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FOR EVERY

people in the South Tees 
CCG Area in 2015/16, 

there were... GP and Nurse Practitioner 
Consultations

Outpatient Appointments

Inpatient Admissions

Calls to 
NHS 111

Referrals to 
talking therapies

168
33

30

6 5

24 2

100

A&E 
Attendences

People 
have 
Asthma

People 
have 
Diabetes

There are around 293,000 people living in the South Tees area 
(Middlesbrough and Redcar and Cleveland)



It has certainly been another busy year.  
Teesside has had a difficult time with the closure 
of local employers and the impact this has had on 
other industries and businesses. The SSI Health 
Task Force, has continued to ensure there is 
support for people to take care of their emotional 
wellbeing during difficult times through talking 
therapy. This therapy is available to all people 
affected by the significant job losses, not only the 
steel works.

We have some huge health challenges locally 
with people dying sooner here than if they lived 
elsewhere in the country, often from cancer, heart 
disease, stroke or illnesses caused by smoking or 
alcohol. Refreshing our vision this year has kept 
us focused upon reducing preventable differences 
in people’s health. This includes encouraging 
everyone to have greater responsibility for their 
own health, with support from high quality services 
designed around local people. This must however 
be affordable and we have worked hard to ensure 
that we get the best health benefit for every pound 
we spend. 

This year we have been developing an urgent 
care strategy. During public events people told 
us that the system was confusing, not everyone 
knew about NHS 111 or that they could access 
advice from a pharmacist. In addition, many people 

thought A&E should be for those with trauma or 
emergency life threatening problems.

During the urgent care consultation people told 
us they valued access to their GP practice.  This 
year we have also developed a Primary Care 
Strategy, which recognises the need for change in 
primary care in order to manage the demands of a 
population living longer, with a greater number of 
more complex long-term health conditions.  

The Better Health Programme focuses on the 
provision of sustainable, high quality care across 
Durham, Darlington and Tees now, and into the 
future. The CCG, along with partners has been 
involved in shaping plans for hospital services 
alongside developing community services for 
care that does not need to take place in hospital. 
Engagement events are ongoing with a public 
consultation later in 2016 on proposed future 
plans.

The year ahead also includes us accepting 
delegated responsibility for the commissioning 
of primary care services from April 2016. This 
will allow us to have greater influence over 
how services are delivered. This is an exciting 
opportunity for us and I look forward next year to 
sharing how this unfolds.

Finally, there is a national shortage of GPs, and this 
situation is amplified in South Tees with a difficulty 
recruiting people to the area. We are working with 
partners to encourage more medics and nurses to 
come to South Tees to train, and then stay here.  
We know we have a lot to offer as a place to both 
live and work so please join us in spreading the 
word about Teesside.

Dr Janet Walker 
Governing Body Chair 
16 May 2016
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Chair’s
Introduction

Dr Janet Walker, 
CCG Chair



The CCG has invested in a new service to provide 
intravenous (IV) antibiotics in the community for 
some of our patients. This has been delivered as 
part of South Tees CCG’s IMProVE (Integrated 
Management and Proactive Care for the Vulnerable 
and Elderly) programme. 

The programme aims to improve health services 
for vulnerable and elderly patients in Middlesbrough 
and Redcar and Cleveland, by investing in 
community services to enable more patients to be 
treated closer to home.

The service has been made available for patients 
with non-cystic fibrosis bronchiectasis. This is a 
long-term condition where the airways of the lungs 
become abnormally widened and damaged leading 
to recurrent chest infections. All community matrons 
in Middlesbrough and Redcar and Cleveland have 
now been trained to administer IV antibiotics.

“It’s just wonderful being able to stay at home 
and have this treatment. You are in your own 
environment and relatives don’t have to worry 
about visiting times and parking - it’s just so 
much nicer. There’s no comparison when you 
can be in your own home following your own 
routine” - Anne, who has four children, five 
grandchildren and four great-grandchildren 
was first to benefit from the new service.

Before the service was introduced, some 
patients spent 14 days in hospital up to three 
times a year for IV treatment, when they 
were otherwise fit and well. 

The new service has a number of benefits.  
Most importantly, it avoids the need for 
patients to 

spend time in hospital, and allows them to receive 
treatment conveniently in their own home. A patient 
does not have to worry about visiting times, or 
parking charges and can follow their own routine. 

