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Welcome
During our third year as a new commissioning organisation we have 
worked to serve local people well by making a real difference to health 
services, patient experience and clinical outcomes.

We have produced this summary of our annual report and accounts to give you an idea 
of how we performed. We look at some of our biggest challenges and achievements 
and hope that it gives you a flavour of the work we have done on behalf of the people 
of Hartlepool and Stockton-on-Tees.

During the year, our decisions have been based on making sure we provide the safest 
and best quality care. We are proud that we are making good progress in delivering 
our vision and aims. Our resources have been managed well and we have continued 
to invest in many important services. We have listened to local people and worked in 
partnership with our local communities.

Our full annual report and accounts are available on our website. You can find them and 
more information about us at:  
www.hartlepoolandstocktonccg.nhs.uk 
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Who we are
NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group (CCG) 
is responsible for planning and paying for a range of local healthcare 
services on behalf of patients across the area.

During 2015/16 the CCG was made up of 40 local GP practices and our population is 
about 300,000 people.

We believe that good healthcare is everybody’s business and we work closely with our 
local councils, other NHS providers, local communities and the voluntary sector to deliver 
joined-up healthcare that will benefit everyone.

Governing Body

The Governing Body is responsible for reviewing decisions, formally approving 
CCG plans, and for making sure that its budget is spent efficiently. Members of the 
Governing Body during 2015/16 were:

Dr Boleslaw Posmyk, Chair

Ali Wilson, Chief Officer

Graeme Niven, Chief Finance Officer

Jean Golightly, Executive Nurse

Dr Paul Williams,  
Stockton-on-Tees locality lead and GP member

Dr Nick Timlin,  
Hartlepool locality lead and GP member

Dr David Hodges, GP member

Dr Salvi Patel, GP member

Hilary Thompson, Lay Member (patient and 
public involvement) and Deputy Chair

Steve Smith, Lay Member  
(audit and governance)

Dr Charles Stanley, Secondary Care Consultant

Hartlepool

Billingham

Stockton

Thornaby

Yarm
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Our Vision and Aims
Our vision

Our strategic vision that has provided the focus for our work during 2015/16 has been:

To develop outstanding, innovative and equitable health and social care 
services, ensuring excellence and value in delivery of person centred care 
working across both health and social care.

Our aims 

• Work with our patients to promote and support healthy living and self-care

• Involve service users, carers, staff, providers, partners and the public to develop 
services and reduce health inequalities

• Work in partnership to transform services and ensure transparency through inclusion 
of all stakeholders to meet patient needs

• Make use of and contribute to the evidence base that drives service transformation, 
embracing opportunities to innovate

• Commission sustainable services as close to the patient’s home as possible

• Ensure services are safe, high quality and cost effective

• Plan and respond to the identified needs at a locality level for the residents of 
Hartlepool and Stockton-on-Tees
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Improving Services
Improving urgent care

Accident and Emergency departments are under a lot of pressure and we are continuing 
to improve our local systems. 

We have worked with other NHS organisations to review pathways of care, identifying 
areas for improvement and have provided funding to allow patients to be treated in the 
most appropriate settings in a safe way. 

Extra funding helped to ease the pressure on hospitals during the winter period when 
there was more demand for services due to cold weather and winter illnesses. Projects 
included:

• Additional assessments in hospitals to help patients return home quicker

• Weekend discharges so that patients do not stay in hospital longer than they need to

• A Clinical Hub which operates across the region to ensure that patients calling 111 
and 999 receive the most appropriate services when they need them

• Support and advice for emergency services in patients’ homes to help with the 
decision about whether a patient needs to go to hospital or not

• Stay Well This Winter media campaign 

Improving care for the frail and elderly
This year we have worked with GP Practices to identify those people who are frail. Using 
a simple assessment GP Practices are identifying patients over the age of 65 including 
the level of frailty i.e. mild, moderate or severe. Over 3000 patients have been assessed 
and we plan to offer more support to these patients. 

23 GP practices across the CCG area provide longer GP appointments (20 minutes) to 
patients aged 75 and over and patients with complex needs. We hope that this will 
prevent patients from being admitted to hospital as an emergency, and improve the 
patient experience. 

23 GP practices also take part in a scheme to provide proactive management of patients 
in nursing and residential care homes. During visits, GPs provide general care and 
intensive support to their patients. It is hoped that this will improve patient experience 
and increase quality of care. 

