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Hartlepool and Stockton-on-Tees CCG

Statement from the Accountable Officer and 
Chair
Welcome to the NHS Hartlepool & Stockton-on-Tees Clinical Commissioning Group (CCG) 
2018/19 Annual Report summary.

This report details our performance throughout 2018/19 including our financial 
performance, our approach to good governance and how we work with our partner 
organisations across the health and social care sector to achieve our aims.

We were delighted to be rated as ‘outstanding’ in the annual assessment carried out 
by NHS England this year. The assessment recognises the significant improvements and 
progress made over the last year and continued strong delivery which has seen the CCG 
rating improve from ‘good’ in 2017/18.

A number of key areas of strength were highlighted in the assessment, placing NHS 
Hartlepool and Stockton-on-Tees in the top quartile of CCGs nationally in a series of 
indicators including, quality of life for carers, cancer patient experience and dementia 
diagnosis amongst others.

The assessment identified a number of areas that remain challenging. These related to 
obesity, one year survival from all cancers, maternal smoking at delivery and choices in 
maternity services.

We are absolutely delighted with the outcome of the assessment and would like to take 
this opportunity to thank our member practices, providers and partners across health 
and social care and the voluntary sector for their help in achieving this rating and driving 
improvements across health and social care in our local communities. We will continue to 
work on our areas of challenge.

If you would like to find out more about us or get involved in the work we do, further 
information about NHS Hartlepool and Stockton-on-Tees CCG is available on our website 
www.hartlepoolandstocktonccg.nhs.uk

Dr Neil O’Brien Dr Boleslaw Posmyk
Chief Clinical Officer Chair
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About NHS Hartlepool and Stockton-on-Tees 
CCG – Overview
NHS Hartlepool and Stockton on Tees Clinical Commissioning Group (the CCG) has 
an annual duty to review national planning guidance and agree a range of priorities 
for the financial year that form the basis of their annual operating plans. These 
plans, for 2018-19, set out priorities that took into account:

• Requirements as set out in the NHS Long Term Plan, Five Year Forward View, 
Mental Health Five Year Forward View and GP Five Year Forward View

• Sustainability and Transformation (STP) Partnership requirements

• Integrated Care System (ICS) requirements

• Current financial constraints of the CCG

• The nine national ‘must dos’ as set out in national planning guidance. They 
include primary care, urgent care, cancer and mental health care.

About Us

NHS Hartlepool and Stockton-on-Tees CCG was established as a statutory body in 
April 2013 as a result of the Health and Social Care Act 2012. We are responsible for 
planning and purchasing a range of local healthcare services on behalf of patients 
across the Hartlepool and Stockton-on-Tees areas.

We are based at Billingham Health Centre, Queensway, Billingham and we represent 
all 33 GP practices across the two boroughs and our population of 297,299. We are 
a clinically-led membership organisation made up of the GP practices we represent. 
In 2018/19, we had a total annual budget of £475.4million which we received from 
NHS England.

We are committed to creating an accessible health service that provides safe, high 
quality care in the best place for our patients and we are dedicated to developing 
effective working relationships with partners, stakeholders and the public to deliver 
more joined up healthcare that will benefit everyone.



Hartlepool and Stockton-on-Tees CCG

We are responsible for 
commissioning the following 
services;

• Maternity and new-born children
• Mental health
• Learning disabilities
• Emergency and urgent care
• Routine operations
• Long term conditions
• End of Life
• Continuing healthcare
• GP services

We work with a broad range of stakeholders including healthcare service providers, 
neighbouring CCGs, Healthwatch organisations, Hartlepool Borough Council and 
Stockton Borough Council, as well as community and voluntary organisations to ensure a 
joined up approach to the provision and resourcing of healthcare in our community. We 
know that by working closely with partner organisations who have similar priorities and 
challenges we can achieve so much more.

We chaired the North of Tees Partnership Board until September 2018. The board 
was established to set common goals to work closely together to develop services in 
Hartlepool and Stockton-on-Tees that will help people live longer, healthier lives with a 
view of ensuring health and social care services are commissioned to meet the needs of 
individuals. The group comprises the CCG and the Local Authorities and includes other 
stakeholders including the local acute hospitals and mental health NHS foundation trusts. 
It is through a shared approach to transforming services across our localities we will 
remove the barriers organisational boundaries traditionally create.
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Sustainability and Transformation 
Partnership/Integrated Care System

Clinical Strategy for Hospital Services

During 2018/19 the South Integrated Care Partnership has been taking forward and 
building upon the work of the Better Health Programme, and other programmes 
over recent years to develop proposals for sustainable hospital services in this area.

