning Committee 
 17.7.18 


4.40pm 
 
 


Verbal 


GBiC/18/ 
160 
 


Any Other Business 
 
 


4.45pm 
 
 


Verbal 


GBiC/18/ 
161 
 


Standing item: 
Risk Round Up 
To consider any areas of risk from the discussion on 
the agenda to add to the CCG’s corporate risk 
registers. 
 


4.50pm 
 
 


Verbal 


 Date and time of next meeting 
The next formal meeting will be held on: 
Tuesday 15 January 2019 
in the Chester-le-Street locality. 
 


  


 Resolution to Exclude the Public and Press 
That representatives of the press and other members 
of the public be excluded from the remainder of the 
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DDES  GOVERNING BODY MEMBERS 
Voting members: 
Andrew Atkin, Governing Body Lay Member (Vice Chair) 
Nicola Bailey, Chief Officer  
Sarah Burns, Director of Commissioning 
Dr James Carlton, Medical Director 
Joseph Chandy, Director of Primary Care  
Dr Stewart Findlay, Chief Officer  
Gill Findley, Director of Nursing 
Dr Neil O’Brien, Clinical Chief Officer 
Mark Pickering, Chief Finance Officer  
Dr Jonathan Smith, Clinical Chair (Chair) 
Dr Ian Spencer, Secondary Care Clinician 
Feisal Jassat, Lay Member - Patient and Public Involvement 
John Whitehouse, Lay Member - Governance and Audit 
1 x GP Clinical Lead – Dr Dilys Waller 
 
Non-voting members: 
Denise Elliott, Head of Commissioning, Adult and Health Services, Durham County Council 
Amanda Healy, Director of Public Health, Durham County Council 
Chris Shore, Patient Reference Group (PRG) Chair, Sedgefield Locality 
Sue Mole, PRG Chair, Easington Locality 
Angela Seward, PRG Chair, Durham Dales Locality 
 
Quoracy:  
A meeting of the Governing Body will be quorate when the Chair and the Chief Clinical Officer, Chief 
Finance Officer or Chief Operating Officer are present.  
 
Additionally the Governing Body has agreed the following:   
 A meeting of the Governing Body will be quorate when one half of the Group is present including 


either the Chair or the Chief Clinical Officer and one primary care clinician. 
 If there is a potential conflict of interest where all GPs or other practice representatives could have 


a material interest in a decision, the Governing Body will be quorate if more than 50% of the 
voting members without conflict are present, and the requirement in respect of locality 
representatives is waived.    


 Agreed nominated deputies should attend. 
 


NORTH DURHAM GOVERNING BODY MEMBERS 
Voting members:  
Andrew Atkin, Governing Body Lay Member 
Nicola Bailey, Chief Officer 
Mike Brierley, Director of Corporate Programmes, Delivery and Operations  
Joseph Chandy, Director of Primary Care 
Dr Ian Davidson, Medical Director 


meeting, having regard to the confidential nature of 
the business to be transacted, publicity on which 
would be prejudicial to the public interest.  (Section 
1(2) Public Bodies Admission to Meetings Act 1960). 
 


 Contacts for the meeting: 
Margaret Coyle, Executive Assistant 
Tel: 0191 371 3220 
margaret.coyle@nhs.net 
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Gill Findley, Director of Nursing, Quality and Development  
Dr Ian Spencer, Secondary Care Doctor 
Richard Henderson, Chief Finance Officer  
Michael Houghton, Director of Commissioning and Development 
Feisal Jassat, Lay Member – Patient and Public Involvement 
Dr Neil O’Brien, Clinical Chief Officer 
Dr David Smart, Clinical Chair 
John Whitehouse, Lay Member Governance and Audit 
VACANT, Practice Manager Representative 
VACANT, Practice Nurse Representative 
1 x GP Clinical Lead – Dr Patrick Wright 
 
Non-voting members: 
Denise Elliott, Head of Commissioning – Adult and Health Services, Durham County Council 
Amanda Healy, Director of Public Health, Durham County Council 
 
Quoracy: 
No business shall be transacted at the meeting unless at least one-third of the whole number of the 
Chair and members (including at least one lay member and one GP member and either the 
Accountable Officer or Chief Finance Officer are present). 
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where appropriate)


Is a member 


of 


Respiratory 


Clinical 


Advisory 


Group


Is a member 


of Co Durham 


and D'ton 


Community 


Services 


Procurement 


working 


group


Alexander Lee


Adult Care Durham 


County Council 


representative


Head of Adult Care 


Durham County 


Council


5.3.18 Y
I am the Head of Adult Care for Durham 


County Council.  
 Jan-17 31.8.17


Atkin Andrew
Lay member and Vice 


Chair of DDES PCC and GB


Lay member and Vice 


Chair of DDES PCC and 


GB


Mar-17 Y Y Y Y Lay member for DDES CCG  1.2.17 7.11.17


Atkin Andrew
Lay member and Vice 


Chair of DDES PCC and GB


Lay member and Vice 


Chair of DDES PCC and 


GB


7.11.17 Y Y Y Y
I am jointly employed by DDES CCG and 


North Durham CCG
 Feb '17 present day


Atkin Andrew
Lay member and Vice 


Chair of DDES PCC and GB


Lay member and Vice 


Chair of DDES PCC and 


GB


17.7.18 Y Y Y Y My partner is employed by DDES CCG  April '17 Feb '18


Bailey Nicola


Chief Operating Officer 


for DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Operating 


Officer for DDES CCG


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


19.3.17 Y Y Y Y Y Y Y
Member of the Shadow Owned Board of 


NECS
 Mar-17 Present day


Bailey Nicola


Chief Operating Officer 


for DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Operating 


Officer for DDES CCG


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


19.3.17 Y Y Y Y Y Y Y


My daughter currently works for NECS.  


Her employment ceases on 18/7/16.  


She will work for the NHS from Sept '16 


as an NHS Management Trainee


 Sep-15 8.7.16


Y - see 


separate 


register


Bailey Nicola


Chief Operating Officer 


for DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Operating 


Officer for DDES CCG


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


6.11.17


1.10.18
Y Y Y Y Y Y Y


Employed as Chief Officer, Durham, 


Darlington and Tees CCGs
 1.10.18 present day


Burns Sarah
Director of 


Commissioning for DDES


Director of 


Commissioning
9.11.17 Y Y Y Y Y


My sister in law  is the Post Graduate 


Dean employed by HENE and consultant 


in general medicine employed by CDDFT


 April '17 present day
Yes - see 


separate 


register


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  17.5.18 Y Y Y Y


I am an employee of a GP partnership 


operating in DDES CCG at Evenwood 


Medical Practice and Bishopgate Medical 


Centre





E'Wood 


1.11.16 


B'gate 1.5.17


present day


DDES CCG DECLARATIONS OF CONFLICT OF INTEREST REGISTER - amended on 14.11.18
Name Attends these meetings Type of Interest Date of Interest
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where appropriate)


Is a member 


of 


Respiratory 


Clinical 


Advisory 


Group


Is a member 


of Co Durham 


and D'ton 


Community 


Services 


Procurement 


working 


group


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  17.5.18 Y Y Y Y


Evenwood Medical Practice and 


Bishopgate Medical Centre are members 


of Durham Dales Health Federation  ?? present day


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  17.5.18 Y Y Y Y


I am an employee of Darlington CCG as 


Lead GP for Cancer and Lead GP for 


Safeguarding Adults.  The cancer lead 


role is supported by a grant from 


Macmillan Cancer support.  


 April '14 present day


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  17.5.18 Y Y Y Y


I work for NHS England on a contractor 


basis as a GP appraiser
 April '14 present day


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  17.5.18 Y Y Y Y


My wife is a salaried GP in a GP prctice in 


Darlington
 April '14 present day


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  7.11.17 Y Y Y Y


I am an employee of a GP partnership 


operating in DDES CCG area and as such 


I rely for part of my income on the 


continued financial viability of the 


practice(s) and contracts of that 


partnership


 ?? ??


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  7.11.17 Y Y Y Y


As a doctor and GP my viewed will be 


influenced by my professional 


expereince, training and any associated 


behaviours


 ?? ??


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  26.7.17 Y Y Y Y


I am a salaried GP in Evenwood Medical 


Practice (from Sept '16) and Bishopsgate 


Medical Practice (from May '17).  My 


continued employment in this role relies 


on the financial viability of the practice


 19.9.16 Present day


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  26.7.17 Y Y Y Y


I am a salaried GP working in the CCG 


with friends and colleagues in my own 


and other practices


 19.9.16 Present day


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  26.7.17 Y Y Y Y


I have no non financial personal interests 


that conflict my CCG responsibilities / 


role of which I am aware as of 1.11.16


 ?? ??


Carlton James 


Medical Director for DDES 


CCG


DDES staff


Medical Director  26.7.17 Y Y Y Y
My wife is a salaried GP in Winnfield 


Medical Practice
 ?? ??
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(agreed with line manager 


where appropriate)


Is a member 


of 


Respiratory 


Clinical 


Advisory 


Group


Is a member 


of Co Durham 


and D'ton 


Community 


Services 


Procurement 


working 


group


Chandy Joseph


Director of Primary Care, 


Partnerships and 


Engagement for DDES and 


Practice Manager for 


Shinwell Medical Group


Director of Primary 


Care, Partnerships 


and Engagement


22.12.17 Y y Y Y
Partner and sole provider Shinwell 


Medical Group
 July '96 present day


Chandy Joseph


Director of Primary Care, 


Partnerships and 


Engagement for DDES and 


Practice Manager for 


Shinwell Medical Group


Director of Primary 


Care, Partnerships 


and Engagement


28.6.16 Y Y Y Y
Partner Wheatley Hill and Thornley 


Practice
 2012 22.12.17


Chandy Joseph


Director of Primary Care, 


Partnerships and 


Engagement for DDES and 


Practice Manager for 


Shinwell Medical Group


Director of Primary 


Care, Partnerships 


and Engagement


22.12.17 Y y Y Y Partner Caradoc Practice  Apr-13 present day


Chandy Joseph


Director of Primary Care, 


Partnerships and 


Engagement for DDES and 


Practice Manager for 


Shinwell Medical Group


Director of Primary 


Care, Partnerships 


and Engagement


22.12.17 Y Y Y Y


Premises interests in Peterlee Health 


Centre Consortium, Wheatley Hill 


Property Company and Shinwell 


Property Partnership - practices are 


members of South Durham Health 


Federation


 Oct-01 present day


Chandy Joseph


Director of Primary Care, 


Partnerships and 


Engagement for DDES and 


Practice Manager for 


Shinwell Medical Group


Director of Primary 


Care, Partnerships 


and Engagement


28.6.16 Y Y Y Y Partner NEMC (NE Medical Chambers)  1.4.15 20.9.17


Chandy Joseph


Director of Primary Care, 


Partnerships and 


Engagement for DDES and 


Practice Manager for 


Shinwell Medical Group


Director of Primary 


Care, Partnerships 


and Engagement


22.12.17 Y Y Y Y


Trustee Dr Joseph Chandy Charitable 


Trust incorporating Roseby Road 


Wellbeing Centre


 2012 present day


Chandy Joseph


Director of Primary Care, 


Partnerships and 


Engagement for DDES and 


Practice Manager for 


Shinwell Medical Group


Director of Primary 


Care, Partnerships 


and Engagement


22.12.17 Y Y Y Y
I am practice manager for Shinwell 


Medical Group
 Not declared present day


Cunnington Shore Chris  Sedgefield PRG Chair PRG Chair 20.11.17 Y Nothing declared


Elliott Denise
Durham CC rep at 


Governing Body


Interim Head of 


Commissioning 


Durham County 


Council


14.2.18 Y
Head of Commissioning at Durham 


County Council
 Not declared present day
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where appropriate)
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of 


Respiratory 


Clinical 


Advisory 


Group


Is a member 


of Co Durham 


and D'ton 


Community 


Services 


Procurement 


working 


group


Elliott Denise
Durham CC rep at 


Governing Body


Interim Head of 


Commissioning 


Durham County 


Council


14.2.18 Y
My daughter works in community 


maternity services in Sunderland
 1.1.17 present day


Findlay Stewart


Chief Clinical Officer for 


DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Clinical Officer


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1/10/18


1.10.18 Y Y Y Y Y
Employed as Chief Officer, Durham, 


Darlington and Tees CCGs
 1.10.18 present day


Findlay Stewart


Chief Clinical Officer for 


DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Clinical Officer


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1/10/18


8.11.17 Y Y Y Y Y
Part owner of Bishops Gate Medical 


Centre, Bishop Auckland
 1992 present day


Findlay Stewart


Chief Clinical Officer for 


DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Clinical Officer


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1/10/18


8.11.17 Y Y Y Y Y
Member of the Shadow Customer 


Owned Board of NECS
 Mar-17 present day


Findlay Stewart


Chief Clinical Officer for 


DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Clinical Officer


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1/10/18


19.3.17 Y Y Y Y Y
Daughter (Catherine Findlay) works for 


Newcastle Gateshead CCG
 1.11.15 12.1.18


Findlay Stewart


Chief Clinical Officer for 


DDES CCG


Chief Officer - Durham, 


Darlington and Tees CCGs


Chief Clinical Officer


Chief Officer - 


Durham, Darlington 


and Tees CCGs from 


1/10/18


Feb '18 Y Y Y Y Y Daughter  works for North Durham CCG  15.1.18 present day


Findley Gill Director of Nursing DDES Director of Nursing 30.4.18 Y Y Y Y Y


My husband owns an environmental 


consultancy firm called Magnitas and I 


am a director of that company


 2013 present day


Findley Gill Director of Nursing DDES Director of Nursing 30.4.18 Y Y Y Y Y
I am also Director of Nursing for North 


Durham CCG
 2013 present day


Findley Gill Director of Nursing DDES Director of Nursing 27.6.16 Y Y Y Y Y
Related by marriage to the McArdle 


family from Helen McArdle Care
 2000 30.4.18
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group


Healy Amanda 


Durham CC rep at Primary 


Car Commissioning 


Committee and 


Governing Body 


Director of Public 


Health, Durham 


County Council


15.12.17 Y Y
Director of Public Health for Durham 


County Council
 present day


Jassat Feisal


Lay member Patient and 


Public Engagement for 


DDES and member of 


Audit & Assurance 


Committee


Lay member - 


Patient and Public 


Involvement


27.3.18 Y Y Y Lay member for North Durham CCG  1.4.18 present day


Jassat Feisal


Lay member Patient and 


Public Engagement for 


DDES and member of 


Audit & Assurance 


Committee


Lay member - 


Patient and Public 


Involvement


27.3.18 Y Y Y
Trustee Age UK Co Durham - re-instated - 


agreed to stay on for 12 months
 27.3.18 13.6.18


Jassat Feisal


Lay member Patient and 


Public Engagement for 


DDES and member of 


Audit & Assurance 


Committee


Lay member - 


Patient and Public 


Involvement


27.3.18 Y Y Y


Wheels 2 Work - Trustee (Chester le 


Street) - re-instated - agreed to stay on 


for 12 months


 27.3.18 present day


Jose Winny


Sedgefield Locality Lead 


and COM rep for Dene 


Valley Surgery and Jubilee 


Medical Group.  Primary 


Care Home Lead for 


Sedgefield - also attends 


Joint Quality Committee


GP 15.3.18 Y Y Y Y GP Partner Jubilee Medical Group  2010 present day


Jose Winny


Sedgefield Locality Lead 


and COM rep for Dene 


Valley Surgery and Jubilee 


Medical Group.  Primary 


Care Home Lead for 


Sedgefield - also attends 


Joint Quality Committee


GP 15.3.18 Y Y Y Y
The practice is a member of South 


Durham Health Federation
 ?? present day


Jose Winny


Sedgefield Locality Lead 


and COM rep for Dene 


Valley Surgery and Jubilee 


Medical Group.  Primary 


Care Home Lead for 


Sedgefield - also attends 


Joint Quality Committee


GP 15.3.18 Y Y Y Y
PCH Lead and Locality Lead - Sedgefield I 


and II
 Not declared present day
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Jose Winny