Improving end of life care 

In 2015/16 we approved a five year Strategy for End of 
Life Care which sets out our plan to improve the services 
and experience for people who are nearing the end of life. We 
have developed standard documents, provided training for GPs, 
had Macmillan GPs visit GP practices and worked with hospital and 
community colleagues to improve end of life care.
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Improving mental health

We need to know all of our patients who have dementia so that we can give them the 
right care at the right time to help them and their families deal with dementia. This year 
we have increased the dementia diagnosis rate from 77% in January 2015 to over 87% 
which is the best in the North East region. The Dementia Strategy supports GP practices 
and highlights dementia identification and care during GP appointments.

In July 2015 we held a Mental Health Innovations event in Billingham for organisations 
who wanted to show us a project that they thought could make a real difference to the 
quality of life for people experiencing mental ill-health. Funds were available for these 
organisations to access to test their ideas and support us in meeting our mental health 
objectives. 

We have improved access to talking therapies. One in four of us will experience 
problems with our mental health at some point in our lives. Problems like mild 
depression, anxiety, stress, panicking, nervousness, isolation and loss of sleep can make 
it hard for us to cope with daily life. There are six providers of talking therapies who are 
part of the scheme. This year we have invested in a new micro-site to enable people 
wanting to use talking therapies to find the information they need quickly and easily. 
Information on providers and waiting times can be found at www.wecantalk.org. The 
providers work with patients to explore their problems and work out how best to deal 
with them. 

This year the focus for Learning Disabilities across the North East and Cumbria has 
been on reducing the number of patients in hospital beds and developing community 
alternatives. The aim is for more support in the community to avoid crisis, better 
management of crisis when it happens and better, more fulfilled lives for our patients. 

If persistent feelings of sadness, hopelessness or worry are a�ecting your life, 
but you’re reluctant to talk about it; you’re not alone and help is available.

www.wecantalk.org
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Improving health and wellbeing

We have worked closely with our partners to promote the longer-term health and 
wellbeing of our communities. By supporting communities to make healthier lifestyle 
choices we can reduce the numbers that will develop certain conditions and diseases.

Examples from 2015/16 include:

• We have worked with local Voluntary Development Agencies on a range of projects 
to contribute to improving the physical and mental health of our communities

• To give each child the best start in live we have reviewed the information that is 
given to pregnant women about keeping their child healthy including smoking, 
alcohol, breastfeeding and flu vaccinations

• A review of specialist weight management services as part of a complete obesity 
pathway to help improve patient outcomes and reduce health related and clinical 
costs

• Support programmes for patients with long term conditions to help them feel 
confident that they can manage their condition. Many of our GP practices also 
provide similar advice and support to patients

• We were successful in achieving the Better Health at Work Award Bronze level and 
are progressing towards Silver Level in 2016

• We supported the NHS Flu campaign encouraging those who were eligible for the 
free flu vaccination to take up the offer and gave advice on staying well during the 
winter with a media campaign
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Improving primary care

In 2015/16 we developed an updated Quality Improvement Scheme with a new selection 
of indicators. This scheme involves practices choosing three areas of work to focus on 
with the aim of improving the quality of the service they provide to patients. 

From February 2016, two new pilot schemes began with the aim of increasing access to 
GP services. This is to ensure that people are treated in the most appropriate place and 
close to home. The schemes are:

• GP ward rounds in care homes – to deliver a GP face-to-face assessment each 
weekend for residents who require medical care 

• Extended access to general practice – to increase access to general practice by 
working in clusters to deliver a GP extended hours service on weekday evenings and 
on bank holidays 

From 1 April 2015 we became responsible for the Joint Commissioning of primary care 
services and have been working with NHS England to prepare to take over commissioning 
of General Practice Services from the 1 April 2016. Delegated commissioning will give the 
CCG and member practices an exciting opportunity to shape and develop primary care as 
part of wider plans to integrated health and social care. 
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How did we do?
Measuring our performance helps us to make sure our services are delivered to a good 
standard and give value for money.

Reports can be found on our website in the Governing Body meetings section:  
www.hartlepoolandstocktonccg.nhs.uk/governing-body-meetings-papers/ 

Key highlights of our performance in 2015/16 include: 

• Confirmation from NHS England that the CCG shows good performance and 
improvement against local and national measures including delivery of the NHS 
Constitution Rights and Pledges. 

• Seeing patients within the target and timeframe of 18 weeks for consultant-led 
treatment. 

• Working with providers to make sure there are no mixed sex accommodation 
breaches. 

• Making sure no patients were waiting more than 52 weeks from referral for non-
urgent consultant led treatment. 