The Better Health Programme was established in 2015 to develop models of care 
that could remain clinically sustainable whilst meeting the likely workforce pressures 
of the future. Learning from the Better Health Programme’s public engagement 
work on what people value from their hospitals and other NHS services has gone on 
to form the basis of the next phase of work.

This next phase is the development of the Clinical Strategy for Hospital Services for 
the South of the North East and North Cumbria region.

The first phase the of clinical strategy is looking at the future delivery of a number 
of key hospital services which are a priority for change - Urgent and Emergency 
Care, Women’s and Children’s services (Maternity services , Obstetrics, Gynaecology, 
Neonatal intensive care and Paediatric services), Frailty and Stroke services, and 
elective (non-urgent, planned) care for spinal, breast and urology services.

More care outside hospital is now in place with more planned. This aims to manage 
more patients out of hospital either by not admitting them in the first place, or if 
they are admitted, making the right support available so that they can be discharged 
from hospital at an earlier stage. As such, these new arrangements mean the 
provision of care can be reshaped in local areas and that the GP practices and other 
local services involved have greater responsibility and accountability for a defined 
(registered) patient population.



NHS Hartlepool and Stockton-on-Tees CCG’s Operational Plan

In April 2017 the CCG developed a two year operational plan which articulated how we 
will deliver transformation at scale and pace in order to deliver the requirements of the 
‘Five Year Forward View’. The plan built on the progress already made during 2017/18 
focusing on the following areas;

• Further strengthening of our partnership working with all providers and other CCGs 
across our STP footprint in order to understand the shared opportunities and wider 
impact of our respective plans

• Continuing to build on our history of working in partnership to drive improvements in 
the health and wellbeing of our local population

• Detailing the quarter on quarter benefits of the transformation programmes we 
plan to deliver and the expected outcomes. The plan highlighted the demographics 
of patients living across Hartlepool and Stockton-on-Tees and the areas which pose 
significant challenges to the CCG in terms of prevalence of disease, quality and 
financial constraints.

The graphics below represent the local population health statistics. HAST is Hartlepool 
and Stockton on Tees.

Hartlepool and Stockton-on-Tees CCG
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NHS Hartlepool and Stockton-on-Tees CCG 
Care Blueprint
The Blueprint below outlines how local services are organised around the patient.
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Review of Rheumatology 
Services
We worked with partners across County 
Durham, Darlington and Tees to improve 
Rheumatology services by engaging with 
patients who used the services.

The aim of the project was to offer a 
more consistent service to patients no 
matter where they live across the County 
Durham, Darlington and Tees area, and 
ensure patients are seen in the right place, 
by the right clinician, first time.

As part of our engagement work, local 
and regional voluntary and community 
support groups helped reach other 
patients to complete a short survey. This 
helped us understand the experiences 
of living with these conditions and the 
services that currently support patients. 
The feedback was used to provide 
insights and direct improvements services 
could make in the future that could be 
more responsive to patients’ needs and 
provide consistency across the Durham, 
Darlington, Tees and North Yorkshire 
areas.

Improving access to Adult 
Hearing Services
The five CCGs across Durham and Teesside 
worked together to put in place Direct 
Access to Adult Hearing Services for Age 
Related Hearing Loss – Audiology Services.

Following this period of engagement and 
review, in October 2018, a process to 
identify a service provider to deliver the 
Direct Access Adult Hearing Service began. 
The process has been extended to allow 
for further work to be undertaken and we 
expect the new service to be in place from 
1st September 2019.

Mental health services
The five CCGs in Durham and Tees worked 
together to deliver an enhanced Improving 
Access to Psychological Therapy (IAPT) 
talking therapy service that it is consistent 
across the region with a single point of 
access.

This will mean changing the way that 
the service is delivered. We carried 
out engagement to gain views on the 
proposed model from past and current 
services users. The expanded service will 
be in place by Spring 2019.

GP Extended Access services
Following a comprehensive bidding 
and evaluation process, Hartlepool and 
Stockton-on-Tees CCG has selected the 
local GP Federation Hartlepool & Stockton 
Health (H&SH) as the preferred provider of 
GP Extended Access services.

GP Extended Access is aimed at 
providing additional clinical capacity in 
general practice, at a time when there 
is considerable pressure on healthcare 
services as a result of rising patient 
demand.
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Online consultations for GP 
appointments
A number of GP practices across 
Hartlepool and Stockton-on-Tees are now 
offering online consultations to patients as 
part of a national £45 million investment 
by the NHS into new consultation types.

Patients are being encouraged to escape 
the wait and simply visit their practice 
website to start an online consultation.

