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Dear Helen, 


 


Letter and Petition - Richardson Hospital : Out of Hours GP Services 


 
I refer to your letter dated 10 June 2019 in respect of Durham Dales, Easington and 
Sedgefield Clinical Commissioning Group (DDES CCG) ’s proposals to close the out of 
hours GP service at the Richardson Hospital, Barnard Castle.  A special meeting of the 
Council’s Adults Wellbeing and Health Overview and Scrutiny Committee was held on 12 
June 2019 to consider the CCG’s proposals in respect of Enhanced and Extended Access 
to Primary Care which included the service provided at the Richardson Hospital and the 
results of the  patient and stakeholder consultation process undertaken in association with 
the proposals. 
 
Whilst your letter was received after the publication of the agenda and papers for the 
Committee, in view of the urgency of your representations, the letter and its contents were 
circulated to the Committee and also read out in full. The Chair then asked the Director of 
Commissioning, DDES CCG to respond to the issues of concern raised in your 
correspondence. A copy of the minutes of the meeting which were confirmed at the 
Committee’s meeting on 4 July 2019 are attached for your information. Specific reference 
was made to the importance of transport and accessibility of services as well as the 
potential role of the Home Visiting service in ensuring that patients and residents had 
access to out of hours urgent care services when necessary. To this end the Committee 
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have asked for detail of the CCG’s amended transport eligibility criteria and the Home 
Visiting service to be provided back to the Committee. 
 
At the Adults Wellbeing and Health Overview and Scrutiny Committee’s meeting held on 4 
July 2019, I reported receipt of the petition to the CCG by campaigners and Teesdale 
residents opposing the proposed closure of the out-of-hours service at the Richardson 
Hospital and passed this to the Council’s Legal and Democratic Services Department for 
consideration under the Council’s agreed Petitions Process. As you will be aware, the 
decision in respect of the Enhanced and Extended Primary Care Access is to be made by 
the CCG at its Governing Body and was submitted to me as Chair of the Adults Wellbeing 
and Health Overview and Scrutiny Committee for information. 
 
The Adults Wellbeing and Health Overview and Scrutiny Committee considered the 
concerns raised by you and local residents as part of their statutory role in scrutinising the 
proposals for Extended and Enhanced access to Primary Care across the DDES CCG 
locality and have made recommendations to the CCG as set out in the attached minutes. 


 


Yours sincerely, 


 


 


 


 


 


 


 


Councillor John Robinson, 


Chair of Durham County Council’s Adults Wellbeing and Health Overview and Scrutiny 


Committee 


 


c.c.  Stewart Findlay, Chief Officer, DDES CCG 


 Sarah Burns, Director of Commissioning, DDES CCG  
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Children who are Looked After Annual Report 1 April 2018 – 31 March 2019 
 
Section 1 - Introduction 
Section 2 - Legislative context and CCG statutory responsibilities 
Section 3 - Local context 
Section 4 - Children who are Looked After Team structure and service provision 
Section 5 - Performance 
Section 6 - Developments during 2018 -19 
Section 7 - Planned developments 2019-20 
 
Section 1 - Introduction 


The purpose of this report is to provide North Durham Clinical Commissioning Group 
(NDCCG), Durham, Dales, Easington and Sedgefield Clinical Commissioning Group (DDES 
CCG) and Darlington CCG and key partners with an overview of the progress and challenges 
in supporting and improving the health of looked after children in County Durham and 
Darlington and those placed by other authorities in Durham and Darlington.  It is produced in 
line with duties and responsibilities outlined in the ‘Statutory Guidance on Promoting the 
Health of Looked after Children’ (2015).  


The report covers North Durham CCG, Durham, Dales, Easington and Sedgefield CCG and 
Darlington CCG areas, where relevant CCG specific information is highlighted. The report 
covers the period 1 April 2018 to 31 March 2019. 


This report has been renamed as Children who are Looked After as the Children in Care 
Council have identified that the young people within Durham would like to called children who 
are looked after rather than being defined by their care status.  


Section 2 - Legislative context and CCG statutory responsibilities 


2.1 Policy and legislative context 


The NHS has a major role in ensuring the timely and effective delivery of health services to 
looked-after children. The Mandate to NHS England, Statutory Guidance on Joint Strategic 
Needs Assessments (JSNA) and Joint Health and Wellbeing Strategies, together with The 
NHS Constitution for England, make clear the responsibilities of CCGs to looked-after 
children (and, by extension, to care leavers). In fulfilling those responsibilities the NHS 
contributes to meeting the health needs of looked-after children in three ways:  


1. commissioning effective services 
2. delivering through provider organisations 
3. Through individual practitioners providing coordinated care for each child.  


Under the Children Act 1989, CCGs and NHS England have a duty to comply with requests 
from a local authority to help them provide support and services to looked-after children. Local 
authorities, CCGs and NHS England can only carry out their responsibilities to promote the 
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health and welfare of looked-after children if they cooperate. They are required to do so under 
section 10 of the Children Act 2004.  


The Health and Social Care Act 2012 places a legal duty on CCGs to work with local 
authorities to promote the integration of health and social care services. The Government’s 
mandate to NHS England includes an explicit expectation that the NHS, working together with 
schools and children’s social services, will support and safeguard looked-after children (and 
other vulnerable groups) through a more joined-up approach to addressing their emotional, 
mental and physical health needs. 


This report forms part of the CCG governance and assurance process, it is a requirement of 
the Safeguarding Vulnerable people in the NHS Accountability and Assurance Framework 
(NHS Commissioning Board, 2015) and is a requirement of the Care Quality Commission 
(CQC) safeguarding and looked after children inspection. 


2.2 CCG commissioning responsibilities 


Statutory Guidance contained within ‘Promoting the Health of Looked After Children’, issued 
jointly by the Department for Education and the Department for Health in 2015, outlines the 
following CCG specific responsibilities in relation to commissioning services for looked after 
children. 


 “CCGs and the officers in the local authority responsible for looked-after children’s services 
should: 


• recognise and give due account to the greater physical, mental and emotional health 
needs of looked-after children in their planning and practice, 


• give equal importance (parity of esteem) to the mental and physical health of looked-after 
children and follow the principles in the national document Mental Health Crisis Care 
Concordat – Improving outcomes for people experiencing mental health crisis, 


• agree multi-agency action to meet the health needs of looked-after children in the area,  
• ensure that sufficient resources are allocated to meet the identified health needs of the 


looked-after children population, including those placed in their area by other local 
authorities, based on the range of data available about their health characteristics , 


• take into account the views of looked-after children, their parents and carers, to inform, 
influence and shape service provision, including through Children in Care Councils and 
local Healthwatch where they are undertaking work in this area 


• arrange the provision of accessible and comprehensive information to looked-after 
children and their carers” (Promoting the Health of Looked After Children 2015 pg10). 


In undertaking their commissioning duties CCGs should also ensure: 


• they can access the expertise of a designated doctor and nurse for looked-after 
children.  Where a designated professional is employed by a different NHS 
organisation, this will need to be set out in a local agreement, 


• when looked-after children move placement or move into another CCG area and are 
currently receiving, or on a waiting list for, health services, their treatment continues 
uninterrupted. Looked-after children should be seen without delay or wait no longer 
than a child in a local area with an equivalent need who requires an equivalent service. 
The length of a placement should not affect a child’s access to services, 


• arrangements are in place to ensure a smooth transition for looked-after children and 
care leavers moving from child to adult health services,  
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• they commission services where health professionals contributing to the care planning 
cycle for looked-after children have the appropriate skills and competences and 
receive continuing professional development, 


• providers have arrangements in place for relevant training and clinical supervision of 
professionals contributing to the healthcare of looked-after children,  


• clinical governance and audit arrangements are in place to assure the quality of health 
services for looked-after children. 


Furthermore where County Durham or Darlington Local Authority places a child out of the 
local authority area the CCG where the child was residing whilst in the care of parents 
remains the responsible commissioner for services for which the CCG is normally required to 
commission. This includes arrangements for the child’s statutory health assessments (see 
below) and secondary services that the child accesses. (NHS England Who Pays: 
Determining responsibility for payments to providers 2013 and NHS National Tariff Payment 
System 2017/18 and 2018/19). 


In addition to the above although not statutory the CCGs are also required to demonstrate 
compliance with National Institute for Health and Care Excellence (NICE) guideline PH 28  
Looked- After Children and Young People both in terms of how they commission services and 
monitor providers compliance with the guidance. 


 
Section 3 - Local context 


3.1 Number and rate of children Looked After 


The tables below set out the picture in County Durham and Darlington in relation to looked 
after children and care leavers with a comparison to previous year end data.  


Table 1 Rate of Children Looked After - per year 1st April – 31st March 2012-2018 


Year Number 
Durham 


Number 
Darlington 


Durham  
Rates per 


10,000 
under 18yrs  


Darlington 
Rates per 


10,000 
under 18yrs 


North East 
Rates per 


10,000 
under 18yrs 


National  
Rates per 


10,000 under 
18yrs 


2012 655 - 66 - 78 59 
2013 630 210 63 91 80 60 
2014 605 190 60 83 81 60 
2015 615 200 61 88 81 60 
2016 675 205 68 91 84 60 
2017 815 220 81 97 92 62 
2018 800 214 80 95 95 64 


Source: https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2017-to-
2018 


When making the comparison with rates per 10,000 the under 18 years population County 
Durham is third lowest and Darlington is fourth lowest within the North East. Out of twelve 
local authorities only Northumberland and North Tyneside has a lower rate per 10,000 under 
18 years population. From a national perspective both County Durham and the North East 
has a higher rate, except in 2014 when Durham reflected the national average. For Darlington 
it has remained consistently above the National average. It must also be noted that the above 
are year-end figures and do not reflect the number of children who may enter and leave care 
within the year as a consequence of a short term placement. 



https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2017-to-2018

https://www.gov.uk/government/statistics/children-looked-after-in-england-including-adoption-2017-to-2018
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Durham Local Authority also had 160 care leavers and Darlington Local Authority had 67 
(31st March 2018) aged between 19-21yrs for which they have responsibility.  


By the 31st March 2018 the final number of children being looked after in County Durham had 
decreased to 800 (from 815 2017) however in Darlington this has also increased to 220 (from 
214 in 2017). Both Durham and Darlington rates per 10,000 remain significantly higher than 
the Regional and National rates. 


From a health perspective the number of looked after children has implications for compliance 
with statutory health assessments in particular initial health assessments as discussed below 
in section 5, demands on Child and Adolescent Mental Health Services (CAMHS) services, 
and implications for the Special Educational Needs and Disability (SEND) agenda given the 
significant number of looked after children that also have additional educational needs. The 
numbers of care leavers will also impact on the capacity of providers to complete health 
passports for care leavers. 


This is the first Looked After Children annual report to combine North Durham, Durham Dales 
Easington and Sedgfield, and Darlington CCGs. This allows a comparison across the three 
CCGs. Going forward it would be useful to consider the five CCGs (including Tees Valley) 
within one report allowing a greater understanding and ability to make like for like 
comparisons across the whole Integrated Care Partnership footprint supporting 
commissioning arrangements. This would support the Integrated Care Partnership to deliver 
on their priorities:  
 


• Greater integration with LAs,  
• Shared learning and support,  
• Increase flexibility, strengthening capacity where there are gaps,  
• Delivering efficiencies that meet NHS England requirements 


 
3.2 Children placed into County Durham from other local authorities 


In addition both Durham and Darlington Local Authorities have a significant number of looked 
after children from other authorities who are placed into the area that may or may not have 
unmet health needs (although in general it is widely accepted that looked after children have 
additional often unidentified health needs at the point of coming into care and therefore more 
likely than not they will have additional needs).  


Table 2 below shows the number of children placed into County Durham during 2012 -2018 
although the numbers cited may not be accurate due to delays in local authorities informing 
each other and CCGs of movements into and out of an area. Promoting the health and well-
being of looked-after children 2015 identifies: ‘When a child starts to be looked after, changes 
placement or ceases to be looked after, the responsible local authority should notify, among 
others, the CCG – or, in the case of a placement out of authority, both the originating and the 
receiving CCG and the child’s GP’. This is a national problem with notifications at the best 
being sporadic.  


For County Durham over the last 4 years the number of children placed into area had 
stabilized at around 400 but 2018 has seen an increase in these placements. County Durham 
consistently and significantly has more children placed into area than it places outside its own 
boundaries.  


For Darlington over the last 4 years the number of children placed into area had been 
stabilized to around 100 however latterly there are some increasing numbers in placements, 
with lower numbers of children placed out with Darlington. 
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Table 2 Number of children placed into County Durham and Darlington from other local 
authorities 


Year 1. 
Number of 
Durham/Darlington 
children placed 
inside 
Durham/Darlington 
local authority 
boundary 


2. 
Number of 
children placed in 
Durham/Darlington 
from other local 
authorities  


3. 
Number 
of 
children 
placed 
outside 
local 
authority 
boundary 
less 20 
miles  


4. 
Number 
of 
children 
placed 
outside 
of local 
authority 
boundary 
more 
than 20 
miles  


5. 
Net gain (number 
placed in 
Durham/Darlington 
that exceeds the 
number placed 
outside by 
Durham/Darlington 
LA) 
2-(3+4) = 5 


Durham 
2012/13 475 365 95 40 225 
2013/14 450 400 75 35 290 
2014/15 465 425 80 35 305 
2015/16 470 400 90 35 275 
2016/17 500 410 115 40 255 
2017/18 595 442 149 55 238 
Darlington 
2012 105 95 70 <5 10 
2013 115 100 60 <5 30 
2014 115 100 60 15 25 
2015 115 120 60 30 30 
2016 126 86 62 16 8 
2017 122 111 61 23 27 


Source: Office of National Statistics National tables: SFR41/2016 and Local authority tables: SFR41/2016 and Social Care Benchmarking 
tool2018-19 


Table 3: Number and percentage of children looked after by age group as at 31 March 
2018 (Data for 2018/19 are not yet released) 


 


 


Under 
1yr 


1 to 
4yrs 


5 to 9yrs 10 to 
15yrs 


16+yrs Under 
10yrs 


10+yrs 


Durham (number) 77 151 164 294 114 392 408 
Darlington (number) 11   33   56   75   39 100 114 
England (number) 4,280 9810 14,290 29,710 17,330 28,380 47,040 
Durham (%) 10 19 21 37 14 49 51 
Darlington (%)   5 15 26 35 18 47 53 
England (%)   6 13 19 39 23 38 62 
Source: DfE Children looked after in England including adoption. DfE numbers rounded to the nearest 10. Durham data provisional awaiting 
DfE publication.and Social Care Benchmarking tool2018-19 


A higher percentage of children looked after in County Durham and Darlington are under 10 years 
old compared to national figures.  
 







 
 


6 
FINAL VERSION  


Section 4 - Children who are Looked After Team structure and service provision 


4.1 Team Structure  


The three CCGs employ 1.8 wte Designated Nurses for safeguarding and looked after 
children hosted by North Durham CCG. As was documented in previous papers to the 
executive committees regarding the NHS England (NHSE) Looked After Children (LAC) 
bench marking and safeguarding assurance exercises, this does not fully comply with the 
necessary resource as outlined in the respective intercollegiate documents (1wte x 70,000 
child population each for safeguarding and looked after children) currently child population for 
County Durham is 113,900 and Darlington 25,000.The Care Quality Commission inspection 
2016 made a recommendation in regard the limited capacity of designated nurse roles in the 
CCGs to meet national and local priorities for strategic development and effective 
governance. Following these recommendations a business case was developed to increase 
resources by 1wte Band 8A Safeguarding and Looked After Children Nurse for County 
Durham. This has been agreed and the postholder has been in place since October 2018. 


Table 4 indicates the current safeguarding children team which has joint responsibility to 
Safeguarding Children and looked after children as a dual role. 


 wte North 
Durham  


DDES 
CCG 


Darlington 
CCG 


Designated Nurse Safeguarding 
and Looked After Children 


1wte 1wte 0wte 


Designated Nurse Safeguarding 
and Looked After Children 


0.8wte 0.2wte 0.6wte 


Named Nurse Safeguarding and 
Looked After Children 


1wte 1wte 0wte 


 
Named GP 


 
7sessions 


 
3 sessions 


 
3 sessions 


 
1 session 


 


The CCGs also commission County Durham and Darlington NHS Foundation Trust (CDDFT) 
to provide a Designated Doctor for LAC currently at 2 sessions per week for County Durham 
and Darlington, which is again below the recommended level in the intercollegiate document 
for looked after children of 2 sessions a week per 400 children in care (March 2018 1014 
children Looked After in County Durham and Darlington). As outlined in Promoting the Health 
of Looked After Children 2015 both the designated nurse and doctor roles are strategic in 
nature and have no clinical responsibility for individual looked after children. There is an 
increased demand on this post with the limited capacity of 2 sessions. A business case will be 
developed for an increase in hours for the Designated Doctor Looked After Children. 


The CCGs also commission as part of the safeguarding service within CDDFT a team of 
looked after children nurses together with administrative support for County Durham and 
Darlington NHS Foundation Trust. Their role is to administer the health assessment process 
as set out below, quality check review health assessments and care plans, undertake health 
assessments for  both  children placed outside the boundary of County Durham and 
Darlington within a 20 mile radius and those children placed into County Durham and 
Darlington as highlighted above. The Looked After Children nurse team also support the work 
of various panels such as adoption and permanence and provide 4 training sessions per 
annum and supervision for frontline staff working with pre-school children who have a care 
order at home. Harrogate and District NHS Foundation Trust (HDFT) now provide Looked 
After Children supervision to health visitors and school nurses. They also complete review 
health assessments on all looked after children resident within their County Durham and 
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Darlington boundaries. In addition to the resource commissioned by the CCG Durham Local 
Authority also commission a further 0.7 wte LAC nurse.  


Within the safeguarding service specifications and Local Quality Requirements there are clear 
requirements for the LAC nurse team with key outcomes relating to health assessments and 
health passports, supervision and training being reflected within the local quality 
requirements. This service specification is currently under review. Two dashboards are being 
developed for CDDFT and Tees, Esk and Wear Valleys NHS Foundation Trust (TEWVFT) to 
measure activity in regard to looked after children service delivery and improve our 
understanding of the looked after children cohort to inform and improve service delivery. 


As well as the designated doctor the CCG also commission paediatric sessions to support the 
adoption medicals, initial health assessments and the panel requirements of both the 
adoption and fostering panels. There is currently a new project ‘Regional Adoption Agency 
Programme Expansion’ which is scoping the establishment of a regional adoption agency 
between Cumbria County Council, Durham County Council, and Together for Children 
Sunderland to form the Coast to Coast Regional Adoption Agency. Concerns have been 
raised within this project group informed by other similar projects across the country around 
the Medical Advisor and how this would be commissioned for the regional service. 
Discussions are ongoing between the Local Authority, CDDFT and CCG to consider these 
issues. 


4.2 Working practice between CDDFT and HDFT 


Following the award of the above contract in December 2015 discussion between public 
health and CCG commissioners established that the LAC nurse team would remain within 
CDDFT, commissioned as outlined above, and would support the health visitors and school 
nurses employed by HDFT. 


As part of the public health contract 0-19 staff are commissioned to undertake review health 
assessments (6 monthly for under 5 and yearly for over 5s) for those children in care within 
the boundaries of County Durham and Darlington including those still in care at the point of 
leaving full time education.  The LAC nurse team will continue to request the member of staff 
undertake the assessment 3 months prior to the due date and forward to the local authority 
upon completion. The LAC nurses will monitor the quality and timeliness of review health 
assessments providing performance data to HDFT and CCG on a quarterly basis. 


The transfer of 0-19 years’ service to Harrogate District Foundation Trust has resulted in two 
separate commissioners for County Durham and Darlington. In May 2017 the two 
commissioners have been realigning their geographic boundaries around the resident 
population. This realignment has resulted in County Durham children placed in Darlington and 
Darlington children placed in County Durham being identified as out of area placements for 
the provision of Looked After Health Assessments. The CDDFT LAC team is now completing 
the review health assessments for these children. 


Supervision was provided to HDFT school nurses and health visitors by the LAC nurse team 
on a 6 monthly group basis with 1-1 if required or where a child is on a care order and placed 
with parents as well as provide training to meet the competencies as set out in Looked After 
Children Knowledge, Skills and Competencies for health care staff (RCPCH 2015). The 
service provision has been reviewed, CDDFT LAC nurse team no longer provide supervision 
to HDFT staff with the exception of health visitors who have a Looked After Child with a care 
order at home. Looked After Children training provided by CDDFT to HDFT has historically 
been poorly attended by HDFT staff who have a tendency to access their in-house training.  
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Section 5 - Performance 


5.1 Initial Health Assessments  


Table 5 contains data in relation to the timeliness of County Durham and Darlington initial 
health assessments and compliance with the statutory 20 working day timescale.  


As can be seen the number of children coming into care each quarter has fluctuated in 
County Durham between 99 and 110. This gives an average of 98 per quarter over the year 
period. In Darlington there were between 17 and 50 with sibling groups impacting on the 
numbers coming into care. This gives an average of 34 per quarter over the year period. 


The submission of the relevant paperwork by the local authority (LA) is the starting point for 
arranging the Initial Health Assessment. Relevant paperwork being received within 7 working 
days has fluctuated each quarter with a year average of 55% for County Durham and 85% for 
Darlington. Any delay in the submission of paperwork from children’s services has a direct 
impact on the ability to achieve compliance with the statutory 20 day timescale cited above.  


The number of children seen by a paediatrician within 20 working days if paperwork is 
received form the local authority within 7 working days has shown an improvement. There are 
also some factors which both health and the local authority have limited control, young people 
leaving care before the assessment took place, parent/child refusing consent. However these 
numbers are small and have limited impact on compliance. It is also affected by cancelled or 
rearranged appointments 


Table 5 County Durham and Darlington Initial health Assessments 2018-2019 


 
Initial Health Assessments 2018-19 Quarter 1 to Quarter 4 
 County Durham Darlington 


  Q1  Q2 Q3  Q4 Q1 Q2 Q3 Q4 


1.1 Total number of young people 
becoming looked after.   


99 92 110 90 
 


29 50 17 40 


1.1a Total number 
requiring an initial 
health assessment 
(IHA) by CDDFT  


90 
(91%) 


90 
(98%) 


104 
(95%) 


80 
(89%) 


28 50 
(100%) 


17 
(100%) 


40 
(100%) 


1.1b Total number 
requiring an IHA by an 
out of area Trust  


3 
(3%) 


0  
(0%) 


0 
(0%) 
 


0 
(0%) 


1 0 
(0%) 


0 
(0%) 


0 
(0%) 


1.1c Total number leaving 
care prior to IHA  
 


6 
(6%) 


2 
(2%) 


6 
(5%) 


10 
(11%) 


- - - - 


1.2 Number of LAC IHA paperwork, 
correctly completed by LA for 
children coming into care in the 
quarter. 
 


90 
(97%) 


89 
(99%) 


103 
(99%) 


80 
(100%) 


29 
(100%) 
 


50 
(100%) 


17 
(100%) 


40 
(100%) 


1.3 Number of LAC paperwork 
correctly completed from LA 
within 0-7 working days of 
coming into care.   


53 
(59%) 


39 
(44%) 


55 
(53%) 


50 
(62%) 


28 
(97%) 


37 
(74%) 


16 
(94%) 


32 
(80%) 
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1.4 Number of children offered IHA 
appointments within 20 
working days of LAC start date.   


61 
(68%) 


62 
(70%) 


69 
(67%) 
 


54 
(68%) 


28 
(100%) 


40 
(80%) 


17 
(100%) 


31 
(78%) 


1.4a Number of children 
offered IHA 
appointment within 
20 working days of 
LAC start date, where 
paperwork was 
received from LA 
within 0-7 working 
days of coming into 
care. 
 


51 
(96%) 


39 
(100%) 


54 
(98%) 


41 
(98%) 


28 
(100%) 


37 
(74%) 


16 
(100%) 


28 
(88%) 


1.5 Statutory Indicator:  Of the 
number of children coming into 
care in the quarter; number of 
children seen by paediatrician 
within 20 working days of 
coming into care. (of 70).  (of 
28) 
 
 


 
59 
(63%) 


 
56 
(63%) 


 
64 
(60%) 
 


 
52 
(65%) 


 
24 
(86%) 


 
31 
(62%) 


 
17 
(100%) 


 
23 
(57%) 


1.6 CDDFT Indicator: Number of 
children offered an IHA 
appointment by CDDFT within 
15 working days of health 
receiving paperwork from LA. 


 
77 
(89%) 


 
87 
(98%) 


 
100 
(97%) 


 
67 
(84%) 


 
26 


(93%) 


 
49 
(98%) 


 
16 
(94%) 


 
30 
(75%) 


1.6a Number of children 
where IHA was 
completed within 15 
working days. 
 
 


 
67 
(79%) 
 


 
80 
(90%) 


 
92 
(92%) 
 


 
62 
(93%) 


  24 


(92%) 


 
41 
(84%) 


 
15 
(94%) 


 
26 
(87%) 


 


High quality health assessments are the joint responsibility of clinicians within the provider 
trust and other professionals in partner agencies. A quality/compliance audit of initial health 
assessments is undertaken yearly by the LAC designated doctor. The re-audit is planned later 
in the year of 2018/19 due to capacity issues of the Designated Doctor LAC.  


Previous audit 2017-18 identified an improvement in compliance with the standards required 
by the local authority although there remains room for improvement.  Ensuring availability of 
adequate sources of information to inform the IHA remains variable, but could be improved by 
parental attendance, completion of parental health forms and GPs returning information.  
Examples of good practice was seen with comprehensively completed summaries addressing 
the holistic needs of the child, however the quality of health care plans are not yet consistent. 
Recommendations have been made to address each of the areas identified for improvement.  


Further joint work with the local authority is required to achieve sustained improvement and 
remains a focus for the whole of the LAC service. Within County Durham this has been 
supported by the re-establishment of the Durham multi-agency Looked After Children 
Partnership in February 2018. Darlington has had a sustained improvement with the Local 
Authority ensuring paperwork is submitted within 0-7 days.  
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5.2 Review Health Assessments 


Quality assurance processes are in place to monitor that the health needs of children in care 
are being identified appropriately and in a timely way.  This includes audit of the quality of the 
review health assessments and quarterly reporting of compliance of these assessments 
against statutory timescales. Improving the quarterly report format of this data was an action 
from last year. Reporting is now clearer, however, due to the changes in data and format over 
the year it is not possible to analyse year end data.  


There is an agreed process for monitoring the quality and timeliness of review health 
assessments undertaken on our behalf by other health trusts where children are placed 
outside the 20 mile radius of County Durham. However as stated above this data cannot be 
extrapolated to report on at this time.  


Such providers are alerted to our quality requirements based on the standards associated 
with the payment by results tariff for review health assessments at the point of request. Poor 
quality assessments are returned to the provider with a rationale for return and the designated 
nurse alerted in order to liaise with finance leads to withhold payment until a satisfactory 
report has been received. There has been one occasion where this has been necessary in 
this reporting period.  


LAC supervision for health visitors and school nurses has been transferred to HDFT with the 
exception of those pre-school children with care orders placed at home. Currently there is no 
agreed process to identify who these children are despite escalation of this problem within the 
Looked After Children Strategic Partnership this issue is still unresolved.  


5.3 LAC Training 


Training around the statutory responsibilities of health professionals toward looked after 
children including knowledge, skills and attitudes has been delivered to named GPs, GP 
practice safeguarding leads and members of the CDDFT paediatric department.  CDDFT and 
HDFT also have a rolling programme of specific training four sessions annually for health 
visitors and school nurses. This is in accordance with the Intercollegiate Guidance from Royal 
College of Paediatrics and Child Health, Royal College of Nursing and Royal College of 
General Practitioners.  It has included responsibilities around flagging the primary health 
record, registration with a GP and fast tracking of records in primary care.  


As discussed in section 4.2 Looked After Children training provided by CDDFT for HDFT has 
historically been poorly attended by HDFT staff who have a tendency to access their in-house 
training. It needs to be reviewed how effective this current training is and consider 
discontinuing its delivery. 


In conjunction with the government’s introduction of the National Dispersal Scheme and the 
Immigration Act (2016) multiagency guidance on the health assessments of unaccompanied 
asylum seeking children and young people was developed, led on by the designated doctor 
LAC.  Due to the complexity of health conditions and vulnerabilities in this group, specific local 
multidisciplinary pathways were developed to ensure health services were accessed 
appropriately.  Durham LA currently accommodates 7 (April2019) Darlington LA currently 
accommodates 1 (April 2019) unaccompanied young people.   


5.4 Looked After Children Strategic Partnerships Durham and Darlington 


In the absence of a strategic partnership, between November 2016 and August 2017 joint 
meetings between health providers (CDDFT, HDFT), commissioners (Clinical Commissioning 
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Group and Public Health) and the Local Authority were held with the aim of improving 
operational processes and the quality of services for looked after children.  Subsequent to the 
Durham Looked After Children Strategic Partnership re-establishing in February 2018, this 
group has re-formed as the Health Needs Sub Group and agreed its terms of reference and 
priorities. The group is one of the sub groups of the Durham Looked After Children Strategic 
Partnership and Darlington Multi-Agency Looked After Children (MALAC) to which it is 
accountable.   The aim is to support the improvement of health outcomes for Looked After 
Children and governance arrangements across County Durham & Darlington. 


5.5 Engagement with Looked After Children 


Care leavers were members of the working group involved in the development of the care 
leaver’s health pathway and passport.  Views and input were also sought from the Durham 
Children in Care Council and contributed to the development of the documentation, 
information leaflet and multiagency flow chart. 


Care leavers are included in the recruitment and selection of members of the safeguarding 
children team. A young person was a member of the interview panel when the post of Named 
Nurse Safeguarding and Looked After Children was recruited into in October 2018. 


The Looked After Children Health Subgroup is to include a young person from both Durham 
and Darlington to be a core group member. 


The voice of the child is a key area audited in the quality assurance processes of the statutory 
health assessments. As a result of the latest quality audit of Initial Health Assessments 
completed by the Designated Doctor LAC, further training has been given to paediatric staff 
(CDDFT) to ensuring our young people are given opportunities to express their views and 
feelings in confidence within their consultation and that health recommendations are outcome 
focused and aligned with the child’s views.   


The Looked After Children Team (CDDFT) audit the views of looked after children and young 
people about their experience of their statutory Review Health Assessment (RHA).  A report is 
to be developed to identify areas for action. 


5.6 Strengths and Difficulties Questionnaire 


The Strengths Difficulties Questionnaire (SDQ) is used as a measure of emotional and mental 
wellbeing in looked after children and annual scores for children age 5 to 16 who are in care 
for 12 months or more (based on a carers completed questionnaire). These are mandated to 
be collected by the local authority and reported to the government.  It should be noted that the 
Strengths Difficulties Questionnaire is not a diagnostic tool and this is supported by a recent 
working party on ‘Improving mental health support for outcomes for children and young 
people, November 2017 Social Care Institute for Excellence. The average Strengths 
Difficulties Questionnaire for looked after children in County Durham is 16 which is higher 
than regional and national average scores. Those individuals with high scores are notified to 
Full Circle, Durham’s therapeutic service.  Where children and young people have specific 
mental health needs requiring tier 3 mental health support this is provided by TEWV.  Whilst 
this is part of a universal offer, a recent pathway has been established between full circle and 
tier 3 services so children and young people do not have to retell their story unnecessarily 
and can continue to be support by professionals in full circle if needed.  It is however 
recognised that there is more work to do around ensuring looked after children access 
appropriate support for their mental health needs, including during transition.  This is 
discussed in section 5.7. 
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The SDQ scores collected by Children Services have been shared with Looked After Children 
team for more than a year. These SDQ scores form part of the Review Health Assessments 
and a retrospective score is considered to review any changes to allow appropriate 
discussions and referrals for the children and young people.  


5.7 Mental Health Pathway for Looked After Children 


The Health and Social Care Act 2012 places a legal duty on CCGs to work with local 
authorities to promote the integration of health and social care services. The Government’s 
mandate to NHS England includes an explicit expectation that the NHS, working together with 
schools’ and children’s social services, will support and safeguard looked-after children (and 
other vulnerable groups) through a more joined-up approach to addressing their emotional, 
mental and physical health needs.  


Statistics show that 62 per cent of looked after children are in care due to abuse or neglect, 
which can have a lasting impact on their mental health and emotional wellbeing. 


Currently half of all children in care meet the criteria for a possible mental health disorder, 
compared to one in ten children outside the care system. Current pathways are to access 
mental health services are not as robust or clear to all agencies, see section 6.8. 


5.8 NHS England benchmarking tool 


CCG Commissioning Compliance Tool for Looked after Children and Care Leaver Health 
Services. ‘Right People, Right Place, Right Time, Right Outcomes’ continues to be reported to 
NHS England. The CCG commissioning arrangements have been reported regularly with the 
associated action plan.  The only outstanding action relates to the capacity of the Designated 
Doctor LAC which should be 2 PAs per 400 LAC (excluding IHA activity) as per Intercollegiate 
Document (March 2015). The Designated Doctor for LAC is currently commissioned for 2 
sessions across County Durham and Darlington for a population 1014 Looked After Children. 
This has been discussed in section 4.  


5.9 The Care Quality Commission Inspection November 2016 


The Care Quality Commission (CQC) inspection Review of health services for Children 
Looked After and Safeguarding in County Durham was conducted under Section 48 of the 
Health and Social Care Act 2008. The inspection also checked whether healthcare 
organisations were working in accordance with their responsibilities under Section 11 of the 
Children Act 2004. This includes the statutory guidance, Working Together to Safeguard 
Children 2018 and Promoting the health and well-being of looked-after children 2015.The 
report was published on the CQC website on 5th May 2017.  
 