It also frees up beds in the hospital for those 
patients most in need. 

“We are the second hospital trust in the region 
to introduce this service for patients with 
non-cystic fibrosis bronchiectasis. The first 
two doses of antibiotics are administered in 
hospital to make sure there are no side effects 
and then the rest of the IV antibiotic treatment 
is given at home by the community matron 
team. It’s very patient focussed.” 
Dr George Antunes, 
Consultant Respiratory Physician

In the future, it is planned that the service will be 
used to administer antibiotics to patients with 
chronic lung disease. 

Ann Clarke, the first patient 
to receive IV antibiotics in the 
community pictured here with 
the clinical team from South Tees 
Hospitals NHS Foundation Trust. 

IV 
antibiotics 

in the 
community
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Overview:
About us

South Tees Clinical Commissioning Group (CCG) 
is responsible for commissioning healthcare 
for the population registered with GP practices 
within the boundaries of Middlesbrough Council 
and Redcar and Cleveland Council. We are also 
responsible for the population living within the 
boundaries of these two local authorities who are 
not registered with a GP practice.  

We are a membership organisation made 
up of all GP practices in Middlesbrough and 
Redcar and Cleveland, spanning a population 
of 293,000. Our budget is £418.9 million which 
equates to £1,380 per person. 

There are 44 CCG member practices in 
Middlesbrough and Redcar and Cleveland. 

We commission a specific set of healthcare 
services that include:

• General planned inpatient and day case 
hospital services

• General urgent care services from hospitals 
and walk-in centres, NHS 111 and local ‘out of 
hours’ services

• General maternity and children’s services
• Community services
• Mental health services
• Continuing health care and free nursing care 

services
• Medicines prescribed by the GP practices 

within the CCG boundary
• Other diagnostic and treatment services such 

as x-ray or hearing aid services

Of the services that we do not commission the 
majority are commissioned by NHS England 
including:

• Specialised services 
• Primary care services e.g. dentists, opticians 

and pharmacists
• Oral surgery and dental services from hospitals
• Healthcare for members of the armed forces 
• Healthcare for people in prison

Public Health England is the national body 
responsible for commissioning screening 
and vaccination services. Local public health 
services including school nursing and health 
visitor services are commissioned by the local 
authorities.

Changes to our commissioning 
responsibilities
From 1 April 2016, we have delegated authority 
from NHS England to commission primary care 
services delivered by GP practices. This does not 
include dental services and optometry services. 

Our priorities 
Our responsibility for commissioning starts with 
assessing the needs of the population and then 
planning services to meet identified needs. 
Services are secured through contracts with 
the organisations that provide health services. 
We then monitor those services through the 
contracts to ensure high quality care is delivered.

In the South Tees area we face some big health 
challenges. These include:

• Overall health inequalities with significant 
differences in the health of some groups within 
our population

• Cancer
• Heart disease and stroke
• Illnesses caused by smoking
• Illnesses caused by alcohol
• Managing hospital admissions and demand 

within primary care services
• Financial pressures



The chart below provides an overview of how 
we spent our allocated budget for 2015/16 to 
deliver the best possible health services and 
health outcomes for local people. We achieved 
financial balance, which means that we used 
our resources well, and did not underspend or 
overspend. 

The above chart reflects the proportion of our 
total commissioning budget that is spent on 
hospital and community services, continuing 
healthcare, prescribing and other services. 

Our vision is
“Improving the quality of life for all in our 
community, reducing preventable differences 
in people’s health, encouraging everyone 
to have greater responsibility for their own 
health, supported by accessible, high quality 
services that are designed around people 
and their needs”
Our strategic objectives are focused on:

ensuring the populations we serve are able 
to access healthcare services that are safe, 
effective, person centred and high quality 
both now and in the future

supporting and encouraging people and their 
carers to take control of their own health and 
make informed choices about where and 
when to access healthcare

working with our populations and partners to 
reduce preventable differences in physical, 
mental and social wellbeing across the 
populations we serve

ensuring the decisions we make are informed 
by best evidence alongside the needs and 
views of local people

ensuring we get the best possible health 
benefit for every pound we spend

exploring and developing the integration of 
the health and social care system to benefit 
the populations we serve

Acute 
Secondary 

Care
£205.1m

Mental Health 
and Learning 
Disabilities

£60m
Prescribing

£53.8m

Community
Services

£53.8m

Continuing
Healthcare

£30.6m

Other
£19.6m

Other
Primary 

Care
£8.7m

Our Dementia Collaborative is 
shaping the redesign of services 
and links between services. 
This is a joint programme with 
Tees, Esk and Wear Valleys NHS 
Foundation Trust, South Tees 
Hospitals NHS Foundation Trust, 
Middlesbrough and Redcar and 
Cleveland Borough Councils and 
representatives of carers, service 
users and the voluntary and 
community sector.