It allows patients to access safe and 
efficient advice for their health conditions, 
as well as being able to submit a query 
to their GP from the convenience of their 
own home and receive a response by the 
end of the next working day.

There is a wealth of information available, 
including, a symptom checker (self-
help guides and videos about common 
conditions), pharmacy advice, link to NHS 
111 and help to request a prescription.

Recent years have seen the rapid 
development in the number of online 
consultation systems helping patients to 
connect with their practice in a new way. 
It’s not for everyone but it offers increased 
choice and accessibility. For many patients 
online consultations offer a quick and 
convenient way to access health advice 

without having to take time away from 
work or home to see a GP face to face. 
Some people also feel more comfortable 
talking about their problems online rather 
than face to face and we believe this now 
offers patients a new way to access advice 
and treatment.

Online consultations also free up time 
for GPs and other health professionals, 
allowing them to spend more time 
managing patients with complex needs.

Learning disability respite 
services
Following a formal public consultation 
in February 2018, NHS Hartlepool and 
Stockton-on- Tees Clinical Commissioning 
Group working in partnership with NHS 
South Tees CCG agreed to make changes 
to learning disability respite services, to 
ensure an enhanced model of services 
offering choice, whilst continuing to 
maintain a bed base at Bankfields Court in 
Middlesbrough and Aysgarth in Stockton.

Since this decision was made, the CCGs 
have been working closely with Tees, Esk 
and Wear Valleys NHS Foundation Trust 
(TEWV) to support the development of a 
new model of respite services. To ensure 
equity and as consulted upon this includes 
refining the allocations process and 
weighting tool. It is really important to the 
CCGs that this element is developed with 
input from patients, families and carers 
and the CCGs have engaged families to 
support this.

To ensure continuity in service whilst these 
developments are undertaken and in 
recognition of families being able to plan 
future respite provision, the CCGs have 
wrote to patients, families and carers to 
confirm that they can now book respite 
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Did you know you could consult with your doctor’s surgery online at a 
time that suits you?

Escape the wait and take control of your treatment. Simply visit your 
practice website and complete an online consultation. You will receive a 
response by the next working day! 

There is a wealth of information available including a symptom checker  
(self-help guides and videos about common conditions), pharmacy advice,  
link to the NHS 111and help to request a repeat prescription  
or to see a GP if you need to.

Visit your practice website for further details or ask at  
your practice reception.

Follow your local CCG: @HaSTCCG 

Too busy to go to the doctors? 



Hartlepool and Stockton-on-Tees CCG

stays until the end of September 2019, with days allocated based on current allocations, 
pro-rated from January 2019 to September 2019.

The CCGs will continue to provide updates to partners, and will communicate the 
outcome of the Secretary of State referral from two local authorities on these changes 
once this is confirmed.

Key Issues and Risks

During 2018/19 the CCG has been managing a number of identified issues and risks, 
all of which have been actively managed and the CCG’s risk register was fully reviewed 
at the end of 2018/19 to ensure that all risks are up to date with appropriate controls in 
place.

The key risks themes on the CCG’s risk register relate to clinical engagement, Brexit, 
financial position and delivery, working with commissioning partners particularly local 
authorities and performance issues with regards to constitutional standards.

As at the end of the year, the CCG was actively managing 18 corporate risks. All of these 
risks have key controls identified against them and also the delivery of both external 
and internal assurance regarding these risks. They also include mitigating actions where 
appropriate and are subject to an action plan. Throughout the year, the CCG has worked 
hard to ensure any concerns or issues related to the achievement of Constitutional 
Standards such as waiting times have been managed proactively. Full details of the year-
end position on these standards are provided under the Performance Summary.

The Governing Body regularly reviews the CCG’s Assurance Framework and receives an 
assurance report on activity to maintain the Corporate Risk Register.
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Financial Review

Overview

During the year we have worked hard to secure high quality services, making every 
effort to ensure we use the resources allocated to Hartlepool and Stockton-on-Tees CCG 
economically and with effectiveness and efficiency.

Robust systems of financial governance and financial management processes monitored 
by the CCG’s finance committee have allowed all financial risks to be appropriately 
identified and managed during the year enabling the delivery of financial targets.

The CCG’s financial position has been maintained in the current year and it is pleasing 
to report that we have again been successful in achieving our key statutory and 
administrative financial duties during the financial year ended 31 March 2019.

This continues to be a challenging time for the NHS with significant financial pressures 
and the financial performance outlined in the CCG’s annual accounts is pleasing to see, 
reflecting the strong financial management within the organisation.