Sedgefield Locality Lead 


and COM rep for Dene 


Valley Surgery and Jubilee 


Medical Group.  Primary 


Care Home Lead for 


Sedgefield - also attends 


Joint Quality Committee


GP 20.12.16 Y Y Y Y
Member of South Durham Health 


Federation
 2014 present day


Jose Winny


Sedgefield Locality Lead 


and COM rep for Dene 


Valley Surgery and Jubilee 


Medical Group.  Primary 


Care Home Lead for 


Sedgefield - also attends 


Joint Quality Committee


GP 20.12.16 Y Y Y Y Clinical Champion for Diabetes for DDES  2013 present day


Jose Winny


Sedgefield Locality Lead 


and COM rep for Dene 


Valley Surgery and Jubilee 


Medical Group.  Primary 


Care Home Lead for 


Sedgefield - also attends 


Joint Quality Committee


GP 15.3.18 Y Y Y Y
Trustee, Bethany House Care Home, 


Woodham, Newton Ayclliffe
 2014 present day


Jose Winny


Sedgefield Locality Lead 


and COM rep for Dene 


Valley Surgery and Jubilee 


Medical Group.  Primary 


Care Home Lead for 


Sedgefield - also attends 


Joint Quality Committee


GP 15.3.18 Y Y Y Y
Wife  is a GP Partner at Bishops Close 


Spennymoor
 2015 present day


Mole Sue Easington PRG Chair
Easington PRG 


Chaitr
15.3.18 Y


Daughter is Safeguard System Manager 


at CDDFT
 2014 present day


Mudalagiri Rushi


Easington Locallity Lead 


and COM rep for Shotton 


Medical Practice and 


Station Road Surgery - 


also attends Joint Quality 


Committee


GP Partner Shotton 


Medical practice 


and Station Road 


and Locality Lead 


Easington


8.3.18 Y Y Y Y GP partner at Shotton Medical practice  April '14 present day


Mudalagiri Rushi


Easington Locallity Lead 


and COM rep for Shotton 


Medical Practice and 


Station Road Surgery - 


also attends Joint Quality 


Committee


GP Partner Shotton 


Medical practice 


and Station Road 


and Locality Lead 


Easington


8.3.18 Y Y Y Y


Shotton Medical Practice and Station 


road Surgery are members of South 


Durham Health Federation


 ?? present day
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working 


group


Mudalagiri Rushi


Easington Locallity Lead 


and COM rep for Shotton 


Medical Practice and 


Station Road Surgery - 


also attends Joint Quality 


Committee


GP Partner Shotton 


Medical practice 


and Station Road 


and Locality Lead 


Easington


8.3.18 Y Y Y Y GP partner at Station Road surgery  Feb '15 present day


Mudalagiri Rushi


Easington Locallity Lead 


and COM rep for Shotton 


Medical Practice and 


Station Road Surgery - 


also attends Joint Quality 


Committee


GP Partner Shotton 


Medical practice 


and Station Road 


and Locality Lead 


Easington


26.1.17 Y Y Y Y Easington Locality Lead for DDES CCG     Oct '15 present day


Mudalagiri Rushi


Easington Locallity Lead 


and COM rep for Shotton 


Medical Practice and 


Station Road Surgery - 


also attends Joint Quality 


Committee


GP Partner Shotton 


Medical practice 


and Station Road 


and Locality Lead 


Easington


26.1.17 Y Y Y Y
Member of South Durham Health 


Federation
 April '15 present day


O'Brien Neil


Chief Clinical Officer - 


Durham, Darlington and 


Tees CCGs


Chief Clinical Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


1.10.18 Y Y Y Y


GP Partner at Cestria Health Centre, 


Chester-le-Street Financial Direct


 1.10.18 present day


O'Brien Neil


Chief Clinical Officer - 


Durham, Darlington and 


Tees CCGs


Chief Clinical Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


1.10.18 Y Y Y Y


Cestria provides intermediate level 


service in ear, nose and throat, 


dermatology and minor surgery and 


palpations in which I financially benefit 


from. 


 1.10.18 present day


O'Brien Neil


Chief Clinical Officer - 


Durham, Darlington and 


Tees CCGs


Chief Clinical Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


1.10.18 Y Y Y Y


Cestria is a member of Chester-le-Street 


Health Ltd (GP Federation) non financial 


professional direct
 1.10.18 present day


O'Brien Neil


Chief Clinical Officer - 


Durham, Darlington and 


Tees CCGs


Chief Clinical Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


1.10.18 Y Y Y Y


Wife works at County Durham and 


Darlington NHS Foundation Trust 


(CDDFT) indirect
 1.10.18 present day


O'Brien Neil


Chief Clinical Officer - 


Durham, Darlington and 


Tees CCGs


Chief Clinical Officer - 


Durham, Darlington 


and Tees CCGs from 


1.10.18


1.10.18 Y Y Y Y


Working as Chief Clinical Officer 


(Accountable Officer) across the five 


CCGs of Durham, Darlington and Tees 
 1.10.18 present day







Surname First name
Reason for being on 


the register


Job role / title at 


CCG


Date DOI 


form or 


update 


rcvd


C
o


u
n


ci
l o


f 
M


e
m


b
e


rs


G
o


ve
rn


in
g 


B
o


d
y


P
ri


m
ar


y 
C


ar
e


 C
o


m
m


is
si


o
n


in
g 


C
o


m
m


it
te


e


Ex
e


cu
ti


ve
 C


o
m


m
it


te
e


Ex
e


cu
ti


ve
s 


in
 C


o
m


m
o


n
 E


xt
e


n
d


e
d


Jo
in


t 
Q


u
al


it
y 


C
o


m
m


it
te


e


R
e


m
u


n
e


ra
ti


o
n


 C
o


m
m


it
te


e


A
u


d
it


 &
 A


ss
u


ra
n


ce
 C


o
m


m
it


te
e


M
e


d
ic


in
e


s 
P


o
lic


y 
A


d
vi


so
ry


 G
ro


u
p


 (
M


P
A


G
)


R
e


sp
ir


at
o


ry
 C


A
G


O
th


e
r


Declared Interest 


(nature of business and organisation)


Fi
n


an
ci


al


N
o


n
-F


in
an


ci
al


 P
ro


fe
ss


io
n


al
 In


te
re


st
s


N
o


n
-f


in
an


ci
al


 p
e


rs
o


n
al


In
d


ir
e


ct


D
at


e
 f


ro
m


D
at


e
 t


o Action taken to mitigate risk 


(agreed with line manager 


where appropriate)


Is a member 


of 


Respiratory 


Clinical 


Advisory 


Group


Is a member 


of Co Durham 
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Community 


Services 


Procurement 


working 


group


Pickering Mark
Chief Finance Officer for 


DDES


Chief Finance 


Officer
4.12.17 Y Y Y Y Y Y


Foundation Trust - public member of 


CDDFT
 April '13 present day


Pickering Mark
Chief Finance Officer for 


DDES


Chief Finance 


Officer
4.12.17 Y Y Y Y Y Y


My wife is a director of Tees, Eask and 


Wear Valley Trust who are a current and 


potential future provider of services 


commissioned by the CCG


 April '13 present day


Seward Angela
Member of Durham Dales 


PRG


PRG rep for Durham 


Dales Locality
7.7.17 Y


Elected Governor on South Tees Hospital 


Foundation Trust
 Dec '13 present day


Seward Angela
Member of Durham Dales 


PRG


PRG Chair for 


Durham Dales 


Locality


5.12.17 Y
Elected Governor on South Tees Hospital 


Foundation Trust
 Dec '13 present day


Seward Angela
Member of Durham Dales 


PRG


PRG Chair for 


Durham Dales 


Locality


5.12.17 Y Elected Lead Governor  Mar '17 present day


Seward Angela
Member of Durham Dales 


PRG


PRG Chair for 


Durham Dales 


Locality


5.12.17 Y
Chair, Patient Participation Group. 


Barnard Castle Surgery, Durham Dales
 Sept '15 present day


Seward Angela
Member of Durham Dales 


PRG


PRG rep for Durham 


Dales Locality
7.7.17 Y


Chair, Patient Participation Group. 


Barnard Castle Surgery, Durham Dales
 Sept '15 present day


Seward Angela
Member of Durham Dales 


PRG


PRG Chair for 


Durham Dales 


Locality


5.12.17 Y
PRG representative for Barnard Castle 


surgery on Durham Dales PRG
 Feb '15 present day


Smith Jonathan


Clinical Chair and COM 


rep for Silverdale Family 


practice.  Primary Care 


Home Lead for Easington


GP Partner / Clinical 


Chair
2.3.18 Y Y Y Y Y


I am a partner at Silverdale Family 


practice
 2008 present day


Smith Jonathan


Clinical Chair and COM 


rep for Silverdale Family 


practice.  Primary Care 


Home Lead for Easington


GP Partner / Clinical 


Chair
5.7.16 Y Y Y Y Y Y


I am a partner in North East Medical 


Chambers
 1.4.16 20.9.17


Smith Jonathan


Clinical Chair and COM 


rep for Silverdale Family 


practice.  Primary Care 


Home Lead for Easington


GP Partner / Clinical 


Chair
2.3.18 Y Y Y Y Y Y


I am on the board of directors for the 


Academic Health Science Network North 


East and North Cumbria


 April '16 present day


Smith Jonathan


Clinical Chair and COM 


rep for Silverdale Family 


practice.  Primary Care 


Home Lead for Easington


GP Partner / Clinical 


Chair
5.7.16 Y Y Y Y Y Y


I am an appointed council member for 


the NHS England Northern Clinical 


Senate


 Aug '14 present day
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of Co Durham 
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Community 


Services 


Procurement 


working 


group


Smith Jonathan


Clinical Chair and COM 


rep for Silverdale Family 


practice.  Primary Care 


Home Lead for Easington


GP Partner / Clinical 


Chair
2.3.18 Y Y Y Y Y Y


Silverdale practice is a member of South 


Durham Health Federation
 ?? present day


Smith Jonathan


Clinical Chair and COM 


rep for Silverdale Family 


practice.  Primary Care 


Home Lead for Easington


GP Partner / Clinical 


Chair
5.7.16 Y Y Y Y Y Y


My brother in law works in IT for a 


pharmaceuticals company which 


produces special order medication


 2013 present day


Spencer Ian Secondary Care Clinician
Secondary Care 


Clinician
7.11.17 Y Nothing declared


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
2.8.16 Y Y Member Weardale Action Partnership  2013 31.3.18


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
2.8.16 Y Y


Member - Labour Party,  Socialist Health 


Association and Church of England
 2012 31.3.18


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
6.11.17 Y Y


I own my own house, 3 Woodward Way 


Durham
 Aug-17 31.3.18


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
6.11.17 Y Y Shares in Cooperative Society  2012 31.3.18


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
6.11.17 Y Y Chair Weardale Area Action Partnership  May-17 31.3.18


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
6.11.17 Y Y


Chair of Overview and Scrutiny, North 


East Combined Authority
 Jun-17 31.3.18


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
6.11.17 Y Y


Member of Labour party, Church of 


England, National Trust, English 


Heritage, Socialist Health Association


 Jul-05 31.3.18


Taylor Gooby David 


Lay member Patient and 


Public Engagement for 


DDES


Lay member 


Engagement
6.11.17 Y Y


Chair Apollo Pavillion Community 


Association
 2012 31.3.18


Waller Dilys 


Durham Dales Locality 


Lead and COM rep for 


Woodview Medical 


Practice.   Primary Care 


Home lead for Durham 


Dales.  Also attends Joint 


Quality Committee


GP 13.2.18 Y Y Y
I am a GP Partner at Woodview Medical 


Practice
 1989 present day
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of Co Durham 


and D'ton 


Community 


Services 


Procurement 


working 


group


Waller Dilys 


Durham Dales Locality 


Lead and COM rep for 


Woodview Medical 


Practice.   Primary Care 


Home lead for Durham 


Dales.  Also attends Joint 


Quality Committee


GP 13.2.18 Y Y Y
Woodview Medical practice is a member 


of Durham Dales Health Federation
 ?? present day


Waller Dilys 


Durham Dales Locality 


Lead and COM rep for 


Woodview Medical 


Practice.   Primary Care 


Home lead for Durham 


Dales.  Also attends Joint 


Quality Committee


GP 13.2.18 Y Y Y
I am locality lead for DDES CCG and 


Primary Care Home Lead for DDES CCG



Locality


2014


PCH


2017


present day


present day


Waller Dilys 


Durham Dales Locality 


Lead and COM rep for 


Woodview Medical 


Practice.   Primary Care 


Home lead for Durham 


Dales.  Also attends Joint 


Quality Committee


GP 13.2.18 Y Y Y
Woodview Medical practice is a 


dispensing practice
 1989 present day


Waller Dilys 


Durham Dales Locality 


Lead and COM rep for 


Woodview Medical 


Practice.   Primary Care 


Home lead for Durham 


Dales.  Also attends Joint 


Quality Committee


GP and DDES 


Locality lead / COPD 


and AF lead


1.12.16 Y Y Y
I am a GP partner for Woodview Medical 


practice
 1991 13.2.18


Waller Dilys 


Durham Dales Locality 


Lead and COM rep for 


Woodview Medical 


Practice.   Primary Care 


Home lead for Durham 


Dales.  Also attends Joint 


Quality Committee


GP and DDES 


Locality lead / COPD 


and AF lead


1.12.16 Y Y Y I am a dispensing GP  1991 13.2.18


Waller Dilys 


Durham Dales Locality 


Lead and COM rep for 


Woodview Medical 


Practice.   Primary Care 


Home lead for Durham 


Dales.  Also attends Joint 


Quality Committee


GP and DDES 


Locality lead / COPD 


and AF lead


1.12.16 Y Y Y
I am a DDES CCG Locality Lead and 


clinical champion for COPD and AF
 1.4.14 13.2.18


Yes - see 


separate 


register


Whitehouse John 
Lay member Governance 


and Audit


Lay member - 


Governance and 


Audit


14.11.17 Y Y Y Y
I hold a lay member position with North 


Durham CCG
 June '15 present day
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o Action taken to mitigate risk 


(agreed with line manager 


where appropriate)


Is a member 


of 


Respiratory 


Clinical 


Advisory 


Group


Is a member 


of Co Durham 


and D'ton 


Community 


Services 


Procurement 


working 


group


Whitehouse John 
Lay member  Governance 


and Audit


Lay member - 


Governance and 


Audit


14.11.17 Y Y Y Y
Daughter is employed by L.E.T (HOST 


CDDFT)
 June '15 present day


Wilkinson Elaine


Business Manager 


Caradoc and reserve COM 


rep for Caradoc


Business Manager 11.4.18 y
I am Business Manager at Caradoc 


surgery
 ?? present day


Wilkinson Elaine


Business Manager 


Caradoc and reserve COM 


rep for Caradoc


Business Manager 11.4.18 y
Caradoc practice is a member of South 


Durham Health Federation
 ?? present day








Version Control Version 5.0


Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Better Health Domain 


Childhood Obesity NDCCG DDES Period


102a. % 10-11 year-olds classified 


overweight/obese.


Number of children in Year 6 (aged 10-11 years) 


classified as overweight or obese in the National Child 


Measurement Programme (NCMP) attending 


participating state maintained schools in England as a 


proportion of all children measured. (Percentages 


published annually)


Healthy Weight strategy for County Durham developed.  Developed by partners with CCG 


involvement.


A Healthy Child Programme board has been established which is a sub group of the HWBB.  


The aim of the board is to bring partners together to reduce duplication and  ensure that there 


are seamless pathways across commissioned services.


Services commissioned by the local authority and DDES/ND have been reviewed which 


include the Family Initiative Supporting Child Health (FISCH) service commissioned by public 


health providing both tier 1 and tier 2 support to maintain a healthy weight and tier 3 services 


for children are commissioned from CDDFT by DDES and ND CCGs.


Changes to pathways are being proposed on the basis of the review findings with the aim of 


joining up the pathways between universal services, the FISCH service and the tier 3 


paediatric obesity service.


(SARAH BURNS) (SARAH BURNS) No


36.9%


(158/207)


37.4%


(164/207)


2014/15 to 


2016/17


Diabetes NDCCG DDES Period


103a. Diabetes patients who achieved NICE 


targets.