All recommendations are now complete, however there needs to be ongoing monitoring to 
ensure these actions have been embedded and sustained. Commissioner assurance visits 
have been established 2018/19 these are currently focused on Urgent Care and Accident and 
Emergency departments, later in the year they will include paediatrics and GP practices. 
These should provide some assurance that previous actions following inspections have had a 
sustained change to practice. 
 
 
5.10 SEND 
 
The Children and Families Act 2014 introduced reforms to benefit children and young people 
with Special Educational Needs and/or Disabilities (SEND) to ensure their needs are 
identified and met effectively. Looked after children are four times more likely to have a 
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special educational need (SEN) than all children and are almost 10 times as likely to have a 
statement of special educational need or an education, health and care plan (EHC plan). 
From 1 September 2014 statements were replaced by Education, Health and Care plans, with 
the transition process to be complete by 2016. To support children and young people with 
SEN or disabilities, including those who are looked after or leaving care, local authorities and 
CCGs must commission services jointly. This SEN provision applies to children and young 
people from birth to age 25.  
 
County Durham had a SEND inspection (CQC and Ofsted) in November 2017 reviewing the 
provision of services and the effectiveness of multi-agency working. The findings of the Local 
Area inspection of County Durham were published in January 2018 and can be found on 
County Durham Local Offer Homepage or the Ofsted website. It is anticipated a re-inspection 
will be carried out approximately 18-months post inspection. 
 
5.10.1 Strategic leadership and governance: Fundamental weaknesses in the local area’s 


strategic leadership and governance which have resulted in the disability and special 
educational needs reforms being implemented too slowly. 


 
Progress: 


• Strategic oversight and linkages with other partnership activity have been further 
reviewed and strengthened in March 2019.  The new arrangements were effective from 
April 2019 after agreement at the integrated Steering Group for Children (ISGC).  All 
new arrangements have revised terms of reference which are to be agreed at the first 
meetings and all continue to have parent carer representation through Making 
Changes Together (MCT). 


• Two Head of Service appointments were made last year; the Head of Education and 
Skills and Head of Early Help, Inclusion and Vulnerable Children.  Both have inclusion 
work central to their portfolios. 


• The Designated Clinical Officer (DCO) and Quality Improvement Manager 
appointments were in place by March 2019.  Both appointments are co-located within 
Durham County Council’s Children and Young People’s Services.  An integrated work 
programme is under development to drive forward service improvements across the 
Local Area. 


• A County Durham Children and Young People’s Strategy has been produced with 4 
key priorities, one of which is SEND specific and the other 3 are complimentary to the 
SEND agenda.  


• The SEND Strategy has also been refreshed in co-production with MCT, eXtreme 
group and partners across the Local Area. 


• The Health Needs Assessment sponsored by Public Health to inform the new 2019 
SEND Strategy, continues to make good progress with an update of the JSNA SEND 
Factsheet also produced.  


• Political leadership continues to be engaged and influence the SEND agenda as well 
as planned activities around raising public awareness of key SEND issues. 


• Work is ongoing with schools around those children most at risk of exclusion from 
education, with developments to ensure that children and young people are supported 
more locally.  


• £5.5 million of Council reserves have been committed to work towards ensuring a more 
financially sustainable position for supporting young people more locally. 


 
5.10.2 Lack of rigorous quality assurance and monitoring: Leaders have an inaccurate 


view of the effectiveness of the local area. The analysis and use of performance 
information to tackle weaknesses in education, health and care outcomes is poor and 
there has been a lack of rigorous quality assurance and monitoring to inform decision-
making. 
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Progress:  


• Performance data is now well established and reported with challenge provided.  This 
will continue through the new SEND Strategic Partnership.  


• Key performance indicators show:  
o Reduction in out of county placements over the last 4 months resulting in a 


saving of £314,247.  
o  Service response to a decline in EHCP’s completed within 20 weeks.  
o Stability of 16-17-year olds with EHCP’s in education, employment and training 


over the last 3 years. 
o Highest rates of participation for young adults aged 18-24 to date.  


• Roll out of Whole School SEND approach to adapt a model of inclusion by the end of 
the academic year.  


• Training undertaken across Children’s Early Help and Social Care services to improve 
the recording of SEND status on the social care casework management system.  


• The DCO in now in post who will undertake quality assurance of new EHCPs.  
• Co-location and joint work programme under development for the DCO and Quality 


Improvement Manager to drive forward quality and service improvement initiatives 
across the SEND agenda. 


 
5.10.3 Poor strategic planning and joint commissioning arrangements: Poor strategic 


planning and joint commissioning arrangements have led to unacceptably long waiting 
lists for access to services, delays to treatment for some conditions, and variability of 
experience for children and young people who have SEN and/or disabilities. 


 
Progress:  


• Service user engagement exercise for children’s therapy services (SALT, Occupational 
Therapy and Physiotherapy) undertaken to gather feedback around services and their 
ability to meet need.  Action points agreed as a direct result of the feedback and the 
exercise will be repeated.  


• Commission of Durham Resilience Project with the SEND and Inclusion Service by the 
Director of Public Health’s office  


• Local target set within CCG for 10 personal health budges to be in place by the end of 
the calendar year.   


• Work is progressing for County Durham to have a ‘place- based approach’ to 
commissioning. 


 
5.10.4 Lack of co-production of services with families to secure improvements: The 


local area does not have an embedded approach to strategic co-production with 
designated representatives of parents, children. 


 
Progress: 


• Participation Strategy coproduced with MCT, Durham County Council and local 
partners.  Training has been delivered jointly by MCT and the SENDIAS Manager on 
the Strategy.    


• MCT continue to deliver 2 conferences annually for parents and carers of young 
people with SEND and professionals are also invited.    


• A SEND toolkit for parents has been developed to determine what the local offer is for 
their children.  


• An increased awareness of and application of co-production techniques has been 
utilised.  
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Section 6 - Developments during 2018-19 


6.1 Care leavers passport 


All children aged 16-17 years should now receive a summary of their health records in line 
with, ‘Promoting the health and wellbeing of looked after children: Statutory Guidance for 
Local Authorities, Clinical Commissioning Groups and NHS England (2015)’. A working group 
was established 2017 to develop and introduce a health passport, in line with the pathway 
plan and ‘developmentally appropriate healthcare’.  Young people were consulted and one 
young person attended the working group deciding when and how they wanted this 
information to be shared. Those young people not opting in continue to be reviewed within 
review health assessment process to ensure appropriately signposted for their health needs. 
Additionally a 100% of the Review Health Assessments for Care Leavers are quality assured.  


The working group was aware of gaps in the development of health passports for those young 
people who were placed Out of Area.  This has been made a priority within Looked After 
Children Strategic Partnership Group and Health sub-group. This was a recommendation 
from the Care Quality Commission Inspection November 2016. 


6.2 Children with Care Orders placed at home 


It is a requirement that health visitors to access supervision three monthly for all children 
placed with a care order at home. CDDFT retain this responsibility for HDFT health visitors. 
This has been difficult to implement as there is no process established to notify CDDFT who 
these children are. An interim process has been established to ensure compliance with this 
requirement. Further work need to be done to establish an automatic process. It is expected 
that Liquid Logic, the new Local Authority IT system will be able to enable a data run. 


6.3 The Local Offer for Care Leavers 


The Children and Social Work Act 2017 which came into effect on 1st April 2018, has 
enhanced all previous legislation with the requirement for Local Authorities to publish a ‘local 
offer’ for care leavers. This statutory responsibility to care leavers up until they turn 25 years, 
includes access to a ‘Local Offer’.  The local offer is a webpage that care leavers can access 
to get information advice and guidance specific to them that will support in a range of areas 
including, benefit advice, independent living etc. Health has made a contribution to this local 
offer. The website went live in December 2018 


6.4 Looked after children health profile  


The Designated Doctor has led on the design of an electronic proforma to gather health 
information at a looked after children cohort level to assist in the planning of services that 
meet our local LAC population health needs.  


The proforma completed by the health visitor or school nurse following the Review Health 
Assessment is based on the areas of health assessed such as emotional health, smoking, 
alcohol consumption etc. The proforma does not identify the individual child but enables 
reports to be run from SystemOne to measure the health needs of the looked after children 
population. There have been a number of challenges to implementing this in practice. The 
data is currently collated manually however this should produce some data later this year. 


6.5 Rate my health assessment 


The looked after children nursing team in CDDFT and Harrogate Foundation Trust are 
reviewing the tool to seek young peoples and carers views/experiences of their health 
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assessment. The requirement to seek young people’s views of the LAC service is a 
requirement of CDDFT service specification and moving forward the CCG will request a report 
from CDDFT on the feedback and any actions taken as a consequence.  


6.6 Looked After Children Health Dashboard 


A Health Dashboard has been developed to centrally report on health data from CDDFT 
measuring performance and the key indicators for the health and wellbeing of Looked After 
Children. This data includes initial and review health assessments, GP information, care 
leavers’ health passports and health and well being indicators. This should be implemented 
starting April 2019.  


6.7 Review Health Assessments  


The quarterly review health assessment report has been amended, it is much clearer in 
presenting data and assurance to CCG considering the quality and timeliness of review health 
assessments including the GP contribution and out of area health assessments. 


6.8 Mental Health of Looked After Children. 


Most children become looked after as a result of abuse and neglect. Although they have 
many of the same health issues as their peers, the extent of these is often greater because of 
their past experiences. For example, almost half of children in care have a diagnosable 
mental health disorder and two-thirds have special educational needs. Delays in identifying 
and meeting their emotional well-being and mental health needs can have far reaching effects 
on all aspects of their lives, including their chances of reaching their potential and leading 
happy and healthy lives as adults.  


The Health and Social Care Act 2012 places a legal duty on CCGs to work with local 
authorities to promote the integration of health and social care services. The Government’s 
mandate to NHS England includes an explicit expectation that the NHS, working together with 
schools and children’s social services, will support and safeguard looked-after children (and 
other vulnerable groups) through a more joined-up approach to addressing their emotional, 
mental and physical health needs.  


The Looked After Children Health Needs Sub-Group identified that mental health pathways 
for Looked After Children and care leavers in County Durham are not robust and are difficult 
to navigate. If there are uncertainties around pathways this can create delays for those 
Looked After Children and care leavers who require support. This in turn could lead to 
increased, inappropriate use of urgent and emergency services, such as mental health crisis 
and liaison services and accident and emergency services 


It was agreed a working group would review current processors and pathways to establish 
current service delivery and pathways and make recommendations for action to improve 
mental health and wellbeing for looked after children and care leavers. A two day workshop 
has been agreed for April 2019.  


As discussed in section 4 a dashboard is currently being developed with TEWV to measure 
activity in regard to looked after children service delivery and improve our understanding of 
the looked after children cohort to inform and improve service delivery. 
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6.9 Information from Primary Care for Initial and Review Health Assessments 


The expectation that GPs contribute to the initial health assessment and review health 
assessment process providing summaries of the health history of a looked after child and 
their families where appropriate is expressly stated within the statutory guidance ‘Promoting 
the Health of Looked After Children’ (2015:21). Proformas are now routinely sent to GP to 
include this information for initial and review health assessments. This has now been 
implemented and is reported in the quality assurance of health assessment reports. To 
support and improve efficiency and timeliness of returns a template is being developed for 
System One and EMIS (Egton Medical Information Systems) to allow demographics to be 
mail-merged. 


Work has been ongoing to improve the compliance of GP information for health assessments 
this has demonstrated some improvements, quarter 4 had a 65% return rate. Although this is 
an improvement there remains scope for better compliance. It is hoped the GP health 
assessment template discussed above will support this.  


Section 7 review of previous years planned developments 2018-19 and planned 
developments for 2019-20 


 7.1 Review actions identified in 2018/19 annual report  


• To produce the first data from the health profile and compile a report comparing 
County Durham/Darlington to the national picture on issues affecting looked after 
children and where evidence suggests highlight services that may need to be 
redesigned. Template COMPLETE report due later in the year 


• The Review Health Assessment clinical template to be implemented across all health 
visiting and school nursing teams and the Looked After Children nursing team county 
wide by the autumn 2018.  Data extracted on a quarterly basis to populate a LAC 
health dashboard and report. Template and dashboard COMPLETE first reporting 
expected Q1 2019/20. 


• Review the Review Health Assessment quality assurance process and reporting. 
COMPLETE. 


• Develop a Looked After Children Health Dashboard. COMPLETE 


• To increase compliance from Primary Care for GP information to inform Initial Health 
Assessments and Review health Assessments. INCOMPLETE 


• To work with GP practices to inform GPs about their responsibilities to care leavers. 
INCOMPLETE 


• Process to identify supervision for Health Visitors of children with Care Orders placed 
at home partially COMPLETE 


• Health Report into Corporate Parenting Panel Annually and by exception. COMPLETE 


• Identify ways to ensure we include the voice of our Looked After children and young 
people. ONGOING 
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7.2 The following are developments or extensions of areas of work for 2019/20: 


• Health Report for Corporate Parenting Panel Annually and by exception 
• Identify ways to ensure we include the voice of our Looked After children and young 


people. 
• Develop a Business case for increase PAs for the Designated Doctor Looked After. 
• Development of a health dashboard for TEWV 
• Include Looked After Children assurance within commissioner assurance visits. 
• To work with GP practices to inform GPs about their responsibilities to care leavers. 
• Increase compliance of Primary Care GP information to inform initial and review health 


assessments. 
• Develop a process for health passports for those young people who are placed out of 


area and those requesting a passport post 18 years. 
• Ensure commissioner assurance visits provide assurance that actions in regard to 


Looked After Children following inspections have had a sustained change to practice. 
• Young person to be identified to be a core member of the Looked After Children Health 


Subgroup. 
• Establish a process for notification to HDFT and CDDFT for children placed with a 


Care Order at home.  
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1. Introduction 
 
Information Governance is the framework that brings together a number of information 
related requirements.   
 
These legal requirements were developed to ensure confidentiality/protection of 
information in all formats, electronic and paper and to support appropriate information 
sharing for patient care. 
 
The Data Security & Protection Toolkit (DSPT), which was introduced in 2018 and 
replaced the former Information Governance Toolkit, has been provided by NHS Digital to 
support performance monitoring of progress on Information Governance in the NHS.  NHS 
Digital uses the toolkits to monitor performance and as evidence that organisations are 
compliant with the IG SoC (Information Governance Statement of Compliance).    
 
The DSPT is made up of 10 sections, which equate to the 10 National Data Guardian 
Standards. Although the CCG, as a public authority and statutory body, is subject to the 
provisions of the Freedom of Information Act, NHS Digital has not included Corporate 
Information Assurance in the DSPT. However this report includes CCG performance 
against its statutory duty to comply with the Freedom of Information Act 2000. 
 
This report covers the CCG’s performance against its Information Governance 
responsibilities during the year.  
 


2. 2018/19 DSPT Performance 


2.1 Self-Assessment Results 
Throughout 2018/19 progress was made in the DSPT to develop processes and ensure 
that information governance principles and understanding continued to be embedded 
throughout the organisation. Regular meetings with the Head of Governance 
demonstrated steady progress with this, together with the collation of evidence and 
population of the DSPT ready for the final submission in March 2019. 
 
Each component of the DSPT has a number of assertions to meet the standard.  These 
are as follows: 
 
Standard Definition 


NDG 1 Personal confidential data 
NDG 2 Staff responsibilities 
NDG 3 Training 
NDG 4 Managing Data Access 
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NDG 5 Process Reviews 
NDG 6 Responding to Incidents 
NDG 7 Continuity Planning 
NDG 8 Unsupported Systems 
NDG 9 IT Protection 
NDG 10 Accountable Suppliers 
 
Each of the assertions contains a number of sub-assertions which must be answered if 
mandatory. Non-mandatory assertions are optional. In the 2018/19 DSPT 70 assertions 
were mandatory. 
 
The CCG self-assessed against the DSPT for 2018/19 and met all of the mandatory 
assertions, therefore achieving a ‘Standards Met’ assessment.  It is no longer a function of 
the DSPT to offer the option to apply for exemptions; therefore all the mandatory 
assertions were answered. 
 
The figure below shows the 10 National Data Guardian Standards and their status.   
 
 


 
 
 


2.2 Audit  
A sample of 18 assertions of the CCG’s DSPT was audited by AuditOne. There were no 
recommendations to report from the audit, however due to the timing of the audit running 
parallel to the collation of evidence, there was recognition that some items of evidence 
were not available on the initial review by Audit, but were subsequently provided.  The 
CCG and North of England Commissioning Support Unit (NECS) continued to work to 
ensure that evidence was populated at the earliest possible stage throughout the year. 
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3. Strategy  
 
The Information Governance Strategy has been reviewed following the release of the 
DSPT with changes within the DSPT built into the strategy. The organisation will continue 
to develop its Information Governance strategy and will be supported by NECS with 
collecting and populating evidence and with the DSPT action plan.  In approving the 
Strategy, the CCG have also asked that further work be undertaken to ensure that external 
influences relating to STP and data sharing is more fully taken account of in future 
iterations. The Strategy also included changes as a result of the General Data Protection 
Regulation. 
 
An action plan to address the key requirement of GDPR was supplied to the CCG via the 
IG service and was regularly monitored and updated to ensure all actions were completed. 


4. DSP Toolkit 2019/20 
 
At the time of writing this report the new version of the DSPT had not been released.   The 
NECS IG Team will continue to identify changes and inform the CCG of the work required 
and related evidence for collection in order to meet the DSPT assertions.  
 
The CCG will ensure that any partners they work with meet IG standards and that 
assurance of this has been given.  It is recognised that this is an area that needs further 
work to provide higher levels of assurance. 
 
The goal will be to comply with all mandatory requirements.  
 


5. Training 
 
The Training Needs Assessment was refreshed for 2018/19. All CCG staff are required to 
conduct their mandatory training via the NHS Digital online training tool. This was 
refreshed onto a new platform in 2017 and the basic training was updated and called Data 
Security Awareness Level1. 
 
The NHS Digital IG Training Tool is an online training tool focused on all aspects of 
learning.  The aim of the tool is to develop and improve staff knowledge and skills in 
information governance, to support the provision of high-quality health & social care. 
 
To date only the Data Security Awareness module is available. Staff in specialist roles 
such as the SIRO and Caldicott Guardian can undertake further training and NECS is 
developing training materials which will be delivered in face to face sessions as required. 
Compliance reports have been produced by the NECS Organisational Development team 
throughout the year and presented as part of the Governance Assurance Report at the 
Management Executive meeting.  At the 31st March 2019 the percentage of staff within 
the CCG having completed IG training was 100%.   
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6. Policy Review 
 
The CCG has, in conjunction with NECS, undertaken a review of IG policies during the 
report period as agreed by the Management Executive. The IG policies will be reviewed on 
a bi-annual basis for consideration and received approval of the Management Executive. 
Where there is release of new national guidance or legislation, policies are created / 
amended to reflect this. The IG service within NECS has performed this function for the 
CCG and will continue to do so in 2019/20.  The IG policies were reviewed in May 2018 to 
include GDPR changes and will be further reviewed in 2020, as follows: 
 
Policy 
number 


Policy Title Review Date 


IG01 Confidentiality and Data Protection Policy May 2020 
IG02 Data Quality Policy May 2020 
IG03 Information Governance & Information Risk Policy May 2020 
IG04 Information Access Policy May 2020 
IG05 Information Security Policy May 2020 
IG06 Records Management Policy & Strategy May 2020 
 


7. Freedom of Information and Subject Access Requests 
 
North Durham CCG received 210 Freedom of Information requests in the year 2018/19, 
compared to 236 requests received in 2017/18 and 289 requests received in 2016/17. 
 
All requests were responded to within the statutory 20 working day period.  Requests 
continue to come from a mixture of sources including individuals, organisations, media, 
MPs and solicitors. 
 


 
 
 


21 
19 


12 


28 
25 


15 
12 


17 


11 


16 15 


19 


0


5


10


15


20


25


30


TO
TA


L 
FO


I 


FOI comparison - North Durham CCG 


North Durham CCG 2015/16 North Durham CCG 2016/17
North Durham CCG 2017/18 North Durham CCG 2018/19







NHS Official 


           IG Annual Report 2018/19 Draft                                                                      Page 6 of 8 


 
 
 
Living individuals (staff or patients/public) can request to see all information that is held 
about them (known as a Subject Access Requests). There is a legal requirement for the 
CCG to make this information available upon request and staff have been made aware of 
this procedure.  To support this, a SAR fact sheet has also been produced and circulated 
to all staff for awareness in staff's knowledge relating to SAR.  Advice and guidance will be 
provided to key staff by the NECS IG team. 
  
SARs are received directly by the CHC team in the Commissioning Support Unit relating to 
continuing health care funding and other similar requests, therefore, there is ongoing work 
with the CHC teams and the NECS IG team to receive a monthly report/database 
identifying the number of SARS that have been received.   
 
The total number of SARs received for North Durham CCG CHC team in 2018/19 was 0. 
 
There were no Subject Access Requests for North Durham CCG relating to patients or 
staff received by the NECS corporate Information Governance team in 2018/19. 
 


8. Key Performance Indicators 
 
The CCG has two IG KPIs with the NECS: 
 


1. FOI and DPA requests acknowledged within 2 days and responded to within the 
statutory timescales 100% of the time. 


2. Provision of progress report on DSPT. 
 


The NECS IG service processed all FOI and DPA requests within the statutory timescales 
consistently throughout the year. DSPT progress reports were made available to the CCG 
and NECS worked with the CCG on a regular basis to enable the CCG to publish at a 
‘Standards Met’ assessment in March 2019.  
 
The DSPT will continue to be monitored via Management Executive. KPIs will continue to 
be reported by NECS on a regular basis.  
 
The NECS IG team and the CCG Head of Governance will be looking to embed good 
information governance practice throughout the CCG, checking staff understanding and 
compliance as well as improving areas identified in the IG work plan and DSPT action plan 
for 2019/20.   


9. Risks 
 
During 2018/19 the CCG reported no information related risks on the risk register.  
However, reports to the SIRO demonstrate that risk assessments are being completed on 
key information assets and there are no major issues arising. 
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10. Incidents 
 
The CCG has an Incident Reporting and Management Policy in place. This policy is to be 
used by staff for the recording, reporting and reviewing of information governance (IG) and 
information security incident/near misses.  
• During 2018/2019 the CCG had 15 IG related incidents/near misses, which were 


reported to the Executives in Common at the time via the Governance Assurance 
report.  These related to:  


- Invoice containing PID 
- Letter containing PID 
- E-mail received by wrong person 
- Missing fob 
- E-mail received by wrong person (containing PID) 
- Invoice containing PID 
- Invoice containing PID 
- E-mail sent to wrong person 
- E-mail containing Looked After Child review details 
- E-mail sent to wrong GP 
- E-mail containing PID 
- E-mail to wrong person 
- E-mail to wrong in-box 
- Records retention policy not met 
- E-mail sent to wrong person 


 
Incidents of data loss continue to occur across the NHS and in some cases these can be 
significant and in breach of national guidance.  There were no losses of data for North 
Durham CCG. 
 
In July 2018, the way in which information governance incidents were to be reported 
changed.  NHS Digital issued the Guide to the Notification of Data Security and Protection 
Incidents - Reporting incidents post the adoption of GDPR 25 May 2018 and NIS Directive 
10 May 2018. All NHS organisations are required to assess a potential reportable incident 
using the guidance and if deemed to be reportable to report via the DSPT. The Information 
Commissioner’s Office (ICO) and Department of Health and will be notified via the DSPT.  
This new reporting process has been adopted into the CCG’s incident reporting policy and 
procedures. 
 
The CCG has reported no incidents via the DSPT in 2018/2019 


11. Reporting 
 
A quarterly Governance Assurance Report was presented to the Management Executive, 
which has the responsibility for oversight of IG. The quarterly report focuses primarily on: 


• Compliance with requests for information 
• IG incidents/near misses and data breaches 
• DSPT update and current position 
• IG training update 
• Caldicott Guardian requests and issues 
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This report has been under review and will change in format for 2019/20 as agreed with 
the CCG. 


12.   IG compliance assurance within the Commissioning 
Support Unit 
 
NECS published a Standards Met DSPT. Progress is monitored regularly for both NECS 
and CCGs at the NECS IG Committee which takes place every two months. The IG 
Committee undertakes assurance and scrutiny on behalf of the Executive Group that NECS 
is managing security and confidentiality of information effectively. 
 
Other regular agenda items at IG Committee include IG Risks, IG Incidents, Security 
Reports, Systems Reports, Data Protection Impact Assessments, and updates from 
National Groups, Policies and Procedures and mandatory training.  
 
IG Questionnaire spot checks have been carried out across multiple CCGs including North 
Durham CCG. Within North Durham CCG in 2018-19, all staff members had passed the 
recommended target score of 32 out of 40. 
 
Confidential compliance walk arounds were conducted in 2018/19 and all compliance 
checks audited were passed.  The results of these compliance checks are conducted on a 
quarterly basis and reported to the NECS IG Committee. 
 
 


13. Summary 
 
The CCG has developed its Information Governance Framework throughout the year.  
Highlights include;  
• Standards Met performance in the DSPT 
• 100% compliance with FOI requests 
• 100% compliance with SAR requests 
• Compliant confidential walk arounds 
• 100% CCG staff trained in IG 
 
The CCG has made significant strides in its IG agenda during the year and will continue to 
build on this. 
 
Author -  
 
Kieran Williams 
Information Governance Officer 
North of England Commissioning Support Unit. 
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11 July 2019 
 
 
Helen Goodman MP 
1 Cockton Hill Road  
Bishop Auckland 
County Durham 
DL14 6EN 
 
 


Sedgefield Community Hospital 
Salters Lane 


Sedgefield 
TS21 3EE 


 
Tel: 0191 3713222 
Fax: 0191 3713223 


www.durhamdaleseasingtonsedgefieldccg.nhs.uk 
www.facebook.com/ddesccg 


Dear Helen Goodman MP 
 
Re: Richardson Hospital: Out of Hours GP Services 
 
Thank you for your letter dated 10 June 2019 regarding the GP extended hours service delivered 
out of the Richardson Hospital building.  Your letter was addressed to Councillor John Robinson. 
 
The concerns you raised in your letter were discussed in the Adults Wellbeing and Health 
Overview and Scrutiny Committee but I have provided responses enclosed with this letter.  I have 
worked with my colleagues in our partner organisations, Durham County Council, County Durham 
and Darlington NHS Foundation Trust, and the North East Ambulance Service NHS Foundation 
Trust to answer your questions so we can collectively try to alleviate your concerns. 
 
I understand how difficult and busy your job is and working in the health sector I appreciate how 
much you care about your constituents.  As such, I’d like to invite you to work with me to ensure 
the people of the Bishop Auckland constituency can make informed choices about how to access 
their healthcare. 
 
Your local knowledge is extremely valuable.  My team have a limited communications budget but 
we would welcome your ideas as to how we can best spend that resource to ensure maximum 
impact.  For example, which locations would be the best to display health service information 
posters so they’re seen by the majority of the community?  What are your suggestions for 
communicating with the public especially in the rural areas?  How do you do it? 
 
If you would like to meet with my team to share your ideas please contact me to arrange. 
 
Yours sincerely 
 


 
 
Sarah Burns 
Director of Commissioning 
NHS Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
 
Copy to: Cllr John Robinson, Adults, Wellbeing and Health Overview and Scrutiny Committee, 


Durham County Council  
  



http://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/

http://www.facebook.com/ddesccg





Responses to Helen Goodman MP’s questions from NHS Durham Dales, Easington and 


Sedgefield Clinical Commissioning Group, Durham County Council, County Durham and 


Darlington NHS Foundation Trust, and the North East Ambulance Service NHS Foundation 


Trust 


 


To clarify, the service in question currently operates 6pm – 8pm (2 hours) Monday to Friday and 


8am – 1pm (5 hours) weekends.  The service is one of the NHS Durham Dales, Easington and 


Sedgefield Clinical Commissioning Group (CCG) primary care hubs - a GP service, not a hospital 


out of hour’s service, and should have originally been delivered from Barnard Castle GP practice.  


However due to last minute unforeseen circumstances the GP practice were unable to deliver the 


service from their premises.   


 


NHS Durham Dales, Easington and Sedgefield CCG was dedicated to providing an extended GP 


access service in Barnard Castle to ensure service provision for patients so space within the 


Richardson Hospital building was rented from County Durham and Darlington NHS Foundation 


Trust.  The service isn’t a walk in service, it operates on appointments only which can be booked 


by NHS111 and GP practices. 


 


The service will still be available to patients during the same time period but it’s delivered from 


different sites.  During the consultation, the biggest concern raised by members of the public was 


transport.  People felt it would be disadvantaging those who couldn’t access transport if the 


distance to the closet hub increased.  As a result of what people said, NHS Durham Dales, 


Easington and Sedgefield CCG have reviewed the criteria on this and now anyone who requires 


an appointment at one of the hubs and has an appointment booked at a NHS Durham Dales, 


Easington and Sedgefield hub, automatically qualifies for transport to their appointment. 


 


From October 2019, the service will also provide pre-bookable appointments on evenings and 


weekends for patients who work and can’t attend these appointments during the day/week.  Home 


visiting will also be available for those who need it to support patients requiring this service. 


 


  







 


1. What research has the CCG done into the 24/7 availability of taxis in Teesdale, 


especially in the winter months or during busy times e.g. school drop off/pick up times, 


Saturday nights, local events, etc.? 


NHS Durham Dales, Easington and Sedgefield CCG are currently working with the Durham 


County Council Integrated Passenger Transport team and Durham County Council Corporate 


Procurement Team to procure and mobilise a framework which will allow County Durham and 


Darlington NHS Foundation Trust clinical staff, North East Ambulance Service NHS Foundation 


Trust Transport Coordinators, NHS 111 Call Handlers and Durham Dales, Easington and 


Sedgefield GP Practices to book same day, short notice, non-emergency transport for County 


Durham and Darlington patients from pre-approved transport providers.   


 


These patients require a same day clinical intervention but their needs are not emergency. 


 


It is expected that the framework will not be solely comprised of taxi operators but will include other 


transport providers, such as private ambulance operators.  This framework is in addition to the 


existing NHS Durham Dales, Easington and Sedgefield, Darlington and North Durham CCG 


commissioned dedicated non-emergency patient transport resources and the regionally 


commissioned services from the North East Ambulance Service. 


 


All legal and necessary steps required for the procurement are being undertaken in line with the 


Open Procurement Process as detailed in the Public Contracts Regulations 2015, and overseen 


by the Durham County Council Corporate Procurement Team.  This is a County-wide 


procurement, which as yet has not been advertised to potential Providers but will be in the 


European Journal and via Contracts Finder in line with legislative requirements. 


 


This procurement forms part of a wider collaboration between County Durham and Darlington NHS 


Foundation Trust, the North East Ambulance Service, the County Durham CCGs and Durham 


County Council to improve non-emergency patient transport services for County Durham patients.  


It is intended that the framework will draw appropriate activity from the County Durham dedicated 


North East Ambulance Service non-emergency patient transport services allowing them to 


concentrate their focus on patients across County Durham with complex needs.   


 


The Durham County Council Integrated Passenger Transport team have specific experience in 


working with the local taxi providers and know all too well when they are in peak demand.  


However, from activity data collected by the North East Ambulance Service we know that the 







majority of patients requiring discharge transportation and the NHS Durham Dales, Easington and 


Sedgefield primary care hub appointment slots are later in day not clashing with school drop 


off/pick up times.  The framework will include a mix of transport providers, not just taxis, so there 


are other options should a taxi provider be unavailable. 


 


 


2. What guarantee will there be that that [sic] 4x4 vehicles are available when needed? 


All North East Ambulance Service NHS Foundation Trust managers have 4 x 4 staff cars.  Our 


Rapid Response Vehicles are also all 4 x 4 and our ambulance vehicles which operate in rural 


areas have snow chains fitted.  During periods of snow we identify those patients who must travel 


to treatment centres and transport is arranged.  To ensure staff and patient safety during periods 


of snow we double up the patient transport service (PTS) staff when responding to patients. 


 


When the weather is poor (normally when we have lots of snow) we set up a transport cell in the 


North East Ambulance Service Headquarters Control Room to coordinate patient journeys.  We 


can also assist the wider health economy as an example last year we transported drug packs to 


GP practices in Northumberland and we transported Dialysis staff to their place of work to ensure 


all patients received their treatment.  We ask that Helen Goodman MP notes that it is not always 


possible to do this as patient demand may mean we do not have the resources to do this. 


 


We also have Memorandum Of Understandings with Mountain Rescue and the Voluntary agencies 


to assist the North East Ambulance Service NHS Foundation Trust during periods of heavy snow. 


 


 


3. What guarantee will there be that the taxi will have disabled access, accept guide dogs, 


and have appropriate child seats available? 


Patients’ needs will be taken into consideration when determining if a taxi is the most clinically 


appropriate vehicle for the patient.  Should none of the Providers on the framework be able to 


meet the needs of a specific patient, provision will be made for transportation by another type of 


transport Provider on the framework. 


 


 


4. Will the CCG guarantee that the taxi driver will wait, so that if the patient has been sent 


to the wrong hospital by 111, they will not have to wait for another taxi to be sent? 


For patients attending an urgent, short notice appointment requiring return transportation, their 


transportation will wait on site to return the patient to the location agreed at time of booking.  







Should the patient not require return transportation we would not expect the driver to wait on site 


‘just in case’. 