Spotlight 
on 

Dementia 

6

Image courtesy of:
Ageing Better Middlesbrough



 3

Doing 
things 

differently

Health and wellbeing partners
To tackle the health challenges our population 
faces, we have developed a clear vision to 
improve health together working with our local 
partners.

We continue to work closely with our two 
Health and Wellbeing Boards, in Middlesbrough 
and Redcar and Cleveland.  We have already 
produced and published a (Clear and Credible) 
Plan which sets out our five year commitment 
to tackling health inequalities and improving the 
health of local people. 

This year, we have devoted a considerable 
amount of time ensuring appropriate action 
was taken in relation to the mass job losses 
experienced across our communities. It is well 
known that redundancy and unemployment have 
a significant and detrimental impact on health 
and wellbeing. Support from the CCG included: 
enhanced talking therapy provision with a fast 
track facility for those affected; health trainers and 
talking therapy services at job fairs; increased 
welfare advice provision delivered from GP 
practices and investment in relationship support 
services. We recognise that the impact of such 
change can be sometimes slow to emerge yet 
can also be long lasting, and we are working to 
continually offer support to those affected.  

Other matters for discussion included: the 
transformation of child and adolescent mental 
health services; the CCG’s strategy for urgent 
care services; the Due North report on health 
inequalities; the work of the Mental Health 
Crisis Care Concordat; pharmacy health needs 
analyses; the Better Health Programme; along 
with local health priorities such cardiovascular 
disease and cancer.

Quality
We have a responsibility to ensure that the CCG 
commissions safe, good quality and effective 
services that result in positive experiences for 
patients. 

Health inequalities
Health inequalities are preventable differences in 
health; these differences could be for example 
due to the area in which people live, their 
ethnicity or sexuality, or due to other health 
conditions such as a learning disability or 
mental health problems. Our work in this area 
has gained momentum this year following the 
establishment of our Health Inequalities Steering 
Group. This group brings together our local 
Directors of Public Health along with two of our 
Governing Body GPs to enable the CCG and 
the local authorities to work together to reduce 
preventable differences in health within our 
communities. 

Public involvement and consultation
We have a duty to involve the public in the 
planning, development and consideration of 
proposals for changes and decisions affecting 
the services we commission. This year we have 
been involved in a number of conversations with 
local people about our plans; this has included 
our urgent care proposals and the Better Health 
Programme which is about meeting patients’ 
needs now while also ‘future proofing’ services 
for the coming generation. Furthermore, the 
results of our engagement with local people over 
the last few years as part of our IMProVE work 
(Integrated Management and Proactive Care 
for the Vulnerable and Elderly ) has continued 
to influence how we shape services for the 
vulnerable and elderly. This year for example we 
have been piloting a weekend district nursing 
clinic in East Cleveland in direct response to 
patient feedback in our public consultation. 

Research and Innovation 
We regularly use evidence from research to 
inform commissioning decisions. A number of 
our member practices are research practices. 
This means that they take part in clinical trials 
and research studies and patients can volunteer 
to be part of these. We also support our local 
NHS Trusts who take part in or lead research 
projects; this is usually through funding any 
additional costs from new or different treatments 
which may be delivered as part of the research. 



In 2015/16 we invested in primary care research 
and innovation originating from our member 
practices supporting projects to benefit patients 
in the areas of:
• A prehabilitation toolkit for primary care staff to 

help patients optimise health prior to and after 
surgery 

• Yoga in a primary care setting for people with 
conditions such as musculoskeletal stiffness 
and anxiety and depression

• Anatomical aids to increase uptake in cancer 
screening for people with a learning disability 

• A multimorbidity clinic providing holistic, patient 
centred care for people with a number of long 
term conditions or diseases. 

We also have two ‘Innovation Scouts’ who 
are supported by the Academic Health 
Science Network. Their role is to encourage, 
identify, support and implement innovation 
across our member practices and also in our 
commissioning. 