The percentage of diabetes patients that have 


achieved all 3 of the NICE-recommended treatment 


targets, as follows:


- Adults: HbA1c <=58mmol/mol (7.5%); Cholesterol 


<5mmol/L; and Blood pressure <=140/80 mmHg


- Children:HbA1c <=58mmol/mol (7.5%)


(Published annually)


New diabetes model of care developed and implemented in DDES (from July 2016) and 


North Durham (from April 2017).  Outcomes based model focussed on supporting prevention 


and better management and personalised care planning.  Focus on improving HbA1C and 


ensuring patients receive NICE recommended care processes. This is monitored on a 


monthly basis by the diabetes governance board which includes representatives from 


primary, community and secondary care.


100% of practices submitted data for the national diabetes audit and a significant 


improvement was seen for this indicator based on previous years.


The CCG has been rated as 'good' for the IAF diabetes indicators for 2016/17.


For children CDDFT are now compliant with paediatric best practice pathway which should 


support delivery of improved outcomes for children


Gemma Handley


(SARAH BURNS)


Gemma 


Handley


(SARAH 


BURNS)


No


41.2%


(69/207)


39.6%


(117/207)


2016/17


103b. Attendance at structured education course.


The percentage of people with diabetes diagnosed for 


less than one year who have a record of attendance at 


a structured education course. This is measured using 


the number of people who have attended a structured 


education course within 12 months of diagnosis, as 


recorded by the National Diabetes Audit (NDA). 


(published annually)


New diabetes model of care developed and implemented in DDES (from July 2016) and 


North Durham (from April 2017).  Increasing uptake of structured education is a key target of 


the new model of care.  Part of the model involves training and upskilling of primary care staff 


and treatment of patients in primary care, aiming to increase the opportunities to encourage 


patents to participate in a structured education course.


A successful bid for NHS England diabetes transformation funding was awarded for 2017/18, 


to improve uptake of structured education.  Patients with T2DM are offered a choice of 


programmes and receive telephone support from the Diabetes Information and Education 


team to enable access to appropriate education. Specific courses developed to meet the 


needs of specific groups eg. Deafened community, people with learning disabilities, with the 


aim to reduce health inequalities. Locality diabetes groups are working with practices to 


improve this as local provider data suggests attendance at structured education programmes 


is significantly higher than NDA data suggests. Reviwing T1DM structured education offer to 


improve access to approved structured education for adults.


Gemma Handley


(SARAH BURNS)


Gemma 


Handley


(SARAH 


BURNS)


No


6.5%


(96/207)


6.2%


(101/207)


2016/17
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Falls NDCCG DDES Period


104a. Injuries from falls in people 65+.


Age-sex standardised rate of emergency hospital 


admissions for injuries due to falls in persons aged 


65+ per 100,000 population. (published quarterly)


A falls strategy has been developed for County Durham and a working group established to 


understand what more can be done to prevent falls in the elderly population.  


Community based admission prevention services have a focus on falls assessment for 


patients in their own home and in care homes. Additional funding has been identified from 


iBCF to increase the capacity of community falls services. This includes additional nursing 


staff to increase service capacity and funding to support medication reviews in care homes.  


In addition to this funding has been identified to increase availability and uptake of the Otago 


programme, which is an exercise based programme aimed at falls prevention.


(SARAH BURNS) (SARAH BURNS) No


2622 per 


100,000 


population


(187/207)


2,087 per 


100,000 


population


(119/207)


Q4 2017-18


Personalisation and choice NDCCG DDES Period


105b. Personal Health Budgets (PHB).


Number of personal health budgets in place per 


100,000 CCG population (based on the population the 


CCG is responsible for) (published quarterly)


The CCG is working towards a trajectory of improvement.  work continues to increase the 


number of personal health budgets for DDES and ND patients. We have extended the 


eligibility criteria to include patients with long term conditions, children, patients with mental 


health conditions and learning disabilities . We are also investigating how we can extend 


PHBs to include end of life patients. There are some legal difficulties around this but we are 


prepared to trial if possible


Sandra Larkin 


(GILL FINDLEY)


Sandra Larkin 


(GILL FINDLEY)
No


20 per 


100,000 


population


(60/207)


25.45 per 


100,000 


population


(59/207)


Q4 2017-18


NDCCG DDES Period


106a. Inequality Chronic - ACS & UCSCs.


Inequality in unplanned hospitalisation for chronic 


ambulatory care sensitive (ACS) and urgent care 


sensitive conditions (UCSC) at Local Super Output 


Areas (LSOA) level in England. (published quarterly)


There are large inequalities in the rate of unplanned hospitalisation for chronic ambulatory 


care sensitive conditions when comparing the most and least deprived areas nationally. The 


latest information available for this indicator is up to Q1 2017-18.  Both CCGs are rated as 


amber (these CCGs are similar to the average for other CCGs).
(STEWART 


FINDLAY) 


(STEWART 


FINDLAY) 
No


2,467


(148/207)


2,798


(176/207)


Q3 2017-18


Anti-microbial resistance (AMR) NDCCG DDES Period


107a. AMR: appropriate prescribing.


The number of antibiotics prescribed in primary care 


divided by the Item based Specific Therapeutic group 


Age- Sex related Prescribing Unit (STAR-PU). 


(published quarterly)


Indicators retired - addressed still through clinical workstreams which are reported through 


JMOSC.


Kate Huddart/Joan 


Sutherland (IAN 


DAVIDSON)


Kate 


Huddart/Joan 


Sutherland (IAN 


DAVIDSON)


No


1.172


(176/207)


1.298


(204/207)


2018 / 01


107b. AMR: Broad spectrum prescribing.


The number of co-amoxiclav, cephalosporins and 


quinolones as a percentage of the total number of 


selected antibiotics prescribed in primary care. 


(published quarterly)


Indicators retired - addressed still through clinical workstreams which are reported through 


JMOSC.


Kate Huddart/Joan 


Sutherland (IAN 


DAVIDSON)


Kate 


Huddart/Joan 


Sutherland (IAN 


DAVIDSON)


No


6.3%


(23/207)


5.2%


(8/207)


2018 / 01


Health Equalities 
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Carers NDCCG DDES Period


108a. Quality of life of carers.


The proportion of carers with a long term condition 


who feel supported to manage their condition, 


measured based on responses to questions from the 


GP Patient Survey.


This indicator measures the degree to which carers with health conditions, which are 


expected to last for a significant period of time, feel they have had sufficient support from 


relevant services and organisations to manage their condition. Patients are encouraged to 


consider all services and organisations, which support them in managing their condition, not 


just health services.  This is expected to be published annually.  Close working by both CCGs 


with stakeholders across the county in both the local authority and voluntary sector will impact 


upon this indicator.


Gail Linstead 


(GILL FINDLEY) 


Gail Linstead 


(GILL FINDLEY) 
No


0.61                                          


152/207


0.71                            


18/207
2017


Better Care Domain 


Workstream Details Evidence controls are working, managing risk and delivering


Ops Lead 


(Director)


Ops Lead 


(Director)


Item on 


risk 


register


?


PERFORM


ANCE


End of Life Care NDCCG DDES Period


105c. (NEW) % of deaths with 3+ emergency 


admissions in the last three months of life.


Repeat emergency admissions during end of life care.  


Percentage of deaths with three or more emergency 


admissions in the last three months of life.  


Both the North and South Consultant in Palliative Care posts have been appointed to, this will 


assist with the provision of high level end of life care to patients in the community and 


hospices in the North Durham and DDES areas. Local planned nursing and rapid response 


services continue to be commissioned to support patients at the end of life and avoid 


admission to hospital where possible. The Out of Hours advice line from Marie Curie 


continues. A Nurse Practitioner model for Palliative Care will be considered for the future.


Susan Hepburn 


(GILL FINDLEY) 


Susan Hepburn 


(GILL FINDLEY) 
No


5.84%                                         


126/207


5.83%                                     


123/207
2017
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Care Ratings NDCCG DDES Period


121a. High Quality Care - Acute.


Provision of high quality care - Hospitals. (published 


quarterly)


Requirement for providers to report delays or concerns as a serious incident (SI) any 2 hour 


breach in a 24 hour period and complete a root cause analysis; SI panel in place and 


discussed in detail at Executives in Common (EiC)  Joint Quality Committee (JQC). 


Governing Body bi monthly update reports; Monitoring and discussion of issues at the Clinical 


Quality Review Group (CQRG); Monitoring of Mortality Report through NHS NE Mortality 


Report; Quality schedules within contracts with providers to identify key quality measures are 


in place; Regular Quality review meetings with providers via CQRG. Incident management - 


STEIS panel in place. Actions are monitored through CQRG for each provider. Findings from 


"deep dive review" of providers with serious incidents shared for system –wide learning; 


Review of output from patient & staff surveys. Friends and Family test all reviewed at QRGs. 


CQUIN schemes embedded within provider contacts to drive up quality of services; 


Performance of HCAI regular reviewed by  Joint Quality Committee.


QIPP schemes reviewed via 'Star Chamber meetings' to ensure no impact on quality. 


Safeguarding team in place; policies reviewed and training for key staff in place. Quality 


update reports to Joint Quality Committee and Governing Bodies in Common including 


outcome of quality impact assessments of QIPP plans; joint Quality Committee review of 


QIPP & service developments; CQC and Ofsted visits. Monthly reporting to Executives in 


Common North Durham and DDES highlights performance against these areas. Provider 


contracts in place with contract management arrangements including regular meetings at all 


management levels. Standard NHS contract requires providers to sign-up to delivery of NHS 


Constitution targets, supported by CQUIN and penalty schemes within the contracts. 


Quality team


(GILL FINDLEY) 


Quality team


(GILL FINDLEY) 
No


64


(29/207)


64


(29/207)


Q4 2017-18


121b.  High Quality Care - Primary Care.


Provision of high quality care – Primary Medical 


Services. (published quarterly)


Score determined by CQC inspection ratings, consolidated figure, maximum score is 100.


Quality team


(GILL FINDLEY) 


Quality team


(GILL FINDLEY) 
No


67


(60/207)


67


(60/207)


Q4 2017-18


121c. High Quality Care - adult social care.


Provision of high quality care – Adult Social Care. 


(published quarterly)


Score determined by CQC inspection ratings, consolidated figure, maximum score is 100.  


Both CCGs are in the top ten CCGs nationally, demonstrating very high ratings when 


compared to the rest of England.


Quality team


(GILL FINDLEY) 


Quality team


(GILL FINDLEY) 
No


65


(10/207)


65


(10/207)


Q4 2017-18
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Cancer NDCCG DDES Period


122a. Cancers diagnosed at an early stage.


New cases of cancer diagnosed at stage 1 and 2 as a 


proportion of all new cases of cancer diagnosed 


(specific cancer sites, morphologies and behaviour: 


invasive malignancies of breast, prostate, colorectal, 


lung, bladder, kidney, ovary, uterus, non-Hodgkin 


lymphomas, and invasive melanomas of skin). 


(published annually)


North Durham CCG and DDES CCG consultant 1-1s continue to be held by the respective 


Macmillan GP Cancer Leads to identify issues relating to cancer pathways.  Work is ongoing 


with CDDFT to move towards the optimal lung pathway with the first phase having gone live 


on 19 March 2018 to reduce the waiting times at the front end of the pathway by anything 


between 7-14 days.  The CCGs have worked collaboratively with Durham County Council 


Public Health to utilise the Northern Cancer Alliance transformation bid monies by introducing 


two Cancer Awareness Worker posts to focus on raising the awareness of signs and 


symptoms of cancer at a targeted population level (geographically focused as well as with 


people who are seldom heard and not aligned to a particular geography i.e. people with 


learning disabilities/LGBT/ Travellers) identified through the County Durham Cancer Equity 


Audit 2017.  The post holders have been tasked with educating, encouraging and motivating 


individuals to engage in cervical, bowel and breast cancer screening; identifying and helping 


individuals to remove barriers to accessing screening and supporting individuals to attend for 


screening appointments.  The CCGs have worked with the Learning Disabilities Network 


Lead to implement bowel cancer flagging for patients with a learning disability across County 


Durham to enable better support and improve uptake.  Cancer screening uptake has been 


targetted further with the commissioning of a cancer champion programme for non-clinical 


staff across all member practices supported by Cancer Research UK which began in March 


2018.  Feedback has been positive with many practices having reported an increase in 


women having received cervical screening due to the adjustments having been made to 


invitation letters and clinic slots.


Rob Milner 


(JAMES 


CARLTON)


Rob Milner 


(JAMES 


CARLTON)


No


48.4%


(179/209)


50.4%


(143/207)


2016


122b. Cancer 62 days of referral to treatment.


Measures the proportion of people with an urgent GP 


referral for suspected cancer that began their first 


definitive treatment within 62 days. (published 


quarterly)


E-referral for 2WW is now universally adopted to minimimise delays in referrals. CCGs


working collaboratively with CDDFT Cancer Clinical Lead, Cancer Services Manager and


Cancer Alliance on protocols for improving time to first appointment and managing


inappropriate lower GI referrals. First appointment time reduced to average 7 days from


referral as a result. CCG Quality & Development Manager continues to hold regular monthly


1-1 meetings with CDDFT cancer services manager.  Work is ongoing with CDDFT to move


towards the optimal lung pathway with the first phase having gone live on 19 March 2018 to


reduce the waiting times at the front end of the pathway by anything between 7-14 days. 


DDES CCG and North Durham CCG have worked collaboratively with Darlington and HAST


CCGs to utilise the Northern Cancer Alliance transformation bid monies by introducing cancer


navigator posts within CDDFT and NTHFT to target early diagnosis and treatment within the


lung, upper/lower GI and head & neck pathways (tumour sites with consistent breaches in 62


day standards).  There are some capacity issues, particularly in Urology at City Hospitals


Sunderland which has impacted on the CCGs ability to achieve the targets for this tumour


site.  The CCGs have provided additional service transformation support until March 2019 to


address issues within the Head & Neck pathway at CDDFT and inter-provider transfer issues.


Weekly cancer specific CDDFT Patient Tracking List meetings are attended by the Macmillan


GP to identify areas requiring additional support. In DDES CCG the Macmillan Primary Care


Nursing service service support patients to attend secondary care appointments where


appropriate to do so.


Rob Milner 


(JAMES 


CARLTON)


Rob Milner 


(JAMES 


CARLTON)


Yes 


(Constitut


ional 


Standard)


84.2%


(81/207)


77%


(171/207)


Q4 2017-18
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


122c. One year survival from all cancers.


 A measure of the number of adults diagnosed with 


any type of cancer in a year who are still alive one 


year after diagnosis. (published annually)


The Northern Cancer Alliance (NCA) has formed a Living With and Beyond Cancer


Transformation Board to oversee the delivery of  the LWBC project objectives as described in


the NCA development and delivery plan.  The overall aim is to deliver the Recovery Package


for all cancer patients and stratified follow-up pathways of care for all breast and urological


cancer patients, followed by colorectal patients across the region. Across County Durham


this will be underpinned by the Local Authority and Macmillan Cancer Support led joining the


dots programme which aims to build on the holistic needs assessment to coordinate support


services including third sector providers.  The CCGs have successfully bid for LWBC


transformation funding to provide 5 Band 4 Coordinators aligned to existing Teams Around


Patients (TAPs) to support the implementation of this programme which has gone live as of


September 2018.  CDDFT have delivered training in the use of the Somerset cancer


management system to all CNS's to enable them to record all holistic needs assessments


and share these with primary and secondary care colleagues. The next stage is to roll out


end of treatment summaries across all tumour sites. A digital solution using the Healthcall


platform to complement existing LWBC Health & Wellbeing events is being developed with


funding sourced from the Northern Cancer Alliance. This is aimed at patients with a cancer


diagnosis to provide advice and support for the self-management of the lasting effects of


cancer treatment as well as mindfullness techniques. For DDES CCG the Macmillan Primary


Care Nursing Service continues to provide support to patients living with and beyond cancer.


The MPCN complete holistic needs assessments and develop person-centred care plans


which are then shared with primary and secondary care as well as with the patient


themselves. 


Rob Milner    


(JAMES 


CARLTON)


Rob Milner    


(JAMES 


CARLTON)


No


71%


(145/207)


69.2%


(194/207)


2015


122d. Cancer patient experience.


Average Score given to the question "Overall, how 


would you rate your care?" on a scale from 0 (poor) to 


10 (very good). (published annually)


DDES CCG scored 8.8/10 on 2017 CPES, North Durham CCG scored 8.7/10, National 


average 8.8/10.