 


 


5. Will the taxi driver accompany the patient to the right waiting area? 


Should the patient require physical assistance to enter the location of care/treatment then it is 


likely that a taxi will not be determined to be the most appropriate form of transportation.   


 


A patient who doesn’t require physical assistance and is clinically appropriate to travel by taxi may 


make a request for accompaniment to a location of care/treatment waiting area but this would 


have to be made clear at time of booking as a patient request and therefore may fall to the 


discretion of the Provider or driver.  


 


 


6. If the patient vomits in the taxi as a result of travelling a long distance whilst unwell, 


who will pay for cleaning? 


NHS funded transport is free for patients.  Vomiting whilst traveling will not incur a cost to the 


patient.  The transport Provider will have responsibility for cleaning and associated costs. 


 


 


7. Will the driver be first aid trained?  This is not currently a requirement for holding a taxi 


licence. 


The above statement is correct in that this is not currently a requirement for holding a taxi licence.  


In line with advice from the Durham County Council Integrated Passenger Transport team, 


Durham Dales, Easington and Sedgefield CCG aren’t seeking to require anything over and above 


the requirements for holding a taxi licence as part of the framework.   


 


Patients accessing this transport will have a same day need to visit a location of care/treatment but 


do not have an emergency requirement or require the specialist skills of the North East Ambulance 


Service paramedic or healthcare staff. 


 


  







 


8. Will 111 even inform patients of the taxi service?  Will it be made clear that it is free to 


use?  I have raised concerns before that GP practices and 111 do not properly inform 


patients about patient transport, why will this be different now? 


The assumption is that first question posed is specifically for the NHS Durham Dales, Easington 


and Sedgefield primary care hubs.  Patients with a need which can be met at a primary care hub 


will be identified by NHS 111 or their own GP practice.  Should patients require transportation the 


most clinically appropriate form will be determined based on the patient’s medical needs and 


offered to the patient who will be informed that NHS funded transport is free at point of use to 


patients. 


 


NHS Durham Dales, Easington and Sedgefield CCG are currently finalising a range of posters and 


leaflets advising patients on what to do if they are unwell.  Part of this range focusses on the NHS 


funded transport that is available to NHS Durham Dales, Easington and Sedgefield patients.   


 


The County Durham CCGs and County Durham and Darlington NHS Foundation Trust also want 


to raise awareness that certain patients are eligible to claim a refund under the 'Healthcare Travel 


Costs Scheme' (HTCS) for the cost of travelling to hospital or other NHS premises for planned 


appointments arranged by a doctor or dentist.  The scheme is operated by County Durham and 


Darlington NHS Foundation Trust.  Patients can claim a refund for their travel costs by taking their 


proof of appointment and proof of benefits, along with their parking tickets or bus tickets to the 


Cashiers Office.   


 








Official 
 


1 
 


 
 


 
Agenda Item No: GBiC/19/99  


Date of Meeting: 27 August 2019 
 


GOVERNING BODIES IN COMMON 
DDES CCG AND NORTH DURHAM CCG 


  
 


Purpose of Paper For information 
 


Which CCG is this 
report applicable too? 
Please () as relevant 


All 
 


D’ton DDES 
 


HaST 
 


North 
Durham 


S Tees 
 


HRW 
CCG 


☐ ☐ ☒ ☐ ☒ ☐ ☐ 


Title Information Governance Annual Reports 2018/19 
Responsible Director / 
Sponsor 


Dr Stewart Findlay, Chief Officer, County Durham and Tees Valley 
Clinical Commissioning Groups (CCGs) 


Author of the Report Kieran Williams – Information Governance Officer, North of 
England Commissioning Support (NECS) 


Name of the person 
presenting at the 
meeting: 


Dr Stewart Findlay, Chief Officer, County Durham and Tees Valley 
CCGs 


Date of the report: August 2019 
Report Status Official 


 
Is this report 
confidential? 


No  


Recommendation(s) Governing Bodies are asked to: 
 receive the report for information, 
 note that the annual reports were approved by the executive 


committees on 9 July 2019. 
Summary The report provides the Information Governance Annual Reports 


for Durham Dales, Easington and Sedgefield (DDES) CCG and 
North Durham CCG for the year 2018/19. 
 
Annual reports are generally received by the Governing Bodies for 
information. 


Declarations of interest 
and how they have 
been/will be managed 


No conflict anticipated. 


  


 


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


 







Official 
 


2 
 


Consultation Route 
Please detail any 
consultation and other 
approval routes 


Meeting Date 
 


Outcome 
 


Executives in Common 
Extended Membership 
 


11/6/19 
 
 
 


Received for 
information 
rather than 
decision. 


Executives in Common 
Extended Membership 


9/7/19 Received for 
approval via the 
Information 
Governance 
update - 
approved 


Governing Bodies in 
Common 


27/8/19  


Does this need to be 
reported to another 
Committee? 


No. 


Strategic Aims Does this report support the achievement of relevant 
CCG Strategic Aims? 


YES 
 


Financial Implications No financial implications. 
 


Legal Implications  Compliance with: 
 Data Protection Act 2018 
 General Data Protection Regulations 
 Freedom of Information Act 2000 


Assurance 
Framework/Risk 
Register Implications 


Any information risks referred to are already in the Risk Register. 
No new risks to identify as a result of this report. 
 


Details of Patient and 
Public Involvement 
and/or Implications 


No patient or public involvement in the creation of this report. The 
report is created to provide assurance to the CCG of the IG 
activities over the year. 


Has an Equality Impact 
Analysis been 
completed?  


Not Applicable. 
The content of this report has no potential to affect people 
differently and therefore completion of an Equality Impact Analysis 
has not been necessary. 


Attachments  Appendix 1: DDES CCG Information Governance Annual 
Report 2018/19 


 Appendix 2: North Durham CCG Information Governance 
Annual Report 2018/19 


 
 








Official 
 


1 
 


 


 
 
 


Agenda Item No: GBiC/19/101 
Date of Meeting: 27 August 2019 


 


GOVERNING BODIES IN COMMON 
DDES CCG AND NORTH DURHAM CCG 


  


 


Purpose of Paper For information    


Which CCG is this 
report applicable too? 
Please () as relevant 


All 
 


D’ton DDES 
 


HaST 
 


North 
Durham 


S Tees 
 


HRW 
CCG 


☐ ☐ ☒ ☐ ☒ ☐ ☐ 


Title Durham Dales, Easington and Sedgefield (DDES) Clinical 
Commissioning Group (CCG) and North Durham CCG Quarterly 
Engagement Activity report April – June 2019 (Q1)  


Responsible Director / 
Sponsor 


Joseph Chandy, Director of Commissioning and Strategy, DDES 
CCG and North Durham CCG 


Author of the Report Tina Balbach, Engagement Lead, DDES CCG 
Daniel Blagdon, Engagement Lead, North Durham CCG 


Name of the person 
presenting at the 
meeting: 


Joseph Chandy, Director of Commissioning and Strategy, DDES 
CCG and North Durham CCG 


Date of the report: August 2019 


Report Status Official  


Is this report 
confidential? 


No  


Recommendation(s) Governing Bodies are asked to: 
 receive the update regarding the engagement activity for DDES 


CCG and North Durham CCG during Quarter 1 2019/20 


Summary The purpose of the report is to provide an update on the range of 
engagement activities that took place during April – June 2019 
(Q1) in both DDES CCG and North Durham CCG. 
 
The areas covered in the report include: 
County-wide 
 Stroke Rehabilitation 
 Review of Inpatient based Rehabilitation  
 Primary Care Networks patient information 
 Repeat Prescribing Ordering System 
 Rheumatology services 
Patient Groups 
 DDES PRG Chairs meeting 
 DDES Patient Reference Group ‘in common’ 
 DDES Patient Reference Group monthly meetings  
 North Durham PRG 


 


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


 







Official 
 


2 
 


 North Durham Patient, Public and Carer Engagement (PPCE) 
Committee 


Individual CCG Activity 
 Improving 7 day access to primary care consultation 
 Health Network meetings 
 Modernising healthcare in Derwentside Partnerships 
Local Partnerships 
 Healthwatch County Durham  
 Young Carers 
 Investing in Children (IiC) 
Future activity 
 Stroke Rehabilitation 
 Modernising healthcare in Derwentside 


Declarations of interest 
and how they have 
been/will be managed 


No conflicts of interest are anticipated. 


Consultation Route 
Please detail any 
consultation and other 
approval routes 


Meeting Date 
 


Outcome 
 


Executives in Common 16 July 2019 Approved 


Governing Bodies in 
Common 


27 August 2019  


Does this need to be 
reported to another 
Committee? 


No. 
 


Strategic Aims Does this report support the achievement of relevant 
CCG Strategic Aims? 


YES 
 


Financial Implications None identified. 
 


Legal Implications  None identified. 
 


Assurance 
Framework/Risk 
Register Implications 


None identified. 
 


Details of Patient and 
Public Involvement 
and/or Implications 


All of the content focuses on engagement. 
 


Has an Equality Impact 
Analysis been 
completed?  


An EIA would be carried out for separate projects. This report is an 
overview of engagement work. 
 


Attachments DDES CCG and North Durham CCG Quarterly Engagement 
Activity report April – June 2019 (Q1) 







Official 
 


3 
 


Engagement Activity: April – June 2019 (Q1) 
NHS NORTH DURHAM AND DURHAM DALES EASINGTON AND SEDGEFIELD 


CLINICAL COMMISSIONING GROUPS 
 
1. Background 
 
This report has been produced in relation to the engagement activity that has been 
undertaken during this reporting period. It also highlights some future activity that is 
going to be implemented in the next Quarter. 
 
As part of the closer working between the two CCGs, this report has been produced to 
bring together all engagement activity across County Durham into one report. The 
contents have been divided into countywide activity, North Durham specific activity 
and DDES specific activity. 
 
2. County-wide and ‘At-Scale’ Activity 
 
2.1 Stroke Rehabilitation 
 
Further engagement took place during May and June. The CCG worked in conjunction 
with the Stroke Association to reach people who had experienced a stroke in recent 
years; providing additional information to that already collected. This information will 
be reported to the Durham and Darlington’s Overview and Scrutiny Committees in 
September 2019, alongside the service business case and plans for potential 
consultation.   
 
2.2 Primary Care Networks Patient Information 
 
A working group has been set up to look at how the role of Primary Care Networks will 
impact on patients and what it will mean to them.  
 
The group, which consists of Patient Reference Group (PRG) members from North 
Durham CCG and DDES CCG, a clinician, members of the engagement team and a 
Senior Commissioning Support Officer, will look at how patients can be more involved 
with their GP practice and network and how the messages about PCNs can be 
communicated to patients.  
 
A communications plan is being written and will echo the time lines of the 
implementation plan so patients will be aware of when for example: new roles are 
introduced, changes to digital technology etc. This will be shared with the working 
group for input and sign off for delivery 
 
2.3 Repeat Prescribing Ordering System 
 
Work has been taking place collaboratively across the five CCG Collaborative 
(covering County Durham, Darlington, Hartlepool and Stockton and South Tees 
CCGs) which has also included providers and Local Pharmaceutical Committees to 
develop ways to articulate for patients what changes to repeat prescriptions will mean.  
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A working group which has included patient members has been meeting regularly to 
consider what information is required and how it can best be communicated. A local 
patient leaflet has been produced (learning from what has already been used in 
Sunderland). In addition, a specific local animation has been created that can be used 
publically across Social media as well as being made available to GP practices and 
Pharmacies to show on screens where possible.  
 
Future patient engagement will look at gathering feedback from patients once the new 
scheme has been implemented to understand, how it is working for them, how well the 
information about tit was communicated to them and what if anything needs to be 
considered moving forward.  
 
 
2.4 Rheumatology services 
 
This latest phase of engagement looked at building on the previous insights and what 
had been happening in each of the working groups. The previous insights provided by 
patients helped the clinical and commissioning staff involved, to understand in more 
detail what mattered most to patients in relation to their care. To develop a common 
approach to these issues, specific working groups were established based around; 
Single Point of Access, Workforce and Education and Pathways. You can find 
information about the previous engagement which took place during September – 
November 2018 on the CCGs websites.  
 
The ‘phase 2’ engagement was an opportunity to explore in further detail what could 
be provided in terms of; patient care in community settings, what a multi-disciplinary 
team approach would mean for patients and how support enabling them to manage 
their condition at home could best be provided.  
 
An online questionnaire was used and shared with all of those individuals who had 
previously contributed to the engagement in 2018. In addition there was the 
opportunity to attend one of two face to face sessions. Through the face to face 
sessions (one afternoon and one evening), patients had the opportunity to discuss the 
subjects (in paragraph above) directly with the Commissioning member of staff leading 
the project and the Engagement Lead. A total of 31 patients were able to contribute as 
part of the ‘phase 2’ conversations.  
 
The detailed information gathered has been written up and provided to the project 
leads so that it is able to be included as part of the feedback and discussions taking 
place at the latest clinical workshop (27 June 2019).  
 
2.5 Review of Inpatient Rehabilitation Services 
 
Healthwatch have undertaken a period of engagement with patients who have used 
ward 6 at BAH within the last two years to understand their experience and to ask for 
their feedback on any future service model.  The information from this will be fed back 
to Overview and Scrutiny Committees in County Durham and Darlington alongside a 
business case and proposed consultation plan. 
 
 



https://northdurhamccg.nhs.uk/involve-me/rheumatology/
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3. Patient Groups  
 
3.1 DDES PRGs 
PRG Chairs Meeting 
 
The PRG Chairs met in June where the main issues discussed were the changes in 
PRG meetings, PRG in Common feedback, changes in the PRG in Common and the 
way it is delivered and the future arrangements for PRGs. 
 
PRG in Common 
 
DDES Patient Reference Group (PRG) in Common met in May and heard updates 
around future ways of working for PRGs, ICS and ICP from Chief Officer for DDES 
CCG.  
 
Members also heard about the fuel poverty programme ran by the Housing 
Regeneration Department at Durham County Council. Two members from the Housing 
Regeneration Department presented a Sedgefield PRG member with an award for 
their work around Warmer Homes. 
 
Locality based PRGs 
 
The three Patient Reference Groups (PRGs) in the DDES area – Easington, 
Sedgefield and Durham Dales, met in April and June 2019.  
 
Fundamental areas that have been discussed within the locality based PRGs during 
the reporting period have been: 
 


 The future of PRGs and changes to when the CCG attend and when the 
meetings run just with PRG members 


 A revised induction pack 


 Improving 7 day access to primary care services public consultation 


 Stroke Rehabilitation Services Review 


 Ward 6  


 Urgent Treatment Centres 


 Primary Care Networks 
 
3.2 North Durham PRG 
 
The members of the group have continued to highlight pertinent patient issues which 
have included; 


 Discussions with the Director for Public Health in County Durham in relation to 
the potential impact to funding allocation in County Durham. PRG members 
have since been looking at how to help raise awareness of the issue and to be 
able to provide representation about the matter to local MPs and national 
Government departments to highlight their concerns.  


 Patient issues highlighted queries about what the NHS is looking to do locally 
that can help address the use of any ‘single-use plastic items’.   
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 On-going discussions with CCG staff regarding the development of ‘Primary 
Care Networks’ across the County  


 On-going dialogue regarding the Fair Funding Scheme requirements in relation 
to GP practices patient participation policies discussed  


 Members have continued to receive updates in relation to the engagement 
across Derwentside in relation to Shotley Bridge Community Hospital services 
(see section 5.1 below).  


 Updates on the engagement activity for the work in relation to Stroke services, 
Rheumatology services  


 Information about the latest developments regarding ‘Medicines Optimisation’ in 
the County 


 
3.3 Patient, Public and Carer Engagement Committee (PPCE) 
 
The Patient, Public and Carer Engagement Committee continue to meet and hold 
NDCCG to account in terms of engagement activity. Topics covered during the formal 
and development meetings included;  


 Presentation from Primary Eye Care Services about the implementation of the 
‘Minor Eye Condition and Treatment Services across North Durham’ – also 
included as part of Care Navigation 


 Received a number of updates and presentations in relation to the evolving 
Primary Care Networks being established across the geography 


 Received a presentation with the key findings from the latest 360 stakeholder 
survey 


 Waiting for confirmation of next steps from Healthwatch regarding a potential 
Enter and View visit to University Hospital North Durham Accident and 
Emergency department 


 Information about the plans for future developments regarding the 
Musculoskeletal (MSK) service across the County 


 Provided comments about the developing patient materials to be used as part 
of the Repeat Prescribing Ordering Systems initiative 


 Continued to receive regular updates about the implementation of the 
engagement phase of the project looking at Shotley Bridge Community Hospital 
services.  


 Continued to receive updates from the work of PRG members have been doing 
to highlight the concerns regarding the impact of potential reductions to the 
Public Health Funding in County Durham 


 
4. DDES specific activity 
 
4.1 Urgent Treatment Centres 
 
There has been a period of four weeks of engagement during June.  Due to the 
activity being steady across all ages, engagement was planned in areas where there 
was a larger range of people for example: Peterlee Town Centre, Dalton Park 
Shopping Centre.  
 
The engagement has involved ‘piggy backing’ on already arranged meeting such as 
coffee clubs and health events that were taking place in the local area.  
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During the engagement period there has been a positive response with approximately 
320 completed surveys, however there are still more to input. 
 
Once all feedback is gathered, the findings will be written up and for the delivery team 
to present at the Health Overview and Scrutiny Committee (OSC). 
 
4.2 Health Networks 
 
There was a meeting in June with the Health Network in East Durham. The main 
issues discussed were around Primary Care Networks, social prescribing and the 
Urgent Treatment Centre engagement.  
 
5. North Durham specific activity 
 
5.1 Review of Shotley Bridge Community Hospital Services 
 
The period of public engagement ran from 27 March – 22 May 2019. This eight week 
period of engagement enabled significant public conversations to take place which 
specifically looked at; 


 Their views and experiences of care and treatment provided at Shotley Bridge 
Community Hospital 


 How accessible the current Shotley Bridge Community Hospital site is 


 A range of scenarios having to be considered by the CCG and County Durham 
and Darlington NHS Foundation Trust as part of future planning. These 
specifically covered the key groupings of services provided at the Shotley 
Bridge Community Hospital site which are; 


o Outpatients 
o Urgent Care Centre 
o Endoscopy 
o Theatre and 
o Rehabilitation beds 


 
As part of the engagement a variety of methods were utilised to be able to offer a 
range of methods that people could contribute. An online questionnaire was set up 
which received 1,295 responses. A series of eight public events were held, across 
both day time (five) and evening (three), which took place at community venues 
across the identified geography that the large proportion of patients attend Shotley 
Bridge from. These events were attended by 259 people and were able to provide 
some rich detailed conversations into the areas above.  
 
There was also a programme of ‘outreach sessions’ carried out. This saw staff from 
the CCG attend 20 community locations across the local are including Consett Leisure 
Centre, Blackhill Community Centre, Quaking Houses, ASDA in Stanley, Delves Lane 
Community Centre and many others plus presentations at each of the Area Action 
Partnership boards included in the identified area. These provided direct opportunities 
to speak to people out in the community at paces they were already attending in 
attempts to take the conversation out to them. Through our partnership working with 
Investing in Children (IiC), three young people specific sessions to look at these issues 
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were delivered. These were facilitated directly by young people involved with the IiC 
Health Group who led the conversations with peers on behalf of the CCG.  
 
In addition, three specific staff sessions were held on the Shotley Bridge site to 
discuss their issues directly, prior to the public engagement commencing.  
 
We are in the process of analysing all of the feedback that has been gathered through 
the methods outlined above. An animation summarising the engagement activities 
undertaken has now been produced and made available on the CCG website and 
YouTube channel.  
 
Work is now on-going with partners to consider all of the feedback obtained as part of 
the future planning and next steps in the project. Work is also underway to begin 
preparations for the formal consultation (expected from October 2019) and how we will 
be able to replicate and improve upon the level of conversations undertaken as part of 
the engagement phase.  
 
A dedicated page on the CCG website remains available which will be added to with 
further updates once the engagement report and future information is available.  
 
6. On-going partnership projects 
 
6.1 Healthwatch 
 


 An application has been made to the Healthwatch Board for an ‘Enter and View’ 
visit following concerns raised by members of the North Durham Patient 
Reference Group 


 Healthwatch have also been approached to support the work of the CCG in 
relation to future Ward 6 engagement activities (see section 7 below) 


 
6.2 Young Carers 
 


 DDES CCG is currently renewing its application for the Young Carers Charter 
as part of its continued commitment to working with and supporting these 
valuable members of our community 


 Both CCGs continue to support the implementation of the County wide Young 
Carer strategy as active members of the local steering group. Working closely 
with colleagues inn Primary Care and particularly TAPS  regarding the work 
they do 


 A celebration event in June 2019 saw the ‘premiere’ of the video regarding the 
Young Carers Charter work that happens locally, which specifically included an 
interview with a CCG member of staff 


 
6.3 Investing in Children 
 


 Members of the ‘Health group’ have directly supported the Shotley Bridge 
Community Hospital Services conversations with other young people in that 
area.  


 Members have also continued to work with the CCG regarding the video 
animation to help communicate with other young people the work that has been 



https://northdurhamccg.nhs.uk/involve-me/currentprojects/shotley-bridge-community-hospital-services/
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happening around the Mental Health Transformation Plan across County 
Durham 


 
7. Future activity planned 
 
7.1 Stroke Rehabilitation  
 
Following on from the recent engagement, the CCG and County Durham and 
Darlington NHS Foundation Trust (CDDFT)  are due to present back to Overview and 
Scrutiny on the 6th September 2019 with a business case of proposed way forward, 
engagement report (with findings from engagement) and a plan for consultation on 
future service model options. Public Consultation is anticipated to start in October 
2019. 
 
7.2 Review of Inpatient Rehabilitation Services 
 
As above public consultation is anticipated to start in October 2019.  
 
7.3 Shotley Bridge Community Hospital Services 
 
Following the period of public engagement from 27 March - 22 May 2019 work is now 
underway to start to prepare for what will be required as part of the formal consultation 
scheduled for later in 2019. This will continue to involve members of our Patient 
Reference Group and Patient, Public and Carer Engagement Committee as well as 
wider contributions including local Councillors and stakeholder.  
 
Authors:  Tina Balbach, Engagement Lead, DDES CCG 


Daniel Blagdon, Engagement Lead, North Durham CCG 
 


Sponsor:  Joseph Chandy, Director of Commissioning and Strategy 
 
Date:   June 2019 








  
  


 
Our Ref:  
 
Your Ref:  
 
  


Sedgefield Community Hospital 
Salters Lane 


Sedgefield 
TS21 3EE 


 
Tel: 0191 3713222 


Fax: 0191 3713223 
www.durhamdaleseasingtonsedgefieldccg.nhs.uk 


www.facebook.com/ddesccg 
25th July 2019 
 
Helen Goodman MP 
1 Cockton Hill Road  
Bishop Auckland 
County Durham 
DL14 6EN 
 
Dear Helen Goodman MP, 
 
Re: Richardson Hospital: Out of Hours GP Services 
Thank you for your letter dated 16 July 2019 regarding our response to your letter about the GP 


extended hours service delivered out of the Richardson Hospital building.  I have noted your 


feelings about taxi services to hospital and would like to assure you we do not commission such a 


service.  For DDES CCG the North East Ambulance Service NHS Foundation Trust (NEAS) use 


their dedicated fleet of multi-purpose ambulance vehicles to transport patients of all ages to 


planned hospital appointments. 


 


I worry that I wasn’t explicit enough in our discussions during the Adults, Wellbeing and Health 


Overview and Scrutiny Committee meetings and in my previous letter in explaining that from 


October 2019, the use of taxis will be in addition to NEAS’s Patient Transport Service (PTS) and 


other dedicated transport services provided by NEAS specifically for DDES patients, and that 


DDES CCG will introduce a Home Visiting Service where a clinician will travel directly to the 


patient rather than the other way round.  I hope that I’m able to now clarify that all transport 


provided for patients accessing a GP or other healthcare clinician appointment through the 


extended access to primary care services is “wait and return” - meaning the driver and vehicle wait 


on site for the patient during their 10 minute appointment to ensure a prompt return for the patient.  


There will be no dumping of elderly people. 


 


 


 



http://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/

http://www.facebook.com/ddesccg





 


The volunteer driver service, Help to Health, which was commissioned in 2017 by North Durham 


and DDES CCGs (when Public Health decommissioned their Health Appointments Volunteer Car 


Driver schemes), continues to deliver a valued service to patients taking them to both GP and 


hospital appointments.  It is delivered by the local charity Supportive and has recently changed its 


pricing structure to make it even more affordable to patients whilst being able to reimburse its 


volunteers to the level set by HM Revenue and Customs.   


 


As mentioned in my last letter patients on a low income can even claim back the cost of the Help 


to Health service from County Durham and Darlington NHS Foundation Trust (CDDFT) through its 


Healthcare Travel Costs Scheme when they use the service to attend a CDDFT appointment.  


Please note that all neighbouring Trusts also have a Healthcare Travel Costs Scheme and eligible 


patients using any of the volunteer car driver schemes or public transport are able to claim back 


their costs. 


 


My offer to work with my team still stands and I thank you for your suggestion to advertise in the 


Teesdale Mercury.  We will do this with information regarding the extended access to primary care 


services.  I will pass your suggestion for a one-page ad setting out all the services available at the 


Richardson to my colleagues at CDDFT who provide those secondary care services. 


 


If you would like to meet with my team to share any further ideas please contact me to arrange. 


 


Yours sincerely 


 


 


 


Sarah Burns 


Director of Commissioning, NHS Durham Dales, Easington and Sedgefield Clinical Commissioning 


Group 


 


Copy to Cllr John Robinson, Adults, Wellbeing and Health Overview and Scrutiny Committee, 


Durham County Council 


 








What to do if you are unwell


Getting Care
Right For You


Think GP surgery first:  
If you are unwell during the day,  
ring your GP surgery for advice  
on the most appropriate care. 
Mon – Fri, 8am – 6pm.







Ring NHS 111:  
When your GP surgery is closed  
Mon – Fri, 6pm – 8am ring NHS 111. 
Weekends ring NHS 111.


For urgent health needs which are 
not life-threatening emergencies ring 
NHS 111 to be directed to the most 
appropriate care.


The NHS
non-emergency


number








Non-emergency  
NHS Funded Transport


Getting Care
Right For You


Going to a hospital or medical appointment?
If it is not an emergency, you’ll normally be expected to make 
your own way there.  


www.durhamdaleseasingtonsedgefieldccg.nhs.uk


You can book transport 
through Help To Health, a 
volunteer driving service.  
Call 0300 330 9242 or visit  
www.helptohealth.org.uk/
appointments 


You may be eligible to claim 
back your travel costs under the 
Healthcare Travel Costs Scheme.  
For how to claim, search ‘Travel Costs’ 
at: www.cddft.nhs.uk


You may be eligible for the non-
emergency patient transport 
service (PTS) for hospital 
outpatient appointments.  
To find out if you are eligible for PTS and 
how to access it, call 03000 269 999 or 
speak to your GP practice.


The NHS
non-emergency


number


If NHS 111 or your GP practice 
has arranged an appointment 
for you....
at an Urgent Treatment Centre, Minor 
Injury Unit or GP hub and you don’t 
have access to transport, you could  
use our return transport.    
Remember to ask! 
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D’ton DDES 
 


HaST 
 


North 
Durham 


S Tees 
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Title Annual HR and OD Performance Report – 2018/19 
for the Collaborative of Clinical Commissioning Groups 


Responsible Director / 
Sponsor 


Nicola Bailey, Chief Officer, County Durham and Tees Valley 
Clinical Commissioning Groups (CCGs) 


Author of the Report Vicky Spoors, Human Resources (HR) Business Partner, North of 
England Commissioning Support (NECS) 
 


Name of the person 
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Nicola Bailey, Chief Officer, County Durham and Tees Valley 
CCGs 


Date of the report: August 2019 


Report Status Official 
 


Is this report 
confidential? 


No 


Recommendation(s) Governing Bodies are asked to: 
 receive the Annual HR and Organisational Development (OD) 


Performance Report – 2018/19 for information. 


Summary This report provides the CCGs within the Southern Collaborative 
with a summary of HR and OD related performance, a summary of 
which is outlined below. 
 
 The report provides an overview of workforce data for Quarter 4 


(Q4) of the 2018/19 financial year, being the period from 1 April 
2018 to 31 March 2019.  


 At the end of Q4 the CCGs had a total headcount of 228 which 
is a reduction of 18 staff in post from the last Q4. 


 There have been 8 leavers in Q4 predominantly in Hartlepool 
and Stockton-on-Tees CCG (HaST).  The reasons for leaving 
include end of fixed term contracts and voluntary resignation.   


 At the end of Q4 the CCGs had a total of 60 employees 
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employed on fixed term contracts.  
 The total cost sickness across the 5 CCGs is £117,565.23. 


 The Collaborative annual sickness absence rate sits below the 


regional rate and within the Collaborative only DDES and HaST 


experiences an absence rate higher than the regional rate. 


 The main reasons for sickness absence are 


anxiety/stress/depression (13.67%), headache and migraine 


(12.53%) and other known causes (12.15%). 


 The CCGs have a predominantly female workforce, with slightly 


more female workers working full time than part time and fewer 


male staff working under part time arrangements. 


 The CCGs have a predominantly white British workforce, 


although other ethnic groups are represented.   


 There is a very broad spread of ages within the CCGs.  The 


majority of staff fall within the 46 -60 year age bands.  


 Detailed quarterly statutory and mandatory compliance reports 
are provided to key contacts within each CCG.  


 Reforms to NHS Terms and Conditions (Agenda for Change) 
including: 
 New system of pay progression 
 Enhanced shared parental leave  
 Child bereavement leave  
 Buying and selling annual leave  


 


Declarations of interest 
and how they have 
been/will be managed 


No conflict anticipated. 


Consultation Route 
Please detail any 
consultation and other 
approval routes 


Meeting Date 
 


Outcome 
 


Executives in Common 
Governing Bodies in 
Common 


16 July 2019 
27 August 2019 


Approved 
 


Does this need to be 
reported to another 
Committee? 


 No. 


Strategic Aims Does this report support the achievement of relevant 
CCG Strategic Aims? 


YES 


Financial Implications None identified. 
 


Legal Implications  None identified. 
 


Assurance 
Framework/Risk 
Register Implications 


The report summaries all the risks included on the CCGs’ risk 
registers. 
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Details of Patient and 
Public Involvement 
and/or Implications 


Not applicable.  


Has an Equality Impact 
Analysis been 
completed?  


Not applicable.  


Attachments Annual HR and OD Performance Report – 2018/19 for the 
Collaborative Clinical Commissioning Groups 
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Report Status Official 


 
Is this report 
confidential? 


No  


Recommendation(s) Governing Bodies are asked to:   
 consider the content of the report, 
 consider the recommendations regarding the short-term actions 


needed to address improvements, 
 consider the implications for future work required to support the 


engagement structures, 
 provide any suggestions regarding their vision for future 


engagement approaches within the context of local 
developments (e.g. proposed mergers, Primary Care Networks 
(PCNs). 


Summary This paper provides: 
 the IAF engagement results for 2018/19 for all of the 


5 Collaborative CCGs, 
 a comparison of results to the previous year, 
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 a comparison of results to neighbouring CCGs, 
 an analysis of the areas of good practice and improvements 


needed, 
 recommendations for immediate actions required to support 


improvement. 
Declarations of interest 
and how they have 
been/will be managed 


No conflict anticipated. 


Consultation Route 
Please detail any 
consultation and other 
approval routes 


Meeting Date 
 


Outcome 
 


Combined 
Management Group 
 


13 August 2019 
 


Approved 
 


Governing Bodies in 
Common 


27 August 2019  


Does this need to be 
reported to another 
Committee? 


All relevant Governing Body meetings for Darlington CCG, 
Hartlepool and Stockton-on-Tees (HAST) CCG and South Tees 
CCG. 


Strategic Aims Does this report support the achievement of relevant 
CCG Strategic Aims? 


YES 
 


Financial Implications None identified. 
 


Legal Implications  None identified. 
 


Assurance 
Framework/Risk 
Register Implications 


Areas for development included in the report need to be addressed 
to ensure improvements can be made for future NHSE assurance 
processes regarding this statutory function. 


Details of Patient and 
Public Involvement 
and/or Implications 


The report is focused on the results of the NHSE IAF assessment 
which is concerned with patient and public involvement activities. 


Has an Equality Impact 
Analysis been 
completed?  


No.  This report is providing feedback from the NHSE assessment 
process as part of the IAF. 
 


Attachments Engagement IAF Results and Learning 2018-19 
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Engagement IAF Results and Learning 2018-19 


 


1. Background / Context 


The Improvement Assessment Framework (IAF) has been designed as part of the 
assurance  process for CCGs to supply NHS England with evidence against set ‘indicators’ 
regarding their work and achievements in these designated areas.  


The information contained within this report is focussed on the results of the Patient and 
Community Engagement indicator from the CCG IAF. This is just one of the 58 indicators 
included in the overall IAF and falls under the ‘Leadership’ category. As such, it recognises 
the need for there to be clear organisational structures and commitments to these activities 
given the statutory requirements that exist for engagement.  


The ‘Patient and Community Engagement’ indicator was first introduced as a stand-alone 
section of the IAF reporting for the 2017/18 submission. 


The key areas that each CCG were measured against fall into five domains, shown below: 


Domain A Domain B Domain C Domain D Domain E 


Governance Annual 
reporting 


Day to day 
practice 


Feedback and 
evaluation 


Equalities and 
health 
inequalities 


 


2. Process for 2018/19 


In a change from the previous submission, the 2018-19 information was provided to NHS 
England through ‘self-submission’. This required each CCG to provide their own evidence in 
relation to how they met the required criteria in each domain. This was completed using a 
pre-determined template.  