In May, one of our Scouts Dr Rashpal Singh, 
from the Endeavour Practice in Middlesbrough, 
was runner up in the Bright Ideas in Health 
Awards for his work on a community based 
pulmonary embolism pathway.  

Dr Singh has supported a number of practices to 
develop innovative ideas.

Dr Rashpal Singh, from The 
Endeavour Practice in 

Middlesbrough receiving 
his Bright Ideas in Health 

Innovation Award, 
and Martin Johnson, 

NECS. 

We are investing in 
therapy services as 
part of our IMProVE 
programme. This 
aims to treat more 
people in the 

community, and 
 to provide further 

support to hospital 
patients 

to help them regain their 
independence.

Director of Integrated 
Therapies Barbara Stoker 
(front) with 
the therapy team

We are investing £1.5m 
in therapy services 
to improve patients’ 
experiences of this service. 
Prior to this investment there 
could be up to a four week wait for 
occupational therapy in the community and up 
to eight weeks for physiotherapy. As a result of 
this investment, from 1 April 2016 all non-urgent 
patients should be seen within two weeks by the 
community therapy team.

Therapy services will also be provided seven 
days a week from community hospitals. A more 
effective level of treatment will also be delivered 
to patients in their own homes. 

Our investment will enable South Tees Hospitals 
NHS Foundation Trust to recruit an additional 
35 therapy staff. Existing staff will be provided 
with advanced training in specialist areas such 
as respiratory, stroke/neurology, complex 
musculoskeletal conditions and dementia.

”This substantial investment means we are now 
able to provide this extended service for patients 
across Middlesbrough, Redcar and Cleveland.
This is fantastic news as it will help prevent 
avoidable hospital admissions, reduce 
admissions to care homes, shorten the amount 
of time people have to stay in hospital and 
increase the range of rehabilitation services we 
can provide closer to home”.
Barbara Stoker, Director of Integrated Therapies 
for South Tees Hospitals NHS Foundation Trust

Doing things differently continued…
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National 
recognition 

for 
IMProVE

In November 2015 we were successfully 
shortlisted from 1600 applications for a Health 
Service Journal Award, the UK’s largest awards 
for healthcare excellence. The programme 
received recognition for improved partnerships 
reflecting our joint working with local authorities 
and South Tees Hospitals NHS Foundation Trust. 
We were also shortlisted for a North of England 
Commissioning Support award. 

The way we work
Our CCG is built around our GP member 
practices, led by the Governing Body. This 
includes six GPs elected by the member 
practices, an executive nurse and a retired 
secondary care doctor, as well as three Lay 
Members, the Chief Officer and a Chief Finance 
Officer. 

We have a small team of 26 core staff employed 
in the administration of the CCG; 23 we directly 
employ (including our Chief Officer and Chief 
Finance Officer) and three members of our 
quality team. 

To help us deliver our duties and plans we 
purchase a wide range of support functions from 
a commissioning support unit (North of England 
Commissioning Support). This organisation 

spans the North East and Cumbria and 
enables us to achieve value for money 

by providing the traditional back office 
functions at scale. It also means that 

we can draw upon knowledgeable 
and experienced commissioning 
support experts from across the 
region and learn from, and share, 
best practice with other CCG 
organisations.

Planning
We analyse demographic 
and historical information to 
assess the levels of services 
that are likely to be required 
in future years. We work with 

local authorities to develop Joint 
Strategic Needs Assessments 

(JSNA) for the local population 
which informs our work.

How we 
deliver 

our plans



We have performed well on behalf of our local 
population in a number of areas this year. 
We have delivered on the statutory duties placed 
upon us under the NHS Act 2006.
Good progress has been made particularly in 
relation to ensuring the decisions we make are 
informed by best evidence alongside the needs 
and views of local people. 
With regards to nationally set targets, in the 
majority of cases we have met or indeed exceeded 
the performance standards expected of us and the 
services we are responsible for commissioning. 
We have achieved or exceeded the expectations 
placed upon us in the areas of: 
• 18 week wait from referral to treatment
• Two week urgent referral for suspected cancer
• Two week referral for breast symptoms  
• 31 day wait for from diagnosis to cancer 

treatment
• Four hour wait for A&E services. 
I am delighted to report that no one in South Tees 
who required an anti-cancer drug regimen has 
waited longer than 31 days, none of our patients 
have shared wards with a person of the opposite 
gender (mixed sex accommodation) and almost 
100% of people with a mental health condition 
eligible for the care programme approach (CPA) 
have received a care plan. 