DDES CCG scored the same as the national average overall with one area for improvement; 


Hospital staff told patient they could get free prescriptions. These points have been picked up 


by the main provider (CDDFT) and an action plan is to be developed.  This area will be 


improved by the Joining the Dots initiative across County Durham which has now gone live 


following a soft launch in September 2018.  Local patient experience surveys are also collated 


for those patients who access the Macmillan Primary Care Nurse Service to enable service 


development.  


North Durham CCG scored significantly higher than the national average for the following 


elements: Beforehand patient had all information needed about chemotherapy treatment; 


Length of time for attending clinics and appointments was right.  Areas for improvement are; 


patient told they could bring a family member or friend when first told they had cancer; 


hospital staff gave information about support groups; always given enough privacy when 


discussing condition or treatment.  These points have been picked up by the main provider 


(CDDFT) and an action plan formulated.  


Rob Milner 


(JAMES 


CARLTON)


Rob Milner 


(JAMES 


CARLTON)


No


8.7/10


(105/207 


unknown)


8.8/10


(150/207)


2017
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


NDCCG DDES Period


123a. IAPT Recovery Rate.


The percentage of people who finished treatment 


within the reporting period, who were initially assessed 


as “at caseness”, have attended at least two treatment 


contacts and are coded as discharged, who are 


assessed as moving to recovery. (published quarterly)


Since removal of the counselling data from submissions to NHS Digital, on the back of the 


NHSI IST visit in May, IAPT Recovery has improved considerably across both CCGs, 


currently achieving above the 50% target at the YTD position.  Kate Harrington 


and Vicky Phelps 


(MIKE BRIERLEY) 


Kate Harrington 


and Vicky Phelps 


(MIKE 


BRIERLEY) 


Yes 


(Constitut


ional 


Standard)


54.8%


(41/207)


49.6%


(143/207)


Feb-18


123b (NEW). IAPT Access.


The proportion 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. 


(published quarterly)


Since removal of the counselling data from submissions to NHS Digital, on the back of the 


NHSI IST visit in May, IAPT Access has decreased considerably across both CCGs although 


is beginning to improve.  A joint IAPT Access Action plan has been put in place with the 


Talking Changes Service on the back of the IST, which focusses on improving productivity 


and therapists individual performance.  Commissioners are working closely with primary care 


colleagues to ensure referrals are directed to the correct service when presenting with anxiety 


and/or depression.  The Talking Changes Service have also launched a new website which is 


much more user friendly and offers an online self-referral form, which should help increase 


referrals to the service, as well as a promotional campaign arranged in March. 


Kate Harrington 


and Vicky Phelps 


(MIKE BRIERLEY) 


Kate Harrington 


and Vicky Phelps 


(MIKE 


BRIERLEY) 


Yes


3.7%


(133/207)


3.1%


(183/207)


Feb-18


123c. EIP 2 week referral.


The percentage of people referred to service 


experiencing first episode psychosis or at "risk mental 


state" that start NICE - recommended care package in 


the reporting period. (published quarterly)


Both CCGs are achieving the YTD target of 50%.  Local data shows performance has 


remained above target from Sep-17 to Dec-17. 
Kate Harrington 


and Vicky Phelps 


(MIKE BRIERLEY) 


Kate Harrington 


and Vicky Phelps 


(MIKE 


BRIERLEY) 


No


77.5%


(96/207)


68%


(151/207)


Mar-18


123d. (NEW) MH - CYP mental health.


Percentage of children and young people (CYP) aged 


under 18 with a diagnosable mental health condition 


who are receiving treatment from NHS funded 


community services. (not available)


Information not yet published.


Originally information for this indicator was planned to be available for Q3, however due to the 


issues listed below timescales have now changed to Q4.  A number of queries were raised 


with NHSE during the CYP Data Surgery event that was held on the 5th February 2018. 


NHSE are looking at these but have also advised the Trust to review metadata and SQL for 


further guidance which TEWVFT are now doing. Both Trust Information and Performance 


representatives are also attending the NHSE CYP Mental Health Data & Access Standard 


Workshop with NHS Improvement’s Intensive Support Team on 22nd March. Potential 


timescales for reporting are now looking towards late March 18.


Kate Harrington 


and Vicky Phelps 


(MIKE BRIERLEY) 


Kate Harrington 


and Vicky Phelps 


(MIKE 


BRIERLEY) 


No


123e. (NEW) MH - Crisis care and liaison.


Proportion of crisis resolution and home treatment 


(CRHT) services able to meet selected core functions. 


(published annually)


Information not yet published
Kate Harrington 


and Vicky Phelps 


(MIKE 


BRIERLEY) 


Kate 


Harrington and 


Vicky Phelps 


(MIKE 


BRIERLEY) 


No


123f. (NEW) MH - Out of area provision (OAP)


The number of bed days for inappropriate Out of area 


placements (OAPs) in mental health services for 


adults in non-specialist acute inpatient care. 


(published quarterly)


Information not yet published


We have previously noted full assurance against this element. However there is some 


concern that "out of area" needs additional definition. This is because TEWV (our main 


mental health provider) provide services across a wide geographic area which cross multiple 


CCG boundaries.  Furher clarification is awaited.


Kate Harrington 


and Vicky Phelps 


(MIKE 


BRIERLEY) 


Kate 


Harrington and 


Vicky Phelps 


(MIKE 


BRIERLEY) 


No
7                       


49/207%


36.2


(91/207)


Feb-18


Mental Health 
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


NDCCG DDES Period


124a. LD Reliance on specialist inpatient care.


The number of inpatients for each CCG in the 


Learning Disability Transforming Care Partnership, 


based on CCG of origin, per million GP registered 


adult population in the Partnership. (published 


quarterly)


Individual cases are being followed up via the care and treatment reviews and the 


transforming care agenda. The CCG  maintains an active dynamic support register for all 


clients awaiting discharge, in order to ensure individual packages of care are being 


progressed. Multi-agency work continues to ensure adequate provision is made available 


within the community, including purpose built units to provide self-contained apartments and 


new models of care. Newly formed “Resolution Panels” have also been established to review 


transforming care cases and processes, in order to gain better understanding of 


circumstances leading to admissions and/or delayed discharges for people with learning 


disabilities. 


The Accountable Care Partnership have also devised a “quality of life tool” to support decision 


making processes and are advising colleagues regarding relevant training on learning 


disabilities, autism and personality disorders. Much of this training is now included within 


mandatory training programmes for police probation and liaison services within  County 


Durham. 


Latest information confirms that ND CCG currently have 5 in-patients, and DDES CCG have 


2 inpatients awaiting long term placements.  The national monitoring reported here is based 


upon a region-wide total, which stands at 79 at Quarter two of 2017/18.


Kim Lawther 


(GILL FINDLEY) 


Kim Lawther 


(GILL FINDLEY) 
No


67 per 


million


(160/207)


67 per 


million


(160/207)
Q4 2017-18


124b. LD - annual health check (AHC).


The proportion of people on the GP Learning Disability 


Register that have received an annual health check 


during the year. Measured as a percentage of the 


CCG's registered learning disability population. 


(published annually)


GP Locality leads have been indentified to support practices in improving the uptake of AHC.  


A new user-friendly invite letter devised in conjunction with Partnership and Engagement 


Learning Disability local authority team.  A slight improvment is noted in DDES, with a 


downward trend noted in ND CCG regarding uptake of AHCs.  TEWV Health facilitation team 


ontinue to support GP practices. 


In DDES CCG, the Primary Care Macmillan team also support practices with increasing the 


uptake of cancer screening for people with learning disabilities as part of the AHCs, through 


direct referral route. In addition we have provided training at collaborative time-out sessions 


for GPs, Advanced Nurse Practitioners and Practice Nurses with regards to LD patients and 


screening opportunities. The CCG is working with NHS England on introducing a bowel 


screening flagging system for LD patients to be rolled out in the coming months.


In North Durham CCG there is a practice learning collaborative session planned for August 


2018 which will be dedicated to learning disabilities, including SEND reforms. The CCG is 


working with NHS England on introducing a bowel screening flagging system for LD patients 


to be rolled out in the coming months.


Kim Lawther 


(GILL FINDLEY) 


Kim Lawther 


(GILL FINDLEY) 
No


50.9%


(81/207)


51.0%


(80/207)


2016-17


124c. NEW - Completeness of the GP Learning 


Disability register.


The proportion of the population (all ages) that are 


included on a GP Learning Disability register. 


DDES CCG  0-13 years 115 patients,  14 years plus 2046 patients ( Total 2161 registered on 


GP Learning Disability register).  The CCG is rated fifth in England for this indicator.


ND CCG 0-13 years 77 patients, 14 years plus 1277 ( Total 1354 registered on GP Learning 


Disability register)


Kim Lawther 


(GILL FINDLEY) 


Kim Lawther 


(GILL FINDLEY) 
No


0.5%


(82/207)


0.72%


(5/207)


2016-17


Learning Disabilities 
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


NDCCG DDES Period


125b. Experience of maternity services.


This indicator uses the CQC Maternity National 


Maternity survey results to specifically look at the user 


experience of maternity services, across the care 


pathway; and with regards to choice, information, 


confidence in staff and clinical care. (published 


biennially - every two years)


We continue to work with CDDFT and other providers to understand the issues from 


providers around maternity services and women's experiences. We triangulate info from 


friends and family tests and soft intelligence and commissioner assurance visits.  The CCG is 


represented on the Local Maternity System (LMS) Board by the Director of Nursing.  The LMS 


Board is the mechanism through which the Sustainability and Transformation Plans (STPs) 


will collaboratively transform maternity services, with a focus of delivering high quality, safe 


and sustainable maternity services and improved outcomes and experience for woman and 


their families.


Rob Milner (GILL 


FINDLEY)


Rob Milner 


(GILL FINDLEY)
Yes


87.5


(18/207)


85.1


(54/207)


2017


125c. Choices in maternity services.


The indicator uses survey results to specifically look at 


the choices offered to users of maternity services 


throughout the care pathway (antenatal, intrapartum 


and postnatal). (published biennially - every two years)


We continue to work with CDDFT and other providers to understand the issues from 


providers around maternity services and women's experiences. We triangulate info from 


friends and family tests and soft intelligence and commissioner assurance visits.  The CCG is 


represented on the Local Maternity System (LMS) Board by the Director of Nursing.  The LMS 


Board is the mechanism through which the Sustainability and Transformation Plans (STPs) 


will collaboratively transform maternity services, with a focus of delivering high quality, safe 


and sustainable maternity services and improved outcomes and experience for woman and 


their families.


Rob Milner (GILL 


FINDLEY)


Rob Milner 


(GILL FINDLEY)
Yes


51.8


(202/207)


56.5


(172/207)


2017


125d. Maternal smoking at delivery. (formerly101a).


The percentage of women who were smokers at the 


time of delivery, out of the number of maternities. 


(published quarterly)


The Baby Clear initiative has been implemented at CDDFT.  We have implemented a 


Supporting a Smokefree Pregnancy Scheme which will run in the DDES CCG area as a pilot 


until June 2018. FRESH has been commissioned to manage the implementation of the 


voucher scheme at local level setting quit attempts through Smokefree Life County Durham 


and this will be monitored through routine carbon monoxide screening at monthly support 


sessions to support their quit attempt.  Women are encouraged to stay smokefree for at least 


12 weeks after the birth.  Early indications are that 50% of the women participating in the 


scheme, set a quit date and remained quit at the 4-week quit key monitoring point, this was 


22% higher than the England average.  If this scheme evaluations positively, then a similar 


scheme may be considered for North Durham CCG.


Rob Milner (GILL 


FINDLEY) 


Rob Milner (GILL 


FINDLEY) 
No


13.7%


(142/207)


21%


(202/207)


Q3 2017-18


Maternity
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Dementia NDCCG DDES Period


126a. Dementia diagnosis rate.


Number of people on the dementia register divided by 


the estimated prevalence rate from the CFAS II study 


applied to GP list size for submitting practices. 


(published monthly)


DDES CCG continues to exceed the national target for dementia diagnosis rate of 80%.   


North Durham are slightly below the national target.  Both CCGs  work collaboratively with GP 


practices, Strategic Clinical Network (SCN), the Cumbria and North East Regional Team and 


the North of England Commissioning Support Unit (NECS) to drive improvement of the 


diagnosis rates.


Kim Lawther (GILL 


FINDLEY) 


Kim Lawther 


(GILL FINDLEY) 
No


68.2%


(98/207)


82%


(15/207)


Mar-18


126b. Dementia post diagostic support.


The percentage of patients diagnosed with dementia 


whose care plan has been reviewed in a face-to-face 


review in the preceding 12 months. (published 


annually)


Both CCGs are performing in regard to dementia care planning and post diagnosis support. 


Care plan reviews have been ongoing over the past 12 months are  very comprehensive. The 


CCG will ensure that performance monitoring mechanisms are in place to deliver continued 


progress in relation to this indicator.  DDES CCG is also taking part in some national research 


looking at what dementia service users want from services and is looking at co-design of 


services going forward.


Kim Lawther (GILL 


FINDLEY) 


Kim Lawther 


(GILL FINDLEY) 
No


78.8%


(103/207)


79.4%


(89/207)


2016-17


Urgent and Emergency Care NDCCG DDES Period


127b. Emergency admissions for UCS conditions.


Rate of unplanned hospital admissions for urgent care 


sensitive conditions (UCSC) , per 100,000 registered 


patients. (published quarterly)


Proportion of admissions to beds that are linked back to urgent care classified conditions:


Awaiting Update.. BI don’t routinely report on this. They are looking into this


(STEWART 


FINDLAY) Helen 


Stoker 


(STEWART 


FINDLAY)   


Helen Stoker 


No


2713 per 


100,000 


population


(157/207)


2778 per 


100,000 


population


(159/207)


Q3 2017-18
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


127c. A&E admission, transfer, discharge within 4 


hours.


The number of patients admitted, transferred or 


discharged from A&E within 4 hours as a percentage 


of the total number of attendances at A&E (for all 


types of A&E). (published quarterly)


In December 2017 (compared to December 2016), Type 1 A&E attendances grew by 11.2% 


(19.2%  at DMH and 4.5% at UHND). Urgent Care walk-in attendances  continued on their 


lower trajectory of 39.5%, lower than in December 2016. The STF trajectory agreed with 


NHSI for December 2017 was 89.53%. At 85.19%,  performance was below both the 


trajectory and  the national 95% target. Against a Q3 STF trajectory of 91.94% CDDFT 


achieved 91.29%. The following information is taken from the County Durham and Darlington 


LADB Winter Plan:


• In terms of compliance against trajectory, CDDFT are working to deliver the STF trajectory 


within the context of the overall 95% hour waiting standard.


• The STF target was under achieved in Qtr1 and Qtr2. Many actions have been devised with 


immediate implementation to improve ED performance and support the achievement of the 4 


hour standard in Q3 and sustain compliance with the STF trajectory and compliance with the 


95% 4hr standard by March 2019.


Actions being undertaken to improve A&E performance include:


• The system has adopted the national and regional OPEL framework


• Revised Full Capacity Protocol


• Ambulance Diverts Policy


• GP streaming operational at both ED sites: UHND and DMH


• UHND has a dedicated CREST team providing front-of-house assessment for complex 


elderly patients


• Acute Care Physicians routinely work in ED at both acute sites


• Ambulatory Care in place and operational 12 hours per day: 08.00 – 20.00, 7 days a week at 


both acute sites


• Consultant Connect  to be implemented by winter  – immediate access for GPs to 


consultant advice to prevent referrals to A&E or the Acute Medical Unit (AMU)


• ROCKWOOD frailty identification tool implemented in ED: provides earlier input from Care 


of Elderly specialists at the front door to avoid admission and reduce Length of stay for those 


admitted patients. All patients who have gone through the CREST /IC team have a 


comprehensive geriatric assessment started within 2 hours. 


• Paediatric assessment units operational to reduce need for children to remain in ED for 


assessment


(STEWART 


FINDLAY)  Helen 


Stoker


(STEWART 


FINDLAY) 


Helen Stoker


No


89.18%


(29/207)


88.9%


(26/207)
Sep-18
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


127e. Delayed transfers of care per 100,000 


population.