Key performance challenges during 2015/16 include: 

• Cancer 2 week wait – This target was narrowly missed and we have an action plan 
in place to improve this. We are working with our providers and aiming to improve 
awareness amongst members of the public through our local media. 

• Cancer 62 day referral to first definitive treatment – We are continuing to monitor 
cancer performance closely and are working with our local providers to improve this.

• Numbers of healthcare associated infections MRSA and Clostridium Difficile. We are 
working with our hospital providers to improve this.

• North East Ambulance Service (NEAS) response times. The North East Ambulance 
Service NHS Foundation Trust provides our ambulance services. Between August 
2015 and March 2016 NEAS did not meet targets for both eight minute response 
times and nineteen minute response times. We are working with NEAS and our local 
hospitals to improve this.

✗

✗

✗

✗

✓

✓

✓

✓
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How we spent our money

Unlike commercial companies which make a profit or loss, CCGs are given spending 
limits which they have to live within. The chart above shows our spending for 2015/16.

The CCG coped with financial pressures by planning well and managing risk carefully. 
We needed to deliver a surplus of 1.7% of our revenue budget which amount to £6.8m. 
We achieved this target.

We have kept a level of stability in the local health service but have also provided a 
range of new, innovative services including:

• CAMHS and Autism services including eating disorders

• Voluntary Sector projects

• Weekend opening of GP practices over the winter period

• Extending opening hours at Walk-in centres

• GP ward rounds in care homes

• Expanding the musculo-skeletal service

• Perinatal mental health services

• Expansion of Improving Access to Psychological Therapy services

One of our strategic aims is to bring care closer to home and reduce the reliance on 
acute hospital services. This will continue to be a focus during 2016/17. 

53.8% ACUTE SERVICES

11.3% MENTAL HEALTH SERVICES

7.2%  COMMUNITY HEALTH SERVICES

6.5%  CONTINUING HEALTHCARE (CHC) SERVICES

6.1%  OTHER SERVICES

12.3% PRESCRIBING

2.8%  OTHER PRIMARY CARE SERVICES
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Our Plans for 2016/17 and beyond 
The NHS faces lots of financial pressure due to an ageing and growing population, 
which leads to increased costs at a time when resources are limited. 

We have a five year strategic vision (Five Year Forward View) up to 2019 which is shown 
in each of our key strategies such as primary care, urgent care, cancer, dementia, end of 
life, learning disabilities and mental health. 

The Better Health Programme is about how the NHS in Darlington, Durham and Tees 
can improve outcomes and experience for patients when they need care, especially in an 
emergency. We will be sharing ideas and seeking views in the coming months, prior to a 
period of formal consultation with members of the public on new models of care from 
November 2016 onwards. 

The CCG is part of a North East urgent care vanguard where services across the region 
will be part of a single, joined-up system to make sure all patients, including those living 
in remote rural areas will get the care they need, including a rapid specialist opinion 
should they need one. The aim is to deliver the national urgent care strategy quickly so 
that our patients can benefit from improvements.

The Better Care Fund project teams across Hartlepool and Stockton-on-Tees are 
continuing to work on moving activity from hospitals and into community and primary 
care settings, allowing care to be provided closer to home. People now and in the future 
will experience integrated services which are flexible and responsive. 

Improved 
hospital services 
delivering 
care 7 days a 
Week with 
more 
services 
available 
closer 
to home 
(BCP)

Promoting 
Wellbeing 
and 
improving 
mental 
health for 
Hartlepool 
& Stockton

Multi-
disciplinary 
Care co-
ordinated 
around the 
patient, 
led by 
Primary care

Better out of
hospital 
services, with 
greater
access to GPs
convenient
times and
locations 7 
days a week

People are empowered 
to manage their own 
Health and Wellbeing

Hospital Reconfiguration

Mental Health Transformation

Whole Systems Integrated Care

Primary Care Transformation

Self Management
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Working with our partners
We are continuing to build strong and lasting relationships with our local partners and 
stakeholders and are working together to tackle shared challenges and priorities.

Key partners include:

• Stockton-on-Tees and Hartlepool 
Borough Councils 

• Our local Healthwatch organisations

• North Tees and Hartlepool NHS 
Foundation Trust

• South Tees NHS Foundation Trust

• Tees, Esk and Wear Valleys  
NHS Foundation Trust

• North East Ambulance  
NHS Foundation Trust

• NHS England

• Health and Wellbeing Board members in 
both Stockton-on-Tees and Hartlepool

• CCGs across the North East and 
Cumbria

We work closely with a range of community and voluntary organisations to help us reach 
out to those who are often overlooked or seldom heard.