Rather than CCGs being able to find and include their own documents as evidence for the 
submission, all of the evidence provided had to be publically available on the CCG 
website. The rationale being; our websites are the ‘front door’ to the organisation and they 
should therefore be a central place that helps to record the engagement work we have 
undertaken, how people have been involved in the engagement work and how we are 
feeding information back to our population as a result.  


The evidence that could be provided had to relate to activities that specifically took place 
between April 2018 – March 2019. This is except the annual report which reviewed the 
previous year’s document as the 18/19 report was not published at the time the submission 
was due.  


 


3. Results 2018/19 


The assessment for each domain produced one of the following ratings, which was then 
subsequently converted into the overall result as follows:  
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Included in the table below is a summary of scores for each domain and the overall results 
for all of the five CCGs across County Durham, Darlington and Tees Valley.  For comparison 
scores from both 2017-18 and 2018-19 are shown, the top row of figures for each CCG 
relates to the scores from 2017-18. 


Table 1: Summary of individual domain scores and overall ratings 2017-18 and 2018-19 


 Governance Annual 
reporting 


Day to 
day 


practice 


Feedback 
and 


evaluation 


Equalities 
and health 
inequalities 


Overall 
Rating 


Darlington 
CCG 


2 1 1 0 0 4 


2 2 2 1 2 9 


DDES CCG 1 2 2 1 1 7 


2 2 3 2 3 12 


HAST CCG 3 1 1 1 2 8 


2 2 2 1 2 9 


North 
Durham 


CCG 


3 2 3 2 2 12 


2 2 3 2 3 12 


South Tees 
CCG 


3 2 2 2 2 11 


2 2 3 1 2 10 
 


As can be seen from Table 1 above, both Darlington CCG and DDES CCG were able to 
make significant improvements in their scores from the previous year, with both scoring 5 
points higher than in 2017-18.  Only one CCG (South Tees) achieved a total lower than the 
previous year, although they still achieved the same overall rating. The two CCGs who were 
awarded an overall ‘Amber’ rating had both improved on previous year’s scores and were 
now only one point away from achieving a ‘Good’ rating overall.  


An overarching issue for all CCGs for the future is in relation to the accuracy and timeliness 
of updates and information being added their website given this is the basis for how the 
organisation is going to be measured.  As part of future approaches, it would be worth 
considering how there will be enough staff with access to ensure that their content can be 
managed effectively in the resources available.  


What is shown in Table 2 (below) is the same information and feedback for a selection of 
other CCGs across the North East as a region to help provide a comparison.  Similar 
improvements have been able to be recorded in the results of three of the five CCGs who 


Rating Score 


Outstanding 3 


Good 2 


Requires Improvement 1 


Inadequate 0 


Result  Score 


Red 0 - 4 


Amber 5 – 9 


Green 10 – 13 


Green * 14 – 15 
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have improved from Amber in 2017/18 to Green in 2018/19. The remaining two CCGs listed 
in Table 2, were able to retain their ‘Green’ status that they achieved in 2017/18.  


Table 2: Comparison of individual domain scores and overall ratings 2017-18 and 2018-19 
for other CCGs in region 


 Governance Annual 
reporting 


Day to 
day 


practice 


Feedback 
and 


evaluation 


Equalities 
and health 
inequalities 


Overall 
Rating 


Newcastle 
Gateshead 


CCG 


3 2 2 2 3 12 


3 2 2 2 2 11 


North 
Cumbria 


CCG 


1 0 1 1 2 5 


3 2 2 2 1 10 


North 
Tyneside 


CCG 


3 2 2 2 2 11 


3 2 2 2 2 11 


South 
Tyneside 


CCG 


2 1 2 1 2 8 


2 2 2 2 2 10 


Sunderland 
CCG 


2 1 1 1 1 6 


2 2 2 2 2 10 
 


Included below is a summary of initial themes and issues that can be identified as areas for 
future development. A summary about next steps is contained in section four of this 
document. 


 


 


 


 


 


3.1 Governance: 


None of the five CCGs were able to record evidence judged to be ‘Outstanding’ in this year’s 
submission. Three of the CCGs had scored as ‘Outstanding’ in this category last year, so 
work will be done to understand how and where evidence has not enabled this to be 
maintained.  


Areas to consider for the future relate to ensuring there is clear evidence regarding how the 
Governing Bodies are assured about engagement and its impact, the role public partners 
can play in contributing to these meetings and how the CCGs are reviewing what our 
providers undertake in terms of engagement activities too.  


 


Please note;  
Each CCG is awaiting detailed feedback from NHSE in relation to their submission and the 
scoring received – due at the end of August 2019. Once the CCGs have received this it will be 
much easier to focus attention to the individual areas where NHSE moderators felt there still 
appeared to be gaps in our evidence. 
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3.2 Annual reporting: 


This was another domain where no CCGs in the Collaborative were able to record a result 
as ‘Outstanding’ for 2018-19.  There was however uniformity across the board with all CCGs 
rated as ‘Good’ for this domain.  Potentially, this is due to the support provided across all 
CCGs by members of the NECS Communications team in relation to this process.  Due to 
the nature of the annual reporting requirements, the majority of the content is provided from 
staff across the organisations, which appears to be working well in terms of the final 
publication.  


Future consideration could be given to how it may be possible to provide information 
contained within the annual report in more digestible and engaging ways in the future in 
order to improve upon the scores.  


 


3.3 Day to day practice 


This domain saw three CCGs in the Collaborative achieve a rating of ‘Outstanding’ for the 
on-going structures and methods they have in place regarding their engagement.  In 
addition, four of the five CCGs were able to increase the rating that they received in this 
domain, with the fifth retaining its ‘Outstanding’ rating. 


There is a wide variety of approaches that are currently utilised across the Collaborative 
area in terms of methodologies used to deliver on the routine engagement practices.  Work 
is currently underway to consider all of these differing approaches and what potential there is 
for the future, especially in relation to the emerging Primary Care Networks, and the on-
going engagement regarding the proposed CCGs’ mergers. 


 


3.4 Feedback and Evaluation 


Three of the Collaborative CCGs were rated as ‘Requires improvement’ for this domain.  
When considered in a wider context, 117 of all 208 CCGs (56%) scored 0 or 1 for this 
domain in 2017-18.  During the same reporting period, only 22 of the 208 CCGs (11%) 
achieved ‘Outstanding’. 


From the evidence submitted, there are clear gaps for some of the CCGs in relation to the 
criteria that were required.  This provides a clear framework for future actions such as using 
diverse methods of communication, reviewing the CCGs engagement activities and how the 
CCG informs patients/population about the difference it has made.  


In relation to providing feedback, it can sometimes prove difficult to ‘close the loop’ with 
engagement activities in a timely manner.  It can also be challenging to discreetly follow 
information gathered as part of engagement or consultation activities and the impact it has 
been able to make.  In practical terms, each organisation would benefit from being able to 
directly manage the content and updates required to their website to ensure this is done in a 
timely manner; especially considering the future requirements that will continue in terms of 
providing the required evidence to meet the IAF. 


In addition, other practical approaches could consider the relevant commissioner lead for a 
project, provide an update on the progress and uses of engagement/consultation information 
as part of the information recorded in the SharePoint workbooks?  
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3.5 Equalities and health inequalities 


Three CCGs have been rated as ‘Good’ with the other two achieving ‘Outstanding’ from the 
evidence that they have provided in 2018-19.  This saw three of the CCGs improve upon 
their scores from 2017-18, with both Darlington CCG and DDES CCG improving their result 
by two ‘points’.   


What can be seen from the evidence is that although some projects have been undertaken 
across the entire Collaborative geography, these have not been included in each 
submission.  There also appear to be various interpretations on what constitutes accessible 
formats, although this could be influenced by the varying demographics of the population in 
each CCGG area.  Also, while equalities information will typically be gathered as part of the 
engagement activities undertaken, how this information is reported and fed back at the end 
needs to be improved.    
 


4. Future planning 


To take the learning from this process forward a number of actions are going to be 
undertaken these include: 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Author:  Daniel Blagdon, Engagement Lead 
Sponsor:  Dr Stewart Findlay, Chief Officer, County Durham and Tees  


Valley CCGs 
Date:   August 2019 


• A thorough review of the detailed feedback from NHS England (once received from end of 
August 2019) 


• Date set for staff involved in the submission (across the 5 CCG Collaborative) to collectively 
review the evidence against scores received and share learning from the process last year  


• Closer working arrangements for the completion of future IAF submissions 


• Improving  processes for what information is shared through individual organisation 
websites and the responsiveness of updates required to keep them up to date 


• Increased future planning with all relevant PPI leads/ Lay members  


• Staff member appointed to review the engagement approaches and internal structures 
across the five (in particular Tees Valley). 


o Explore any specific considerations for what may be required depending on the 
outcome of merger process in terms of governance and day to day structures 


o Investigate what future opportunities there would be for working with the 
developing PCNs as part of any future engagement approaches 


• Explore ways to effectively gather feedback from commissioners in terms of engagement 
information, how this has been used and the outcomes / influence it has been able to have 
on the projects as part of the feedback process 
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Quarterly Public Health Update to CCGs 
 
 
 
1. Purpose of the Report 
 
1.1 The purpose of this report is to provide a quarterly update on the work of 


public health across the North East and more specifically within County 
Durham.  It is not designed to be an exhaustive detailed report but a high level 
overview. 


 
National Public Health Grant Developments 
 
2. Public Health ring fenced grant and budget prioritisation  
 
2.1 There have been no further national updates on the grant.  Work continues to 


keep the profile of the potential future reduction high.  
 
2.2 A poster presentation on the PH Budget Prioritisation Process has been 


accepted for the Public Health England (PHE) National Conference.  
  
North East Public Health Work and Prevention 
 
3 Integrated Care System Prevention Update  


 
3.1 The Prevention Board has prioritised tobacco and alcohol and work is ongoing 


to focus on Smoke Free NHS Trusts, seeking an NHS alcohol clinical lead 
and the implications of the NHS Long Term Plan.  


 
3.2 It is also overseeing work on social prescribing and workforce.   The use of 


the North of England Commissioning Support (NECS) surplus funding 
approved by the Customer Board of the CCGs has seen the appointment of 
Helen Park, Consultant in Public Health for two days per week in NECS with a 
focus on population health and population health management tools NECS 
have.   


 
3.3 Recruitment is also underway for three Consultants in Public Health to work in 


Foundation Trusts across the patch.  One is across County Durham and 
Darlington NHS Foundation Trust (CDDFT) and Tees Esk and Wear Valleys 
NHS Foundation Trust (TEWVFT) which will bring additional capacity and 
public health expertise into the Trusts.   


 
4 LMS Prevention 


 
4.1. Funding has been secured for a second year.  There is to be an operational 


post to support the further embedding of the 7 prevention must do’s into 
maternity units.  
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Durham Locality 
 
5 Public Health intelligence (PHI) 
 
5.1     Continued development of the Joint Strategic Needs Assessment (JSNA) 


and Insight process and Durham Insight 
 


Durham Insight icon is ready to be loaded onto Durham County Council 
(DCC) staff desktops. Transformation and Partnerships staff in the first 
instance with full DCC roll out to follow 3 weeks later. This icon is transferable 
to partners so could be rolled out to CCG and North of England 
Commissioning Support (NECS) staff. A JSNA factsheet prioritisation tool and 
log is in place and current factsheets in production include Children in Need 
(new), Life expectancy (update), Social Determinants of health (update), 
Carers across the lifecourse (new). Work is also ongoing to update our small 
area analysis of premature mortality in County Durham, by major cause of 
death, in order to measure the distribution of early death relative to 
deprivation (and to include a slope index of inequality) 


 
5.2 Development of Joint Health and Wellbeing Strategy 
 


The evidence base presented to the Health and Wellbeing Board (HWB) 
Development session in 2017, from which followed a more focussed and 
specific evidence base in 2018 was updated and circulated to the HWB 
development session. This evidence will underpin the refresh of the Joint 
Health and Wellbeing Strategy. New interactive formats on Durham Insight 
and further infographics are being developed to support this. 


 
5.3.     Respiratory Health Equity Audit (HEA) 
 


This HEA will seek to measure inequality and inequity in Chronic Obstructive 
Pulmonary Disease (COPD) morbidity, mortality and care within County 
Durham to inform the development of future strategies to improve health 
outcomes and reduce health inequalities. Working jointly with the RightCare 
Respiratory Health Group, and commissioned by the CCGs, a Project 
Initiation Document (PID) is in place. 


 
5.4.     Segmentation and predictive analytics  
 


Working with colleagues from health and social care on the JSNA and Insight 
Delivery Group this project, led by Public Health Intelligence (PHI) and 
reporting to the Integrated Commissioning Group and JSNA and Insight 
Strategic Group and the DCC Business Intelligence Board, will specifically 
focus on segmenting a) multi morbidity and b) current demand for social care 
in our older population including (but not limited to): 


 
• Those aged 50+, 65+ and 85+. The latter age group is the one which 


will see the largest future demographic change and is average age at 
which social care begins in County Durham; 
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• Understanding the distribution of frailty and multi-morbidities within 
those discrete populations –the ‘at risk’ population. This will enable us 
to attempt to determine the most prevalent Long Term Conditions in 
Social Care service users and the relationship between complexity of 
care and multi-morbidity (and whether there are obvious thresholds for 
example). Social Care data to include detail and cost of care package 
(Day Care, Home Care, equipment etc, and possibly if the user has 
carer involvement).  


 
5.5      Supporting the development of the Director of Public Health (DPH) 


Annual Report 
 


PHI are part of the project team engaged in producing the latest DPH Annual 
Report. As with previous reports this will entail detailed analysis and 
infographics.  The results will feed into the work of the local Flu Board. 


 
Flu 
 
6.1 Local Flu Board 
 


A multi-agency Local Flu Board, organised and hosted by Public Health, met 
for the first time on 27/07/2019. The Board brought together partners from 
across the local system with the aim to ensure the most effective, equitable 
and accessible flu vaccination programme for 2019/2020. Reducing 
unwarranted variation in uptake amongst eligible and at risk groups within the 
local population (including children and pregnant women) will be a key focus 
of the Board.  


 
6.2 Flu immunisation  
 


Public Health is working with Healthwatch on public engagement work with 
County Durham residents to gather views on how best to promote the benefits 
of the flu immunisation (link to survey 
at www.surveymonkey.co.uk/r/B3Z52CK).  
 


7 Pharmacy work 
 
7.1 Communication to care homes and domiciliary care providers 
 


Public Health has worked with the Council commissioning team and the CCG 
medicines optimisation team to produce briefings to providers on the 
Medicines Optimisation in Care Homes (MOCH) programme, and the 
changes to Repeat Prescription Ordering Systems (RPOS) from 2nd 
September.  


 
 
  



http://www.surveymonkey.co.uk/r/B3Z52CK
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7.2 Local pharmacy raising awareness campaign  
 


This is one of the collaborative workstreams described in the Pharmaceutical 
Needs Assessment (PNA) 2018-21 is (available to view 
at www.durhaminsight.info/pna/).   


 
Public Health is working with the local pharmaceutical committee (LPC - the 
lead organisation for this piece of work), the CCGs, Healthwatch and the 
Council communications team to launch a local pharmacy awareness raising 
campaign in September. The aim of this campaign is to complement the 
national push to encourage the public to use community pharmacy more and 
to further support Care Navigation in GP practices, which will receive 
information about this campaign in August.  


 
8 Health Protection  
 
8.1 Public Health, in conjunction with the local CCGs, are starting work on 


addressing variation in uptake of vaccinations across all immunisation 
programmes. This will involve a data collection and analysis exercise and 
feeding the findings through the CCGs for feedback to general practices. 


 
8.2 Through the Durham Health Protection Assurance and Development Group, 


Public Health and partners are forming a Task and Finish group with partners 
in mid-August with the aim of drawing up a Standard Operating Protocol 
covering a local rapid response in the event of an outbreak. 


 
BBV, MMR and Flu 


8.3 Public health and colleagues from PHE have developed a briefing programme 
to deliver to Aycliffe Secure Centre around Blood Borne Virus, Measles, 
Mumps & Rubella (MMR) and Flu.  


8.4 Vaccination among staff and the vulnerable population they serve may not be 
as wide spread as required. The briefing raises awareness and the 
implications of any illness and the importance of being vaccinated to protect 
against common and rarer viruses. By raising awareness it is hoped that any 
future staff immunisations clinics will be better attended.  


8.5 Further work will also explore current pathways for a range of notifiable 
diseases. 


9 PH transformation (staff update)  
 
9.1 Chris Allan, Consultant in Public Health, is now in post with a focus on Living 


and Ageing Well. 
 
9.2 Mick Shannon, Public Health Advance Practitioner, has also been appointed 


to focus on the mental health work and Time to Change work.    
 
 



http://www.durhaminsight.info/pna/
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Healthy Communities Strategy and Assurance 
 
Public health objective - promoting positive behaviours 


10 Healthy settings framework 


10.1 Healthy settings provide a cross-over approach that is applicable to many 
intervention efforts covered by the World Health Organisation (WHO) healthy 
setting mandate. 


10.2 Efforts are underway to develop a number of healthy settings across County 
Durham using a six-step iterative framework. The framework has a number of 
core components which will be identifiable in all healthy settings.  


10.3 Healthy settings require engagement and partner support as many of the 
settings require voluntary commitment. As such a pragmatic approach is 
required to develop a healthy setting, underpinned by the core framework 
components, but accessible and acceptable for the settings themselves. 
Frameworks underpin the approach to quality standards in schools, Early 
Years, the Better Health at Work award, Area Action Partnerships (AAP) 
‘menu of measures’, Healthy Living Pharmacy and work with Aycliffe Secure 
Centre.  


11 Early Years Framework 


11.1 Work is underway to develop the quality framework for Early Years. It has 
been agreed that the scope will include the following: 


• Nutrition (Early Years Food Scheme) 
• Physical Activity  
• Emotional Health and Wellbeing  
• Oral Health 
• Unintentional injuries - safety in the home and community 


 
11.2 Public health and the Early Year’s team are in the process of identifying what 


guidelines, resources and training is needed to implement the quality 
standards within the early years setting. Once this has been established the 
framework will be piloted with a provider to gain feedback and share learning 
with other early years providers in October 2019.  


12 Quality Standards for Area Action Partnerships (AAP) 


12.1 Work with the Area Action Partnerships (AAP) has continued. A task and 
finish group has been developed to create a forward plan to integrate the 
‘menu of measures’ and deliver topic based workshops with the wider AAP 
group. AAPs are fully engaged in these developments and are planning to 
pilot a range of the evidence based questionnaires using some of their funded 
projects.  
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12.2 The public health team are in the process of developing criteria which allow 
the AAPs to award funding to projects which adhere to quality and evidence 
based criteria. This approach will align to the settings framework. 


13 Social prescribing 


13.1 Work has progressed at pace to develop the approach to social prescribing in 
County Durham, funding for the Link Worker roles can be drawn down from 
1 July 2019. The CCG hosted an event on 17 May 2019 for all Primary Care 
Network (PCN) Clinical Directors, key partners and stakeholders. Public 
Health and transformation and partnership (TAP) colleagues presented the 
following offer for PCN consideration: 


(a)    employment model offer (proposing PCNs consider the Joining the Dots 
model, i.e. Link Workers hosted by Wellbeing for Life)  


(b)    network offer (connecting the Link Workers into the Advice in County 
Durham Link Worker network). 


(c)    training offer – this will be additional training to the NHS England core 
training, to meet PCN needs. The PH offer also includes the provision of 
infographics and other data for each PCN to inform priority setting. 


13.2 A subsequent letter has been sent from the Director of Public Health and 
Interim Head of Commissioning reiterating the above offer. The PCNs have 
been asked to confirm their preferred employment option and commitment to 
working with Public Health’s network and training offer by 1st August 2019. 


13.3 DCC colleagues are currently mapping the Link Worker provision in County 
Durham to inform this. 


Public Health Objective - Healthy places to live, work and play 


14 Healthy town checklist 


14.1 Public health have worked closely with regeneration and spatial planning 
colleagues around the concept of a healthy place checklist. This will allow 
health and wellbeing considerations to become more focused in the delivery 
of regeneration programmes. The development of the Chester-le-Street 
Masterplan has piloted an approach based around the Place Standard.  


14.2 The local approach has been pragmatic, utilising the key assets of place as 
well as the local health needs, which then provides a mechanism to prioritise 
areas that impact upon health of our residents. 


14.3 Workshops have been held with colleagues from spatial policy, regeneration, 
assets, culture and sport, AAPs and traffic. This allowed the group to 
collectively assess the area against the key points in the Place Standard. This 
process will generate recommendations for possible improvements to help 
improve the health and wellbeing promoting aspects of a place.  
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15 GP access 


15.1 Public health supported DCC planning and CCG colleagues in the adults 
overview and scrutiny process exploring GP access. Provided public health 
recommendations around the possibilities which the County Durham Plan 
presents to improve health and wellbeing. Public concerns around GP access 
remain in some parts of County Durham. Whilst GP numbers are an existing 
national challenge, the opportunities the planning system creates to improve 
our local environment and help prevent ill health, was showcased as part of 
our approach to health improvement.  


16 Durham University Health Needs Assessment  


16.1 Both staff and student Health Needs Assessments (HNA) were successfully 
completed in May 2019. The staff survey had a 25% response rate and the 
student survey a 10% response rate. Additional quantitative and qualitative 
data collection methods e.g. focus groups, consultation events and service 
activity figures will be used to ensure a robust and comprehensive dataset for 
analysis. 


16.2 The development of a university wide (staff and students) Health and 
Wellbeing Strategy has been approved by the University Executive 
Committee, to be informed by the findings of the HNA. This is to be produced 
by December 2019. 


16.3 Public health is a member of the Staff Health and Wellbeing Group and the 
Student Support and Wellbeing Committee, both of which will analyse the 
results and make recommendations and ensure linkages are established with 
other University strategies. 


Public Health Strategic Objective - Mental health at scale 


17 Mental health at scale 


17.1 Mental health at scale is a Local Government Association (LGA) pilot 
programme. There are a number of initiatives and approaches underway 
which are seeking to promote good mental health across a variety of settings. 
Partnership support is required in order to develop a shared understanding 
and approach across County Durham.    


17.2 A workforce leads group has met which is seeking to ‘audit’ the approaches 
across County Durham to identify best practice and explore the possibilities of 
sharing resource. This group will feed into the Mental Health Partnership 
Board resilient communities group.  


18    Healthy Business 


18.1 Public health have met with Business Durham and the County Durham 
Economic Partnership to discuss health and wellbeing within the small and 
medium enterprises (SME) sector. The reality of the SME sector may mean 
that business survival is of paramount importance and employee wellbeing 
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could be difficult to champion. If we are to work with the sector a sustained 
programme of engagement, wellbeing initiatives, promotion and support may 
be required to begin to act as a catalyst to improve workforce wellbeing.  


18.2 Public health is developing a healthy business strategy to help engage the 
SME sector. Discussions have been held around adopting Powered By 
People as a brand to promote the vitality of the local workforce. A healthy 
workforce is a productive workforce and therefore has dual benefits to the 
employer and as a recruitment tool to attract new business into County 
Durham.  


19 County Durham System Plan 


19.1 Working with CCG and wider DCC colleagues contributed towards the 1 year 
and 5 year system plan. Provided public health priorities’ and key points from 
strategic national documents such at ‘prevention is better than cure’.  


Starting Well and Social Determinants Team 
 
20 Children Looked After and Care Leavers Mental Health Pathway 
 


20.1 Following the pathway review in April 2019, further development work under 
key priority areas has taken place: 


• Communication:  Work has been undertaken to ensure that the emotional 
wellbeing and mental health offer is co-ordinated in a format which is 
simple to understand and accessible.  An interactive tool is under 
development which maps current provision in line with the Thrive model 
and provides information on resources/services and how they can be 
accessed.  Once completed, this will be shared with partners and work is 
ongoing with Durham County Council (DCC) Communications and 
Marketing Team to ensure that the document is housed in an accessible 
location. 


• Language: It was agreed that services in County Durham should change 
the way professionals talk about children in care.  The Adolescent and 
Children’s Trust (TACT) Fostering and Adoption Charity Report, Language 
that Cares, published in March 2019 has been circulated to all partners 
and work is ongoing to ensure that this is reflected in frontline practice as 
well as strategic documents and polices. 


• Process: Acting on direct feedback from young people who are members 
of the Children in Care Council, Harrogate and District Foundation Trust 
(HDFT) Growing Healthy Service have committed to ensuring that the 
same practitioner will carry out each Review Health Assessment 
regardless of where the child or young person may live.  In addition, the 
Strengths and Difficulties process has been updated and new guidance 
documentation produced.  This has been launched with relevant staff and 
improvements in the quality and effectiveness of this tool should be visible 
in the near future. 


• Workforce Development: Work is underway with DCC’s Learning and 
Development Service to ensure that frontline staff are supported to 
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manage and maintain their own emotional wellbeing and mental health as 
well as developing the training offer which will enhance their confidence 
and self-esteem to support vulnerable children, young people and their 
families. 


 
21 Operation Encompass 


21.1 Operation Encompass (OE) is an early sharing of domestic abuse incident 
information system with schools.  OE provides information to the designated 
key adult within a school where a child has been present in a household 
where an incident of domestic abuse has been recorded.  The information is 
aimed to be shared with the school prior to the commencement of the next 
school day so that the school can provide reactive support within the school 
environment for that pupil on that day. 


21.2 Co-ordinated by Public Health, in partnership with the Police and DCC 
education representatives, OE was first introduced across County Durham in 
January 2017 and was independently evaluated in by Teesside University in 
2018.  In addition, OE was reviewed by inspectors as part of the Joint 
Targeted Area Inspection (JTAI) in May 2018. 


21.3 Recommendations from the evaluation and the JTAI included the following: 


• Increasing capacity in the system to ensure that notifications are 
processed within timescales  


• Expand the criteria of OE to include the process of notifications in 
school holiday periods  


• Expand the criteria of OE to include standard risk notifications 
• Introduce quality standards for schools  
• Improve the quality of data recording  


21.4 In order to address the recommendations outlined above, additional capacity 
was identified through the commissioning process of the Countywide 
Domestic Abuse Service.  The service, delivered by Harbour Support 
Services, commenced on 1 April 2019, has the responsibility for ensuring that 
all notifications are processed before 9am during term time and key holiday 
periods where incidents hit the following revised criteria: 


• Police have attended a domestic abuse incident 
• The child is present in the household at the time of incident, either in 


the same or separate room; 
• The child is of school age (Reception – Year 11) 
• The incident has been assessed to be high, medium or standard risk 


 
21.5 A number of briefing sessions have been delivered across County Durham 


with over 200 educational settings in attendance.  To ensure successful roll 
out, the implementation plan is taking a staged approach with all primary and 
secondary schools receiving notifications under the revised criteria by 
September 2019.   
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21.6 The OE working group will be regularly reviewing the process and ensure that 
the system is improving the response and reactive support offered to children 
and young people who are impacted by domestic abuse. 


22 Reducing smoking in pregnancy in DDES CCG  


22.1 Part of the County Durham Reducing Tobacco Dependency in Pregnancy 
Strategic Plan was to capture insights into the experiences of pregnant 
smokers.  During December 2018 facilitated focus groups were conducted by 
the Stop Smoking Service with pregnant smokers from the DDES CCG area.  
Participants were incentivised to attend using love2shop vouchers which were 
available as part of the evidence-based incentive scheme.  Participants 
received £40 of vouchers for attending.  11 participants took part in the groups 
which focused on support and interventions offered and barriers that 
prevented a successful quit attempt. 


22.2 The focus groups provided invaluable, qualitative insights into the experiences 
of pregnant smokers. It is clear that although there is good practice in place, 
there are numerous issues at various stages of the pathway that need to be 
addressed in order to comply with NICE guidance and local standards.  


22.3 The findings from the study have been used to inform the development of 
specific actions for the County Durham Reducing Tobacco Dependency in 
Pregnancy Action Plan. 


22.4 Key messages that came through from the quotes from participants will also 
be used to inform the development of a marketing and communications plan 
to reduce tobacco dependency in pregnancy. 


23 Breastfeeding  


23.1 The Breastfeeding Friendly County Durham accreditation scheme allows local 
business and organisations to access free training, provided by the Infant 
Feeding Team at HDFT to become accredited on supporting breastfeeding 
mothers.  The number of businesses signed up to the Breastfeeding Friendly 
scheme at the end of June 2019 has increased to 155.  Both Beamish 
Museum and East Durham College have received training and are now fully 
accredited. 


 
23.2 Following an update at the Health and Wellbeing Board, County Durham and 


Darlington Fire & Rescue (CDDF&R) and both CCGs have made contact with 
the Infant Feeding Practitioner, and are currently in discussion to have the 
breastfeeding accreditation training delivered.  CDDF&R are keen to ensure a 
more positive environment for staff returning to work following maternity leave, 
general education for the staff working in the company as well as training so 
that they can share positive messages in relation to breastfeeding at 
partnership events such as open days and public events.  The Infant Feeding 
Practitioner is working with the service to develop this. 


 
23.3 Durham County Council is currently progressing an audit of venues and 


contact points and a schedule for training is being delivered.   
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23.4 An Infant Feeding Conference was held in June 2019 hosted by DCC and 
HDFT and was attended by almost 200 practitioners and stakeholders.  The 
conference was well received and key note speakers shared valuable 
information in relation to messages around infant behaviours. 


 
24 Health & Wellbeing Framework – Schools and education settings 


24.1 A Health and Wellbeing Framework has been produced to assist education 
settings identify what is working well and also to improve the health and 
wellbeing needs of their setting through a standardised and reflective process.  


24.2 The development of the health and wellbeing framework is aligned to the 
wider DCC Public Health ‘Healthy Settings Approach’ which is currently being 
agreed.   


24.3 The visions for the health and wellbeing framework is: 


“for the health and wellbeing of children and young people and staff to be 
central to the ethos of the setting. Embed a positive culture of health and 
wellbeing through a whole school / settings approach.  


a) For all children and young people and staff to experience a positive 
and supportive environment that enhances learning and development 
opportunities  


b) For education settings to have an appropriate graduated response offer 
relevant to individual need  


c) For health and wellbeing to be recognised as equally important as 
educational attainment 


d) Children and young people and staff are able to achieve positive 
mental and physical health (able to realise potential, cope with 
stresses, work productively and fruitfully and able to contribute to local 
communities).” 


24.4 The framework is made up of three component parts.   


• Identify need through school survey, school profiles and other data and 
information held by the school / setting.  


• Complete a self-assessment tool to provide an opportunity for reflection 
and consideration of key areas in relation to health and wellbeing and 
develop an improvement plan 


• A core offer document which provides a directory of evidence based 
resources and interventions that are available for schools/settings to 
access. 


24.5 An initial trial phase took place in June 2019 for four weeks to allow the 
schools represented on the working group to take the Framework into their 
organisations and trial the process in-situ. 
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24.6 The feedback received from the participating schools was very positive with 
constructive comments to further refine the process and self-assessment 
tools. The revised framework will be shared with the participating schools in 
the new school term and a phased pilot for various settings including Early 
Years, Primary, Secondary, Special schools and Further Education across 
County Durham from October /November 2019.    


25 Post 16 Health Needs Assessment 


25.1 A Health Needs Assessment is in the process of being developed with the aim 
of determining the health needs of young people in academic years 12 and 13 
in education settings in County Durham in order to improve health and reduce 
health inequalities of this population. 


25.2 This project was requested by the Director of Public Health for County 
Durham to inform the commissioning of services to support the health needs 
of students studying within Further Education Colleges, Sixth Forms and other 
educational settings in County Durham.   


25.3 The assessment will detail the student population currently in Year 12 or 13 
within educational settings in County Durham, a literature review of the 
evidence based on health issues affecting students, local data on health 
attitudes and behaviours of students in settings in County Durham and 
stakeholder views on how to improve service delivery and access for 
students.    


25.4 Recommendations will be made to commissioners, providers of services and 
further education (FE) Colleges regarding how to meet the health needs of the 
student population in Year 12 and 13 of educational settings in County 
Durham.  


26 Best Start In Life (BSIL) 


26.1 Work is progressing on implementing the BSIL priorities. 
 
26.2  A stakeholder workshop was held in June 19 to review the current BSIL 


action plan for the period 2017-19 and is currently being refreshed for the 
period 209-2021 


27 Oral Health 


27.1 The oral health action plan (2017-19) has achieved full implementation of the 
supervised toothbrushing scheme to 2, 3 and 4-year olds across most early 
years settings in the top 30% wards. 


27.2 The oral health neglect conference was received positively from a range of 
practitioners from health and social care, dental practices and family centres. 
An action plan has been developed to take forward for 2019-2021 and it has 
been recognised as an example of good practice to cascade the work 
regionally. 


28 Unintentional Injury 


28.1 Multi-Agency training has been commissioned to deliver unintentional injury 
with a focus on reducing accidents in the home for the under-fives. The 
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training offer is to be delivered 2019-2022 and will reach a minimum of 100 
participants across County Durham per year. 


28.2 National Child Safety Week in June 2019 aimed to raise awareness around 
the theme of “family life today” and was celebrated across partners social 
media pages.  County Durham & Darlington Fire & Rescue Service; Growing 
Healthy 0-19 services and County Durham Early Years Providers promoted 
Child Safety locally through daily posts. Raising awareness around the 
dangers of button batteries, blind safety, sun safety, water safety, road safety, 
burns and scalds, falls and accidental poisonings were highlighted.  Fire and 
Rescue Services attended Villa Real School and Lumley Infants to chat to 
children about fire safety during that week. 