Average Delayed transfers of care (delayed days) per 


day for all reasons per 100,000 population. (published 


quarterly)


For Q1 2018/19:


The latest update on Delayed Transfers of Care (DToC) from the Government Statistical 


Service indicates that:


• There were 1604 delayed days (equivalent to 17.6 DToC beds)


• 1146 delayed days were attributed to the NHS (71.4% of the total delayed days)


• The main reason for NHS delays concerned ‘Awaiting Completion of Assessment’ (43.0% of 


all NHS delays)


• 48 delayed days were attributed to social care (15.5 % of total delayed days) at the following 


hospitals:


o CDDFT – 23.3%


o South Tees and Hartlepool - 8.5%


o TEWV  - 26.6%


o Newcastle – 4.4%


o Berkshire – 36.7%


o Southend – 0.4%


• The main reason for social care delays was ‘Awaiting Residential Home Placement’ (44.0% 


of all social care delays)


• Out of the total 1604 delays reported for Durham patients in Q1, CDDFT accounted for 


51.7% of the total.


• For Q1 2018-19 Durham had the 14th lowest rate/population of delays in England. 


Helen Stoker 


(LESLEY 


JEAVONS) 


Helen Stoker 


(LESLEY 


JEAVONS) 


No


3.3 per 


100.000 


pop'n


(7/207)


3.2 per 


100,000 


pop'n


(9/207)


Aug-18


127f. Hospital Bed use following emergency 


admission.


Total length of all Finished Consultant Episodes where 


the patient’s episode finished in the quarter and their 


admission was from a source coded as an 


emergency, excluding midwifery, mental health and 


day cases, per 1000 population, adjusted for age, sex 


and need. (published quarterly)


Length of stay following an emergency admission:


Awaiting Update.. BI don’t routinely report on this. They are looking into this
(STEWART 


FINDLAY) Helen 


Stoker 


(STEWART 


FINDLAY) 


Helen Stoker


No


442.8


(46/207)


434.4


(35/207)


Q3 2017-18


Primary Medical Care NDCCG DDES Period


128b. Patient experience of GP services.


This indicator is the weighted percentage of people 


who report through the GP patient survey that their 


overall experience of GP services was ‘fairly good’ or 


‘very good’. (published annually)


The data has been taken from the MORI poll data for July 2017.  The weighted percentage of 


people who report through the GP patient survey that their overall experience of GP services 


was ‘fairly good’ or ‘very good’ is 88% for DDES, 86% for North Durham, both above the 


England average of 85 %. 


Gail Linstead 


(JOSEPH 


CHANDY) 


Gail Linstead 


(JOSEPH 


CHANDY) 


No


86%


(84/207)


87.8%


(40/207)


2017


128c. (NEW) Primary Care Access.


Percentage of GP-registered population able to 


benefit from extended access to pre-bookable 


appointments as defined by the seven core 


requirements.


We protect slots for practices to pre-book through a direct line for patient convenience. The 


ratio of these slots can be adjusted according to demand. This is available to all practices and 


covers the whole of the two CCGs population. 
Clair White 


(JOSEPH 


CHANDY) 


Clair White 


(JOSEPH 


CHANDY) 


No


100%


(n/a)


100%


(n/a)


Jan-18


128d. Primary Care workforce.


Number of GPs and Practice Nurses (full-time 


equivalent) per 1,000 weighted patients by CCG. 


(published biannually - six monthly)


The following workforce data for GPs and Nurses is taken from the Health Education North 


East (Dec 2017) Workforce Report. The report no longer gives information on the number of 


GP's and Practices Nurses per 1000 weighted, however it gives the following - There is a total 


staff headcount within the practices of 1002, the average number of patients per one FTE GP 


is 2294 and the number of patients per one FTE Practice Nurse is 3944


Gail Linstead 


(JOSEPH 


CHANDY) 


Gail Linstead 


(JOSEPH 


CHANDY) 


No


1.07/1000


(57/207)


1.22/1000


(14/207)


Sep-17
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Elective Access NDCCG DDES Period


129a. 18 week Referral to Treatment (RTT).


The percentage of patients waiting to start non-


emergency consultant-led treatment who were waiting 


less than 18 weeks at the end of the reporting period. 


(published quarterly)


Performance against the 18 week standard for treatment on incomplete pathways for 2017/18 


has been strong for both DDES and North Durham patients; with both CCGs delivering 


against the target of 92% every month.


At an overall trust level, CDDFT is achieving the target (92.8%) and remain above the STF 


trajectory agreed for the year. There have been no 52 week breaches since January 2016.


Jeannette 


Brockbank 


(RICHARD 


HENDERSON) 


Jeannette 


Brockbank 


(MARK 


PICKERING) 


Yes 


(Constitut


ional 


Standard)


92.4%


(29/207)


91.9%


(40/207)


Mar-18


Continuing Healthcare NDCCG DDES Period


131a. % NHS CHC full assessments taking place in 


acute hospital settings.


Number of NHS CHC full assessments in an acute 


hospital setting in the quarter as a percentage of total 


NHS CHC full assessments completed in the quarter. 


(published quarterly)


The CCG has robust processes for assessing CHC eligibility when requested by a client.


Sandra Larkin 


(GILL FINDLEY)


Sandra Larkin 


(GILL FINDLEY)
No


2.2%


(50/207)


3.7%


(65/207)


Q4 2017-18


Patient Safety NDCCG DDES Period


132a. (NEW) Sepsis awareness


Evidence that sepsis awareness raising and the use 


of NEWS (National Early Warning Score) amongst 


healthcare professionals have been prioritised by the 


CCG and this can be demonstrated. (annual self 


assessment - not yet available)


This indicator is based upon the CCG annual self-assessment.


Liz Boal


(GILL FINDLEY)


Liz Boal


(GILL FINDLEY)
No Amber Amber 2017
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Sustainability Domain


Financial sustainability NDCCG DDES Period


141a. Financial Plan Both CCGs have robust financial plans which demonstrates delivery of all relevant business 


rules, including: 


• >1% planned cumualtive surplus position;


• Minimum of 0.5% contingency maintained;


• Running cost spend managed within allocation;


• Mental health parity of esteem investment standard delivered


The plan includes a stretching but credible QIPP target.  Significant potential risks were 


identified in the plan, with additional mitigations identified to offset the risks.


Barbara Harker 


(RICHARD 


HENDERSON)


Mark Booth 


(MARK 


PICKERING)


No Green Green


141b. In year financial performance. Both CCGs are forecasting delivery of the agreed surplus position, with at least a 0.5% 


contingency held to deal with in-year pressures.  Following a request from NHS England, both 


CCGs have agreed to revised control totals amounting to an underspend of £2m per CCG.  


All potential risks to the financial position are identified in the CCG risk register and reported 


to NHSE monthly as part of non-ISFE returns, with mitigations identified, including the use of 


uncommitted reserves, to offset these risks.  A substantial proportion of the QIPP plan for 


both CCGs has already been delivered via block contract arrangements.  Monthly financial 


monitoring meetings are held with NHS England to review the position and a financial 


recovery group continues to meet jointly across the three CCGs in County Durham and 


Darlington and CDDFT to support joint delivery of a sustainable local health economy 


position.


Barbara Harker 


(RICHARD 


HENDERSON)


Mark Booth 


(MARK 


PICKERING)


Yes Green  Green  Q2 2018-19


Paper - free at the point of care NDCCG DDES Period


144a. (NEW) Utilisation of the NHS e-referral 


system.


The percentage of referrals for a first outpatient 


appointment that are made using the NHS e-Referral 


Service (e-RS). (published quarterly)


Digital Roadmap has been submitted on 30th June as per NHS England deadline.  ISG and 


MIG has been activated in all practices across both CCGs.  


First outpatient referrals are now all send electronically where possible.
Nicola Murray 


(MIKE 


BRIERLEY)


Nicola Murray 


(MIKE 


BRIERLEY)


No


74.9%


(65/207)


74.9%


(64/207)


Feb-18
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Medicines Optimisation NDCCG DDES Period


(CCG Objective) Medicines Optimisation QIPP 


delivery
Currently at July 2018 data, Gross YTD savings for 2018/19 of £575,843 for DDES CCG 


against an annual target of £1,400,000.  ND has achieved £344,182 against an annual target 


of £999,000.have been realized via practice based support, engagement through the Fair 


Funding Scheme/Practice Based Budgets and also by Optimise Rx, the prescribing computer 


support tool used in all practices. All practices within both CCG's have CCG funded practice 


pharmacists.  The practice pharmacists complete and submit monthly work plans. 


Joan Sutherland 


(IAN DAVIDSON)


Kate Huddart 


(Ian Davidson)
No Yes Yes  July-18


(CCG objective) 10% reduction (or greater) in all E 


coli BSI reported at CCG level based on 2016 


performance data
There is a national ambition to Reduce Gram Negative Bloodstream Infections (GNBSIs) 


following the O’Neill Review on Antimicrobial Resistance (May, 2016). These ambitions 


include a 50% reduction of Gram Negative Bloodstream Infections (GNBSIs) by 2020.  The 


major GNBSI is E.coli. There was therefore an introduction of a Quality Premium Target to 


address this.  There is a action plan to reduce GNBIs across the health ecomomy and all 


three CCGs in Darlington and Durham.  The plan is multifactoral and involves antibiotic 


prescribing changes to catheter management.  The number of E.Coli BSI monthly are starting 


to reduce year on year. Figures included are YTD July 2018 data.


Joan Sutherland 


(IAN DAVIDSON)


Kate Huddart 


(Ian Davidson)


63 (7 over 


trajectory)


96 (16 over 


trajectory)
July-18 


Patients are indentified within secondary care and there is a national database that is 


completed by secondary care with patient details and risk factors.  Information within the 


database is then being updated further by the Infection Control Team who can assess 


primary care records via GP Practices.  They idenitfy other risk factors from primary care 


such as inappropriate prescribing of antibiotics within primary care.


Data collection is in progress and work is ongoing with local trust to continue to improve the 


data quality.


(CCG objective) a 30% reduction (or greater) in the 


number of trimethoprim items prescribed to 


patients aged 70 years or greater on baseline data 


(June15-May16) for 2017/18 The elderly are at highest risk of E.Coli Blood Stream infections.  There is an additional 


Quality Premium Target that focuses on changing the prescribing of antibiotics for aged 70 


and over.  Both CCGs have changed prescribing within this age group but managed the 


safety risks as Nitrofurantoin should not be prescribed in the elderly with GFR <30. Data is 


from  NHS BSA epact July 18.


Joan Sutherland 


(IAN DAVIDSON)


Kate Huddart 


(Ian Davidson)
3485 3302 Jul-18


(CCG objective) Collection and reporting of a core 


primary care data set for all E coli BSI in Q2-4 


2017/18.


Joan Sutherland 


(IAN DAVIDSON)


Kate Huddart 


(Ian Davidson)


Data 


Collection in 


Progress


Data 


Collection in 


Progress
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


Leadership Domain


NDCCG DDES Period


(CCG Objective supporting Leadership domain) 


Internal operational planning 


A. Commissioning support service obtained through North of England Commissioning 


Support (NECS), supplemented by resource within the CCG; Agreement on Strategic Plan & 


Delivery Plan. Update reports to GB / Exec; Sources of assurance include routine 


performance management reviews; NECS service auditor user report, internal audit reports 


and external audit value for money conclusion. B. Agreed Delivery Plan in place with project 


management methodology and processes, incorporating performance monitoring of project 


milestones, targets and deadlines; key CCG workstreams aligned to outcomes framework. 


Regular review and refresh of Strategic Plan & Delivery Plan;  NHS England review of plans 


and monthly performance reporting, along with quarterly assurance visits and reporting. C. . 


Expertise and support required to ensure smooth transition of responsibilities and knowledge  


of financial risks and opportunities. Capacity secured from existing experienced staff 


employed at NHS England to manage and monitor primary care contracts and financial 


resources. D. Five year strategic plan with mapping through delivery programme and key 


outcomes to prioritised initiatives and key performance indicators (KPIs); - Medium term 


financial plan confirming initiative delivery.  Agreement of Strategic Plan and Delivery Plan 


and sign off of budget by Governing Body (GB); Reporting of progress against Delivery Plan 


to GB and Executive Committee; E. Investment planning and  prioritisation  process; Quality, 


Innovation, Productivity and Prevention (QIPP) plan integrated into Strategic Plan and 


Delivery Plan. Delivery plan includes performance indicators and delivery dates.  Regular 


review and refresh of the Strategic Plan, Delivery Plan and medium term financial plan with 


updates to Exec and GB. E. Investment planning and  prioritisation  process; Quality, 


Innovation, Productivity and Prevention (QIPP) plan integrated into Strategic Plan and 


Delivery Plan. Delivery plan includes performance indicators and delivery dates.  Regular 


review and refresh of the Strategic Plan, Delivery Plan and medium term financial plan with 


updates to Exec and GB. F. Robust but flexible programme management infrastructure and 


governance arrangements; Audit and Assurance Committee oversight of financial planning 


and monitoring. Regular financial reporting, incorporating QIPP, to GB, Exec Committee and 


QF&P; progress reviews and feedback from Area Team assurance reviews; internal audit 


reviews and opinions; external audit reviews and opinion, and annual governance report. G 


Dedicated financial management team and support provided by NECS; Annual budget setting 


signed off by GB.  GB approve Strategic Plan including financial strategy and QIPP; Regular 


financial reporting, incorporating QIPP, to GB, Exec and CQF&P evidenced in minutes to GB; 


Review of final accounts by Audit and Assurance Committee and External audit. H. Monthly 


Lorrae Rose 


(MARK 


PICKERING AND 


SARAH BURNS) 


Lorrae Rose 


(MARK 


PICKERING 


AND SARAH 


BURNS) 


No In Place In Place


162a. Probity and Corporate Governance.


This indicator assesses CCGs’ compliance with a 


number of requirements of the revised statutory 


guidance on managing conflicts of interest for CCGs. 


This indicator is to be considered along with each 


CCG’s annual internal audit of conflicts of interest 


management, which will provide further assurance on 


the level of compliance with the statutory guidance. 


(Quarterly self assessment and annual assessment)


Relevant self-assessments have been completed for Quarters one and two of 2018/19 and 


submitted by the deadline dates set by NHS England. 


Committee terms of reference had been reviewed in 2018/19, approved by Governing Bodies 


and are in the process of being physically signed off by the Chairs prior to publication on the 


CCG’s website and inclusion in the Constitution documentation.


The CCG has a Standards of Business Conduct and Declarations of Interest Policy in place, 


which was reviewed in 2017 and is due for further review in 2019. There have been no 


changes to national guidance in 2018.  The policy contains a robust process for dealing with 


conflicts of interest breaches.


Processes are in place to ensure all relevant individuals promptly declare any potential 


conflict of interest and up to date registers are maintained for conflicts of interest, 


procurement decisions and gifts and hospitality, which are all published on the CCGs website.


Jill Matthewson 


(NICOLA 


BAILEY) 


Jill Matthewson 


(NICOLA 


BAILEY) 


Yes
Fully 


compliant


Fully 


compliant
Q4 2017-18
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


163a. Staff Engagement Index.


The level of engagement reported by staff in the NHS 


staff survey for providers in the NHS footprint of the 


CCG weighted according to the financial flows. 


(published annually)


The published figures relate to the Staff Survey results for both CCGs for 2016.  The staff 


survey results for 2017 have just been published and are currently being analysed and will be 


included in the next refresh of the Business Assurance Framework.  The headline messages 


are.....


DDES


2017 Staff survey results show little change in the CCG’s ‘green’ staff engagement score.  


Improvements have also been reported in the way CCG manages bullying and harassment 


cases with few negative comments in free text fields.  The results seem to reflect 


improvements where the CCG has specifically intervened in areas such as B&H, staff 


development and service improvements and the CCG is above average across most areas.  


Full analysis will be available soon and presented to Executive Committee


North Durham


2017 was the first year that North Durham CCG participated in the full survey and so there is 


no comparison available against previous year results.  The response rate was high for a first 


survey and in line with averages and the results provide a good baseline on which the CCG 


can develop.  Staff development and appraisal are areas for development but full analysis will 


be available soon and presented to Executive Committee.


Sarah Lambert 


(NICOLA 


BAILEY) 


Sarah Lambert 


(NICOLA 


BAILEY) 


No


3.73


(156/207)


3.74


(144/207)


2017


163b. Progress against Workforce Race Equality 


Standard (WRES).