However we do need to improve some elements 
of our performance and that of our commissioned 
services. We have not met the expectations placed 
upon us in the following areas:
• 62 day wait from urgent GP referral to first 

definitive treatment of cancer
• Category A calls where an ambulance response 

is required in 8 minutes 
• Category A calls where an ambulance response 

is required in 19 minutes 
• Number of cases of healthcare acquired infection 

such as C.difficile and MRSA

• Small number of breaches of the 52 week wait 
target for treatment although performance has 
improved throughout the year. 

With regards to cancer, unfortunately despite 
exceeding this target last year, we did not achieve 
the maximum two month (62 day) wait from urgent 
GP referral to first definitive treatment for cancer 
this year. This means 158 out of 784 people waited 
longer than 62 days. We are working closely with 
our main provider to ensure this performance 
improves.
Our ambulance services have been challenged 
for another year largely by the national shortage 
of ambulance service staff. As a result 31.5% of 
potentially life-threatening urgent calls waited in 
excess of 8 minutes for an ambulance to arrive. 
This is not acceptable for our population. Therefore 
we are working closely with other CCGs, and 
the Trust has provided action plans detailing how 
the position will be recovered in 2016/17. We 
also need help from our public in ensuring our 
emergency services are protected for those life 
threatening situations.

Working with our membership 
We have continued to work with and engage 
our membership to ensure that all the GPs, 
nurses, allied health professionals and practice 
managers have had opportunity to influence the 
commissioning and delivery of services for their 
patient population. 
For a third year, the Chair and Chief Officer 
have visited our 44 GP practices to talk with 
our members about their experience of clinical 
commissioning, and the local NHS and social care 
system. We get valuable insight into the quality of 
care provided to local people and ideas for how we 
could further improve the services we commission. 

Amanda Hume
Chief Officer. 
26 May 2016

Performance 
Statement: 
How did 
we do? 
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Learning 
from our 
diverse 

population

GP practices in the Durham, 
Darlington and Tees area have 
historically prescribed more 
antibiotics than the England average. 
A report in 2014 highlighted that 
prescribing rates were 40% higher 
than in London. 

High levels of antibiotic prescribing 
can lead to antibiotic resistance, 
which is a major public health issue. 

In order to address this challenge, 
we launched the Quality 
Engagement Scheme.
The scheme was designed 
to support effective antibiotic 
prescribing through providing 
resources to prescribers, 

such as:
• The regional primary care antibiotic 

prescribing guide with smart phone 
app

• e-learning packages
• Self-care information leaflet.

Practices were also encouraged to 
carry out peer reviews of antibiotic 
prescribing and share examples of 
best practice they had introduced in 
their practices. 

Results so far are encouraging. Over 
a rolling 12 month period covering 
January 2015 to December 2015, 
we have decreased our total volume 
of antibiotic prescribing by 6.6% 
compared to a national decrease of 
6.4%.

Antibiotic 
quality 

engagement 
scheme  

We recently conducted 
a review of urgent care 
services. This included a 
12 week public consultation 
called “Making Health 
Simple: Right Place, First 
Time” focusing on minority, 
marginalised and disadvantaged 
groups and communities. 

In addition to other consultation 
engagement activity, Groundwork facilitated 
60 targeted discussion groups on behalf of the 
CCG.  Over a third of these groups were non-
white British. Groups such as carers, homeless 
people and people who have Alzheimer’s 
disease were also involved so they could 
influence decisions relating to the health services 
they use. 

The aim of the consultation was to hear what 
local people thought about the development 

of the 
NHS 111 
telephone 
service and 
increased 
access to 
GP services 

through 
either four, 

six or eight 
extended hours 

GP centres – all 
with access to full 

patient health records.  A 
further discussion topic was a 

proposal to have a GP working at the 
front of A&E with the aim of relieving pressure 
on A&E services. Patients who don’t need to 
be there would then be signposted to more 
appropriate services.

“To help make sure everyone has a voice, we 
connected with all sectors of the community. 
These proposed changes are important to 
make sure we deliver high quality care closer to 
home.”   
Amanda Hume, Chief Officer

BME Network members 
from the African and 

refugee community 
at a Making Health 

Simple discussion 
group.