28.3 Nationally it was promoted through Child Accident Prevention Trust, Start4Life 
Information services for Parents, nhs.uk, the Institute of Health Visiting, Best 
Beginnings Baby Buddy, Professional Association for Children and Early 
Years (PACEY) and the Children’s Burns Trust. 


29 0-25 Procurement  


29.1 The existing 0-19 Health Visitor and School Nursing contract with Harrogate 
and District NHS Foundation Trust ends on 31 August 2020.  A full review of 
the service is currently taking place and a tendering exercise will be 
undertaken in early 2020 to have a new 0-25 contract in place for 
1 September 2020.  To reflect the local authority’s duty to young people that 
are SEND and care leavers and the direction of the NHS Long Term Plan 
move towards 0-25 services, the new service will be referred to as 0-25. 


 
29.2 A project management approach will ensure that planning, market 


engagement, service specifications and evaluation processes are fully scoped 
and carried out in a timely manner. This approach will be overseen by the 0-
25 Procurement Board which has been established and includes 
representation from the CCG’s.  


 
29.3 Consultation will take place with service users and key stakeholder during 


Aug/Sept 2019 and engagement with providers in October/November 2019 to 
ensure that there is a more aligned/integrated model of support and delivery 
for children, young people and families that will reduce duplication and 
improve what is currently a very complex system to navigate with multiple 
entry and exit points. 


 
Living and Ageing Well Team 
 
30 Communications  


30.1 A new public health communication framework continues to be developed in 
partnership with the council’s Communications department. Six main 
communication priorities have been identified, these are; tobacco/smoking; 
healthy weight; alcohol; mental health awareness; breastfeeding and health 
protection. Work is ongoing to develop six overarching plans to support these 
campaigns.  
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30.2 A Public Health Who’s Who is also in development to help support stronger 
communication links with wider partners across the county. A chair for the 
Public Health Regional Communications Group is being supplied by County 
Durham. 


31 Wellbeing Approach 


31.1 The Mental Health Strategic Partnership, Resilient Communities work stream 
has been involved in reviewing a system-wide approach to wellbeing across 
the county. This has been initiated by Public Health to consult with the 
community and voluntary sector to support the development of a new model 
for wellbeing.  


31.2 This model will feature potential opportunities for integrating social prescribing 
link worker delivery into the wellbeing service on behalf of some Primary Care 
Networks.  This will help deliver on both health and wider determinants 
outlined in the NHS Plan. The model will also lead to a framework for the 
future commissioning of wellbeing services.   


31.3 A Wellbeing Stakeholder Event has taken place with colleagues in 
commissioning and the CCG’s to determine how the Wellbeing Approach 
could be incorporated into the commissioning of future services.  This has 
prompted discussion relating to the use of alliance contracting with 
presentations to the mental health provider forum on its adoption in the future. 


31.4 Wellbeing for Life have seen 888 clients on a one-to-one basis from April to 
June 2019. There are 11 Community Health Champions and 40 trained health 
champions working as part of the programme. 


31.5 There have been 55 training capacity building training courses delivered by 
Wellbeing for Life since April 2018, plus 7 sessions for Mental Health First Aid 
as part of the DCC Better at Work Award.  Nine suicide awareness training 
course delivered within the community setting during this quarter.  


32 Housing and Homelessness  


32.1 Durham County Council are currently developing new strategies for Housing 
and Homelessness. Public Health have completed two Health Impact 
Assessments (HIA) on both strategies with recommendations for embedding 
health and wellbeing into all policy developments. It has been identified more 
work is required to understand the health needs of the homeless population 
and this will be taken forward during the next quarter to continue to inform 
wider housing strategy interventions. 


32.2 The work also links to the County Durham Vision and development of a 
Private Landlords Licensing Scheme by Housing Solutions. Further 
opportunities for Housing to adopt the Wellbeing Approach on a strategic and 
operation delivery level are also being explored. 
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33 Suicide Prevention   


33.1 The County Durham Suicide Prevention Alliance and associated Delivery Plan 
continues to deliver on a number of key areas of activity for partners. Work 
delivered in this quarter includes reviewing the Suicide Early Alert System.  
The development of a new Real Time Data Surveillance for suicides with the 
Coroner will help increase the response time for referrals in to bereavement 
support for those affected by suicide. 


33.2 A review of high-risk locations across the county has been factored into the 
Suicide Audit criteria and a feasibility study for alterations to the parapet 
barriers at Newton Cap viaduct is in progress.  


33.3 A community based campaign in Chester-Le-Street is currently being 
delivered in partnership with Network Rail, London North Eastern Railway 
(LNER), Northern and Trans Pennine Express and local community and 
voluntary service (CVS) groups.  Additional local community projects are 
being rolled out in the area using Time to Change resources. 


33.4 The wave one of the Durham, Darlington, Tees, Hambleton, Richmond and 
Whitby Suicide Prevention funding allocated to County Durham will be used 
by the Time to Change Hub to operate a small grants fund to reduce stigma 
and discrimination across the county in 2019/20 as well as supporting the 
work of the Hub and the Stamp it Out campaign 


34 Tobacco Control  


34.1 The revised Fresh and Balance delivery plan has now been approved by the 
Directors of Public Health in Northumberland, North Tyneside, Newcastle, 
Gateshead, South Tyneside and County Durham. This new configuration 
continues to provide a comprehensive approach to tobacco control across the 
county, maximising the return on investment across the seven areas.   


34.2 The County Durham Tobacco Alliance continues to be a vibrant forum in 
which to deliver on the performance framework and action plan developed to 
address local needs. An annual report on all Tobacco Control activity will be 
presented to the Health and Wellbeing Board in July 2019.    


34.3 The annual performance of the service, despite significant challenges, has 
remained good. The service has successfully engaged with 10% of the current 
smoking population over the course of the year with 2,234 people being 
successfully quit at 4 weeks.  


34.4 Smokefree NHS will be launched in October 2019 in County Durham & 
Darlington Foundation Trust (CDDFT) to utilise a setting-based approach to 
tobacco control within the NHS, aligning with NHS Long-Term Plan. Tees Esk 
and Wear Valleys (TEWVFT) have already gone Smokefree ahead of the 
proposed time. 
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35 Drug and Alcohol Recovery Services  


35.1 Following the health needs assessment (HNA) of long-term opiate clients and 
subsequent options appraisal work continues to implement the 
recommendations.  


35.2 The business case for heroin assisted treatment (HAT) has been completed; 
detailing the costs of delivering such a service as significantly higher than 
current oral opioid substitute treatment. Recent discussions with Durham 
Constabulary indicate that HAT is not something to be pursued at this moment 
in time.       


35.3 A scoping exercise has begun to improve the physical health of long-term 
opiate clients managing long-term conditions. A baseline of current health and 
smoking status is underway to determine the need for a respiratory outreach 
clinic specifically for drug and alcohol recovery service users.   


35.4 A venue for the Women’s Recovery Academy Durham (WRAD) is being 
considered pending the securing of funding from public health reserves. This 
initiative is being worked on by a range of partners in order to help address 
the bespoke needs of vulnerable women and contribute to the reduction in 
reoffending rates.  


35.5 A review of the substance misuse related death procedure is completed, and 
the refined process is working well. Work to secure a second dataset 
providing more detailed information on deaths from coroner’s records is 
underway.       


35.6 Naloxone provision has been extended to include police custody suites; 
administered by police officers as supposed to only police medical staff. This 
initiative is the first of its kind in the UK. Funding for the clinical costs and 
training of the police is being met by public health as part of the Drug and 
Alcohol Recovery Services contact.    


36 Cancer screening  


36.1 Improving the uptake of cervical screening across County Durham is a priority 
for public health and other partners who form part of the County Durham and 
Darlington Cancer Locality Group. The percentage of eligible women (aged 25 
to 64) screened across England was 71.4%. Whilst in County Durham the 
screening coverage is 75.9%, it still falls short of the national target of 80%. 


36.2 The Cancer Awareness Workers commissioned by public health and based 
within the Pioneering Care Partnership (PCP) are working closely in 
communities where there are lower levels of cervical screening and 
communities highlighted in the Healthwatch report on cervical screening. The 
Cancer Awareness Workers will be supporting the roll-out of the new FIT 
bowel screening test and are receiving training from both the bowel screening 
centres and Cancer Research UK (CRUK) to ensure that their knowledge is 
up to date.   
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36.3 Public Health have made contact with the NHS Screening and Immunisations 
Team to gain access to the screening data for equality and equity assessment 
of screening programmes in County Durham. This process will align with 
health protection pathways. 


37 Joining the Dots 


37.1 Phase 1 (service development) of the Joining the Dots project is now 
complete and we are moving into Phase 2 (service delivery and 
sustainability).  Since celebrating the 200th client engaging with the Macmillan 
Joining the Dots service in April 2019, the service has now engaged with 252 
clients, 147 clients with cancer, the remainder, carers, families or friends 


37.2 In conjunction with developing and maintaining relationships with secondary 
care, pilot projects are occurring with Primary Care.  The Weardale Practice is 
trialling a project to ensure that all patients who are beyond cancer have 
access to the Joining the Dots service.  Several GP’s in County Durham are 
including information about the service in letters to patients with a recent 
diagnosis of cancer.   


37.3 Macmillan Cancer Support have expressed an interest in using County 
Durham as a test site for their Right By You programme which is to test more 
integration between primary, secondary, community and digital services, 
potentially, becoming a pilot site. 


38 Social Care Integration 


38.1 14 Primary Care Networks have now been agreed within the CCGs in 
Durham. Public Health Intelligence resources have been developed for PCNs 
to better understand their population health. These resources have been 
disseminated to PCN clinical directors as a joint product of the CCG and 
Public Health. Guidance provided with the resource encourage PCNs to 
consider their populations’ risk factors in relation to service delivery, 
secondary prevention, social prescribing and advocacy.  


38.2 Work to support an outcome focussed approach across the whole-system is 
being developed in relation to the Population Health Management agenda and 
the County Durham Wellbeing model. The CCGs have produced an initial 
proposal paper for the Integrated Care Board and are now working with public 
health to build an approach. 


Positive Behaviour Change 


39. Active Durham  


39.1 The Active Durham partnership is a multi-agency partnership engaging 
organisations across the county to improve physical activity levels and to drive 
forward the Active Durham Framework 2016 – 2021. The partnership sits 
within the Altogether Healthier priority theme within County Durham 
Partnership and reports into County Durham Health and Wellbeing Board.  
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39.2 As Active Durham partnership moves forward, into the second phase of the 5-
year Active Durham Framework, and, in order to seek the views of wider 
stakeholders to guide the future direction of the partnership, Active Durham 
partnership have planned a mid-term event:  


 
‘Active Durham: Moving Forwards’ will take place at the Durham Centre, 
Belmont on Thursday, 19 September 2019 from 9.30am until 3.30pm. 


39.3 This event provides an opportunity for stakeholders to share good practice 
and to contribute to the future direction of the partnership. Event outcomes will 
support Active Durham partnership to set clear, locally informed priorities and 
measures of success which will influence the work programme for the Active 
Durham Framework 2019 – 2021 and will incorporate: 


• how Active Durham partnership performance metrics link to the JSNA  
• refreshed terms of reference, governance pathway and communication 


plan 
• stronger collaborations with partnerships across the whole physical activity 


system and wider locality programmes with similar membership and 
aligned outcomes 


• how Active Durham partnership links into and is guided by the wider DCC 
‘wellbeing review’  


• how the role and work of Active Durham partnership can be strengthened 
by linking into the NHS long term plan and social prescribing. 
  


40 Coming up in the next quarter 
 
40.1 This is a quarterly update on headline work that has progressed over the last 


quarter.  It is not exhaustive of all the work that has taken place.  Should there 
be a requirement for more information on any of the areas highlighted then 
that can be coordinated accordingly. 


 
40.2 Should CCG require any specific updates then requests can be 


accommodated accordingly.  
 
41 Recommendations and reasons 
 
41.1 Governing Bodies are asked to: 


 
 note the content of the report, 
 request specific updates for the next quarter report. 
 


 
Author:  Amanda Healy, Director of Public Health, Durham County Council 
 
Sponsor: Dr Stewart Findlay, Chief Officer, County Durham and Tees Valley  
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Date:  August 2019   
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population with the national and regional picture,  
 performance in respect of initial and review health assessments is 


discussed and the factors that inhibit performance,  
 developments implemented during the reporting period are 


outlined with, where available, impact assessments,  
 developments for 2018/19 are reviewed and reported on: 
 care leavers passport, 
 children with Care Orders at home, 
 children who are Looked After health profile, 
 Health Dashboard, 
 Mental Health of Children who are Looked After, 
 rate my health assessment, 
 Local Children who are Looked After Offer, 
 information from Primary Care for Initial and Review Health 


Assessments. 
 
Developments for 2019/20 are listed in section 7 of the report. 
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they have an influence within services.  
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Analysis been 
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The content of this report has no potential to affect people differently 
and therefore completion of an Equality Impact Analysis has not been 
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DURHAM COUNTY COUNCIL


At a special meeting of Adults, Wellbeing and Health Overview and Scrutiny 
Committee held in Council Chamber - County Hall, Durham on Tuesday 11 June 
2019 at 9.30 am


Present


Councillor J Robinson (Chair)


Members of the Committee
Councillors R Bell, L Brown, P Crathorne, R Crute, J Grant, T Henderson, 
E Huntington, P Jopling, S Quinn, A Reed, A Savory, M Simmons, H Smith, 
J Stephenson, O Temple and C Wilson


Co-opted Members
Mrs R Hassoon


Also Present
Mr C Cunnington Shore


1 Apologies 


Apologies for absence were received from Councillors J Chaplow, A Batey, C Kay 
and K Liddell


2 Substitute Members 


There were no substitute members.


3 Declarations of Interest 


There were no declarations of interest.


4 Any Items from Co-opted Members or Interested Parties 


There were no items from co-opted members or interested parties.


5 Review of Extended and Enhanced Primary Care Access 


The Committee received a report and presentation from the Director of 
Commissioning, North Durham and Durham Dales, Easington and Sedgefield 
Clinical Commissioning Groups that gave an update on the Review of Extended 
and Enhanced Primary Care Access (for copy see file of Minutes).







The Director of Commissioning was accompanied by the Head of Commissioning, 
ND&DDESCCG and the Director of Performance, County Durham and Darlington 
NHSFT.  


The Director of Commissioning advised that the report included evidence that had 
been gathered during the consultation and supporting information from partners.  
The key points were summarised in the presentation as follows:-


 Why the change was proposed
 Consultation process
 Key Issues Identified & Considered:


o Awareness of the NHS 111 Service
o Services Patients were sent to after contacting NHS 111
o If more patients used 111 why weren’t the hubs busier
o Were some hubs quiet as patients weren’t directed there
o Is usage increasing
o Transport
o Specific finding


 Findings and recommendations


Members were advised that the proposed new model of service delivery in respect 
of the service would be as follows:-


Dales – the service will operate 12 noon – 8 p.m. during the week and 10 a.m. – 2 
p.m. on a weekend from one site at Bishop Auckland with better transport options, 
more booked appointments and enhanced frail/housebound services


Sedgefield – the service will operate 12 noon – 8 p.m. during the week as an 
overflow to practices from Newton Aycliffe with an additional service from 
Spennymoor 6 - 8 p.m. The service will operate weekends 10 a.m. – 2 p.m. 
weekends from Sedgefield, Newton Aycliffe and Spennymoor with better transport 
options, more booked appointments and enhanced frail/housebound services


Easington – the service will operate 12 noon – 8 p.m. during the week at Peterlee 
and from Seaham 6 – 8 a.m. and 8 a.m. – 1 p.m. on a weekend from Peterlee and 
Seaham with better transport options, more booked appointments and enhanced 
frail/housebound services


The Chair thanked the Director of Commissioning for her presentation and referred 
members to a letter received from Helen Goodman MP expressing her concerns in 
relation to the out of hours GP services at the Richardson Hospital being replaced 
by a taxi service to transport patients to the appropriate healthcare facility (for copy 
see file of Minutes).    He asked the Director of Commissioning to respond to the 
point raised.  She stressed that there was not a sole dependency of taxis in rural 
areas as other means of transport would also be utilised.  The CCG were looking 
to join the taxi framework, the same as the local authority used.  Providing taxis 







during busy times and the use of 4x4 vehicles had not been a problem to date.  
The fleet of vehicles that NEAS provided would ensure that they were fit for 
purpose and disabled access and guide dogs would be catered for. She assured 
members that the taxi driver would ensure that the patient had been presented to 
the right place and would accompany the patient to the correct waiting area if 
required.  With regards to cleaning she confirmed that the CCG would meet the 
cost if anyone was ill whilst travelling in a taxi.  There was no requirement for taxi 
drivers to be first aid trained but if a patient was acutely unwell they would be 
travelling in an ambulance.  The 111 service would ask if a patient had a means of 
transport when being referred for an appointment.  The Director of Commissioning 
would send a written response to the MP and would provide a copy to the Chair for 
information. 


Further to the points raised by the MP the Chair had received notification that a 
member of the public wished to express concerns. Ms Hackworth-Young informed 
the committee that the services available at the Richardson Hospital were not well 
advertised and that people were told it was closed when they rang the 111 Service.  
She believed that this was the reason it was not used, as people did not think it still 
existed.  She asked if anyone had tried to get a taxi in the Dales, especially in 
Middleton-in-Teesdale and that these areas often had the most vulnerable people 
living in them.  She said that should the services at the Richardson Hospital be 
promoted then they would be successful.  She felt very let down by the service and 
did not feel that the news given today could be trusted.  She echoed the concerns 
expressed by Helen Goodman, MP and asked that the CCG look at this again.


The Director of Commissioning explained that the issue of extended and enhanced 
primary care access was separate from the issue of the viability of the Richardson 
Hospital.  She stressed that this hospital was a key part of the NHS services 
provided in the Dales and that there were no plans to change that as the CCG 
would not want patients to travel over 30 miles when there was a hospital on their 
doorstep.  She pointed out that with all services the message was advertised as 
‘talk before you walk’ whereby all patients were asked to ring the 111 service and 
they would be directed based on the level of need.  Referring to the issues of 
people being informed that the Richardson Hospital was closed, the 111 service 
manager had confirmed that the directory of services remains unchanged and that 
on no occasion had people been informed of this.  The Director of Commissioning 
went on to say that should calls could be listened to if people had the details of the 
date and time.  With regards to transport she went on to explain that amendments 
had been made to the criteria used and this addressed elderly people living alone.  
She also advised of the work being carried out with Teams Around the Patient 
(TAPs) and that social workers and district nurses would also provide support to 
those elderly and vulnerable patients, bringing services to the patient.  She 
reminded members that this review was not about those patients who were 
critically or acutely unwell and re-assured members that an ambulance would be 
sent for those patients.







The Head of Commissioning informed the committee that she had attended a 
meeting with the friends of Richardson Hospital and was informed that a GP 
practice hire a room at the hospital.  This was often referred to as the Richardson 
out of hours service and when listening to some 111 calls people were often asking 
for the wrong facility.


Councillor Bell did not support the changes and he echoed the concerns raised by 
the local MP.  He did not feel that this had been properly advertised and pointed 
out that 10% of people were mis-directed through the 111 service, a fact given in 
the presentation.  He believed that the 111 service were clueless of the geography 
of the local areas and that the CCG had not set up this process to succeed and 
was concerned of the knock-on effect this would have on other services.  He said 
that with opening hours of 12 – 8 p.m. this would encourage an overflow of patients 
and give the GP practices in the Bishop Auckland area a free ride.  He asked how 
people would be encouraged to use their own GP practice first.  With regards to 
transport he asked if the CCG could elaborate on the new criteria and he also had 
concerns if people could not drive themselves to an appointment.


On answering the point about geography, the Director of Commissioning confirmed 
that the 111 service use postcodes and if someone was ringing from a landline this 
information would show where the call was coming from on the system.  With 
regards to advertising, she explained that this had been done the same way across 
the board.  She said that it would be in no ones interest to set this review up not to 
succeed.  She praised the staff who were very dedicated to the services that they 
provide.  She went on to explain that the changes would mean a more effective 
way of meeting the needs of people including having the staff available to be able 
to go out and visit those elderly and vulnerable patients in their own home.  Access 
to appointments though the 111 service would always look at the patient’s own GP 
practice first to check on available appointments and if none available then the hub 
would be used as an overflow.  She explained that if people were not physically fir 
to drive then part of the 111 service assessment would pick up that transport would 
need to be provided.


As the decisions looked to have been based mainly on usage, Councillor Crute 
asked if the CCG had capacity to react to any future changes and in particular 
plans for housing developments that could impact upon numbers in certain areas.  
He asked that the committee track progress against the recommendations over the 
next 6-12 months.


Councillor Jopling was concerned that the feedback on the consultation from such 
a small percentage of residents in the county has determined the decisions that 
had been made.  She said that a meeting in Wolsingham had very poor attendance 
and again this would not capture the feelings of everyone in the county.  She also 
expressed concerns about the 111 service and the knock-on effect of available 
appointments.







The Director of Commissioning explained that the CCG did monitor use and looked 
at demand as the population grew.  They also had a forecast that looked at the 
number of elderly people and those people with long term conditions and the CCG 
plan for that.  Figures on usage at individual GP practices and hubs were 
monitored on a weekly to monthly basis but she explained that the service would 
be able to better respond to demand from 3 hubs rather than from 9.  She said that 
she would be happy to come back on the progress and demand at a future 
meeting.


Referencing the meeting at Wolsingham, the Director of Commissioning advised 
that they don’t just rely on feedback from these events and that they had received 
over 700 responses to the survey and feedback from dedicated groups.  She 
reminded members that this review was about enhancing and extending the hours 
already available at a GP practice and that by building on the capacity already 
available should reduce the number of patients attending A&E.  She added that 
over 1.7 million people were seen by GPs in the DDES area each year and that 
this review would build in additional capacity on an evening and at weekends.  


Councillor Grant felt that the name of the consultation is ingenuous as she believed 
this was about reducing access and not improving it.  Even though a lot of 
information had been provided she said that important information such as the new 
transport criteria and the outreach service had not been provided.  She wanted to 
know what this would mean in terms of how it impacted people accessing the 
service.  She went on to say that people were still confused about the 111 service 
and that they avoided ringing it as they were often mis-directed.   She praised the 
services that Hartlepool and Sunderland provided.


In response the Director of Commissioning said that the CCG did feel that access 
would be improved, and they would never send out a negative message in the title 
of a consultation.  She said that this review would better meet the needs of patients 
and she said that they and listened to the public and made adjustments during the 
consultation.  With regards to transport and the outreach services she would 
provide detail on how these would work.  For someone who was unable to leave 
their house, the outreach service would have the capacity to carry out more visits.  
She understood that the need to make communication more targeted for the 111 
service.  She explained that there were more clinicians and nurses available for 
people to be able to speak to and 111 would direct people according to need.  If 
people chose to use out of area facilities, then they would have to be prepared to 
wait to be seen.  Targeting of groups and communities would also be undertaken in 
order to spread the message of the 111 service.


Councillor Smith understood that the NHS had inadequate and limited resources 
but questioned if this was the best way to boost staff morale.  With Stanhope and 
Barnard Castle no longer being available, she asked if Bishop Auckland would 
have sufficient capacity to deal with the increase in demand.







The Director of Commissioning advised that the federation of GP practices were 
aware of the activity and were looking at how best to staff appropriately together 
with being able to provide an outreach service.  This would be closely monitored.  
With regards to people being diverted out of area she went on to explain that this 
would happen from time to time and advised that a joint piece of work with CDDFT 
was taking place to investigate this.  She added that there would always be human 
error and staff training was provided.  She confirmed that Bishop Auckland would 
have the capacity to see an increase in patients.


Referring to the consultation the Chair queried why this had been commissioned to 
Groundwork and the East Durham Trust for different parts of the CCG areas.  He 
thought it would have been beneficial for comparison reasons if the same company 
had been used and queried why Healthwatch had not been asked to carry this out.  
He further asked how sustainable the services would be and how everyone could 
work together to get the message across about people having to ring 111.


In response the Director of Commissioning advised that a range of independent 
companies were the preferred choice to carry out the consultation and she 
confirmed that Healthwatch were already involved in the process, attending events 
and acting as a critical friend.  She assured members that as the demand for 
services changes the services would need to adapt.


Councillor Savory was concerned for the people of Weardale, an isolated part of 
the county, especially in poor weather conditions.  The Director of Commissioning 
assured members that appropriate transport would be provided from NEAS as they 
had to cope with all weather conditions in all parts of the county.  Councillor Savory 
also expressed concern that people in the Weardale area would not always be able 
to get a taxi and was informed that this would not always be expected as NEAS 
commission services.


Resolved:
(i) That the report and presentation be noted and the Committee consider 


the consultation process adopted by DDES CCG to have been robust.
(ii) That the proposed changes be noted.
(iii) That the changes to the transport criteria and outreach/ home visiting 


services be welcomed and that further details be provided to the 
Committee.


(iv) That a post implementation update report be brought back to this 
Committee within 6 to 12 months.


6 Review of Peterlee Urgent Treatment Centre 


The Committee received a report and presentation from the Director of 
Commissioning, North Durham and Durham Dales, Easington and Sedgefield 
Clinical Commissioning Groups that provided an update on the Review of Peterlee 
Urgent Treatment Centre (for copy see file of Minutes).







The Head of Commissioning appraised members about the proposed public 
engagement process over a four week period and would come back with the full 
details at the September meeting.


Councillor Grant was disappointed that there had been no engagement in the 
Wheatley Hill or Thornley areas and asked that the CCG look wider than the 
Peterlee area.  She asked that further details be provided and that examples to 
show how the changes would work would be helpful.


The Chair also pointed out that this should be extended to areas of Sedgefield, 
Fishburn and the Trimdons.


The Head of Commissioning informed the committee that this was not a 
consultation exercise and that she would come back with the details in September. 
AAP meetings were also being attended in local areas.


Councillor Quinn was supportive of the proposed changes as had witnessed a 
home visit in action which had seen a positive outcome.  


Councillor Crute said that members would be informed about the detail and 
findings in September and that this process is what had been requested previously 
to ensure that the voice of the public was heard.


Resolved:
That the report be noted.


7 Public Health responsibilities 


The Committee received a presentation from the Director of Public Health County 
Durham that gave an oversight on the Public Health responsibilities (for copy see 
file of Minutes).


The presentation highlighted the following:-


 Responsibilities and other priority interventions
 County Durham Joint Strategic Needs Assessment
 Background to public health funding
 Budget 2019/20
 Our priorities – the Taylor family
 Every child to have the best start in life
 0-5 mandated contracts
 Excellent drug and alcohol provision
 Key priorities for the new contract
 Numbers in treatment (April 2018 – September 2018) taken from NDTMS







 Positive behaviour change
 Sexual health
 Sexual health services
 NHS healthchecks
 Reduction in smoking levels
 Supporting Healthy Weight in County Durham
 Active 30
 Mental Health at Scale
 Mental Health at Scale programme
 Public health grant proposals beyond 2020 and implications for County 


Durham
 The Taylor family – healthy life expectancy
 North east position
 Considerations and actions


Councillor Bell referred to the healthy life expectancy and the ACRA formula used 
with the potential for cuts and asked if the service had any contingency plans with 
a list of must dos.  He also asked how the service balance their commitments.  The 
Director of Public Health responded that behind the scenes the service have been 
looking at contingency plans for some time and how best to use the resources 
available, which had been built into the MTFP of the Council.  The service were 
looking at where improvements could be made and where any wholesale changes 
would have to be made.  For example, childhood obesity could be approached by 
looking at the environment in which the child lives rather than looking at one to one 
support however, a lot of work was being carried out on prioritisation.


Councillor Grant referred to recent communication from the Police, Crime and 
Victim’s Commissioner (PCVC) to address drugs and alcohol concerns and she 
asked what the Council were doing to support this.  The Director of Public health 
advised that the service work closely with the PCVC and they had agreed to carry 
out healthy needs assessments and what treatments were best for clients.  She 
would share this detail with the committee and advised that currently there were 
2000 long term clients that had both physical and mental health needs.  Work had 
been commissioned to look at the mental health side and to look at recovery with a 
focus on dedicated women’s provision.  The Principal Overview and Scrutiny 
Officer advised members that scrutiny of the Drug and Alcohol service fell within 
the remit of the Safer and Stronger Communities OSC and that this area of work 
formed part of the work programme for that committee.  He would suggest that 
when the matter was considered by that Committee then members of the Adults, 
Wellbeing and Health Overview and Scrutiny Committee be invited to attend.


Councillor Smith asked if there was any other way in which members could help to 
lobby about the funding issue.  She had written to several newspapers about this 
and the Northern Echo had printed one of her letters.







Councillor Huntington was concerned that because of austerity and the high levels 
of poverty and deprivation in our county that this impacted on the kind of service 
we could be provided and was concerned about how we could meet that.


The Chair informed members that the committee would be looking at Adult Social 
Care as part of the work programme.


Resolved:
That the presentation be noted.
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1. Introduction 
 
Information Governance is the framework that brings together a number of information 
related requirements.   
 
These legal requirements were developed to ensure confidentiality/protection of 
information in all formats, electronic and paper and to support appropriate information 
sharing for patient care. 
 
The Data Security & Protection Toolkit (DSPT), which was introduced in 2018 and 
replaced the former Information Governance Toolkit, has been provided by NHS Digital to 
support performance monitoring of progress on Information Governance in the NHS.  NHS 
Digital uses the toolkits to monitor performance and as evidence that organisations are 
compliant with the IG SoC (Information Governance Statement of Compliance).    
 
The DSPT is made up of 10 sections, which equate to the 10 National Data Guardian 
Standards. Although the CCG, as a public authority and statutory body, is subject to the 
provisions of the Freedom of Information Act, NHS Digital has not included Corporate 
Information Assurance in the DSPT. However this report includes CCG performance 
against its statutory duty to comply with the Freedom of Information Act 2000. 
 
This report covers the CCG’s performance against its Information Governance 
responsibilities during the year.  
 


2. 2018/19 DSPT Performance 


2.1 Self-Assessment Results 
Throughout 2018/19 progress was made in the DSPT to develop processes and ensure 
that information governance principles and understanding continued to be embedded 
throughout the organisation. Regular meetings with the Head of Governance 
demonstrated steady progress with this, together with the collation of evidence and 
population of the DSPT ready for the final submission in March 2019. 
 
Each component of the DSPT has a number of assertions to meet the standard.  These 
are as follows: 
 
Standard Definition 


NDG 1 Personal confidential data 
NDG 2 Staff responsibilities 
NDG 3 Training 
NDG 4 Managing Data Access 
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NDG 5 Process Reviews 
NDG 6 Responding to Incidents 
NDG 7 Continuity Planning 
NDG 8 Unsupported Systems 
NDG 9 IT Protection 
NDG 10 Accountable Suppliers 
 
Each of the assertions contains a number of sub-assertions which must be answered if 
mandatory. Non-mandatory assertions are optional. In the 2018/19 DSPT 70 assertions 
were mandatory. 
 
The CCG self-assessed against the DSPT for 2018/19 and met all of the mandatory 
assertions, therefore achieving a ‘Standards Met’ assessment.  It is no longer a function of 
the DSPT to offer the option to apply for exemptions; therefore all the mandatory 
assertions were answered. 
 
The figure below shows the 10 National Data Guardian Standards and their status.   
 
 


 
 
 


2.2 Audit  
A sample of 18 assertions of the CCG’s DSPT was audited by AuditOne. The findings from 
the audit are outlined below, however due to the timing of the audit running parallel to the 
collation of evidence, there was recognition that some items of evidence were not 
available on the initial review by Audit, but were subsequently provided.  The CCG and 
North of England Commissioning Support Unit (NECS) continued to work to ensure that 
evidence was populated at the earliest possible stage throughout the year. 
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Ref  Assertion  Evidence Code  Design 
Adequate  
(Y/N)  


Test result and implication  Priority  


1.1  Staff pass the data 
security and 
protection 
mandatory test.  


3.3.1 – The Percentage 
of Staff Successfully 
Completing the Level 1 
Data Security 
Awareness training.  


Y  For assertion 3.3.1, the CCG has 
noted this requirement as 
‘completed’ within their toolkit. We 
were advised that 59% of all staff 
have completed Level One Data 
Security Awareness training as of 
the 5th February 2019.  
At least 95% of all staff should 
have completed their Data 
Security Awareness training by 
the date of submission for this 
requirement to be met. We are 
therefore unable to substantiate 
the CCG’s attainment of this 
requirement.  
There is a risk that the CCG may 
fail its DSP Toolkit submission 
should this not be addressed 
before 31st March 2019.  


Medium  


 


3. Strategy  
 
The Information Governance Strategy has been reviewed following the release of the 
DSPT with changes within the DSPT built into the strategy. The organisation will continue 
to develop its Information Governance strategy and will be supported by NECS with 
collecting and populating evidence and with the DSPT action plan.  In approving the 
Strategy, the CCG have also asked that further work be undertaken to ensure that external 
influences relating to STP and data sharing is more fully taken account of in future 
iterations. The Strategy also included changes as a result of the General Data Protection 
Regulation. 
 
An action plan to address the key requirement of GDPR was supplied to the CCG via the 
IG service and was regularly monitored and updated to ensure all actions were completed. 


4. DSP Toolkit 2019/20 
 
At the time of writing this report the new version of the DSPT had not been released.   The 
NECS IG Team will continue to identify changes and inform the CCG of the work required 
and related evidence for collection in order to meet the DSPT assertions.  
 