At a provider level the Workforce Race Equality 


Standard relates to one indicator. For the CCG IAF 


indicator we use the staff survey indicator that shows 


the strongest, most consistent evidence of 


discriminatory treatment of BME staff when compared 


to white staff, this is KF27 (Percentage believing that 


trust provides equal opportunities for career 


progression or promotion).  The CCG indicator aims 


to represent where the ‘patch’ of each CCG is up to in 


terms of WRES. Currently the CCG indicator is made 


up of a weighted average of trust level scores. 


Weights are given by the spend of the CCG to each of 


its providers and trust level scores given by the sum of 


the staff survey indicators. (published annually)


The published figures relate to the Staff Survey results for providers within both CCGs in 


relation to provider performance against the WRES as outlined in their survey results.


Sarah Lambert 


(NICOLA 


BAILEY) 


Sarah Lambert 


(NICOLA 


BAILEY) 


No


0.07


(20/207)


0.09


(40/207)


2017


164a. Working relationship effectiveness.


This metric would be taken from the annual CCG 


stakeholder 360 survey and would draw on the 


responses to 2 questions.  Each of the key 


stakeholder groups: upper tier/ unitary local authority; 


health and wellbeing board; Healthwatch and patient 


groups; GP member practices; NHS providers; other 


CCGs and key wider stakeholders would be asked to 


provide an overall rating of their working relationship 


with the CCG. (published annually)


CCG 360 Survey 2018 is still open for fieldwork at present.  Results will follow in a future 


refresh of the Business Assurance Framework.


Sarah Lambert 


(STEWART 


FINDLAY)


Sarah Lambert 


(STEWART 


FINDLAY)


No
67.71


(107/209)


77.52


(22/207)


2017-18
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Workstream Details Evidence controls are working, managing risk and delivering
Ops Lead 


(Director)


NDCCG


Ops Lead 


(Director)


DDES CCG


Item on 


risk 


register


?


PERFORMANCE


165a. 28. Quality of CCG Leadership.


Green for 2016-17 and Green star preliminary 


submission for 2017-18.


Quality of CCG Leadership SEE SEPARATE KLOE SUBMISSION DATED February 2018 


FOR MORE INFORMATION ON THIS INDICATOR.


Sarah Lambert 


(NEIL O'BRIEN)


Sarah Lambert 


(STEWART 


FINDLAY)


No Green Green Q4 2017-18


166a. (NEW) CCG compliance with standards of 


public and patient participation.


(not yet published)


This indicator is based on assessing 10 ‘key actions’ 


outlined in the revised ‘Patient and public participation 


in commissioning health care: Statutory guidance for 


clinical commissioning groups and NHS England’ 


(published in April 2017), which enable CCGs to 


demonstrate they meet their statutory duties. 


(Published annually)


NHS England carried out an assessment against this indicator in July 2017 and the CCG was 


informed of the results in November 2017. The current CCG position agains this indicator is 


Amber, with an overall score of 6. The CCG have requested a review of this score. 
Gail Linstead / 


Tina 


Balback/Daniel 


Blagdon 


(JOSEPH 


CHANDY)


Gail Linstead / 


Tina Balback 


/Daniel 


Blagdon 


(JOSEPH 


CHANDY)


No Green Amber 2017


(CCG Objective) Corporate Governance A. Governance arrangements embedded within the Constitution are developed with all 


member practices.  . Annual Governance Statement. includes Head of Internal Audit opinion 


and External Audit opinion. B. Effective systems and controls now embedded in maturing 


organisation.  Minutes from GB, Exec, Council of Members and Remuneration Committee 


confirm decision making processes and highlight any concerns. C. Embedded risk 


management and internal control framework linked to Business Assurance Framework.  


Reports to GB and Exec on governance arrangements and risk management position; 


Minutes of Audit and Assurance committee to GB and Exec. Conflicts of Interest register. D. 


Conflicts of Interest policy, plus internal audit reporting and quarterly/annual returns to NHS 


England commenced October 2016.  Internal Audit reporting, review of constitution; Area 


Team approval route for changes.  Model governance process for conflicts of interest during 


bespoke project work. E. Comprehensive organisational development plan to provide 


appropriate development for leadership team, clinical leadership development and general 


workforce development. See 163a – staff engagement for full details. F. Governance support 


and expertise provided by NECS; IG controls now embedded; SIRO and Deputy SIRO in 


place.  Business continuity plans in place with testing having taken place during 2016.  


Learning from testing and subsequent action plans in place including updates to the plans 


themselves.  Business continuity plans in place and approved by GB with the statement of 


compliance submitted to NHS England after GB approval IG Toolkit submission by CCG 


supported by NECS. G.g. Clinical Quality impact assessment process to review and approve 


QIPP initiatives; clinical risks shown on risk register as appropriate. H. Terms of Reference 


for new Primary Care Committee established and agreed. Process for managing conflicts of 


interest updated in line with national guidance (see d) above)  Minutes of primary care co-


commissioning committee. 


Jill Matthewson 


(NICOLA 


BAILEY) 


Jill Matthewson 


(NICOLA 


BAILEY) 


No


END
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Executive Summary  - BAF - October2018


NDCCG DDES CCG


Best Quartile in England 23 23


Inter-quartile in England 19 14


Worst Quartile in England 4 9


Unrated Indicators 2 2
Total Indicators 48 48


This is the latest summary produced against the CCG IAF indicators.  For this summary, the 


CCG has been able to utilise an NHSE rating system that categorises performance into 


quartiles.  Therefore the RAG ratings are now based upon a Green rating for best quartile in 


England, a Red rating for Worst quartile in England, and an amber rating for the inter-quartile 


position.  It should be noted that there are some some indicators that are not yet rated by 


NHSE England and these are shown as such.


The NHSE ratings also provide a CCG position, quoted out of 207 CCGs nationally for most 


indicators, this is portrayed as (no./207) for each indicator.


Director leads have been identified for each of the indicators within each of the four domains, 


with operational leads in place as required.


In respect of the six clinical domains, director leads have been identified to each of these, and 


recognising that there is some overlap with the four IAF domains, work is underway on areas 


that require further improvement. 
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NHS North Durham Clinical Commissioning Group 
NHS Durham Dales, Easington and Sedgefield Clinical Commissioning Group 


Quality Assurance Report 2018 
  
The purpose of this joint paper is to provide the respective Governing Bodies of NHS North Durham 
Clinical Commissioning Group (CCG) and NHS Durham Dales, Easington and Sedgefield (DDES) CCG 
with information and assurance on the quality of services that are either commissioned by the CCGs, or 
that the CCGs have a legal duty to support with regard to quality improvement. 
  
The report includes any external assurance since the previous report any local developments that have 
been initiated or completed to improve the experience of our patient population and to sustain safe 
delivery of care. 
  
Background 
The CCGs’ approach to quality assurance and improvement is multi-faceted and expects the wider 
committees of the CCGs to consider the detailed information gathered through the assurance reporting 
process, including dedicated quality review groups held with each of our main providers of services.  
  
Executives In Common 
The Executives in Common receives the minutes of the Joint Quality Committee with any areas of 
concern being highlighted via the Director of Nursing.  This gives the executive members of both CCGs an 
opportunity to discuss any quality issues that are of note, and to raise any concerns that require further 
investigation.  
  
The Executive Committee provide assurance to the Governing Bodies that patients (adults and children) 
are being treated effectively, safely and have a positive experience, benchmarking local commissioned 
services against national and regional sources of information. 
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Joint Quality Committee 
The bi-monthly Quality Assurance Report and the bi-monthly Integrated Assessment Framework focussed 
deep-dive reports provided to the Joint Quality Committee outline any actions being undertaken with 
providers and the impact being made, as well as any contractual changes being included in the providers’ 
standard contracts.  They include:  
 
• the use of the quality requirements aspect of the contract to identify key sources of assurance; quality 


indicators and targets for improvement, 
• CQUIN (commissioning for quality and innovation) schemes that link 2.5% of the contract value to 


achievement of quality outcomes,  
• discussion and outcomes from the regular clinical quality review mechanisms, 
• areas of note from the contracted quality information flows, including actions against inspectorate 


regimes.  
  
The Joint Quality Committee provides assurance to the Executive Committees and the Governing Bodies 
that patients (adults and children) are being treated effectively, safely and have a positive experience, 
benchmarking local commissioned services against national and regional sources of information.  This 
includes an oversight of quality improvement in primary care.  The Joint Quality Committee examines the 
quality standards of commissioned services, pathway developments and quality indicators of new 
services against the five domains of the NHS Outcomes Framework and contributes to delivering the 
vision of each CCG.  
  
External assurance includes: 
1. NHS Choices, Open and honest reporting – NHS Patient Safety Indicators   
2. NHS Improvement ratings at a glance   
3. Friends and Family Test (FFT) Scores – NHS England  


 







County Durham and Darlington NHS Foundation Trust (CDDFT) 


Issue Action Expected Outcomes and Timeframe 


Mixed-Sex Accommodation breaches: In Septembers 
2018 data CDDFT have reported 4 cases of breached 
mixed sex accommodation which all occurred at 
Darlington Memorial Hospital (DMH). 


The Trust are reviewing the breaches to further 
understand the issues.  


Any further Breaches will be monitored 
through  the performance report. These 
cases have arisen where critical care 
patients have been discharged and another 
bed has to be found within 4 hours. 


Infection Prevention and Control (IPC): CDDFT have 
reported 9 cases of c diff  and 2 Methicillin-resistant 
Staphylococcus aureus (MRSA) Bacteraemia cases. 


MRSA Bacteraemia review has been completed 
and the cause is cannula related (missing VIP 
scores and documentation). 


CDDFT taking part in a national cleanliness pilot 
starting next week for 3 months. 


Issues discussed at Care Group. 
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City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
Issue Action  Expected Outcomes and Timeframe 
Commissioning for Quality and Innovation 
(CQUIN) 2018/19: Quarter 1 achievement 
 


The Trust achieved all indicators apart from 
elements of the Sepsis scheme where they had 
partial achievement for screening in Emergency 
Departments but failed to achieve for screening in 
the In-patient settings. Sepsis Treatment was 
partially achieved and the 72 hour review element 
was fully achieved. Achievement for antibiotic 
reduction is to be agreed once confirmation of 
targets has been clarified by NHS England. 


CQUIN achievement continues to be monitored by 
the Contracting Group and the Quality Review 
Group (QRG). 
 
The CCG and the Trust have agreed a proposal 
for reviewing CQUIN scheme achievement in the 
future. The proposal document is embedded in the 
“Issue” column in this slide. 


Never Event: In September CHSFT reported a 
wrong site surgery Never Event  for excision of a 
lesion. Clinically evident pigmented naevus 
removed but it was later identified that the wrong 
lesion had been removed. 


Clinical impact to the patient has been graded as 
minor harm. Trust have reviewed the case notes 
with a view to making a plan for the patient. 
 
Root Cause Analysis (RCA) to be submitted to 
Sunderland CCG in December 2018. 


RCA is due in December 2018 and will be managed 
through Joint South Tyneside CCG and Sunderland 
CCG Serious Incident (SI) panel process and 
learning to be shared at the joint QRG.  


National Oesophago-Gastric Cancer Audit 2018: 
The national audit results were published in 
September 2018 and CHSFT are showing as 
significantly low for ‘proportion of patients reported 
to have had an initial staging CT scan (76.8%), the 
target is 100% and the average nationally was 90%.  


The recommendation from the audit report is NHS 
trusts / local health boards should examine their 
use of staging investigations for Oesophago-Gastric 
cancer and the submission of data about these 
investigations where their use is reported to be low. 
This may require better coordination between MDT 
team members and data mangers in the NHS trust / 
local health board so that complete information is 
submitted to the Audit.  


The audit findings will be discussed at the next 
QRG in November 2018. 


Care Quality Commission (CQC)   
The Trust received an announced CQC inspection 
visit during May at Sunderland Royal Hospital and 
the report was published on 23 August 2018. The 
Trust were rated overall as ‘Good’ but for Safe 
domain were rated as ‘Requires Improvement’ 


‘Are services safe’ was rated as requires 
improvement due to nursing fill rates, no acuity tool 
was in place to align nurse staffing with patient 
dependency, resuscitation equipment was not 
regularly checked, out of date equipment in store 
cupboards, inconsistency around medicines 
management and inconsistent learning after serious 
incidents and never events.  


CQC report findings were discussed at QRG in 
September 2018; the action plans will be  presented 
at the next QRG in November 2018.  
 
The Trust advised an acuity tool, which was in 
development and in place on a number of wards at 
the time of the CQC inspection and is now being 
rolled out across the Trust. 5 







City Hospitals Sunderland NHS Foundation Trust (CHSFT) 
Issue Action  Expected Outcomes and Timeframe 
 
Safer Staffing:  During the month of June 2018, 3 
escalation beds were opened on ward D41. 
 
The total absence rate (sickness, maternity leave 
and vacancies) for Registered Nurses (RN) reduced 
to 9.42% from 10.07% in May. RN vacancy rate in 
June increased to 3.22% compared to 2.49% in 
April. 8 medical wards had RN staffing ratios  
exceeding 1:10 during June. 
 
There were 20 incident forms submitted in June 
relating to nursing and midwifery staffing, a 
decrease from 28 during May. 6 incidents forms 
were submitted by wards when RN staffing was 
below minimum numbers, a decrease from 13 
during May (13), with Medicine submitting 5 of 
these. This was in part due to staff sickness, staff 
being moved to support other wards and an 
increase in bed occupancy. 
 
Allied Health Professionals vacancy rate in June 
2018 was 16.8% 
 


 
NHS Professionals continue to provide support to 
wards to mitigate shortfalls in addition to the use of 
overtime. 
 
On all occasions, the duty matron implemented the 
nurse escalation plan and moved staff according to 
the level of risk.  The Division of Medicine submitted 
the highest number of incident forms this month (5).   
 
There are an additional 3.22% of RNs that are 
currently going through pre-employment checks, 
some are not due to start until September (once 
pre-registration course completed). 
 


 
Further overseas recruitment is due to start October 
2018.   
 
The Trust are currently completing a workforce 
review and an update to Quality Review Group 
(QRG) will be scheduled for the November 2018 
meeting. 
 
The Trust advised at the September 2018 QRG that 
they are seeing an increase in the number of 
applicants for nursing vacancies. 
 
 


 
NHS England (NHSE) Quality Dashboard:  The 
August 2018 dashboard published in September 
shows Trust is an outlier on three indicators: 
Hospital Standardised Mortality Ratio (HSMR), 
number of never events declared and potential 
under reporting of death /severe harm incidents 
(provisional data) and is below the expected 
standard for four areas: cancer 62 day waits 
(urgent GP referrals and urgent screening 
referrals), A&E 4 hour waits and cancelled 
operations 28 day target.  
 


 
This continues to be challenged via the contract 
monitoring meetings and QRG 


 
Dashboard monitored monthly any exceptions 
discussed in QRG. Discussions are taking place at 
the regional mortality group regarding consistency 
in coding and an update/plan in response to the 
findings will be provided at November 2018 QRG 
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Gateshead Health NHS Foundation Trust (GHFT) 


Issue Action Expected Outcomes and Timeframe 


Clinical Negligence Scheme for Trusts incentive 
scheme maternity safety actions: Trust had to self- 
assess against ten actions and there were two which 
could not be achieved: Can you demonstrate that you 
have transitional care facilities that are in place and 
operational to support the implementation of the 
Avoiding Term Admissions into Neonatal Units (ATAIN)  
Programme? And Can you evidence that 90% of each 
maternity unit staff group have attended an 'in-house' 
multi-professional maternity emergencies training 
session within the last training year?).   


Trust has confirmed that better plans were now in 
place for the care of term babies but core skills 
training was 70%  compliance.   


Action plan is in place and the Trust Board 
has agreed to provide additional funding to 
support the achievement of these standards. 


CQC Mortality Outlier for Peripheral and Visceral 
Atherosclerosis: The Trust undertook a 
comprehensive review of mortality reviews recorded on 
the Trusts mortality review database, a review of its 
patient records on IT systems, and a review of patient 
notes.   


Where cases had not been previously reviewed as 
part of the Trusts mortality process, patient notes 
were obtained and mortality reviews were 
undertaken by a panel and documented on the 
Trusts mortality review database 
 


Action plan has been implemented.  Trust 
has responded to the CQC with the findings 
of their review. 
 