Reaching out to 
local people 
We have held 53 public 
events this year, more than 
ever before, and these discussions 
with local people are crucial to our 
development as an organisation. Our MY NHS 
membership has increased, and in some cases, 
our social media following has almost doubled.  
This year through our Community Innovation 
Fund we supported a project delivered by the 
Regional Refugee Forum to help us develop 
relationships with new communities ensuring 
their views are heard and that their experiences 
inform our commissioning.  
This year has also seen the development of 
Voices for Choices, a service-user led initiative 
with the aim of further increasing the voice of 
people with mental health problems and their 
carers in decisions around NHS services. The 
group was given start-up funding last year 
through our Mental Health Innovation Fund 
and this year there have been several events to 
determine its direction and start to build a profile 
among service users. We believe that this is a 
positive step forward, and there are continued 
discussions as to how the group and its wider 
network can influence commissioning in the 
round.

Urgent Care
During 2015/16 we focused on engaging people 
in how we can make changes to improve 
our urgent care system. This included 16 
public events at which we were able to have 
conversations with patients about our challenges 
and our plans on how best to deliver these 
services in the future. 

Furthermore a copy of the urgent care 
consultation survey was sent to every postcode 
in the South Tees area along with details of all 

the public events 
taking place to 

ensure as many people 
as possible had an 

opportunity to help shape 
our work. 

Collectively, this engagement activity 
resulted in us having some meaningful, in-depth 
conversations with local people gaining a wealth 
of views, opinions and experiences all of which 
will be taken into account and will inform how we 
take forward urgent care services. 

Patient and Public Advisory Group
We have benefited greatly from our newly 
established Patient and Public Advisory Group 
(PPAG) and we hope that this has been an 
equally valuable experience for the group’s 
membership. The group brings together six local 
people as core members to share their views 
and advise us as critical friends.  

Working 
with 

communities
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2015 Annual General Meeting (AGM) 
and Health Fair 

Our AGM and health fair held on 9 September 
2015 was very popular with local people trying 
out a smoothie bike and receiving a range of 
health and social care information and advice. 
 
The formal AGM was well attended and Amanda 
Hume, Chief Officer gave an overview of our 
priorities and noted some of the challenges we 
had faced along with highlighting some of our 
achievements.

Our Chief Finance Officer, Simon Gregory, 
presented the Annual Accounts followed by a 
question and answer session with members of 
the public and an opportunity for networking.

Working with the voluntary and 
community sector 

We know that the voluntary and community 
sector has knowledge, resource, relationships 
and experience that we do not have. The role 
of the voluntary and community sector (VCS) 

is crucial not only for the range of services 
they offer to local people but importantly the 
intelligence they can offer to influence local 
commissioning. The sector also enables us 
to engage with some communities that are 
sometimes referred to as ‘seldom heard’. Over 
the past 12 months we have been working 
with local community groups to run a number 
of engagement events and activities with 
organisations such as Groundwork and Voices 
for Choices.

Healthwatch – Being accountable 

Healthwatch is an independent consumer 
champion created to gather and represent 
the views of the public. We have constructive 
working relationships with Healthwatch 
Middlesbrough and Healthwatch Redcar and 
Cleveland and we meet quarterly to share 
issues and progress. Recent Healthwatch 
reports on GP access, cancer and dementia 
have been presented to the CCG along with 
the actions taken in response to Healthwatch’s 
recommendations. 

Sponsorship

This year we were proud to support our local community and sponsored the following valuable events:
• South Tees Voluntary and Community Sector  Awards - Improving Health and Wellbeing award
• Middlesbrough 5k run and 2k fun run

• Gazette Community Champion Awards – Champion Carer award
• Looked After Children and Care Leavers Achievement Awards - Positive About 

Health award
• Redcar and Cleveland Voluntary Development Agency Volunteer Awards - Health 
& Wellbeing Champion award
 Champion Carer award winner Carolyn Bean (left) with Dr Janet Walker, CCG  
  Chair



MY NHS

We are working hard to include local people 
in the shaping of our health services. MY NHS 
is our online membership scheme, designed 
to enable people to get involved in local 
commissioning decisions

83 people joined MY NHS this year, taking our 
total to 865 members. 

By becoming a member of MY NHS people will:
• receive regular updates about the work of the 

CCG
• receive invitations to events
• have opportunities to give their views about 

areas of healthcare that interest them
• be able to participate as much or as little 

as they like by choosing their own level of 
membership.