The CCG will ensure that any partners they work with meet IG standards and that 
assurance of this has been given.  It is recognised that this is an area that needs further 
work to provide higher levels of assurance. 
 
The goal will be to comply with all mandatory requirements.  
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5. Training 
 
The Training Needs Assessment was refreshed for 2018/19. All CCG staff are required to 
conduct their mandatory training via the NHS Digital online training tool. This was 
refreshed onto a new platform in 2017 and the basic training was updated and called Data 
Security Awareness Level1. 
 
The NHS Digital IG Training Tool is an online training tool focused on all aspects of 
learning.  The aim of the tool is to develop and improve staff knowledge and skills in 
information governance, to support the provision of high-quality health & social care. 
 
To date only the Data Security Awareness module is available. Staff in specialist roles 
such as the SIRO and Caldicott Guardian can undertake further training and NECS is 
developing training materials which will be delivered in face to face sessions as required. 
Compliance reports have been produced by the NECS Organisational Development team 
throughout the year and presented as part of the Governance Assurance Report at the 
Executive Committee meeting.  At the 31st March 2019 the percentage of staff within the 
CCG having completed IG training was 100%.   
 


6. Policy Review 
 
The CCG has, in conjunction with NECS, undertaken a review of IG policies during the 
report period as agreed by the Executive Committee. The IG policies will be reviewed on a 
bi-annual basis for consideration and received approval of the Executive Committee.  
Where there is release of new national guidance or legislation, policies are created / 
amended to reflect this. The IG service within NECS has performed this function for the 
CCG and will continue to do so in 2019/20.  The IG policies were reviewed in May 2018 to 
include GDPR changes and will be further reviewed in 2020, as follows: 
 
Policy 
number 


Policy Title Review Date 


IG01 Confidentiality and Data Protection Policy May 2020 
IG02 Data Quality Policy May 2020 
IG03 Information Governance & Information Risk Policy May 2020 
IG04 Information Access Policy May 2020 
IG05 Information Security Policy May 2020 
IG06 Records Management Policy & Strategy May 2020 
 


7. Freedom of Information and Subject Access Requests 
 
DDES CCG received 214 Freedom of Information requests in the year 2018/19, compared 
to 241 requests received in 2017/18 and 278 requests received in 2016/17. 
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All requests were responded to within the statutory 20 working day period.  Requests 
continue to come from a mixture of sources including individuals, organisations, media, 
MPs and solicitors. 
 


 
 
Living individuals (staff or patients/public) can request to see all information that is held 
about them (known as a Subject Access Requests). There is a legal requirement for the 
CCG to make this information available upon request and staff have been made aware of 
this procedure.  To support this, a SAR fact sheet has also been produced and circulated 
to all staff for awareness in staff's knowledge relating to SAR.  Advice and guidance will be 
provided to key staff by the NECS IG team. 
  
SARs are received directly by the CHC team in the Commissioning Support Unit relating to 
continuing health care funding and other similar requests, therefore, there is ongoing work 
with the CHC teams and the NECS IG team to receive a monthly report/database 
identifying the number of SARS that have been received.   
 
The total number of SARs received for DDES CCG CHC team in 2018/19 was 0. 
 
There were no Subject Access Requests for DDES CCG relating to patients or staff 
received by the NECS corporate Information Governance team in 2018/19. 
 
 


8. Key Performance Indicators 
 
The CCG has two IG KPIs with the NECS: 
 


1. FOI and DPA requests acknowledged within 2 days and responded to within the 
statutory timescales 100% of the time. 


2. Provision of progress report on DSPT. 
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The NECS IG service processed all FOI and DPA requests within the statutory timescales 
consistently throughout the year. DSPT progress reports were made available to the CCG 
and NECS worked with the CCG on a regular basis to enable the CCG to publish at a 
‘Standards Met’ assessment in March 2019.  
 
The DSPT will continue to be monitored via Executive Committee.  KPIs will continue to be 
reported by NECS on a regular basis.  
 
The NECS IG team and the CCG Head of Governance will be looking to embed good 
information governance practice throughout the CCG, checking staff understanding and 
compliance as well as improving areas identified in the IG work plan and DSPT action plan 
for 2019/20.   


9. Risks 
 
During 2018/19 the CCG reported no information related risks on the risk register.  
However, reports to the SIRO demonstrate that risk assessments are being completed on 
key information assets and there are no major issues arising. 


10. Incidents 
 
The CCG has an Incident Reporting and Management Policy in place. This policy is to be 
used by staff for the recording, reporting and reviewing of information governance (IG) and 
information security incident/near misses.  
• During 2018/2019 the CCG had 10 IG related incidents/near misses, which were 


reported to the Executive Committee at the time via the Governance Assurance report.  
These related to:  


- Inappropriate Access To Disclosure Of Personal Information 
- Loss Of Keys/Fob/Pass card 
- Wrong e-mail recipient 
- Wrong e-mail in-box 
- Invoice containing PID 
- Missing ID badge 
- Safeguarding report in photocopier room 
- Missing ID badge 
- E-mail containing patient ID 
- PID in photocopying room 


 
Incidents of data loss continue to occur across the NHS and in some cases these can be 
significant and in breach of national guidance.  There were no losses of data for DDES 
CCG. 
 
In July 2018, the way in which information governance incidents were to be reported 
changed.  NHS Digital issued the Guide to the Notification of Data Security and Protection 
Incidents - Reporting incidents post the adoption of GDPR 25 May 2018 and NIS Directive 
10 May 2018. All NHS organisations are required to assess a potential reportable incident 
using the guidance and if deemed to be reportable to report via the DSPT. The Information 
Commissioner’s Office (ICO) and Department of Health and will be notified via the DSPT.  
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This new reporting process has been adopted into the CCG’s incident reporting policy and 
procedures. 
 
The CCG has reported no incidents via the DSPT in 2018/2019 


11. Reporting 
 
A quarterly Governance Assurance Report was presented to the Executive Committee, 
which has the responsibility for oversight of IG. The quarterly report focuses primarily on: 


• Compliance with requests for information 
• IG incidents/near misses and data breaches 
• DSPT update and current position 
• IG training update 
• Caldicott Guardian requests and issues 


 
This report has been under review and will change in format for 2019/20 as agreed with 
the CCG. 


12.   IG compliance assurance within the Commissioning 
Support Unit 
 
NECS published a Standards Met DSPT. Progress is monitored regularly for both NECS 
and CCGs at the NECS IG Committee which takes place every two months. The IG 
Committee undertakes assurance and scrutiny on behalf of the Executive Group that NECS 
is managing security and confidentiality of information effectively. 
 
Other regular agenda items at IG Committee include IG Risks, IG Incidents, Security 
Reports, Systems Reports, Data Protection Impact Assessments, and updates from 
National Groups, Policies and Procedures and mandatory training.  
 
IG Questionnaire spot checks have been carried out in multiple CCGs including DDES 
CCG. Within DDES CCG in 2018-19, all staff members had passed the recommended 
target score of 32 out of 40. 
 
Confidential compliance walk arounds were conducted in 2018/19 and all compliance 
checks audited were passed.  The results of these compliance checks are conducted on a 
quarterly basis and reported to the NECS IG Committee. 
 


13. Summary 
 
The CCG has developed its Information Governance Framework throughout the year.  
Highlights include;  
• Standards Met performance in the DSPT 
• 100% compliance with FOI requests 
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• 100% compliance with SAR requests 
• Compliant confidential walk arounds 
• 100% CCG staff trained in IG 
 
The CCG has made significant strides in its IG agenda during the year and will continue to 
build on this. 
 
 
 
Author -  
 
Kieran Williams 
Information Governance Officer 
North of England Commissioning Support Unit. 
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Summary of Complaint Activity  
for Clinical Commissioning Groups 


1 April 2018 to 31 March 2019 
 
1 Purpose of report 
 
The NHS North of England Commissioning Support Unit (NECS) provides complaints 
management to Clinical Commissioning Groups (CCG) across the North East and 
North Cumbria as part of the Clinical Quality Service.  The purpose of this report is to 
provide a summary of complaints and concerns about the CCGs which have been 
managed by or reported to the NECS Complaints Team during the period 1 April 2018 
to 31 March 2019.   
 
For the purpose of benchmarking, transparency and lessons learned, the report 
includes data relating to the CCGs which NECS manages complaints on behalf of. 
The report also provides a summary of service improvements identified as a result of 
investigations and within the complaints handling process. 
 
It should be noted that this report provides a breakdown only for complaints which 
relate directly to the CCGs. Although complaints/concerns about services 
commissioned by the CCGs can be made via the commissioning organisation, the 
majority of complaints regarding provider organisations are made direct with the 
service provider.  Provider complaints received by the CCGs or the Complaints 
Team are normally referred to the service provider for initial investigation. 
 
Complaint reports from provider organisations which detail trends, themes and 
lessons learned relating to their services are reviewed as part of the Clinical Quality 
Review Group for that provider. 
 
2 Complaint activity 
 
2.1 Performance against key performance indicators (KPIs) 
 
With the exception of one case, all complaints handled in the year on behalf of the 
CCGs were acknowledged within three working days in line with the requirement of 
the National Health Service Complaints (England) Regulations 2009.  In the case of 
the exception, this complaint was acknowledged on the fourth day following receipt 
and measures were introduced within the Complaints Team to prevent a recurrence 
of this problem. 
 
All formal CCG complaints were managed in line with the agreed complaint plan.  
Responses were reviewed and approved by the CCG prior to sharing with the 
complainant and, where an extension to the timescale for responding to a complaint 
was required, this was agreed with the parties involved. 
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2.2 Overall activity 
 


A total of 648 new complaints/concerns were received in the year; in addition, a 
number of cases were also reopened in the reporting period.  Of these, 254 related to 
North East/North Cumbria CCGs (compared to 310 in the previous year).  The 
remainder related to provider and other organisations. 
 
The chart below shows the month-on-month activity of the Complaints Team over the 
previous 12 month period; this takes into account cases which were brought forward 
from the previous month, received (opened) or closed during the month and those 
which were reopened/reclosed. It should be noted that this chart relates to all case 
types ie cases relating to CCGs, NECS and other organisations. 
 


 
 
2.3 Grade of cases 
 


A breakdown of the CCG cases by grade is shown in the table below; the CCG 
population is also shown for comparison purposes. 
 


CCG cases in  
reporting period 


CCG 
population*  
as at October 2018 


Formal 
complaint 


ie handled in line with the 
NHS Complaints Procedure 


Managed under 
other process 


eg advice, informal concern, 
MP enquiry 


Total cases 


2018 to 
2019 


2017 to 
2018 


2018 to 
2019 


2017 to 
2018 


2018 to 
2019 


2017 to 
2018 


Darlington  106,347 7 6 7 7 14 13 
DDES 274,561 4 15 12 13 16 28 
HaST 289,506 18 23 23 12 41 35 
Newcastle Gateshead  498,261 24 39 28 29 52 68 
North Cumbria  318,291 17 21 13 13 30 34 
North Durham 249,101 5 10 12 13 17 23 
North Tyneside  204,473 4 15 16 14 20 29 
Northumberland  319,030 3 5 15 15 18 20 
South Tees  276,644 15 20 9 17 24 37 
South Tyneside  149,555 1 4 3 8 4 12 
Sunderland  277,249 5 4 13 7 18 11 
Total 2,963,018 103 162 151 148 254 310 


* Source – Office for National Statistics (ONS).  For the purpose of this report, ONS data has been used as opposed to CCG allocation data; this 
is because the full population of a CCG is eligible to complain, including those not registered with a GP practice.  
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2.4 Carried forward from previous year and reopened in year 
 
This table shows the CCG cases which remained ongoing as at 31 March 2018 and 
the number of cases which were reopened in the year as a result of 
enquirers/complainants with outstanding issues following closure of their complaint.   
 


CCG  Number carried forward from 
previous year Number reopened in year 


Darlington 1 7 
DDES 1 5 
HaST 4 18 
Newcastle Gateshead  1 30 
North Cumbria 1 13 
North Durham 1 8 
North Tyneside 2 3 
Northumberland 0 6 
South Tees 5 18 
South Tyneside 1 4 
Sunderland 0 2 


 
2.5 Categories of cases 
 
The CCG-led complaints/concerns received in the year were categorised as follows. 
 


Category 
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Appointment- Access/location 1 1 0 0 1 0 0 0 0 0 0 3 
Attitude Of Staff- Other 0 0 0 1 0 0 0 0 0 0 1 2 
CHC – management of current 
cases 1 3 15 20 9 5 3 3 9 0 4 72 


CHC – management of restitution 
claims 4 0 3 5 4 1 1 2 2 1 2 25 


Clinical- Other 0 0 0 0 0 0 0 0 1 0 0 1 
Clinical Treatment 0 0 1 0 0 0 0 0 0 0 0 1 
Commissioning - Continence 0 0 11 0 0 0 0 0 0 0 0 11 
Commissioning - Diabetes 0 0 0 0 1 0 0 0 0 0 0 1 
Commissioning - Medicines 
Optimisation 1 0 4 1 1 2 0 0 1 0 3 13 


Commissioning - Mental Health 0 0 0 0 4 1 0 0 3 0 0 8 
Commissioning - MSK 3 0 1 0 0 1 0 0 0 0 0 5 
Commissioning - Pain 
Management Service 0 0 0 0 4 0 0 0 0 0 0 4 


Commissioning - Primary Care 0 1 0 1 1 0 0 0 0 0 3 6 
Commissioning - Respite 
Care/Rehab 0 0 0 0 0 0 1 0 0 0 0 1 


Commissioning - Wigs 0 0 0 10 0 0 7 5 0 0 0 22 
Commissioning Decision Other 1 2 5 2 0 0 2 1 2 1 2 18 
Eligibility Criteria (VBCCP) 2 3 0 5 0 1 2 2 1 0 0 16 
Failure to Follow Procedures 0 0 0 0 0 0 1 0 1 0 0 2 
IFR - Delay 0 1 0 2 0 0 0 0 0 0 0 3 
IFR Decision 1 0 1 2 3 4 2 4 2 1 3 23 
Patient Transport Commissioning 0 4 0 2 1 2 0 0 1 1 0 11 
Patient's Privacy & Dignity 0 0 0 0 0 0 0 0 1 0 0 1 
Personal Health Budgets 0 1 0 1 1 0 0 0 0 0 0 3 
Policy & Commercial Decisions 0 0 0 0 0 0 1 1 0 0 0 2 


Total 14 16 41 52 30 17 20 18 24 4 18 254 
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The same information is shown in graphical form below. 
  


 
 
2.6 Outcomes  
 
The outcomes of the formal CCG-led complaints closed in the year were as follows. 
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2.7 Stage 2 of the NHS Complaints Procedure/Ombudsman 
 
Where a complainant remains dissatisfied following local resolution of their complaint, 
they may request the involvement of the Parliamentary and Health Services 
Ombudsman (PHSO) or Local Government Ombudsman (LGO) as the second stage 
of the process.  During the reporting period, the NECS Complaints Team received 
contacts from officers at the PHSO or LGO regarding 44 CCG complaints.  Of these, 
7 progressed to investigation by the Ombudsman and the outcomes by CCG are 
shown below. 
 


CCG Outcome following Ombudsman investigation 
Not upheld Partially upheld Upheld 


North Cumbria (inc 
former Cumbria CCG) 1 0 0 


Darlington  0 1 0 
HaST 0 0 1 
Newcastle Gateshead  1 1 0 
North Tyneside  0 1 0 
Northumberland  0 1 0 


 
4 Themes in complaints received 
 
The key themes identified in complaints/concerns across all CCGs are as follows: 
  
• Continuing Healthcare (CHC) funding decisions and processes – This was 


the subject most frequently reported across CCGs and included issues relating to 
the management of current cases as well as restitution claims.  The key themes 
identified were challenges to CHC funding decisions, delays regarding CHC 
reviews, communication, and disputes or delays regarding payments  
 


• Individual Funding Request (IFR) process/decisions and Value based 
clinical commissioning policy (VBCCP) and eligibility criteria – This was a 
further theme involving patients challenging the outcome of IFRs submitted by the 
referring clinician or eligibility criteria for access to treatment outlined in the Value 
Based Clinical Commissioning Policy (VBCCP).  In response, patients were 
provided with advice letters clarifying the rationale for the eligibility criteria along 
with guidance on the next steps in the process 


 
• Access to patient transport - Another theme identified across CCGs was the 


eligibility criteria and booking process for the NHS Patient Transport Service 
(PTS), particularly where patients have been declined this service due to not 
meeting the agreed criteria  


 
• Commissioning decisions – Concerns were raised about the commissioning of 


a variety of services where CCG decisions resulted in changes. The most 
frequently raised subjects were access to some medications on NHS prescription, 
provision of NHS wigs and children’s continence products (specifically within 
Hartlepool and Stockton-on-Tees (HAST) CCG) 
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5 Continuous improvement 
 
5.1 Recommendations and service improvements from Complaints 


Investigations 
 
Themes and examples of service improvements from complaint investigations 
concluded in the year are summarised below. 
 
5.1.1 Continuing Healthcare 
 
Support to patients/families 
• Communication with patients/representatives, including when a case has been 


deferred  
• Clarification of emails for use by patient representatives in contacting the 


Continuing Healthcare (CHC) Team  
• Support and advice to families with regard to out of area placements  
• Inclusion of named assessment coordinator within appointment letters  
• Development of CHC information leaflet for families  
• Introduction of family statement form to improve opportunities for family 


involvement at assessments 
 
Administration and IT 
• Staff training on Broadcare  
• Increased use of technology to track progress of appeals  
• Expansion of mistake proofing techniques eg use of mail merge and peer review 


of correspondence  
• Introduction of a checklist to support the process for requesting information from 


other parties 
 


Assessments and case management 
• Review of patients on the ‘risk share’ list  
• Continuity of cases during staff absence 
• Timeliness of reviews and Multi-Disciplinary Teams (MDTs) 
• Social workers are now encouraged to routinely complete checklists to ensure all 


patients are given the opportunity to be considered for CHC funding  
 


Restitution claims 
• Clarification of the process and resources for managing outstanding CHC 


restitution claims 
 


CHC finance process  
• Improvements to the interface between the CHC Team and Finance Team with 


regard to payments and in relation to communication with providers about the 
completion/submission of proformas for payment  
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5.1.2 IFR/eligibility criteria 
 
Concerns received from patients/representatives about IFRs or challenges to 
eligibility criteria are now managed outside of the Complaints Procedure; this 
involves provision of an advice letter to the patient setting out options and next steps.  
This is facilitated by the NECS IFR Team on behalf of the CCGs.  No changes to 
policies/IFR process were required as a result of the issues raised by patients. 
 
5.1.3 Commissioning of services 
 
• NHS wig provision – In order to meet NHS guidance, some CCGs amended 


their process for the provision of NHS wigs during 2018. Due to issues with the 
amended process and concerns raised by patients, the CCGs subsequently took 
the decision to revert back to the previous arrangement until assurances were in 
place regarding the required changes.  This was explained to patients along with 
a written apology for any distress or inconvenience caused. 


 
• Dual diagnosis service, Tees – A range of improvements has been introduced 


within the South Tees area resulting in a significant reduction in the number of 
patients who frequently attend the Emergency Department at South Tees 
Hospitals NHS Foundation Trust for incidents related to alcohol   


 
5.2 Complaints process 
 
A number of internal and outward facing improvements have been introduced within 
the complaints process during the year by the Complaints Team.  Examples are 
shown below. 
 
• A complaints form has been developed to improve access to the complaints 


process for members of the public. Use of this provides the Complaints Team 
with fuller details of a complaint than might be provided via other methods, 
therefore reducing the need for staff to seek additional information from 
complainants. This form is available via NECS and CCG websites and can be 
emailed/posted to enquirers by the Complaints Team 
 


• Business continuity plan has been strengthened by the introduction of a 
secure memory stick containing key documents and templates used by the 
Complaints Team; this will enable access to such information during IT service 
disruptions 


 
• Monthly conference calls with CCG complaint leads have been introduced 


(where agreed) which provide an opportunity to review and update ongoing 
complaints activity 


 
• Complaints content of CCG and NECS websites has been refreshed and the 


process for managing consent has been updated in line with GDPR 
 


• An automated process has been introduced for providing monthly complaint 
reports to CCGs 
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• Process for initiating, recording and monitoring action plans resulting from 
complaints has been strengthened, including raising awareness among staff  
 


• Standard Operating Procedure (SOP) used by the NECS Complaints Team 
has been updated to mitigate risks associated with the process for managing 
face to face meetings with complainants 


 
Author 
Katharine Humby, Clinical Quality Manager 


Approved by 
Khalid Azam, Head of Clinical Services 


14 May 2019 (updated 30 July 2019)  
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Summary North Durham CCG 
The purpose of presenting this report to the Governing Bodies is to 
provide assurances that the CCG has fulfilled its statutory 
responsibilities with regard to complaints management. 
 
The NECS Complaints Team handled a total of 648 cases during 
the reporting period across all CCGs; 17 of these related to North 
Durham CCG compared to 23 in the previous year. 
 
5 of the CCG cases were handled under the NHS complaints 
procedure and all were acknowledged by the NECS Complaints 
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The main theme of CCG cases was Continuing Healthcare 
decisions and processes (6 cases, compared to 7 in 2017/18).  
Another theme was challenges to Individual Funding Request 
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(VBCCP). 
 
One of the 6 CCG-led formal complaints closed in the year was 
upheld/partially upheld. Improvements were introduced in 
response to complaint investigations across all CCGs and a 
summary of these contained within the report.  Examples of 
internal and outward facing improvements to the complaints 
process are also summarised in the report. 
 
No North Durham CCG complaints were investigated during the 
year by the Parliamentary and Health Services Ombudsman 
(PHSO).   
 
A separate report detailing provider complaints will be made 
available to the CCG later in the year.  
 
DDES CCG 
The purpose of presenting this report to the Governing Bodies is to 
provide assurances that the CCG has fulfilled its statutory 
responsibilities with regard to complaints management. 
 
The NECS Complaints Team handled a total of 648 cases during 
the reporting period across all CCGs; 16 of these related to 
DDES CCG compared to 28 in the previous year. 
 
4 of the CCG cases were handled under the NHS complaints 
procedure and all were acknowledged by the NECS Complaints 
Team within the target timescale of 3 working days.   
 
The main themes of CCG cases were access to patient transport 
(4 compared to 2 in the previous year) and Individual Funding 
Request (IFR) decisions/Value Based Clinical Commissioning 
Policy (VBCCP) (4 compared to 3 in the previous year).  Another 
theme was Continuing Healthcare decisions and processes. 
 
Of the 3 CCG-led formal complaints closed in the year, 1 was 
upheld and 2 were not upheld. Improvements were introduced in 
response to complaint investigations; a summary of service 
improvements across all CCGs is contained within the report. 
Examples of internal and outward facing improvements to the 
complaints process are also summarised in the report. 
 
No complaints relating to DDES CCG were investigated during 
the year by the Parliamentary and Health Services Ombudsman 
(PHSO) 
 
A separate report detailing provider complaints will be made 
available to the CCG later in the year. 
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North Durham CCG and DDES CCG 
During 2018/19, both North Durham CCG and DDES CCG saw a 
decrease in the overall number of complaints and concerns 
received; North Durham CCG’s cases decreased from 23 in 
2017/18 to 17 in 2018/19 and DDES CCG’s cases fell from 28 in 
2017/18 to 16 in 2018/19.  The categories which saw the most 
significant reduction in complaints/concerns were CHC, particularly 
in relation to the management of restitution claims, and patient 
transport commissioning/eligibility criteria.  Complaints relating to 
CHC restitution decreased in the year due to the management of 
these claims coming to a natural end nationally; continuous 
improvement work within CHC has contributed to the decrease in 
complaints about this service.  Similarly, the reduction in 
complaints about patient transport bookings/appeals coincides with 
changes introduced to the management of this process in 2018 
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DDES CCG Response to OSC Letter 
 
The meeting on 12 June 2019 was to consider the CCG’s proposals in respect of Enhanced 


and Extended Access to Primary Care which included the service that was based in the 


Richardson Hospital and the results of the patient and stakeholder consultation process 


undertaken in association with the proposals. 


 


At this meeting the Committee asked for detail of the CCG’s amended transport eligibility 


criteria and the Home Visiting service to be provided back to the Committee.  Reference was 


made to the importance of transport and accessibility of services as well as the potential role 


of the Home Visiting service in ensuring that patients and residents had access to out of 


hours urgent care services when necessary.  


 


Regarding the issue of transport eligibility, the CCG have listened to what people and 


members of the Council’s Adult Wellbeing and Health Overview and Scrutiny Committee 


said, and have amended the eligibility criteria.  As of Monday 22nd July 2019, for the DDES 


Enhanced and Extended Access Primary Care hubs, the requirement for NHS funded 


transport to only be offered to patients with a clinical need will be removed.  This will allow 


anyone who has an appointment at one of the Primary Care extended access hubs who is 


unable to access transport, to receive NHS funded transport.   


 


To be clear, NHS funded transport which is delivered free to patients will now be open to all 


DDES patients attending the Primary Care extended access hubs if they state that they do 


not have access to transport.  It is estimated the cost to the NHS for this transport provision 


could be significant.  This will be monitored and feedback provided to the committee at a 


future meeting when an update on the new service is provided. 


 


The newly developed transport leaflet can be found attached to this briefing note. The 


requirement for transport will be discussed during the initial discussion with the NHS111 team 


when the appointment for the extended access service is booked and will be coordinated in 


the patient’s behalf. 


 


The GP Extended Access service will have provision/capacity for a clinician to carry out a 


home visit should the patient not be able to get to the centre during the hours of 12pm - 8pm 


weekdays and weekends / bank holidays.  The Provider will have a policy in place for 


assessing need for all home visits as defined now for GP practices, this has been approved 


by the Commissioners and meets all CQC standards. 


 


During the Adults Wellbeing and Health Overview and Scrutiny Committee’s meeting held on 


4 July 2019, the chair reported receipt of a petition to the CCG by campaigners and Teesdale 


residents opposing the proposed closure of the aforementioned ‘out-of-hours service at the 


Richardson Hospital’.  It is hoped that further to the clarification at the start of this briefing 


note, the Council’s Adult Wellbeing and Health Overview and Scrutiny Committee and CCG 


Governing Body will see that the petition is around a service that has never existed. 







Official 


2 
 


 


Regarding the petition we note that it has 684 signatories. On brief analysis of the signees 


addresses, (which is difficult as some have put a street name only, or an email address or 


even just a postcode), we note that a large proportion (an approximation of 30%) are from out 


of area for example Blackpool, Wigan, York, Cumbria, Lincoln, Northants, Selby, 


Huddersfield, Derbyshire, Leeds, Newcastle, Isle-of-Man. 


 


The letter, dated 10 June 2019 addressed to Councillor John Robinson from Helen Goodman 


MP was in respect of Durham Dales, Easington and Sedgefield Clinical Commissioning 


Group (DDES CCG)’s proposals to close ‘the out of hours GP service at the Richardson 


Hospital, Barnard Castle’ (which is how the letter refers to the service).   


 


For clarification, the service that was based at the Richardson Hospital 6pm to 8pm Monday 


to Friday and 8am to 1pm weekends was an extension of primary care - Enhanced and 


Extended Access to Primary Care.  This service was specifically for patients who would 


normally attend their own GP practice, had a same day health need which their GP practice 


could not accommodate. 


 


Appointments to this service were booked by the patient’s own GP practice and NHS111.  


This service was never part of the County Durham and Darlington NHS Foundation Trust 


services provided from the Richardson Hospital and has never been advertised to be a “Walk 


In” or Urgent Care Service as the Councillors and residents have assumed.   


 


This service was supposed to be provided from a primary care site like the other 8 hubs.  In 


Barnard Castle the service was meant to be provided from the GP surgery however due to 


some last minute issues the CCG approached CDDFT to allow us to hire a room in the 


Richardson Hospital for the purpose of delivering this primary care service and to ensure 


Barnard Castle received the service it was promised.  


 


The letter from Helen Goodman MP was discussed in the Council’s Adults Wellbeing and 


Health Overview and Scrutiny Committee held on 12 June 2019 but DDES CCG also sent a 


written response in collaboration with our local health partners County Durham and 


Darlington NHS Foundation Trust, North East Ambulance Service NHS Foundation Trust and 


Durham County Council.  A copy of the letter can be found attached to this briefing note 


together with the response received. 


 


As the Adults Wellbeing and Health Overview and Scrutiny Committee have advised, the 


decision in respect of the Enhanced and Extended Primary Care Access is to be made by the 


CCG at its Governing Body.  The information was submitted to the Chair of the Adults 


Wellbeing and Health Overview and Scrutiny Committee for information however the CCG 


will continue to engage with the Adults Wellbeing and Health Overview and Scrutiny 


Committee throughout the implementation and report back on outcomes as requested. 
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This letter, together with supporting documents and the petition, will be shared with the 


CCG’s Governing Body in line with our Governance arrangements.  We do feel that we have 


addressed the concerns raised by Helen Goodman at this time and will be highlighting this to 


our Governing Body, together with the feedback from the AHWOSC. 


 


The CCG have been working with Durham County Council around next steps and the council 


have advised that they we would register this as a petition but for chair to provide the 


response on behalf of the AWH OSC. 


 


The details contained in the letter will be reported as part of the Petitions Quarterly Update at 


Corporate Overview and Scrutiny Management Board in September.  Members will be asked 


to note this report. 


 


We have included the communication material developed to support the changes which we 


are working on with some of our councillors to get the right messages to the public. 


 
Author:  Clair White, Head of Commissioning, DDES CCG 
 
Sponsor:  Sarah Burns, Director of Commissioning, DDES CCG 
 
Date:   July 2019 
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1. Executive Summary 
This report provides details on workforce analysis, workforce assurance and an update on HR and OD activities across the five CCG’s which form the 
collaborative. 
The total headcount across the five CCG’s has decreased (228) with the main number of leavers from HAST. Work is continuing on a review of the 60 fixed 
term contracts across the organisations to identify any associated risks and mitigation. One of the main reasons for leaving was voluntary resignation and the 
HR Business Partner will work with each CCG to identify if there are any links with the staff survey results ensuring the implementation of an appropriate 
action plan. Two of the five CCG’s is above the regional sickness absence rate. 


In relation to workforce assurance there are no known lapsed registrations for clinical registration and the HR Business Partner will work with the CCG’s to 
review the registrations within the Finance Teams. Managers are asked to remind employees of their responsibility to complete their statutory and mandatory 
training with Local Fire Safety and Safeguarding Children Training having the lowest completion rates. 


The Shared Collaborative Working Management Structure has been implemented through engagement and HR continues to work with Chief Officers to 
progress new ways of working across the wider workforce within the five CCG’s. Work is progressing on the review of arrangements in place for Clinical 
Leadership which is likely to result in a consultation on a revised structure. HR continues to support the Chief Officers on the development of a Joint Director 
post with Durham Local Authority.
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2. Introduction 
 
This report provides the CCGs with: 


• An overview of workforce data for Quarter 4 (Q4) of the 2018/19 financial year, being the period from 1 April 2018 to 31 March 2019.  The data is 
based on those staff who are paid via payroll and includes all permanent, fixed term, full-time, part-time and bank staff. 


• An overview of the Human Resources activity delivered within and/or on behalf of the CCGs during Q4. 
• A summary of progress made against the Organisational Development (OD) plans during Q4, where NECS HR provides OD services. 


3. Workforce Analysis 
3.1 Establishment Overview  


 
CCG South Tees DDES North Durham HAST Darlington Total 


 Q4 
Comparison 


on last 
quarter 


Q4 
Comparison 


on last 
quarter 


Q4 
Comparison 


on last 
quarter 


Q4 
Comparison 


on last 
quarter 


Q4 
Comparison 


on last 
quarter 


Q4 
Comparison 


on last 
quarter 


Total Employed Staff 
in Post (Headcount) 39 


 
53 


 
66 


 
53 


 
17 


  
228 


 


Total Full Time 
Equivalent 


(FTE) 
26.95 


 
36.54 


 
47.37 


 
38.12 


 
10.40 


  
159.38 


 


Fixed Term  
(Headcount)  14 


 
6 


 
24 


 
6 


 
10 


  
60 


 


Fixed Term (FTE) 5.63 
 


1.94 
 


11.65 
 


3.05 
 


7.30 
  


29.57 
 


 
 
 


 
 
 
 
 


Comments 
 


• At the end of Q4 the CCGs had a total headcount of 228 which is a reduction of 18 staff in post from the last Q4. 
• There have been 8 leavers in Q4 predominantly in HAST. The reasons for leaving include end of fixed term contracts and voluntary resignation. The HR 


Business Partner will work with the CCGs to identify any links between the staff survey results and reasons for leaving and ensure that the action plans 
incorporate any necessary recommendations.  


• At the end of Q4 the CCGs had a total of 60 employees employed on fixed term contracts. The HR Business Partner will work with each CCG to carry 
out a review of all temporary workforce arrangements across the CCG’s.  