The Integrated Personal Commissioning 
(My Voice My Choice) programme went 
live in April 2015. The aim is to enable over 
10,000 high-need service users to gain 
control of their own health and social care 
budgets. We are working with Catalyst to 
deliver this project.

The CCG currently commissions a range of services through local Voluntary, Community 
and Social Enterprise (VCSE) organisations to support older people including: 

• Alzheimer’s Society to support those with dementia, their carers and families; 

• Age UK ‘Better Health, Better Wealth’ to provide improve their physical and financial 
health and wellbeing; 

• Billingham Environmental Link Programme - which aims to reduce hospital 
admissions, increase health screenings, address loneliness and isolation and mentor 
people to become independent regarding their care, well-being and general health; 

• Blind Welfare - to benefit the visually impaired in Hartlepool through promoting 
independence, wellbeing and isolation; 

• Hartlepool Families First - a regular luncheon club aimed at residents over the  
age of 55; 

• Hartlepool Deaf Centre - which aims to empower members of Hartlepool’s Deaf and 
Hard of Hearing Community to improve their own emotional and physical wellbeing; 

• The Community Champions Programme is a three year project delivered by Big Life 
Families as part of A Fairer Start Stockton. The vision is to create a ‘Fairer Start Status’ 
for residents, community organisations, agencies and businesses of Stockton Town 
Centre Ward.
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Listening to local people
We are committed to listening carefully to the views of patients, carers, the voluntary and 
community sector, and the general public and acting on the feedback we get. By giving 
us your views you can play a role in decisions about healthcare provision in the area.

There are many ways to get involved:

Community Health Ambassadors: This is a new initiative which began in 2015.  
We have recruited people from our local communities as health ambassadors to help us 
engage effectively with local people. The Community Health Ambassadors are people 
with local knowledge of Hartlepool and Stockton-on-Tees and the diverse population that 
lives in the area. They have the ability to communicate and engage others in discussions 
about health-related issues. In 2015 the Community Health Ambassadors promoted 
winter health messages to their local communities.

Patient participation groups (PPGs) take place in our member practices and take 
different forms, from attending meetings to being part of a ‘virtual group’. These give 
local people a say on how their local GP surgery services could be improved. The CCG 
actively encourages practices to use their PPGs to comment on CCG ideas and initiatives.

Public events: The CCG holds regular events which are open to the general public, 
stakeholders and partners. This year we organised a series of public meetings about our 
commissioning intentions for 2016/17 and two public meetings to gain people’s views on 
community services.

Urgent Care: This year, the CCG has undertaken market engagement which included 
street surveys, stakeholder engagement and media activity. This aimed to find out what is 
important to local people regarding urgent care services.

My NHS: By signing up to My NHS, local people can influence decisions about their 
healthcare, receive updates about local services and receive invitations to events. My NHS 
currently has 751 members.
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Governing Body and Annual General Meeting (AGM): We hold our Governing 
Body meetings and our AGM in public. At each meeting we hold a ‘question time’ when 
members of the public can ask questions and make comments on items on the agenda.  
In addition, our Governing Body includes a lay member with responsibility for patient and 
public engagement that ensures that the interests of patients, the public and community 
are included in the heart of discussions.

Website: Our website includes up-to-date information on local news and campaigns, 
key documents and objectives. The website also promotes opportunities for local people 
to have their say via local events and surveys.

Attendance at events: The CCG actively engages with local community and voluntary 
groups at local events, including local crime partnerships and welfare reform groups.

Social media: The CCG has a Facebook page and Twitter feed to keep our followers up 
to date with health information and CCG information. Follow us on Facebook at  
www.facebook.com/HASTCCG or on Twitter at @HaSTCCG

Patients and Families: Through the Commissioner Assurance Visits programme the 
CCG also actively engages with patients, families and carers that are using health services 
to get feedback about quality and patient experience. 

Our challenge is to make sure that healthcare is delivered to the right people, at the right 
place and at the right time. To do this we listen to the insights of the people who receive 
that care.  

We work very closely with our organisations including Healthwatch, Health and 
Wellbeing boards, Local Authorities, GP members and MPs as they bring lots of 
experience, new views and sometimes a better solution.

To find out more about getting involved visit our website:  

www.hartlepoolandstocktonccg.nhs.uk



This document is available in other languages and 

formats on request by calling 01642 745401.