CQC Inspection (Mental health) update – Sunniside 
Unit has been re-decorated and patients from Cragside 
have been decanted from the unit and building works is 
progressing and hoping to be complete by end of 
October.  


The main areas of concerns from the CQC 
inspection were staffing, environment and IT 
systems. Appointments had been made to roles 
including activities co-ordinator and psychologist, 
EMIS has been rolled out and this has allowed better 
links to GPs. 


The Trust has also received the Provider 
Information Return (PIR) from the CQC – so 
therefore a re-inspection will occur in the 
next six months. 


Health Service Journal (HSJ) awards – The Trust has 
been shortlisted for  two prestigious awards ‘The 
provider Trust of the year’ and Gateshead Health 
Partnership has been shortlisted for ‘Improved 
Partnerships between Health and Local Government’.   


Representatives from the HSJ are visiting GHFT on 
21 September 2018 to interview staff. 
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North Tees and Hartlepool NHS Foundation Trust (NTHFT)  
Issue Action  Expected Outcomes and Timeframe 
HCAI: C.difficile: 15 cases  to date have been 
reported in 2018/19, against an objective of 12. This 
compares to 20 reported cases during the same period 
in 2017/18.  
 
 
 
 
E Coli: 206 cases so far this financial year, with 35 
cases in September.  


The Trust are continuing to work through the Trust wide 
C.difficile implementation plan. There has been a common 
theme around limited stool chart compliance, the head of 
quality and adult safeguarding is working with the head of 
infection control to support a more detailed review. 
Possible linked cases are being reviewed through root 
cause analysis. 
 
The Trust are participating in the national urinary tract 
infection (UTI), UTI collaborative with the support of the 
CCG and in partnership with STHFT which commenced 
September 2018. Three key initiatives of this collaborative 
is the  review of an alternative  cleaning solution during 
urinary catheterisation, promoting hydration activities in a 
care home and  conduct a sample review of community 
onset cases. 


The work is ongoing and will continue to be 
monitored via exceptions against the plan to 
CQRG. 
 
 
 
 
 
The collaborative is due to complete in January 
2019 with an aim to comply with the national 
objectives to:  Reduce catheter associated 
urinary tract infections by 5%. Reduce the use of 
urinary catheters by 5%. 


Carbapenemase-producing Enterobacteriaceae 
(CPE) outbreak, Ward 38 Update. 
The number of identified cases are now reducing with 
only three new patients being identified in September 
2018 (one clinical and two screening samples). 


Due to the positive CPE  environmental samples identified 
in the shared dishwasher facility, this  has now been 
redesigned and has a ‘pass through’ washer.  Following 
the closure of Ward 38 it has now undergone a 
refurbishment programme including new flooring, kitchen 
and relocation of the macerator and re-opened on 1 
October 2018. Environmental screening will continue to 
monitor. The regional microbiologists have also met and 
identified the need to update the national guidance. The 
rise in CPE cases were possibly due to an increase in 
screening and improved culture methods and it was 
suggested a regional standardised testing protocol is to be 
developed. 


CCG will link with Infection Control team and 
provide support during the planned wider 
outbreak meeting.  


Patient Safety: Serious Incidents. 
Falls: There has been an increase in falls this year so 
far (13) reported since 1/4/18. Compared to 17/18 with 
a total of 11 fall related SI’s. Recently, there were (4) 
reported in August 2018, (2) in September 2018. Of 
these six falls, four involved head injuries, with two of 
the patients dying post fall. 
Maternity (baby): 23685-A mother attended the 
maternity assessment unit concerned regarding 
reduced fetal movements. Following assessment and a 
non reassuring Cardiotocography (CTG) trace the Mum 
was taken for an emergency caesarean section. The 
baby was delivered with the cord twice around its neck. 


       
  


The head of quality and adult safeguarding has met the 
Trusts falls lead to review current falls prevention and 
management. Key initiative is to commence the 
development of falls strategy and monitor the revised falls 
assessment documentation.   
 
 
Trust have submitted interim report and the incident will be 
monitored via the serious incident process.  


The Trusts falls strategy and improvement plan 
progress will be presented at the next  CQRG.  
Currently in the process of redesigning the Sub-
Panel to include meetings with the Falls leads at 
the local Trusts to discuss key themes and 
trends. 
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North Tees and Hartlepool NHS Foundation Trust (NTHFT)  


Issue Action  Expected Outcomes and Timeframe 
Patient Safety: Serious Incidents.  
Diagnostic delay: There have been 11 related SI’s during 18/19 
period so far. This compares to 11 related SI’s during 17/18 in 
total.  Diagnostic delay SI’s reported since the beginning of 
September 2018 are as follows: 
 
23655-During a Radiology meeting, images of a patients cervical 
spine, taken in May 2018 showed a subtle fracture which was 
not identified at the time.  The patient presented at the GP in 
May 2018 with a 3 week history of neck pain. In June 2018 the 
patient was admitted to NTHFT with slurred speech and left arm 
weakness. An MRI 6 weeks later showed a fractured cervical 
spine and the patient was at this point clinically quadriplegic. 
24244-Patient presented to GP in 2010 with history of chronic 
cough, referred for computed tomography scan (CT) scan. In 
September 2018, presented at GP with weight loss, night sweats 
and reduced appetite. Referred for CT scan, which showed renal 
cell carcinoma. A review of the images taken in 2010 shows 
failure to spot a renal mass.  
23322-Patient presented to A & E dept. with a history of 
metabolic acidosis. A chest x-ray was performed which showed 
a right upper lobe cancer of the bronchus, which was present on 
a chest x-ray in 2015. During 2015 a staging CT scan was 
recommended which was not acted upon. A CT of the abdomen 
and pelvis during 2015 also showed an adrenal  mass which was 
not investigated. A pelvic scan uncovered an ovarian cyst, was 
not filed or actioned.  
 
Breast screening incident: This incident came to light following 
a complaint in May 2018. A lady had attended the assessment 
clinic, whereby a mammogram revealed an abnormality of the 
left breast. The lady was recalled for diagnosis and a ultrasound 
scan of the right breast was undertaken in error. Subsequently, 
the lady was recalled to have further investigations on the left 
breast, whereby a cyst was identified and drained and the lady 
discharged from hospital care. 


 
The radiology team presented at Octobers CQRG 
which provided information on the incident 
reporting and review process and radiologist 
complete an annual skill assessment. Internal 
reviews  have identified some  outliers of GP chest 
X-ray request – these are o be shared with the 
CCG.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Standard Operating Procedures to be reviewed to 
prevent a reoccurrence. The manager of the 
Breast Screening Programme ensure staff adhere 
to SOP. The team to implement a ‘short pause’ 
technique to avoid re-occurrence. The current 
failsafe processes during assessment should be 
reviewed. In addition it was agreed that the Trust 
should address the concerns raised by the patient 
through the complaint process.  


 
The Radiologist from the Trust  presented an 
update at CQRG, discussions continue in 
relation to discrepancies  rates  and the 
number of SI’s. The trust have confirmed 
discrepancy meetings have been reinstated.  
 
Individual serious incidents managed by 
serious incident process.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Findings report has been discussed at 
CQRG, and the Trust have confirmed the 
lessons learnt and actions.  Head of Quality 
and Safeguarding will continue to monitor the 
actions.  


Commissioner Assured Visit (CAV): Integrated Urgent Care 
Centre (Out of hours) carried out in September 2018.   


Key observations included an efficient, patient 
focused department with excellent see and treat 
timeframe compliance and a dedicated area for 
children and young people.   
 


CAV report to be produced to summarise visit 
findings.  
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South Tees NHS Foundation Trust (STHFT)   


 
 


 


Issue Actions Expected outcomes and timeframe 


Patient Safety: Serious Incidents.   
An increase in pressure ulcers so far in 18/19, currently 16 
SI’s reported so far during September 2018 (1) and 
October 2018 (5). This compares to 19 reported in total 
during 17/18. Three of which involved pressure ulcers to 
the heel area, one to sacral area, one to coccyx and one 
to the hip area. Two category 4 pressure ulcers occurring 
in the community.  
 


This issue has been put on the agenda for the CQRG 
on 3 December 2018.  


Monitored via normal surveillance 
process.   
 
The Quality Team are working on a more 
enhanced process of reviewing SIs for 
pressure ulcers and falls  


Radiology delays: Radiology at STHFT is currently 
experiencing increasing difficulties in meeting the demand 
to provide timely reporting of imaging, 90% of the backlog 
is plain film reporting. This is due to an increase in activity 
(13% increase in GP plain film referrals between January 
2018 – June 2018 in comparison to the same period of the 
pervious year) and a shortfall in Consultant Radiologists. 
 
 


Currently working with a new Outsourcing company; 
TeleConsult. This company will form a spoke to the 
Radiology hub with a small number of Radiologists 
being dedicated to South Tees. 
 
 


The priority is to tackle the current 
backlog which will envisage be cleared by 
30 November 2018. 
 


HCAI: C. difficile 27 cases so far, 4 cases September 
(target 5). In comparison there were 31 cases overall 
during 17/18.    
 
E. Coli: 47 cases reported September 2018 
 
Meticillin-sensitive Staphylococcus aureus (MSSA): 23 
cases so far this financial year, 4 further cases in 
September.  


National priority to reduce by 50% gram negative  
E.coli bacteraemia by 2021.  


CCG IPC lead attends Infection 
Prevention Action Group.  
CQRG will monitor progress in Infection 
Prevention Control (IPC) improvement 
plan delivery and the CCG Director of 
Nursing attends the trust’s Quality 
Assurance Committee. There is also a 
Tees-wide Health and Social group who 
are working on the UTI pathway  
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South Tees NHS Foundation Trust (STHFT)  
  
 


 


 


Issue Action Expected outcomes and timeframe 


Every Baby counts.  
Maternity network agreeing a regional trigger list 
for those clinical incidents that should be reviewed 
to assess lessons learnt. In addition, the 
processes (and thresholds) that are in place 
across the area for the notification of more 
significant clinical adverse events as ‘Serious 
Incidents’. There is a strong feeling within the 
network clinical group (which includes clinical 
representation from all provider Trusts) that all 
cases reported to the Royal College of 
Obstetricians and Gynaecologists (RCOG) as 
fulfilling the criteria for the ‘Each Baby Counts’ 
national quality-improvement initiative should (by 
default) be notified as Serious incidents  
   


The agreement of a regional ‘trigger list’ for those clinical 
incidents that should be reviewed to assess whether there 
are lessons to be learnt.  The criteria for notification are:  
 
• All babies at 37+0 weeks onwards with Intrapartum 


stillbirth  
• Early neonatal death (i.e. at days 0-6 from any cause 


other than congenital anomalies). 
• Severe brain injury diagnosed in the first 7 days of life, 


when the baby o Was diagnosed with grade III HIE, or 
was therapeutically cooled. Has decreased ventral tone 
and was comatose and had seizures of any kind  


Discussions continue at CQRG  to monitor the 
action taken after the external investigation 
and compliance against Every baby Counts. 
There has been discussions  that not all 
Trust’s report incidents in line with Every Baby 
Counts guidance.  


Commissioner Assured Visit: Unannounced               
visit to ward 6. Action plan received from STHFT, 
with majority of actions attached locally to ward 
manager. 


Wider involvement of management team to be involved 
and support ward manager and matron requested with 
regards to the issues raised at the commissioner assured 
visits.  


Clinical Quality team and Head of Quality and 
Safeguarding will monitor the action plan 
before final sign off at CQRG. 


Northern England Clinical Networks (NECN) 
have made changes to Do Not Attempt 
Cardiopulmonary Resuscitation [DNACPR] 
Forms: 
 
 
 
 
 
 
 


Safety at South Tees alert distributed 3/9/18, including the 
following changes to forms.  Amendment of current forms: 
 
• Removal of NHS V16  by 31/12/2018 
• Removal of NHS invalid V17 immediately 
• Continuation of NHS fillable V17 forms 2018 
• Introduction of DNACPR V17a forms 2018 (copy) 
• Introduction of DNACPR V17a forms 2018 (print) 


Discussed at Quality Assurance Committee 
meeting (September 2018).  
 
 
 
 
 
 
 


11 







Tees, Esk and Wear Valleys NHS Foundation Trust (TEWVFT) 


Issue Action  Expected Outcomes and Timeframe 


Serious Incidents: 
TEWV have conducted a 
Kaizen event around  the 
Trusts Serious Incident 
process.  


This event took place during October 2018 and was attended by members of 
the CCG and the patient safety team at TEWV. The event was to review the 
actual SI process, from notification to final meeting with the family to discuss the 
root cause analysis.  
 
Main changes to the process:  
 
• Improvements to the 72 hour report, including more detail and documenting 


immediate actions.  
• Identification of a co-worker that will follow incident throughout the process 


working alongside the patient safety lead.  
• Clinical input into the root cause analysis meeting. 
• Agreement on definitions of root cause, contributory findings and additional 


learning.  
• Service panels will change to locality panels and there will be CCG 


representation at these panels.  
• Directors panels will be high level assurance panels.  
• A template for action plans was developed and guidance around SMART 


(specific, measurable, attainable, realistic and timely) actions.  
 


 


Plan is to re-group in 30 days to discuss 
next steps and implementation plan. 
 
A further kaizen event may be needed to 
discuss content of root cause and action 
planning.   


Mental Health and 
Learning Disabilities 
(MHLD) Partnership – 
Assurance & Reporting 
Task & Finish Group 


The task and finish group has been reviewing the assurance framework for 
mental health to establish waste, create efficiency and explore alternative 
assurance methods. Recommendations have been developed to be shared with 
the MHLD Partnership Board for approval, which include: 
 Standardised reporting for provider and commissioner quality forums 
 Attendance at monthly Operational Management Huddles to discuss key 


exceptions 
 Forward plan developed for Service/locality presentations on hot topics 
 Future view to have on Quality Review Forum for Providers and 


Commissioners 
 
 


 
 


Recommendations will be presented at the 
November Board meeting 


Mental health and learning disabilities services 
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Northumberland Tyne & Wear NHS Foundation Trust (NTWFT) 


Issue Action  Expected Outcomes and Timeframe 


Sharing the learning: Same access to physical 
health care for all regardless of presenting 
behaviours. Early diagnosis as patients needs 
are met holistically by trained staff. 


Updated systems to support clinicians and patients are 
to be provided including:  
• Staff to have a skills passport. 
• Personal dashboard to assist with ongoing training & 


development needs.  


Improved medical assessment need of patients 
presenting with mental health issues. Progress 
updates expected by the end of November.  


The Community Treatment Team part of the 
Children and Young People Services (CYPS) 
pathway is under pressure with increased waiting 
times due to: 
• Increased demand. 
• Increased caseloads.  
• Increased complexity. 
• Workforce issues.   


The Trust is undertaking a quality improvement review 
supported by NTWFT Innovations.  
 
This will complement the work currently being 
undertaken by CCGs to review CYPS clinical pathways 
as part of the CCG Transformation plans.  
 


The Trust has set a quality priority for 2018/19 
to ensure that no-one is waiting more than 18 
weeks for treatment by the end of 2018/19. 
 


Rose Lodge (Hebburn): As reported at the last 
meeting, a number of safeguarding issues were 
identified concerning quality of care and an 
allegation of assault. The police have charged a 
staff member with assault.  


Local CCG’s, South Tyneside Local Authority are 
continuing to work closely with the Trust to review 
modes of operation to mitigate any further incidents of 
this type. 


Ongoing reviews by CCG’s, Local Authority 
and the Trust until resolved. 
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North East Ambulance Service NHS Foundation Trust (NEASFT) and 111 Service 
Issue Action  Expected Outcomes and Timeframe 
Serious Incidents: Quarter 1 
There have been 9 Serious Incidents  reported 
during quarter 1. The main category is treatment 
delay (6) and sub optimal care of the deteriorating 
patient (3).  


Lessons learnt from the treatment delay serious 
incidents include:  
• Communication  
The need to share investigation feedback with the 
patient/family. 
• ‘Training Issues’, including: 
Refresher training, feedback, coaching or reflective 
sessions for the staff involved in the incidents 
including on the sepsis pathway for clinicians. 
Staffing levels as an issue, with all reports stating that 
recruitment needed to continue until full staffing levels 
were achieved. 
 


Incidents will continue to be monitored through 
the SI process. 