The utilisation of available resources in 2018/19 across the relevant areas of programme 
spend, can be seen below:

Utilisation of Resources 2018/19

Acute

Community Health

Continuing Care

Mental Health

Other Healthcare Services

Primary Care

Running Costs

50%

7%

7%

11%

4%

20%

1%
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Performance Overview
This section provides a summary of the 
CCG’s performance against key standards.

Referral to Treatment

Patients have the legal right to start their 
NHS consultant led treatment within a 
maximum of 18 weeks from referral.

CCG performance in 2018/19 for 
incomplete pathways is above target, 
reporting 93.4% against the 92% 
threshold.

No patient should be waiting more than 
52 weeks for treatment. HaST CCG has 
reported 1 breach in 2018/19. In 2017/18 
2 breaches in total were reported.

Diagnostic Test Waiting Times

No more that 1% of patients should wait 
over 6 weeks for a diagnostic test. HaST 
CCG has achieved this target for 6 out of 
12 months in 2018/19.

The main provider North Tees and 
Hartlepool NHS Foundation Trust has 
achieved the target for 7 out of 12 
months.

Cancer Waiting Times

In 2018/19, HaST CCG has met targets in 7 
out of the 9 categories for cancer waiting 
times.

The main area of weakness is performance 
against the ‘62 day wait for treatment to 
commence following an urgent GP referral 
and subsequent cancer diagnosis’ indicator. 
The position for 2018/19 is reported 
as 81.5% against the 85% target. This 
standard has remained non-compliant for 9 
of the 12 months in 2018/19.

Patient level breach analysis is being 
undertaken to try and identify any trends 
within the breach reasons which can then 
inform further actions with the Trusts.

Although there are some capacity 
issues, there are an increasing number 
of complex pathways which seriously 
impact Trusts’ ability to achieve the target. 
Performance continues to be monitored 
through contract meetings and the CCG 
performance framework.

Ambulance Response Times

New national ambulance standards were 
introduced in 2018/19 which measure 
response times for the following 4 
categories:

Category 1 (C1) - For calls to people with 
immediately life-threatening and time 
critical injuries and illnesses. These will be 
responded to in a mean average time of 
seven minutes and at least 9 out of 10 
times before 15 minutes.

Category 2 (C2) - For emergency calls. 
Stroke patients will fall into this category 
and will get to hospital or a specialist 
stroke unit quicker because we can send 
the most appropriate vehicle first time. 
These will be responded to in a mean 
average time of 18 minutes and at least 9 
out of 10 times before 40 minutes.

Category 3 (C3) - For urgent calls. In some 
instances, patients in this category may 
be treated by ambulance staff in their 
own home. These types of calls will be 
responded to at least 9 out of 10 times 
before 120 minutes.

Category 4 (C4) - For less urgent calls. In 
some instances, patients may be given 
advice over the telephone or referred to 
another service such as a GP or pharmacist. 
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These less urgent calls will be responded 
to at least 9 out of 10 times before 180 
minutes.

In 2018/19 NEAS are meeting 3 out of the 
6 response time measures. Mean response 
times for category 2 calls are over 22 
minutes compared to the 18 minute 
standard, with 90th centile response times 
for these calls over 49 minutes with 40 
minutes being the expected standard. The 
Category 3 90th centile response time 
is in excess of 2 hours and 34 minutes 
compared to the 2 hour standard.

Healthcare Acquired Infection

Reducing healthcare acquired infection 
remained a key challenge for the CCG and 
the local NHS throughout the year.

• MRSA (Methicillin Resistant 
Staphylococcus Aureus)

There is a zero tolerance of MRSA which 
means that all commissioner and provider 
targets are zero. The CCG has reported 2 
cases this year.

• Clostridium Difficile

In 2018/19 the CCG has reported 105 
attributed cases against a trajectory of 71.

Accident and Emergency (A&E) 
Performance

Provider organisations have a number 
of targets in relation to emergency care. 
One key target is that 95% of patients 
should wait no longer than four hours for 
treatment in an emergency department.

The main provider North Tees and 
Hartlepool NHS Foundation Trust have 
so far achieved the 95% target for all 12 
months in 2018/19.

Waiting List Commitment

Providers and commissioners were 
required to ensure that the March 2019 
waiting list position was no higher than 
the March 2018 level. Of the local acute 
trusts, South Tees Hospitals NHSFT and 
North Tees & Hartlepool NHSFT achieved 
this ambition. From a commissioner 
perspective however, the CCG did not 
achieve the target set. However, all 
organisations have plans in place and are 
committed to working towards the goal of 
ensuring that the March 2020 position is 
at least maintained at March 2019 levels.

You can find the full annual report for 
2018/19 on our website:  
www.hartlepoolandstocktonccg.nhs.uk
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