• A full staff list of those people on the each CCG’s payroll as at the end of the quarter is attached at Appendices A. The CCG is encouraged to review this 
staff list for accuracy and to discuss any potential discrepancies with your HR Business Partner. 
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3.2 Starters and Leavers Analysis 
 
 


   
 


  


Leavers by CCG          
 


Leavers by Reason Q4 – All CCGs    
     
 


Starters by CCG          
 


Annual Turnover for each CCG    
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3.3 Sickness Absence  
 
Based on year to 31 March 


2019: South Tees DDES North Durham HAST Darlington Collaborative North East & 
North Cumbria 


Annual Sickness Absence 
(%) 0.44% 3.25% 0.77% 2.42% 1.27% 1.63% 2.11% 


Total Calendar Days Lost  49.65 430.48 133.25 328.67 52.34 994.93 4,763.50 


Average days lost per FTE 1.84 11.78 2.81 8.62 5.03 6.02 7.57% 


Estimated Cost  £5,716.05 £39,972.72 £23,593.76 £36,090.35 £12,192.35 £117,565.23 £706,679.14 


 
 
 


   
 
 


Comparison of Sickness Absence 2017-19 (Collaborative)
      
 


Sickness absence by each Collaborative CCG  
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• The total cost sickness across the 5 CCG’s is £117,565.23, with a substantial proportion of this cost originating in DDES and HAST. The cost of sickness 


absence in the Collaborative represents 17% of the costs incurred across the North East and North Cumbria.  
• The Collaborative annual sickness absence rate sits below the regional rate and within the Collaborative only DDES and HAST experiences an 


absence rate higher than the regional rate. 
• The main reasons for sickness absence are anxiety/stress/depression (13.67%), headache and migraine (12.53%) and other known causes (12.15%)  
• Over the year long term sickness has been the prevailing absence in the Collaborative however in October, January and February this was slightly 


overtaken by short-term absence. 
• A summary of the details of each employee on sickness absence during the rolling year are attached at Appendix B, in confidence, for the attention of 


the Chief Officers. 
 


Benchmarking (source: NHS Digital September 2018): 


• Average sickness absence rate for the NHS in England is 4.21% and for CCGs in England it is 2.92%. 


 
 


 
 


 


Comments          
 


Sickness Absence Reasons (Collaborative)     
 


Long v Short Term Sickness Absence (Collaborative)   
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3.4 Equality & Diversity 
 
The Equality and Diversity data shown in the graphs below is taken from the workforce profile as at 31 March 2019. 
 
The graphs below show that the CCG’s have a predominantly female workforce, with slightly more female workers working full time than part time and fewer 
male staff working under part time arrangements. 
 
The CCG’s have a predominantly white British workforce, although other ethnic groups are represented.  A high number of staff have chosen not to declare or 
specify their ethnic origin, the reasons for which are unknown. 
 
There is a very broad spread of ages within the CCG’s.  The majority of staff fall within the 46 -60 year age bands. The CCG’s may wish to continue to monitor 
this and should consider longer term workforce planning strategies, such as talent management and succession planning, to reduce the effects of loss of 
experienced staff. 
 
 


 


 
 


Age Range    
 


Gender   
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4.    Workforce Assurance 
 


4.1  Professional Registration   
 


Professional Body Darlington DDES HAST North Durham South Tees 
Nursing and Midwifery Council 3 4 5 22 6 
Health and Care Prof Council 1 1  1  
General Medical Council 9 18 21 15 15 
General Pharmaceutical Council  5  2 1 
Finance  1 1 2  
 
 


 
 


 
 
 


4.2 Statutory & Mandatory Training   
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Comments          
 


• The table above indicates the number of people that possess registration with a professional body. The staff list attached in Appendix A includes 
the professional registration details of individuals. On a monthly basis NECS HR monitor professional registrations to ensure compliance.  


• There are no known lapsed registrations for clinical registrations and the HR Business Partner will work with the CCG’s to review the 
registrations within the Finance Teams. 


• The CCG is again encouraged to review the registration information to ensure all roles requiring registration have been identified. Potential 
omissions or queries should be raised to your HR Business Partner.  
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4.2 Statutory and Mandatory Training   
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Darlington CCG
Number of staff required to complete training


5 5 6 5 12 12 12 5 5 0 0 10 2 5


Total Complete 5 5 5 5 12 12 12 5 5 0 0 0 0 0


DDES CCG
Number of staff required to complete training


32 32 32 32 35 35 37 38 38 9 6 40 16 16


Total Complete 25 27 14 26 35 21 28 34 35 4 3 2 0 0


HaST CCG
Number of staff required to complete training


36 36 40 36 49 49 49 34 34 0 0 41 12 5


Total Complete 33 33 19 33 49 44 43 32 32 0 0 0 0 0


North Durham CCG
Number of staff required to complete training


54 54 51 54 57 54 57 56 53 9 13 59 18 19


Total Complete 40 43 30 41 57 41 47 46 45 6 9 4 0 0


South Tees CCG
Number of staff required to complete training


22 22 22 22 22 22 22 22 22 0 0 21 1 1


Total Complete 22 21 18 19 22 20 20 21 21 0 0 7 0 0


Overall South CCGs
Number of staff required to complete training


149 149 151 149 175 172 177 155 152 18 19 171 49 46


Overall South CCGs
Total Complete 


125 129 86 124 175 138 150 138 138 10 12 13 0 0


Overall South  CCGs
Percentage Complete


83.89% 86.58% 56.95% 83.22% 100.00% 80.23% 84.75% 89.03% 90.79% 55.56% 63.16% 7.60% 0.00% 0.00%  
 


Comments          
 


• Detailed quarterly statutory and mandatory compliance reports are provided to key contacts within each CCG. However the above provides a summary 
of the completion rates across the Collaborative as at the end of Q4 for each statutory and mandatory requirement. 


• Managers are asked to remind staff of the importance of completing their training within the required timeframes. 
• During January, lists of staff outstanding for Conflict of Interest training were provided to CCGs. 
• During January, February and March fortnightly lists of staff outstanding for Information Governance training were provided particularly to support the IG 


Toolkit submission 
• Conflict of Interest – this training is monitored annually between 1 February and 31 January each year and therefore training compliance reverts to 


outstanding on 1 February each year 
• Darlington / DDES and North Durham – A meeting to discuss safeguarding training requirements across the 3 CCGs was attended by NECS HR 
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5. HR & OD Service Delivery 


 
The CCGs continue to have a dedicated HR Business Partner who provides day to day HR advice and support on HR matters. The HR Business Partner 
spends a minimum of one day per month at each CCG and managers are able to book appointments during these times. Where the CCG has required 
additional on-site support, this has been accommodated. 
 
Further support is provided by an HR Manager who oversees the provision of the HR and OD service to the CCG ensuring the delivery of a consistent and 
quality service. In addition there is a clear support infrastructure in place for the HR Manager and Business Partner which enables the provision of a proactive 
and comprehensive service. The HR shared services team provide a range of services to support the delivery of a responsive HR Business Partner service. 


 
5.1 Transactional HR Activity 


 
 


Q1 Q2 Q3 Q4 Comments 


Occupational 
Health 


No. of referrals  0 0 2 4 
 No. of Health and Wellbeing events from OH 


provider 0  0 0 0 


Recruitment 
Adverts placed on NHS Jobs 0 2 5 5 All adverts placed on NHS Jobs within the 2 


working day key performance indicator. Adverts placed anywhere other than NHS 
Jobs 0 0 0 0 


Job 
Evaluation 


No. of job descriptions received 3 0 3 5 
All job descriptions evaluated within NECS HR’s 
internal key performance indicator of 20 working 
days. 


No. of evaluations completed 3 0 3 4 
Avg. Turnaround time of completed 
evaluations (days) 12.3 N/A 10 12.5 


HR Training No. of attendees for HR Training 0 0  0  AfC pay progression presentation delivered at all 
staff event on 26 February 2019 Overall summary of evaluation feedback N/A  N/A N/A N/A 


Payroll 
activity No of payroll transactions processed 7 9 70 81  
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5.2 Employee Relations 
 
HR advice and support continues to be provided in respect of formal and informal issues across a range of day-to-day management areas. Below is a 
summary of the issues being supported on a Collaborative basis. For the purposes of maintaining confidentiality, those issues being supported in each CCG 
are presented in Appendix C separately. 
 
Topic Risks & Mitigation Status 
South Collaborative working   
Working with Chief Officers to identify the options to 
progress new ways of working across the collaborative. 
Options include formal consultation and/or staff 
engagement on a Shared Collaborative Working 
Management Structure. 


Introduction of 3 x generic Director job descriptions. CFO’s and 
Commissioning Directors have accepted and received formal 
documentation for the new job description and work plan. Work is being 
finalised on the Nurses. 
 


Ongoing 


Structure anomalies - Identifying staff groups across the 5 
x CCG’s where job roles are the same but there are 
anomalies in terms and conditions. 


Considering options and solutions for resolution that ensures a fair process 
and creates consistency across the CCG’s. 


Ongoing 


Working with Chief Officers to progress staff engagement 
on new ways of working for below Director level. 


Ensuring effective staff engagement through the organisational change 
process to reduce any impact on staff morale, turnover and sickness. 


Ongoing 


Review of non-Agenda for Change contracts. Project commenced to review all non-agenda for change contract 
documentation and ensure draft, consistent templates are agreed and 
available for all 5 x CCG’s in line with a range of employment legislation. 


Ongoing 


Review of Clinical Leaders Structure Project commenced to review the current arrangements for Clinical 
Leaders which is likely to result in consultation to move to a new structure 
 
Employment arrangements being reviewed to mitigate any fixed terms 
employment risks 


Ongoing 


Joint Local Authority Director post Working with Durham Local Authority to progress a new joint Director post. 
Identifying options and solutions for recruitment and staff appointment 


Ongoing 


Vacancy Review Working with CWG to look at CCG and NECS vacancies across the 
collaborative CCG’s 


Ongoing 


Non Agenda for Change pay award 2018/2019 Supported the CCG’s in the preparation of a Remuneration Committee 
paper to present options for Non Agenda for Change pay award 
2018/2019 in line with best practice and national guidance and 
recommendations. 


Complete 


 
 







NHS Classified 


 14 


5.3 Projects, Developments and Meetings  
 
5.3.1 CCG HR & OD Reference Group and Partnership Forum 
 
HR facilitate a quarterly CCG HR & OD Reference Group with a view to coordinate HR and OD practice across the North of England CCGs, influence the HR 
and OD service delivered to CCGs and share HR & OD best practice. The Reference Group also provides as a management pre-meet for the CCG 
Partnership Forum attended by staff and Trade Union representatives. 
 
The CCG Partnership Forum is also held quarterly with the purpose of facilitating and promoting partnership working between all CCGs and Trade Unions. 
The meeting provides a platform to enable meaningful consultation, negotiation and communication. 
 
During Q4 the HR & OD Reference Group was held on 29 March 2019 and a general overview of the agenda items discussed are as follows:  
 


• HR policy reviews – a number of policies were reviewed during Q4 to ensure continued compliance with national NHS terms and conditions of 
employment and in particular as a consequence of nationally negotiated changes to the associated pay framework. The policies reviewed are outlined 
at section 5.3.2 and were further discussed at the Reference Group before being progressed to the Partnership Forum for discussion with staff side 
and approval.   


• An update was provided on the progress of outstanding items relating to the recent Agenda for Change Terms and Conditions Reform (see section 
5.3.3) 


• Information was provided about changes to the contribution rates associated with the both the NHS Pension and NEST schemes. 
• Proposed changes to the CCG contract of employment following its annual review were discussed before being progressed to the Partnership Forum 


for discussion and agreement with staff-side.  
• Changes to the system used by NECS to deliver and administer statutory and mandatory training to those CCG customers who procure this service 


were discussed. This will be administered via ESR with effect from 1 May 2019. 
• Information was provided on items discussed at the NHS Clinical Commissioner HR & OD Forum attended by NECS HR on behalf of the CCG. 


 
It was expected that the CCG Partnership Forum would also have been held on 29 March 2019 however; unfortunately the meeting had to be postponed due 
to apologies received from all staff-side representatives. This meeting has now been rearranged and will be held on 1 May 2019. 
 
5.3.2 CCG HR Policy Working Group 
 
The HR Policy Working Group formulates and discusses both the development of new HR policies and revisions to existing policies. The group is managed by 
the NECS HR & OD service with membership from CCG representatives and Trade Unions. The working group meets eight times per year and submits final 
draft policies to the CCG Partnership Forum for discussion and approval. 
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The HR Policy Working Group met during Q4 on 13th February to review proposed changes to the below policies.  
 


• HR37 Incremental Pay Progression Policy  
• HR18 Appraisal Policy 
• HR07 Disciplinary Policy 
• HR16 Managing Performance at Work 
• HR32 Temporary Promotion 
• HR27 Recruitment and Selection Policy 
• HR30 Secondment Policy 


 
5.3.3 Reforms to NHS Terms and Conditions (Agenda for Change) 
 
The new pay structure was implemented during Q1 following which further information was awaited on a number of areas. The current status of these is 
outlined below: 
 


• New system of pay progression – resources on the new pay progression framework was published in mid-January. Since then NECS HR have been 
reviewing affected policies (see section 5.3.2), revising template contracts of employment to ensure compliance for new starters, revising standard 
operating procedures and manager guidance documents and revising HR training modules to ensure the new framework is included.  


• Enhanced shared parental leave - further information was published in April 2019 outlining enhanced provisions for shared parental leave which 
ensures that occupational shared parental pay matches the level of occupation maternity or adoption pay. The CCG policy is currently being reviewed 
at the HR Policy Working Group to incorporate these changes. 


• Child bereavement leave – further information was published in April 2019 outlining the introduction of 2 weeks paid leave for employees who 
experience the death of a child. The NHS is an early implementer of this right being introduced via the Parental Bereavement (Pay and Leave) Act. 
The CCG’s Other Leave Policy is being reviewed by the HR Policy Working Group to incorporate this new right. 


• Buying and selling annual leave - it was planned that the detail would be negotiated nationally between August to October 2018 however to date no 
further information has been received. The changes will be effective as soon as the Council issue the formal advisory notice.  
 


5.3.4 Staff Survey 
 
The CCG committed to undertake the national NHS Staff Survey for 2018 and have been supported by NECS HR in the facilitation of its set up with Picker, 
the survey provider, and completion of preparation work for the survey going live. The survey was conducted for a period during Q3 and final management 
reports on the survey findings were published during January and February 2019.It is expected the CCG have developed an action plan based on the survey 
findings. NECS HR is happy to provide support to the CCG in relation to relevant actions. 
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5.3.5 HR Training 
 
A number of half day workshops/training courses continue to be available to CCG managers and supervisors and can be delivered as and when a specific 
need is identified. The topics available are: 
 
• Recruitment and Selection 
• Equality and Diversity 
• Key Terms and Conditions of Employment 
• Organisational Change (including TUPE) 
• Managing Employment Relations Investigations 
• Managing Performance and Sickness Absence 
 
NECS HR and OD service is also able to develop and deliver bespoke HR training to CCGs subject to individual CCG requirements. Further information can 
be sought from your HR Business Partner or by emailing necsu.ccgsupport@nhs.net.  
 
5.4 Organisational Development  
In addition to Statutory and Mandatory Training and compliance reporting, South Tees, Darlington and HAST have in place SLA arrangements for specialist 
OD advice.   


For South Tees CCG, an OD action plan is maintained and monitored by the NECS HR and OD team to support the CCG to implement OD actions and 
maintain progress against these. A review of the action plan took place in Q2 and a refresh of the strategy and plan were expected to take place in Q3. 
However upon consideration, this has been put on hold until the working arrangements for Collaborative have been progressed.    
 
For Darlington and HAST CCGs, the OD strategy and plan were refreshed and updated, to provide a status update on key OD themes and activities. This 
paper was updated in conjunction with the Chief Clinical Officer and submitted to the Governing Body in September 2018.   
 
OD specialist support was provided to design and deliver a Clinical Network Event, which was delivered in September 2018. The purpose of this event was to 
bring together all Clinical Leads, for the CCG, to consider the changes in Primary Care and in the Health and Social Care landscape, in the coming years and 
how clinician leadership could best contribute to delivering these changes. The group was asked to review areas that were working well and areas that 
needed to be improved to strengthen and enable clinical leadership and the network going forward. The feedback from the session was collated and easy win 
actions identified for implementation.  
 
Utilising the Clinical Network Event outputs as foundation, OD advice was provided to the Chief Clinical Officer as part of developing a framework for the 
Clinical Leads Network across all five CCGs. Advice involved developing an engagement plan to involve Clinical Leads in co designing the best approach to 
developing the network and identifying solutions that would maximize on clinical leadership in delivering the ICS for the region.       
 



mailto:necsu.ccgsupport@nhs.net
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6. Appendices 
 
Appendix A: Staff lists as at 31 March 2019 for each CCG within the Collaborative 
 
Appendix B: Sickness absence by individual for each CCG within the Collaborative 
 
Appendix C: Employee relations issues for each CCG within the Collaborative 
 
 
(Please note, in order to maintain confidentiality these appendices must only be shared with relevant parties within the respective CCG) 
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Northern CCG Joint Committee 


Annual Report 2018/19 


Chair’s foreword 
 


The Northern CCG Joint Committee (hereafter referred to as ‘the Joint Committee’), established in 
October 2017, has continued to meet regularly during 2018/19 and is guided by the following principles: 
 


- Securing continuous improvement to the quality of commissioned services to improve outcomes for 
patients with regard to clinical effectiveness, safety and patient experience  


- Promoting innovation and seeking out and adopting best practice, by supporting research and adopting 
and diffusing transformative, innovative ideas, products, services and clinical practice within its 
commissioned services, which add value in relation to quality and productivity.  


- Developing strong working relationships with clear aims and a shared vision putting the needs of the 
people we serve over and above organisational interests 


- Avoiding unnecessary costs through better co-ordinated and proactive services which keep people well 
enough to need less acute and long term care.  


 


The Joint Committee’s Terms of Reference state it will ‘make decisions on subjects recommended to it by 
the Northern CCG Forum which will develop an annual work plan for the Joint Committee to be approved 
by each of the CCGs as part of the annual review of the Terms of Reference. These will be confined to 
issues that pertain to all CCG areas in Cumbria and the North East (and, where appropriate, Hambleton, 
Richmondshire and Whitby) namely the commissioning of:  


- Specialist acute services  
- 111 services’  


 


However, in May 2018 the Northern CCG Forum agreed that it should be stood down and that its 
business should be transferred to the Joint Committee with a recommendation that it meets more 
frequently (bi-monthly). The Joint Committee agreed to integrate the Forum’s work at its meeting in May 
2018 and it has continued to evolve since that time and the respective members appreciate the 
opportunity to meet and discuss issues across our large geographical area.  
 


Throughout the year, the Joint Committee routinely discussed governance proposals to support the 
shared ambition of the NHS organisations in Cumbria and the North East (CNE) to become an Integrated 
Care System (ICS). This will be built upon in 2019 by working across the area with our local respective 
local authorities and other partners.    
 


Jon Rush 
Chair 


1. Membership 
 


Membership of the Joint Committee comprises the following Clinical Commissioning Groups (CCGs): 
 


NHS Darlington CCG   NHS Durham Dales, Easington & Sedgefield CCG  


NHS Newcastle Gateshead CCG NHS Hambleton, Richmondshire & Whitby CCG 


NHS North Cumbria CCG   NHS Hartlepool and Stockton-on-Tees CCG  


NHS North Durham CCG  NHS Northumberland CCG 


NHS North Tyneside CCG  NHS South Tees CCG 


NHS South Tyneside CCG  NHS Sunderland CCG  
 


Voting membership of the Joint Committee comprises the Chair and Chief Officer from each member CCG 
(or a nominated deputy) and each CCG is entitled to exercise one vote as required.  
 


There are also two (non-voting) lay members of CCGs on the Joint Committee, one of whom is also the 
Vice-Chair. 
 


The Managing Director of North of England Commissioning Support (NECS), Chair of the Cumbria and 
North East CCG Chief Finance Officers’ Group and Head of Strategic CCG Development also attend 
meetings of the Joint Committee in a non-voting capacity. 







 
 


 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


Meetings 
 


Public meetings of the Joint Committee were held in May, July and September 2018 and January and 
March 2019. The meeting scheduled for November 2018 was cancelled as it was felt there was 
insufficient relevant business to be dealt with. 


Activity and approvals 2018/19 


May 2018 
 


NHS111 and Integrated Urgent Care regional procurement 
The Joint Committee noted that the North East Ambulance Service Foundation Trust would operate the 
new service under a five-year contract to start in October 2018. This was linked to the decision taken by 
the Joint Committee on 1 March 2018. (May 2018) 
 


Terms of Reference  
The Joint Committee’s Terms of Reference were approved. 


 


Appointment of Vice-Chair 


The Joint Committee agreed to appoint Feisal Jassat (one of the two lay members) as Vice-Chair. 


July 2018 
 


Breast Symptomatic Services 
The Joint Committee discussed the 
proposed model for future delivery of 
breast symptomatic services and 
agreed that appropriate engagement 
work, with local charities/patient 
groups, should take place via the 
Cancer Alliance on the review of 
breast screening services. The 
communications workstream to 
consider more general messages in 
relation to workforce challenges 
across multiple specialties. It also 
agreed to task the Cancer Alliance 
with developing a timetable for the 
formal review of breast screening 
services.  
Accountability for the work would go to 
the Health Strategy Group and 
discussions would take place there 
prior to any recommendations coming 
to the Joint Committee for decision-
making. 
 
North East and Cumbria Pathology 
Programme 
The Joint Committee noted the current 
position and issues for commissioners 
in the planning and implementation of 
the potential new pathology 
arrangements. It was supportive of 
finding an ICS-level solution. 


 


September 2018 


 


Specialised commissioning within our emerging 
Integrated Care System (ICS) 
The Joint Committee noted the place based 
commissioning approach and the development of a 
specialised strategy group within the ICS governance 
framework; confirmed, in principle, nominations for the 
refreshed Specialised Commissioning Strategy Group; 
confirmed the approach of using the cardiology pathway 
as an exemplar project to explore opportunities and 
benefits of place based commissioning; agreed to 
consider CCG representatives to participate in scoping for 
the cardiology workstream at the Large Scale Change 
Programme and agreed for a scoping report to come back 
to the Joint Committee. 


 


Sustaining quality clinical services across Cumbria 
and the North East (CNE) 
There was a presentation ‘preparing for a clinical strategy 
for our aspirant ICS – challenges, workforce expectations 
and high level themes from clinical leaders discussions 
2017-18. It noted next steps to widen clinical and care 
conversation to understand population health needs and 
local priorities that underpin local and regional CNE 
strategy. 
 


North of England Commissioning Support (NECS) 
Annual review 2017/18 
The Joint Committee noted commissioning quality 
services and improving health outcomes; social purpose 
and social value, NECS as a sustainable organisation; 
making a difference for patients e.g. urgent and 
emergency care and care home bed capacity tracker; re-
investment of surplus into CNE and IT infrastructure. 







 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


January 2019 


Collaboration with the Academic Health Science 
Network (AHSN) 
The Joint Committee agreed to nominate Janet Walker and 
a NECS representative to be members of the AHSN Board 
(it was subsequently agreed at the March meeting that 
David Gallagher would be the second CCG representative). 
The Joint Committee also noted the key work programmes 
in the AHSN and to explore opportunities for greater 
engagement. CCGs would also consider accessing the 
Technology Transfer Funding.  
 
Local non-executive community networks 
CNE had been successful in its application for funding to 
develop a local Integrated Care System (ICS) network for 
lay members and non-executive directors. Match-funding 
had been secured and a project team had been established 
to develop a co-ordinated approach to a Lay Member 
Network and avoid duplication. 
 
New Accountable Officer arrangements for the South 
CCGs 
The Joint Committee noted the new arrangements and 
acknowledged that its Terms of Reference would need to 
change to take account of the changes to membership, ICS 
governance and the lack of any legislation, the need for 
clarity around delegated decision-making, the need for a 
workplan and the recently publicised Long Term Plan. A 
small working group would be established to take this 
forward. 


March 2019 
 
Northern Treatment Advisory 
Group (NTAG) 
The Joint Committee confirmed 
there was still a place and role for 
NTAG in light of changing NHS 
structures and 
accountability/decision making 
processes within the region. It also 
confirmed that NTAG would 
continue to be accountable to the 
Joint Committee, approved its 
updated Terms of Reference and 
received its Annual Report 2018. 
 
Remit of the Joint Committee 
The Committee discussed its remit 
and a potential flowchart to identify 
ICS-level commissioning issues in 
the North East and North Cumbria 
and agreed a proposed approach to 
be built into its Terms of Reference 
which would also be reviewed and 
would reflect primary of ‘place’ and 
desire to work as a system.   


Development sessions and other key areas of discussion 


These included: 


- Discussions on the future focus of the Committee 


- Regular reports and minutes of the NECS Shadow Customer Board 


- A report on the Regional Back Pain Pathway 


- Updates on the use of Avastin for patients with wet age-related macular degeneration (AMD) 


- Health and Justice secondary care – proposed revised arrangements for the commissioning of 


healthcare for all those detained in custody within Her Majesty’s Prisons. 


- Breast Screening Services  


- Future commissioning of Cancer Services 


- Primary Care Research Strategy (all CCGs confirmed their support for the Strategy outwith 


meetings) 


- Review of Individual Funding Requests (IFRs) 


- Value Based Commissioning (VBC) 
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Agenda Item No: GBiC/19/94 
Date of Meeting: 27 August 2019 


 
 


GOVERNING BODIES IN COMMON 
DDES CCG AND NORTH DURHAM CCG 


 


Purpose of Paper For information  


Which CCG is this 
report applicable too? 
Please () as relevant 


All 
 


D’ton DDES 
 


HaST 
 


North 
Durham 


S Tees 
 


HRW 
CCG 


☐ ☐ ☒ ☐ ☐ ☐ ☐ 


Title Petition Received in Relation to Changes to Extended and 
Enhanced Primary Care Access Services in Barnard Castle 
 


Responsible Director / 
Sponsor 


Sarah Burns, Director of Commissioning Strategy and Delivery, 
Durham Dales, Easington and Sedgefield (DDES) Clinical 
Commissioning Group (CCG) and North Durham CCG 


Author of the Report Clair White, Head of Commissioning, DDES CCG 


Name of the person 
presenting at the 
meeting: 


Sarah Burns, Director of Commissioning Strategy and Delivery, 
DDES CCG and North Durham CCG 


Date of the report: August 2019 


Report Status Official 


Is this report 
confidential? 


No 


Recommendation(s) Governing Bodies are asked to:  
 note that the Adults, Wellbeing and Health Overview and 


Scrutiny Committee (AWHOSC) found that the consultation the 
CCG had conducted in relation to the service changes was 
robust, 


 note the content of the petition and subsequent correspondence 
between the CCG, Helen Goodman MP and the Chair of the 
AWHOSC, 


 note the adjustments that have been made to the service to 
ensure that there is no adverse impact on patients as a result of 
the changes and that this will be overseen by the AWHOSC, 


 receive future reports on the implementation of the service 
changes. 


  


Summary DDES CCG received a petition via Helen Goodman MP, 
campaigners and Teesdale residents opposing the proposed 
changes to extended primary care access services in this area. 
The petition related to closure of the ‘out-of-hours service at the 


 


Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
North Durham Clinical Commissioning Group 
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Richardson Hospital’.   A copy of the petition is attached as 
Appendix 9. 
 
A briefing paper for the AWHOSC can be found at Appendix 4.   
 
The actual service was based at the Richardson Hospital operating 
between 6pm to 8pm Monday to Friday and 8am to 1pm weekends 
and was an extension of primary care - Enhanced and Extended 
Access to Primary Care.  This service was specifically for patients 
who would normally attend their own GP practice, had a same day 
health need which their GP practice could not accommodate, but 
was not a hospital based service or for emergencies. 
 
The AWHOSC received a report on the outcome of the public 
consultation on 11 June 2019.  The committee acknowledged the 
outcome that had been presented to DDES CCG’s Governing Body 
and concluded that the consultation had been thorough and robust. 
DDES CCG has made adjustments to the service so that it 
provides a better service for the residents of Barnard Castle and 
clarified that with Helen Goodman MP who in turn has requested 
details of all services provided from the Richardson Hospital to be 
published. 
 
The letters, responses and communications can be found as 
appendices to this report. 
 


Declarations of interest 
and how they have 
been/will be managed 


No conflict anticipated. 


Consultation Route 
Please detail any 
consultation and other 
approval routes 


Meeting Date 
 


Outcome 
 


Executives in Common 
Extended Membership 
 


13.8.19 Approved 


Governing Bodies in 
Common 


27.8.19  


Does this need to be 
reported to another 
Committee? 


No. 
 


Strategic Aims Does this report support the achievement of relevant 
CCG Strategic Aims? 


YES 


Financial Implications None identified. 


Legal Implications  None identified. 


Assurance 
Framework/Risk 
Register Implications 


Not applicable. 


Details of Patient and 
Public Involvement 
and/or Implications 


DDES CCG has worked with local Councillors to produce 
communications service changes to the patient population which 
can be found as appendices to this report. 
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Has an Equality Impact 
Analysis been 
completed?  


Not applicable. 


Attachments Appendix 1 Letter from Helen Goodman MP dated 10 June 2019 
addressed to Councillor John Robinson 


Appendix 2 DDES CCG’s response to letter from Helen Goodman 
MP dated 11 July 2019 


Appendix 3 Response from Helen Goodman MP dated 16 July 
2019 


Appendix 4 Briefing note for AWHOSC/response to Helen 
Goodman MP 


Appendix 5 Draft NHS Funded Transport Patient Leaflet (current 
draft at time of writing report) 


Appendix 6 Draft NHS Urgent Care Information Card (current 
draft at time of writing report) 


Appendix 7 Draft NHS “What to do if you’re unwell” patient poster 
(current draft at time of writing report) 


Appendix 8 Petition cover letter from Helen Goodman MP 
26 June 2019 


Appendix 9 Petition received via Helen Goodman MP letter dated 
26 June 2019 


Appendix 10 Letter to Helen Goodman MP dated 15 July 2019 
from Chair of AWHOSC following CCG attendance at 
the committee meeting held on 11 June 2019 


Appendix 11 Minutes of the AWHOSC meeting held on 11 June 
2019 


Appendix 12 Helen Goodman MP response 25 July 2019 
 








NHS 111 BSL service for Deaf patients 
www.interpreternow.co.uk/nhs111  999 texting service 
for Deaf patients - you MUST register first. Text ‘Register’ to 
999 & follow instructions. In emergency text ‘Ambulance’ & 
address. Find out more at www.emergencysms.org.uk


For hangovers, grazed knees, 
coughs and sore 
throats visit 
www.nhs.uk also 
download the free 
Child Health app


Help Yourself
For diarrhoea, runny nose, 
painful cough and headaches 
visit your local pharmacy 
for free advice and to 
buy medication


Pharmacy


What to do if you are unwell


Call NHS 111 
between 6pm-8am 
and at weekends
if you have an urgent 
same day health need Mon-Fri, 


8am - 6pm.


Call NHS 111Think GP 
practice 
first 


Strains, cuts, sprains and burns 
can all be treated at our Urgent 
Treatment Centres at Bishop 
Auckland Hospital or Peterlee 
Community Hospital, University 
Hospital North Durham and 
Shotley Bridge Hospital. 
Call NHS 111 to access


Minor injury A&E or 999
Call 999 straightaway 
for chest pains, choking, 
severe blood loss, blacking 
out, unconsciousness, 
suspected stroke 
or serious injury


Need to be seen today for a non-emergency?


Need to be seen today for an emergency?


Alternatively you may be able to help yourself
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Agenda Item No: 
Date of Meeting:  


Darlington Clinical Commissioning Group 
 


Agenda Item No: GBiC/19/97  
Date of Meeting: 27 August 2019 


 


GOVERNING BODIES IN COMMON 
DDES CCG AND NORTH DURHAM CCG 


 
 


Purpose of Paper For information 
 


Which CCG is this 
report applicable too? 
Please () as relevant 


All 
 


D’ton DDES 
 


HaST 
 


North 
Durham 


S Tees 
 


HRW 
CCG 


☐ ☒ ☒ ☐ ☒ ☐ ☐ 


Title Quality Accounts Summary 2018/19 
 


Responsible Director / 
Sponsor 


Gill Findley, Director of Nursing and Quality, Durham Dales, 
Easington and Sedgefield (DDES) Clinical Commissioning Group 
(CCG), North Durham CCG and Darlington CCG 


Author of the Report Lisa Forster, Clinical Quality Manager, North of England 
Commissioning Support (NECS) 
 


Name of the person 
presenting at the 
meeting: 


Gill Findley, Director of Nursing and Quality, DDES CCG, North 
Durham CCG and Darlington CCG 


Date of the report: August 2019 
Report Status Official 


 
Is this report 
confidential? 


No  


Recommendation(s) Governing Bodies are asked to: 
 receive and consider the report for information. 


 
Summary As part of the quality account process, Clinical Commissioning 


Groups are required to provide a commissioner statement for each 
provider’s quality account.  
 
The purpose of this paper is to present the Governing Bodies with 
the commissioner quality account response statements, for 
information.   
 
The statements cover the following providers: 
 
 County Durham and Darlington NHS Foundation Trust   


 


Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
North Durham Clinical Commissioning Group 
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 Tees Esk and Wear Valley NHS Foundation Trust  
 North East Ambulance Service NHS Foundation Trust  
 City Hospitals Sunderland NHS Foundation Trust  
 Willowburn Hospice,  
 Marie Curie Hospice,  
 Alice House Hospice; 
 St Cuthberts Hospice. 
 
A national response to the Spire Quality account was provided by 
NHS Liverpool CCG. 


Declarations of interest 
and how they have 
been/will be managed 


No conflict anticipated. 


Consultation Route 
Please detail any 
consultation and other 
approval routes 


Meeting Date 
 


Outcome 
 


Joint Quality Committee 2 July 2019 Approved 
Governing Bodies in 
Common 


27 August 2019  


Does this need to be 
reported to another 
Committee? 


No. 
 