Lord Carter Review (September 2018).  
The report reviews the unwarranted variation in 
the delivery of Ambulance services and includes 
nine recommendations which aim to improve 
patient care, efficiency and support for frontline 
staff. The report concludes that if more patients 
are treated at the scene by paramedics or better 
assessed over the telephone, avoidance for the 
need for an ambulance or unnecessary pressure 
on emergency departments.  


NEAS discussed this report at the Board meeting 27 
September 2018 and the Chief Executive requested 
an action plan and performance indicators to be 
reviewed in light of the recommendations within this 
report.  


NEAS to review action plan and performance 
indicators at Board meeting in November 
2018.  


NHS 111 Integrated Urgent Care Services.  
NEAS first site to go live with this service 
nationally.  
 


Mobilisation of new service to be launched 1 October 
2018.  


New service to be monitored  and service 
outcomes will be presented to Commissioners. 


Organisational sickness rates.  
Current sickness rates remain around 6%, which 
is a similar figure to the same period 2017/18. The 
issue was raised at the Board meeting in 
September 2018.  
 


It was agreed at the Board meeting that the sickness 
rates were not improving as quickly as hoped, 
assurance was provided at the meeting that this issue 
remains a key area of focus of the Trust and 
improvement work is being undertaken within this 
area.  


Sickness rates continue to be discussed at 
CQRG and continues to be a main priority for 
the Trust.  
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Health Care Associated Infection Group 
 
Clostridium difficile (C. diff) April 2018 – March 2019 confirmed to August 2018 


 
       
 
 
 
 
 
 


 
MRSA Bacteraemia YTD 
 
 
 
 
 
 
 


  
E. Coli BACTERAEMIA YTD 
 
 
 
 
 
 
 
 
 
Although E. Coli figures are over trajectory the figures are lower than over the same period last year.  


CDDFT DDES N Durham 


Pre 48 hours 0 1 


Post 48 hours 1 


Targets April 2018 
– March 2019 


Trajectory 
YTD 


Actual YTD 


CDDFT 18 10 9 


DDES 73 31 26 


N Durham 41 17 19 
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Infection Prevention and Control (IPC) 


 
SOCIAL CARE 
Working with Durham County Council we are doing two training sessions fro Domiciliary care staff  on standard infection control 
precautions and catheter care. 


 
PRIMARY CARE 
Continue to offer support to General Practices. Completed 2 training sessions for infection control leads for practices. 


SECONDARY CARE 
Acinetobacter baumannii  
No new cases in the last month , therefore the outbreak is considered closed however it will still be monitored- 3 patients remain 
inpatients all of which have required some form of intervention ( antibiotic beads in joints  or antibiotic treatment) all are recovering 
well. 
 
Vancomycin-resistant Enterococci (VRE) 
Still seeing occasional cases but not linked to the original outbreak – now closed - the deep clean, paint and maintenance that was 
prompted by the outbreak has now been full completed CDDFT will hold a debrief as there have been lots of issues learnt during the 
process. Another increased incidence of VRE reported on 25 October 2018; 3 patients in ITU awaiting further typing before 
confirming as an outbreak. 
 
Scabies outbreak UHND 
It has been reported that one patient and 5 members of staff have been infected. It has to be noted that diagnosis of scabies has not 
been confirmed but suspected, CDDFT have taken the decision to contact all patients who had been on the ward during this 6 week 
period, a total of 90 patients. 
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Primary Care 
 
• The national GP Patient Survey results were published in August 2018. The survey has been reviewed and redeveloped by 


Ipsos MORI and NHS England to reflect the significant change across primary care services, as outlined in the GP Forward 
View. Overall 85% of respondents across DDES and 88% in North Durham described their experience of their GP practice as 
good, compared to 84% nationally. The DDES and North Durham survey results were presented at the Joint Primary Care 
Quality Assurance Sub-Committee in October. The Director of Primary Care is writing to the practices with most room for 
improvement in comparison to the national average for Question 31, ‘Overall, how would you describe your experience of your 
GP practice?’ to seek assurance on the actions that are being taken by these practices to address these results.  


  
• DDES CCG and North Durham CCG Medical Directors are now having an information sharing meeting with the NHS England 


Associate Medical Director prior to the Performance Triage Group meeting. Professional performance and Performance Triage 
Group referrals are discussed. 


  
• The quarter 2, 2018/19 Health Education England Primary Care Workforce report will be presented at the November Primary 


Care Commissioning Committee meeting. 
 


• Care Quality Commission (CQC) inspections: 
 


o The CQC carried out an announced comprehensive inspection at Horden Group practice on 30 August 2018 to confirm 
that the practice had carried out their plans to meet the legal requirements in relation to the breaches in regulations that 
were identified in the previous inspection in November 2017. The practice is now rated as good overall. 


 
o A CQC desk-based review was carried out on Belmont and Sherburn Medical Group on 15 August 2018, the report was 


published on 11 September 2018. The review confirmed that the practice had carried out their plan to make 
improvements in the areas where the CQC identified concerns in their previous inspection. Overall the practice is still 
rated as good; and now as good for caring. 


 
o The CQC carried out an announced comprehensive inspection at Gardiner Crescent Surgery on 22 and 23 August 2018. 


The provider also has another surgery The Lavender Centre which the CQC also visited during this inspection, services 
are provided from both sites. The reports were published on 27 September 2018 with Gardiner Crescent and The 
Lavender Centre were rated overall as requires improvement. The safe, effective and well-led domains were rated as 
requires improvement and caring and responsive as good. North Durham CCG Medical Director and DDES and North 
Durham Director of Primary Care are visiting the practice to offer support to address the areas highlighted in the CQC 
reports as requiring  improvement. 
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Safeguarding Children 


 
• The Durham Joint Targeted Area Inspection (JTAI) inspection (HM Inspectorate of Probation (HMIP), HM Inspectorate of 


Constabulary (HMIC), CQC and Office for Standards in Education, Children’s Services and Skills (OFSTED) was carried out July 
2018 the report was published 24th August 2018. Key message was good strategic leadership but this does not translate to 
practice at the front door. A multi-agency action plan is currently being developed which will be submitted to inspectors on 3rd 
December 2018. 


  
• Serious Case Reviews and Multi-Agency Public Protection Arrangements (MAPPA) Serious Case Reviews 
 


o 14 serious case review ongoing 
o 1 serious case review (SCR) signed off awaiting publication 
o 3 Cases not met criteria awaiting national panel decision  
o 1 new case notified withdrawn from SCR Committee 
o 1 SCR for consideration pending outcome MAPPA SCR 
o 1 MAPPA SCR 
o 2 Out of area SCRs 
o 2 Complex Abuse Cases 


  
• Following publication on Local Safegaurding Children’s Board (LSCB) web site an executive summary will be completed with key 


learning identified. A Task & Finish Group met to consider the rise in SCRs and any themes emerging: 
 


o Five babies with head injuries. 
o Four cases of Sexual Abuse. 
o All reviews highlighted that child protection procedures had not been followed. 
o Six cases had cross boundary issues. 
o All reviews lacked evidence of the child’s journey and the voice of the child.  


  
• The post of Named Nurse Safeguarding Children has been recruited into and commenced in post October 2018 
  
• The LSCB held a development day to formulate the key priorities in 2018/19, and to agree priorities for the Business Plan 
  
• The Strategic Management Board met October and agreed Business plan. Key priorities Dangerous people, People at Risk of 


Harm Our people involved in MAPPA, Understanding Risk. 
  
• Protected Learning time for GPs and practice staff has commenced new programme with a focused on Child Sexual Abuse. 
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Safeguarding Adults 


 
• Commissioner Assurance Visits: The safeguarding adults team are assisting with the re-working of the commissioner 


assurance visit process.  There is more of a specific focus on topic areas as well as safeguarding and Mental Capacity Act.  
The team are working with NECS colleagues to re-visit safeguarding questionnaires in order to better gain assurance of 
commissioned services. 


  
• Protected learning time: The programme of PLT events for GPs, nursing and federation staff has been arranged for the next 


12 months.  Speakers will focus on modern day slavery and a GMC presentation regarding power of attorney and 
confidentiality.  


  
• Mental Capacity Act: Bespoke mental capacity training is being delivered for federation community matrons, staff nurses.  
  
• Mental Capacity Act, scoping of compliance across provider services. 
  
• The team continue to attend regional MCA meetings and legal update sessions. 
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Care Homes   


 
• The team continue to attend executive strategies, planning meetings and some individual strategy meetings. There are 


currently 3 homes at Executive strategy, two are learning disability homes the third is a nursing home. All have safeguarding 
lead involvement with monitoring. 


  
• Executive Strategy LD, ND. 
  
• Executive strategy Nursing home DDES. 
  
• There are concerns regarding another DDES nursing home, manger has left and another manager from the same group is 


covering. There have been 3 separate safeguarding referrals in the space of a week, all concerns regarding nursing practice. 
Strategy meetings being held and Safeguarding lead to monitor closely. 


  
• Care Home Capacity Tracker: Engagement events have been held across Co Durham as the CCGs continue to roll out the 


NECS / NHS England online Care Home Capacity Tracker to enable care homes to display their bed availability to 
commissioners in real time.  This will replace the previous system of telephoning or emailing homes requesting their bed 
availability. 


  
• Care Home Registered Nurse & Senior Carer Forum: The latest CCG hosted forum was held on 25 October 2018.  Topics 


covered were shared learning from a recent tissue damage root cause analysis and national learning from death reviews 
(LeDeR) programme; aspiration pneumonia and postural care for people with a learning disability provided by Tees, Esk and 
Wear Valley NHS Foundation Trust (TEWVFT). 
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Hospices 
 
• The CCGs continue to work with Alice House Hospice (formerly Hartlepool & District Hospice), Butterwick Hospice, St 


Benedict's Hospice, St Cuthbert’s Hospice, Willow Burn Hospice and Marie Curie to ensure CQUIN milestones are 
achieved and performance monitored.  


 
• Palliative Care Consultants: The two Palliative Care Consultant posts have been successfully recruited to, one consultant 


has commenced at CDDFT and one will commence at the end of October. Induction plans are in place. 
 
• 7 Day Working:  The 7 day working model for palliative and end of life care is now live and initial feedback is very positive 


from the team who are demonstrating responsive care which is supporting patients to stay at home or advancing to hospital for 
step up care as required. The service can be accessed by health professionals via the single point of access with CDDFT. 


 
• St Cuthbert’s Hospice:  The hospice have recently reviewed the senior nursing structure and will be advertising the new post 


of Nurse Consultant in the near future.  Bed occupancy at St Cuthbert’s has improved significantly in quarter 2, 2018/19. The 
hospice are currently working with the CCG to develop new  key performance indicators which reflect changes to hospice care 
in recent years. These indicators will be included in the contract and quality reporting for 2019/2020. 


 
• Willow Burn Hospice:  An organisational restructure, which included staff redundancies took place in September 2018. The 


CCG Director with responsibility for  Palliative and End of Life Care is in regular contact with the Chief Executive and Board 
Chairman to seek assurance on patient safety and quality of care. The current Chief Executive has resigned and will leave the 
organisation at the end of October 2018. Willow Burn Hospice are looking to recruit a new Chief Executive and Clinical 
Manager as soon as  possible, the CCG will continue to seek assurance on patient safety from Willow Burn Board. Two Senior 
Nurses are currently covering the clinical roles and responsibilities of the Head of Clinical Care post, with support from CDDFT 
Palliative Care Team. The new inpatient unit will be called the Helen McArdle Unit and will open along with the redesigned Sir 
Tom Cowie Health and Wellbeing Centre in November 2018. 


 
• No exceptions to report for Alice House Hospice (formerly Hartlepool & District Hospice), Butterwick Hospice, St Benedict's 


Hospice  and Marie Curie.  
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Meeting date: 20 November 2018  
Item No: GBiC/18/149 


 
GOVERNING BODIES IN COMMON 


DDES CCG AND NORTH DURHAM CCG 
 


Title of report: Home Oxygen Service Delegation Agreement 


Author of report: Richard Henderson, Chief Finance Officer, North Durham 
Clinical Commissioning Group (CCG) 


Sponsor Director: Mark Pickering, Chief Finance Officer, Durham Dales, 
Easington and Sedgefield (DDES) CCG 
Richard Henderson, Chief Finance Officer, North Durham CCG 


Date of report: November 2018 
Name of person presenting 
the report at the meeting: 
 


Richard Henderson, Chief Finance Officer, 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 in Common are asked to: 
 consider and approve the delegation agreement relating to 


the procurement of Home Oxygen Services. 
 


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 


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 


 


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


 


 
 







 
 


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 provide an update on the 
proposed national procurement of Home Oxygen Services and 
request approval of a delegation agreement to formally 
delegate NHS England (NHSE) to undertake the procurement 
on behalf of the CCGs. 
 
Work has been progressing on the procurement of a national 
contract for home oxygen services for some time now, with 
NHSE leading the process on behalf of all CCGs. 
 
The new contracting arrangement will move Home Oxygen 
Services (HOS) away from the current National Framework 
Agreement to a National HOS Contract with each HOS region 
contracting individually and with the option to include local 
adjustments.  
 
NHSE have been working with regional leads on the drafting of 
the new contract and Service Specification for over a year and 
we are now in a position to start the Invitation to Tender (ITT) 
stage of the procurement process.  Before we can progress to 
the ITT stage, signed delegation agreements are required in 
order that NHSE has delegated authority to act on behalf of all 
CCGs (in this matter only).  
 
Whilst as a statutory body, NHSE has powers to establish 
contracts for those services it directly commissions, it cannot 
do so for supplies/services it does not directly commission. 
Thus the delegation agreement is formal agreement from the 
CCGs requesting NHSE support them in the procurement for a 
service which they (the CCGs) commission. 
 
The proposed delegation agreement is attached, which outlines 
an agreement to establish a joint committee (the ‘Home 
Oxygen Services Joint Commissioning Committee’) to 
complete the procurement process and related functions.  The 
agreement also includes a copy of the proposed terms of 
reference for that joint committee. 
 
As the proposal is to establish a joint committee, this requires 
Governing Body approval. 
 
Within the procurement, NHSE have suggested an affordability 
ceiling of not more than 10% of the current contract value, i.e. 
in the worst case there is a potential for costs to increase by up 
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to 10% in some regions.  This reflects problems in the 
application of a multi-region discount in the current contract 
which has meant in some regions suppliers are not currently 
making a viable return on the service. 
 
Whilst it is a national procurement, it is based upon regional 
lots.  With each region representing one lot, the bid for each 
has to stand on its own in terms of affordability.   
 
NHSE also intend to discuss with the regions a volume 
discount to be applied if a supplier wins a certain multiplier of 
regions, the exact figure has yet to be finalised. 
 
To protect the CCGs through the tender, NHSE have technical 
questions designed to tease out the best suppliers in terms of 
on-going service improvement and contract efficiencies, as well 
as a bench-marking clause within the contract. The NHSE 
procurement team are in the process of finalising these 
documents over the next few weeks which should re-assure the 
regions that they will achieve the optimum commercial solution 
from the procurement. 
 


 
Consultation and other 
approval routes (including 
outcomes): 
 
 


Meeting/route 
Executives in 
Common 
Governing 
Bodies in 
Common  


Date 
23.10.18 
 
20.11.18 


Outcome 
Approved 


 
Supporting documents/ 
Appendices: 


Home oxygen service delegation agreement 
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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? 
 Potential risk to service if procurement is not successful, potential risk of 


challenge if procurement process not correctly followed, potential financial risk if 
costs increase, 


 Does this report impact on the environment/sustainability of the CCG? 
 Not applicable. 
 Does this report have legal implications? 
 Not applicable. 
 Are there any resource implications – finance and/or staffing as a result of 


this report 
 Potential financial implication if costs increase. 
 Has this report taken into account equality and diversity?  
 Not applicable. 
 Does this report impact on Quality, Innovation, Productivity and Prevention 


(QIPP) 
 Potential for QIPP savings depending on outcome of procurement. 
 Has there been any consultation/engagement (patient, public, stakeholder, 


clinical) with regard to the content of the report? 
 Not applicable. 
 Are there any clinical quality/patient safety issues identified in this report? 
 Not applicable. 
 Does this report impact on any information governance issues? 
 Not applicable. 
 Other implications 
 None identified. 
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