 


Strategic Aims Does this report support the achievement of relevant 
CCG Strategic Aims? 


YES 
 


Financial Implications None identified. 
 


Legal Implications  None identified. 
 


Assurance 
Framework/Risk 
Register Implications 


None identified. 
 


Details of Patient and 
Public Involvement 
and/or Implications 


Trusts have held stakeholder events throughout 2018/19 to support 
production of the quality account and to identify 2019/20 key 
priority areas.  
 


Has an Equality Impact 
Analysis been 
completed?  


Not applicable. 


Attachments Quality Account responses for: 
 County Durham and Darlington NHS Foundation Trust   
 Tees Esk and Wear Valley NHS Foundation Trust  
 North East Ambulance Service NHS Foundation Trust  
 City Hospitals Sunderland NHS Foundation Trust  
 Willowburn Hospice,  
 Marie Curie Hospice,  
 Alice House Hospice; 
 St Cuthberts Hospice. 


 







Official 


3 
 


                        
 


NHS Darlington 
CCG 
Dr Piper House 
King Street 
Darlington 
DL3 6JL 


NHS Durham Dales Easington and 
Sedgefield CCG 
Sedgefield Community Hospital 
Salters Lane  
Sedgefield 
Stockton-on-Tees 
TS21 3EE 


NHS North Durham CCG 
Sedgefield Community 
Hospital 
Salters Lane  
Sedgefield 
Stockton-on-Tees 
TS21 3EE  


 
30th April 2019 


 
Mr Noel Scalon 
Executive Director of Nursing and Patient Experience 
County Durham and Darlington NHS Foundation Trust 
Darlington Memorial Hospital 
Hollyhurst Road 
Darlington 
DL3 6HX 
 
 
Re: County Durham and Darlington NHS Foundation Trust (CDDFT) Quality 
Account 2018/19. 
 
Corroborative statement from North Durham, Durham Dales, Easington, Sedgefield 
and Darlington Clinical Commissioning Groups,  for County Durham and Darlington 
NHS Foundation Trust (CDDFT) Quality Account 2018/19. 
 
North Durham, Durham Dales, Easington and Sedgefield and Darlington Clinical 
Commissioning Groups welcome the opportunity to review and comment on the 
Quality Account for County Durham and Darlington NHS Foundation Trust for 
2018/19 and would like to offer the following commentary:   
 
As Commissioners, North Durham, Durham Dales, Easington and Sedgefield and 
Darlington Clinical Commissioning Groups (CCGs) are committed to commissioning 
high quality services from County Durham and Darlington NHS Foundation Trust and 
take seriously their responsibility to ensure that patients’ needs are met by the 
provision of safe, high quality services and that the views and expectations of 
patients and the public are listened to and acted upon. 
 
The CCGs continue to hold regular clinical quality review group meetings with the 
Trust which are well attended and provide positive engagement for the monitoring, 
review and discussion of quality issues. Commissioners feel that the quality account 
prepared is an accurate representation of the services provided during 2018/19 
within the Trust. 
 
The report provides a comprehensive description of the quality priorities which have 
been the Trust focus during 2018/19. The report provides an open account of where 
improvements in priorities have been made.  
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Commissioners would like to congratulate the Trust on the work they have done in 
2018/19 to achieve a large number of the proposed ambitions, particularly in areas 
such as the reduction in the number of patient falls; providing appropriate care and 
effective interventions for patients with dementia in support of the Trusts Dementia 
strategy.  In the majority of areas where ambitions were not met, the Trust has been 
able to demonstrate an improvement from previous years. 
 
Whilst thresholds for MRSA and C.diff were exceeded  (2/0 and 19/18 respectively), 
Commissioners acknowledge the work the Trust has undertaken to reduce this and 
welcomes the action plan that is in place to improve hospital acquired infection in 
2019/20. 
 
Commissioner’s note the number of avoidable Pressure Ulcers has increased in 
2018/19 from 2017/18 and hope that the actions put in place going forward; 
particularly the implementation of NHSi recommendations which will assist the Trust 
in reducing numbers in the coming year.   
 
CCGs are disappointed that the Trust reported 4 never events but are confident that 
learning has taken place following investigation and lessons learned identified which 
have also been communicated to the Clinical Quality Review Group. 
 
Commissioners are pleased that the Trust has had no Regulation 28s issued this 
year and would wish to see this continue into 2019/20. 
 
The Trust is commended on the work they undertake in relation to reporting and 
investigating of Serious Incidents.  A total of 90 serious incidents were reported in 
2018/19.  It is noted that the highest reported incidents are in relation to falls and we 
appreciate the Trust’s participation in the southern region fall and pressure ulcers 
learning sessions facilitated by Commissioners.  The Trust is encouraged to continue 
to report incidents to ensure they have visibility on patient safety issues within the 
organisation.   In line with this, the Trust are commended on their achievement of 
95% compliance on Duty of Candour, ensuring patients and or their relatives/carer 
are aware of any incidents that occur and offered a suitable apology. 
 
CCGs note that the majority of the Maternity Standards ambitions were achieved and 
improvements made.  Regular updates are provided to the Clinical Quality Review 
Group which is appreciated.  Commissioners also acknowledge the Trusts 
participation in the Health Service Investigation Branch’s work on Each Baby Counts 
and looks forward to receiving progress updates on this. 
 
The Trust are praised for the work they do in relation to improving patient experience 
and participation in Friends and Family Test and other surveys such as the National 
Inpatient survey, Maternity survey and Post Discharge survey.   Commissioners 
expect that learning from the results of these is fed into improving every day service 
offerings.    We note that the number of compliments received in 2018/19 exceeds 
the number received in the previous year which is pleasing; however, the number of 
complaints has also increased this year.   Unfortunately the specific numbers have 
not been included in the account.  In recognition of the increase in complaints 
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relating to staff attitude it would be useful to demonstrate the actions being taken by 
the Trust to address this.   
 
The results from the 2018 PLACE assessments are pleasing as the Trust scored 
higher than the national average in the majority of domains and where improvements 
are required; actions plans are in place to achieve this.   
 
The progress made in relation to end of life care and in particular, patients dying in 
their preferred place are commended.  The achievement has increased from 88% to 
95% and Commissioners encourage the Trust to continue to work to improve this 
further. 
 
Commissioners note the Trust’s intention to take forward a number of 
recommendations/actions that have been identified from the results of the National 
Staff Survey.  Specific areas pinpointed for focus include quality of appraisals, staff 
morale and creating a safe environment (in relation to bullying and harassment).  It is 
noted that updates on this work will be provided to the Clinical Quality Review 
Group. 
 
CCGs are assured that the Trust are participating in the LeDeR programme and note 
the organisation’s reduction in HSMR and SHMI.  We also note that the Trust is 
recruiting to the post of Medical Examiner which will support the Trust’s mortality 
work.   
 
Commissioners recognise the Trust’s involvement in numerous clinical audits and 
National Confidential Enquires and are encouraged to continue to do so to ensure 
that the Trust can contribute to improving quality of healthcare services at both a 
local and national level.   
 
In relation to the ongoing actions plans that are in place to improve the CQC rating 
from “requires improvement” to “good” CCGs will continue to support the Trust 
whenever possible and will continue to monitor the Trust’s action plans to ensure 
progress is made and the recommendations highlighted by the CQC are carried out. 
 
North Durham, Durham Dales, Easington and Sedgefield and Darlington Clinical 
Commissioning Groups welcome the specific quality priorities for 2019/20 highlighted 
in the report and feel that they are appropriate areas to target for continued 
improvement which link in with CCG commissioning priorities. CCGs would expect to 
see an increased focus on learning from never events, reduction in falls and cultural 
changes within the organisation in line with the actions planned. 
 
North Durham, Durham Dales, Easington and Sedgefield and Darlington Clinical 
Commissioning Groups can confirm that to the best of their ability, the information 
provided within the Annual Quality Account is an accurate and fair reflection of the 
Trust’s performance for 2018/19. It is clearly presented in the format required and 
the information it contains accurately represents the Trust’s quality profile. 
 
It is felt that overall the report is well written and presented and is reflective of quality 
activity and aspirations across the organisation for the forthcoming year.  
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The CCGs look forward to continuing to work in partnership with the Trust to assure 
the quality of services commissioned in 2019/20.  
 
 
Gillian Findley                                                      
Director of Nursing/Nurse Advisor                    
NHS North Durham and DDES CCGs               
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 Darlington CCG 
Billingham Health Centre 
Queensway 
Billingham 
TS23 2LA 
 


20 May 2019 
 
Elizabeth Moody 
Director of Nursing and Governance 
Tees Esk and Wear Valleys NHS Foundation Trust 
Trust Headquarters 
West Park Hospital 
Edward Pease Way 
Darlington, DL2 2TS 
 
Dear Elizabeth 
 
RE: Tees, Esk and Wear Valleys NHS Foundation Trust (TEWVFT) Quality 
Account 2018/19 
 
Response statement from NHS Darlington Clinical Commissioning Group and 
on behalf of (CCG, NHS North Durham CCG, NHS South Tees CCG, NHS 
Hartlepool and Stockton on Tees CCG and NHS Durham Dales, Easington and 
Sedgefield CCG).  
 
The Clinical Commissioning Groups (CCGs) welcome the opportunity to review and 
comment on the Quality Account for Tees Esk and Wear Valleys NHS Foundation 
Trust for 2018/19 and would like to offer the following commentary:    
 
The CCGs are committed to commissioning high quality services from Tees Esk and 
Wear Valleys NHS Foundation Trust and take seriously the responsibility to ensure 
that patients’ needs are met by the provision of safe, high quality services and that 
the views and expectations of patients and the public are listened to and acted upon. 
We have remained sighted on the Trust’s priorities for improving the quality of its 
services for its patients, and have continued to provide robust challenge and scrutiny 
through the Clinical Quality Review Group (CQRG) meetings with the monitoring, 
review and discussion of quality issues.  
 
The opening statement from the Chief Executive clearly sets out the vision and 
quality strategy for 2017-20.  Some notable achievements the Trust made in 2018/19 
are: 
 


• The development and roll out of the Mental Health Services for Older People 
(MHSOP) service 


• Introduction of the new perinatal mental health service across the region 
• Development of the zero inpatient suicide plan  
• Launch of Trust Autism Framework 
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The CCGs endorse the five agreed priorities which will be continued to be worked 
towards in 2019/2020. The CCGs were represented at both stakeholders events the 
Trust held regarding the Quality Account for 2019/20, these events were found to be 
engaging and informative in shaping the quality priorities for the year ahead. 
 
The priority for ‘Improvement of clinical effectiveness and patient experience in terms 
of transition from Child to Adult Services’ has made great progress in 2018/19.  
TEWVFT have demonstrated that both training of staff and engagement of family 
and carers has been carried out. The further improvements identified for 2019/20 
around this priority are encouraging and the targets the Trust have set for 
themselves show the determination to improve. 
 
‘Reducing the number of Preventable Deaths’ was another priority area in 2018/19. 
The Trust undertook a number of engagement events and are working with other 
Mental Health Trusts to ensure better engagement with family and carers. The 
evidence gathered from the last year will help embed the priority in 2019/20 and the 
CCGs look forward to seeing the progress made in this key area of Mental Health. 
 
‘Making Care Plans more personal’ is a vital in ensuring patients are put at the 
centre of their own care. In 2018/19, TEWVFT have clearly made good progress on 
this priority, focusing on training and guidance in particular. There is still a lot of work 
TEWVFT have identified for this priority in 2019/20 and the CCGs are keen to see 
the outcomes.  
 
‘Develop a Trust-wide approach to Dual Diagnosis which ensures that people with 
substance misuse issues can access appropriate and effective mental health 
services’. TEWVFT have carried out a great deal of work on this priority and the 
100% target being achieved for 2018/19 is commendable.  
 
‘Review our Urgent Care services and identify a future model for delivery’. This is a 
new priority for 2019/20 and the CCGs see this as being a very important area for 
service users. It is noted that the Trust have already carried out some work toward 
this priority. The targets and achievements set by TEWVFT around this priority in 
2019/20 will ensure urgent health care and service users experience is vastly 
improved.  
 
Congratulations to all TEWV staff and teams who were winners and nominees of 
national awards over 2018/19.  
 
The CCGs look forward to continuing to work in partnership with the trust to assure 
the quality of services commissioned in 2019/20.  
 
Yours sincerely 


 
Gillian Findley                                                      
Director of Nursing/Nurse Advisor                    
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  NHS Durham Dales Easington and 
Sedgefield CCG 
Sedgefield Community Hospital 
Salters Lane  
Sedgefield 
Stockton-on-Tees 
TS21 3EE 


 
20th May 2019  


 
 
Ms Yvonne Ormston  
Chief Executive  
North East Ambulance Service NHS Foundation Trust  
Bernicia House  
Goldcrest Way  
Newburn Riverside  
Newcastle upon Tyne  
NE15 8NY 
 
Re: North East Ambulance Service NHS Foundation Trust (NEAS) Quality 
Account 2018/19. 
 
Statement on behalf of the lead North East Commissioner NHS Durham Dales, Easing-
ton and Sedgefield (DDES) CCG and associate commissioners - NHS North Durham 
CCG, NHS Hartlepool and Stockton on Tees CCG, NHS Northumberland CCG, NHS 
Sunderland CCG, NHS South Tyneside CCG NHS Darlington CCG, NHS Newcastle 
Gateshead CCG, NHS North Tyneside CCG, NHS South Tees CCG for the North East 
Ambulance Service NHS Foundation Trust (NEAS) Quality Report 2018/19.  
 
Commissioners welcome the opportunity to review and comment on the Quality Account 
for NEAS for 2018/19 and would like to offer the following commentary:  
 
As Commissioners, we are committed to commissioning high quality services from 
NEAS Trust and take seriously the responsibility to ensure that patients’ needs are met 
by the provision of safe, high quality services and that the views and expectations of 
patients and the public are listened to and acted upon.  
 
The CCGs continue to hold regular clinical quality review group meetings with the Trust 
which are well attended and provide positive engagement for the monitoring, review and 
discussion of quality issues. Commissioners feel that the quality account prepared is an 
accurate representation of the services provided during 2018/19 within the Trust.  
 
The report provides a comprehensive description of the quality priorities which have 
been the Trust focus during 2018/19. The report provides an open account of where 
improvements in priorities have been made. 
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Commissioners note that the Trust had committed to ensure that sepsis training was 
developed and delivered throughout 2018/19 and had set an internal target of 95% The 
report confirms that as at February 2019, the Trust had achieved 94% compliance. 
Whilst we acknowledge the effort associated with this, it does not demonstrate an 
improvement from the previous years. However the inclusion of training for identification 
of child and pregnant ladies is commended as is the compliance against National Early 
Warning Score (NEWS). The Trust is also encouraged to continue to participate in the 
national sepsis audit given the good results achieved to date.  
 
NEAS are commended for implementing the Learning from Deaths (LeDeR) despite not 
being nationally required to do so. The benefits of this have been described and it is 
pleasing to see that learning has been found from reviews and actions taken as a result.  
 
Commissioners are assured that the Trust have a process in place to review and assess 
the relevance of NICE guidance to ensure the Trust are compliant. 
 
The success of the Paramedic Pathfinder pilot is noted and the number of patients who 
were successfully redirected to alternative places of treatment was high at 81.69%. 
Given the pressures on emergency departments and Trusts across the region this is a 
beneficial project and we would continue to support this initiative.  
 
CCGs value the effort that has been put into the Trust’s fall strategy, including 
engagement with key stakeholders to improve patient experience in the over 65 age 
range, the collaboration with North Tyneside Council around the use of alternative 
response teams where appropriate which has now been expanded to cover other areas 
and also the Falls Rapid Response team which has reduced the number of hospital 
conveyances.  
 
Although the Trust have not fully achieved the priority set around improving care of 
patients with Mental Health needs, we accept that the Trust have shown a commitment 
to improving this and would request that this work is continued into future years. 
However, we would note that the graph on page 19 does not provide any additional 
assurances on how the informatics dashboard can be used. 
 
It is reassuring to note that the Trust is undertaking actions to reduce and manage the 
number of frequent callers to the service. We note the work described around liaising 
with patients and primary care in relation to this, however it is not clear as to whether this 
has had reduced the number of calls.  
 
Commissioners look forward to receiving the results of the 2018/19 Infection Prevention 
and Control audits for hand hygiene and bare below elbows.  
 
Commissioners support the three identified quality priorities for 2019/20, Just Culture for 
Patient Safety, Development of Mental Health Implementation Plan and Cardiac Arrest, 
some of which will build on progress made during 2018/19; we look forward to receiving 
regular updates on progress via the Quality Review Group. 
 
It is encouraging to read the number of national audits that NEAS participated in during 
the year and that learning has been taken from this with actions identified and in some 
areas implemented. It is hoped that participation in the Cardiac Arrest audits will help the 
Trust fulfil their 2019/20 ambitions in this area.  
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It is noted that the Trust have implemented an improvement plan to comply with the Data 
Protection Toolkit and are encouraged to ensure compliance by September 2019; the 
actions identified to improve data quality are also acknowledged. 
 
The CCGs acknowledge that the Trust’s annual overall response time performance was 
stronger than the national average against many of the national ambulance response 
time indicators. The CCGs also note that the Trust has underperformed against three out 
of six national indicators. We anticipate that the Trust’s proposed actions will support the 
Trust in improving future response time performance to enable achievement of the 
national targets.  
 
It is pleasing to note that NEAS achieved higher than the national averages in the 
Ambulance Clinical Quality Indicators (ACQI) in all areas (MI and Stroke) and appreciate 
that efforts will continue to be made with the introduction of the actions described.  
 
It is encouraging to note that whilst the number of patient safety incidents reported has 
increased, the number of incidents that results in severe harm has decreased. The Trust 
has demonstrated that a robust process is in place to review and investigate incidents to 
identify learning to prevent reoccurrence. It is positive to read that to support this 
process the Trust commissioned an external review of incidents which occurred in 
2017/18 for their own assurances and plan to repeat this for 2018/19. 
 
The Trust reports a total of 489 complaints in 2018/19 which is a decrease to previous 
years which is satisfying. However, the number of complaints in relation to quality of care 
and staff attitude has increased compared to the previous year. It is noted that the Trust 
have identified lessons learned and we hope that once taken forward will improve 
feedback in these areas. The Trust is praised for the number of complaints received 
which significantly outweighs the number of complaints. It would be useful to be 
presented with themes of compliments as well as complaints.  
 
The work that is being undertaken in relation to the participation in #ProjectA would 
appear to support the quality priorities identified for 2018/19 and we welcome updates 
on this work via the Quality Review Group.  
 
The results from recent CQC inspections are very positive and the evidence of 
outstanding practice in the Emergency Operations Centre is excellent and the Trust are 
commended for this. Commissioners acknowledge the must and should do 
recommendations that were identified following the inspection and are assured the Trust 
have a robust action plan in place for these. It is expected that progress reports will be 
provided to the Quality Review Group. 
 
The analysis provided in relation to Staff Survey results demonstrates, in the majority of 
themes, an improvement to previous years, and in some cases higher than the national 
average which is pleasing.  
 
Information in relation to safeguarding is limited and commissioners would have liked to 
receive more narrative in this area to understand the Trust’s position on safeguarding 
processes and plans for development/enhancement of the service.  
 
Commissioners can confirm that to the best of their ability, the information provided 
within the Annual Quality Account is an accurate and fair reflection of the Trust’s 
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performance for 2018/19. It is clearly presented in the format required and the 
information it contains accurately represents the Trust’s quality profile. 
 
It is felt that overall the report is well written and presented and is reflective of quality 
activity and aspirations across the organisation for the forthcoming year.  
 
The CCGs look forward to continuing to work in partnership with the Trust to assure the 
quality of services commissioned in 2019/20.  


 
Gillian Findley                                                      
Director of Nursing/Nurse Advisor                    
NHS North Durham and DDES CCGs               
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Statement from Coordinating Commissioners for City Hospitals Sunderland NHS 
Foundation Trust: NHS Sunderland Clinical Commissioning Group (SCCG), NHS 
Durham Dales, Easington and Sedgefield Clinical Commissioning Group (DDES CCG), 
NHS North Durham Clinical Commissioning Group (ND CCG) and South Tyneside 
Clinical Commissioning Group (STCCG)  
Sunderland, Durham Dales, Easington and Sedgefield, North Durham and South Tyneside 
Clinical Commissioning Groups (CCGs) aim to commission safe and effective services that 
provide a positive experience for patients and carers. Commissioners of health services 
have a duty to ensure that the services commissioned are of high quality.  This responsibility 
is taken seriously and considered an essential component of the commissioning function.  
SCCG coordinates commissioning with City Hospitals Sunderland NHS Foundation Trust 
(CHSFT) on behalf of the other commissioners. 
 
The CCGs would like to thank the Trust for sharing the 2018/19 Quality Report and for the 
opportunity to comment upon it. We would like to acknowledge the openness and 
transparency in the work the Trust has achieved, in the delivery of the 2018/19 priorities and 
in the on-going delivery of the quality measures. 
 
Throughout 2018/19 Quality Review Group (QRG) meetings with the CCGs have taken 
place with the Trust on a bi-monthly basis. These are a well-established mechanism to 
monitor the quality of the services provided by the Trust and aim to encourage continuous 
quality improvement.  The QRG has remained sighted on the Trust’s priorities throughout the 
year for improving the quality of its services for its patients, and have continued to provide 
robust challenge and scrutiny at the QRG meetings with the Trust. 
 
A programme of joint assurance visits between Sunderland CCG and South Tyneside CCG 
across the South Tyneside and Sunderland Healthcare Group took place during 2018/19. 
The purpose of these visits was to gain further insight into the quality of care provided and 
this will be further enhanced with the partnership approach being taken by the CCG and the 
Trust with a collaborative visit programme in 2019/20.   
 
There are a number of areas where the Trust has made quality improvements in 2018/19 
and we would like to congratulate the Trust on the implementation of measures to reduce the 
incidence of severe harm from in-hospital falls and support the continuation of the falls 
reduction work as a quality priority for 2019/20.   
 
The CCGs would like to acknowledge the pressure ulcer improvement plan and prevention 
work undertaken by the Trust during 2018/19 and note the low rate of Category 3 and 4 
pressure ulcers. The CCGs agree that this continues to be a priority for improvement for 
2019/20 and look forward to the Trust achieving their five year improvement targets. We will 
continue to monitor the Trusts position on this through the Quality Review Group (QRG) 
alongside the Trust’s position documented on the Safety Thermometer. 
 
The CCGs wish to thank the Trust for their openness regarding the issue of mortality and 
commend the Trust on their continued commitment to Regional Mortality Group. The CCGs 
are assured by the mortality review processes implemented by the Trust, and this continues 
to be monitored by the QRG.  
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We would like to commend the strategic ambitions and continued work carried out by the 
Trust in improving the hospital experience of patients with dementia. The CCGs agree that 
this continues to be a priority for improvement for 2019/20 and look forward to receiving 
updates at QRG.  
 
The CCGs wish to recognise the work of the Trust on the continued participation in regional 
and national research projects and the focus given to innovation during 2018/19. 
 
We would like to congratulate the Trust on again being below their trajectory for Clostridium 
Difficile following the appeals process agreed with Sunderland CCG and achieving the zero 
tolerance target for MRSA bacteraemia with no confirmed cases recorded during 2018/19. 
The Joint Health Care Associated Infection Improvement (HCAI) group will continue its 
positive contribution to this agenda and remain sighted on the issues. 
 
The CCGs acknowledge the Trust’s ongoing work in respect of Duty of Candour and the 
reporting of patient safety incidents to the National Reporting & Learning System. The Trust 
reported a four Never Events in 2018/19; which is disappointing as these are serious, largely 
preventable incidents however, we are assured to see that following the Trust’s root cause 
analysis investigations, there is no theme to the incidents and identification of learning has 
taken place.  
 
The CCGs welcome the Trust’s specific quality priorities for 2019/20 and consider that these 
are appropriate areas to target for continued improvements, which align to the CCG’s 
commissioning priorities and that each priority has a dedicated group with responsibility for 
taking forward the changes. We recognise the value of all of the priorities identified and 
appreciate the continuation of targets from 2018/19.  
 
In the coming year, the CCGs will be working with the newly formed South Tyneside and 
Sunderland NHS Foundation Trust to implement transformation whilst ensuring the goal of 
ensuring that quality and safety of care remain at the heart of the partnership. 
 
Much of the information contained within this Quality Report forms part of the routine quality 
monitoring processes of the commissioners. Therefore, as required by the NHS Quality 
Reports regulations, the CCGs have taken reasonable steps to check the accuracy of the 
information provided within this report and can confirm that it is believed to be correct.  It is 
felt that overall the report is well presented and is reflective of quality activity and 
aspirations across the organisation for the forthcoming year. 
 
To conclude, the CCGs remain committed to working closely with the Trust, in an open and 
transparent way, to ensure that the care provided for patients is effective and maintained at 
the highest possible quality standards. 
 


      
         
Ann Fox       Claire Bradford 
Executive Director of Nursing, Quality and Safety  Medical Director 
Sunderland CCG      Sunderland CCG 
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Statement from North Durham Clinical Commissioning Group for 
Willow Burn Hospice Quality Account 2018/19. 


North Durham CCG is pleased to have the opportunity to review and comment on 
the 2018/19 Quality Account for Willow Burn Hospice. The Quality Account provides 
a clear and concise summary of the work of the staff and volunteers over the past 
twelve months. 2018/19 has been a year of achievement and challenge with the 
opening of the new inpatient unit and redesigned day hospice, alongside leadership 
challenges for the Hospice. The CCG welcome the appointments of a permanent 
Director of Operations and Clinical Manager. 


The achievement of the three quality improvement priorities of (1) Continuing to 
develop and implement the competency framework for Registered Nurses and 
Health Care Assistants, (2) developing the effectiveness of palliative and end of life 
care Multidisciplinary Team meetings and (3) Relaunch of the day services,  are to 
be commended. 


The CCG looks forward to the review and refinement of the Willow Burn strategy in 
2019/20 and the provision of personalised high quality palliative and end of life care 
within the new inpatient and redesigned day hospice buildings.   


 


                                                    


Gillian Findley                                                      
Director of Nursing/Nurse Advisor                    
North Durham and DDES CCGs                         
 


 


 


 


  


 







Official 


16 
 


                                                             


 
 
Statement from Durham Dales, Easington, Sedgefield (DDES) and North 
Durham (ND) Clinical Commissioning Groups for the Marie Curie Quality 
Account 2018/19. 
 
The Clinical Commissioning Groups (CCGs) welcome the opportunity to review and 
comment on the Quality Account for Marie Curie for 2018/19 and would like to offer 
the following commentary.    
 
As commissioners, Durham Dales, Easington and Sedgefield CCG and North 
Durham CCG are committed to commissioning high quality services from Marie 
Curie and take seriously their responsibility to ensure that patients’ needs are met by 
the provision of safe, high quality services and that the views and expectations of 
patients and the public are listened to and acted upon. 
 
The CCGs felt that the report was written and presented in a meaningful way for both 
stakeholders and service user; explanations of specific terms were noted to be 
beneficial to service users.  To the best of the CCG’s knowledge the quality account 
provides a good representation of the service provided across the CCGs 
geographical location during 2018/19.  
        
We recognise the work that the organisation has undertaken to drive quality 
improvements throughout the year particularly around patient experience, clinical 
effectiveness and patient safety.    Commissioners welcome the development plan 
which will enable further roll out of local care coordination, particularly given that the 
work undertaken to date as shown a reduction in the number of complaints received.  
We also look forward to receiving the benefits of enhancement to electronic care 
documents which supports the development of real time care plans for patients.  
Similarly, the work that is being continued into 2019/20 in relation to electronic 
patient records is encouraged and will enhance collaborative working within Primary 
Care.   
 
The results reported from patient experience and friends and family test are 
encouraging and where it has been identified that improvement can be made, it is 
reassuring to read that these will be addressed in 2019/20. 
 
It is pleasing to note that the number of complaints in relation to both the nursing and 
hospice services has reduced in 2018/19 and that learning from these has taken 
place in conjunction with the quality priorities for the current and forthcoming year to 
improve services going forward. 
 
Marie Curie are commended for their commitment to Audit and Research 
participation and commissioners anticipate that learning from both these areas will 
positively influence patient care going forward.   
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It is reassuring to read that the number of falls and pressure ulcers has reduced in 
2018/19 from the previous year and that investigations are carried out to understand 
the root cause and identify areas of learning to prevent reoccurrence.  The work 
undertaken in relation to medication incidents is noted as is the associated follow up 
around electronic prescribing. 
 
The CCGs acknowledge the specific priorities set out for continued improvement in 
2019/20 around patient safety, patient experience and clinical effectiveness and look 
forward to seeing evidence of this through future reports to commissioners.  
Commissioners are particularly interested in the improvements that can be made in 
relation to safeguarding with the establishment of the Safeguarding Assurance 
Group and the quality dashboard that will sit alongside this which will monitor 
changes and determine outcomes and learning.  The planned work around the 
introduction of the delirium assessment tool is welcomes as this will provide the 
appropriate treatment and support to both patients and carers that is specific to the 
individual patient 
 
The CCGs look forward to continuing to work in partnership with the organisation to 
assure the quality of services commissioned in 2019/20.  
 
 


                                                    
Gillian Findley                                                      
Director of Nursing/Nurse Advisor                    
North Durham and DDES CCGs                         
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Statement from Durham Dales, Easington and Sedgefield Clinical 
Commissioning Group, for Alice House Hospice Quality Account 2018/19. 
 
The CCG welcomes the opportunity to review and comment on the Quality Account 
for Alice House Hospice for 2018/19 and would like to offer the following 
commentary:   
 
As commissioners Durham Dales, Easington and Sedgefield CCG are committed to 
commissioning high quality services from Alice House Hospice. 
 
Overall, the CCG felt that the report was very well presented and written in a 
meaningful way for both stakeholders and users. The report provides an accurate 
representation of the services provided during 2018/19 within the Hospice.  
 
The CCG recognises the significant work that the Hospice has undertaken to drive 
quality improvements throughout the year. It is disappointing that the hospice have 
been unable to reduce the staff sickness levels as identified as an aspirational 
improvement, however, Commissioners acknowledge the individual issues and are 
pleased to see that the Hospice has further plans to address ongoing issues.  
 
The work undertaken to raise clinical standards is welcome and the continued work 
to review incidents and drive improvement provides assurance to commissioners. 
Commissioners would, however, like to see a continued improvement in the 
recording of NMC numbers in clinical records.  
 
It is encouraging to see that the hospice has been developing services for Carers 
and Commissioners are pleased to see that the Hospice are continually reviewing 
ways of accessing Carers in different ways.  
 
The comprehensive coverage of incident management and the delivery of key 
performance indicators are welcomed by the CCG and demonstrate a clear 
understanding of performance by the hospice. 
 
The CCG supports the priority areas for 2019/120 identified as: Developing key Link 
roles, increasing services within the community and opening up hospice care to 
harder to reach groups. 
 
The CCG looks forward to continuing to work in partnership with the Hospice to 
assure the quality of services commissioned in 2019/20. 
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Gillian Findley 
Director of Nursing                   
Durham Dales, Easington and Sedgefield CCG              
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Statement from North Durham and Durham Dales, Easington and Sedgefield 
Clinical Commissioning Groups, for the St Cuthbert’s Hospice Quality Account 
2018/19.  
 
NHS North Durham and Durham Dales, Easington and Sedgefield CCGs are pleased to 
have had the opportunity to review and comment on the Quality Account for St 
Cuthbert’s Hospice for 2018/19.  
 
Commissioners felt that the report was well written and presented in a meaningful way 
for both stakeholders and service users. The CCGs would like to commend the hospice 
on its achievements in 2018/19, particularly the continued structured approach to quality 
improvement. The report provides an open account of where improvements in priorities 
have been made.  
 
The hospice are congratulated on their success on achievement of various awards 
during the year including the Northumbria in Bloom Car/Residential/Convalescent 
Homes, Hospices and Day Care Centre Award in which you were awarded the gold and 
overall category winner.   
 
The results demonstrated from the safe care targets in relation to falls, pressure ulcers, 
UTI and VTE are very pleasing.  Whilst we note that there has been an increased in 
reported falls, we believe this is a result of more open reporting.  It is encouraging to 
read that these remain priority areas in the coming year. 
 
It is pleasing to read the positive results from the annual volunteers survey, the hospice 
have scored extremely highly in the majority of domains, and it is reassuring to note that 
where improvements have been identified these will be taken forward in the form of an 
action plan. 
 
We acknowledge the positive reduction in the hospices’ human resources performance 
indicators which have been supported by initiatives introduced by the hospice such as 
Mental Health First Aid.   
 
The hospice’s achievement of set Commissioning for Quality and Innovation (CQUIN) 
goals is commended around the development and implementation of an effective link 
nurse/practitioner and the Impact Chain Framework.   Continued engagement on CQUIN 
for 19/20 is recognised and appreciated.   
 
Although the NHS Safety Thermometer was not developed directly for hospices, St 
Cuthbert’s continue to embrace the principles of the Safety Thermometer, which are 
reflected as further improvement priorities for 2019/20.  
 
The CCGs welcome the quality priorities identified for 2019/20 in the quality account and 
support the inclusion of these to ensure a high quality of service for patients and carers.  
We look forward to continuing to work in partnership with the hospice to assure the 
quality of services commissioned in 2019/20.  
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Gillian Findley  
Director of Nursing and Quality  
North Durham Clinical Commissioning Group (CCG)  
 
Signed in consultation with:  
North Durham CCG and Durham Dales,  
Easington and Sedgefield (DDES) CCG 
 
 