More detail about MY NHS can be found on the 
‘Get Involved’ section of our website.

www.southteesccg.nhs.uk
Our website has been refreshed this year 
responding to feedback from our public 
engagement events.  The refresh has enabled us 
to review the language we use and to ensure the 
site is accessible and uses plain English. 

Social Media 
We recognise that social media is a great way 
to interact with people and it is rapidly growing 
in popularity. We have worked hard this year 
to improve our use of Twitter to share key 
messages and stimulate discussion.  
 
This year we have almost doubled our number of 
Twitter followers taking us from 734 at the start 
of the year to 1310 in March 2016, and numbers 
continue to increase.

@NHS South Tees Clinical 
Commissioning Group

Follow us 
@SouthTeesCCG



Very interesting 
discussion. Good 

leader, listened and 
answered. Things 

now clarified. Urgent 
need now to educate 
and inform the health 

service users.

A very useful 
meeting. I felt 

able to ask any 
question.

I came here 
about closure 

– about 
the Walk in 

Centre.  I feel 
clearer now 

about what is 
happening
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Feedback 
received 

following some 
of our public 

events:

Health inequalities 
are preventable 
differences in 
health. 

As a CCG we must, 
in the exercise of our 

functions, have regard 
to the need to reduce 

inequalities between 
patients in terms of the services 

they access and their health outcomes.

We are embracing the Five Year Forward 
View’s ‘radical upgrade of prevention’ agenda 
commissioning some additional, and perhaps 
non-traditional, new services to support local 
people and reduce the inequalities that exist 
within our communities.

Welfare rights and advice
GPs in South Tees report that a high number 
of patients who present to them experience 
financial problems. This can have a negative 
impact on a patient’s physical and mental health 
which in turn can affect family members such as 
children. This also places additional pressure on 
local health services.  

Recognising this, along with recent job losses in 
the community, we increased our commissioning 
of primary care based welfare advice services 

which are delivered in GP surgeries. The service 
is designed to ensure that patients are claiming 
all of the benefits to which they are legally 
entitled.  

Such advice has been shown to reduce the 
number of GP appointments by 13%. In some 
cases it reduces the number of antidepressants 
prescribed by 22%, and reduces the number of 
hypnotics and sleeping medication prescribed 
by 58%. Importantly, research also suggests that 
80% of patients reported improved physical or 
mental health after receiving welfare advice. 

Welfare advice in primary care helps to address 
a number of health inequalities. For example, 
people who are unemployed or with a disability 
are more likely to be affected by changes to 
welfare benefits. This may impact on their health 
and worsen their condition.

“It is a not infrequent scenario in General 
Practice. A distressed patient appears, very 
upset that their benefits have been reviewed 
and cut but the patient may qualify for other 
benefits.  The welfare advice service supports 
these patients who more often than not 
would otherwise require psychological help, 
as well as the local economy which sees 
money brought in. 
Dr Nigel Rowell, GP, Endeavour Practice



Open access chest x-ray
Rates of lung cancer in South Tees are 
significantly higher than the England average. 
Some areas in South Tees are within 
the top five nationally. In addition, 
more lung cancer patients in 
South Tees are diagnosed as 
emergencies compared to 
the England average e.g. 
following a visit to A&E.  

Being diagnosed late 
in this way can have 
a negative impact on 
prognosis so an early 
diagnosis provides greater 
opportunity for successful 
treatment.  

For example, 87% of people 
diagnosed at Stage 1 survive for at least 
a year, compared to less than 20% for those 
diagnosed at Stage 4. Being diagnosed as an 
emergency can also be additionally distressing. 

In light of these issues, working with the Public 
Health Shared Service we have commissioned 
an open access chest x-ray pilot. This allows 

a patient to self-refer for a chest x-ray, 
provided they meet certain clinical 

criteria. It means they do not have 
to see their GP first. 

The pilot is aimed at current 
smokers, aged over 50, 
who live in the TS1 and TS3 
postcodes. These areas 
have been targeted as they 
have higher rates of lung 
cancer mortality than the 

England average, and also 
have high rates of deprivation. 

  It is anticipated that between 
5,000-7,000 people a year will 

be eligible for a chest x-ray, with 
around 100 abnormal results requiring further 
investigation.

Quality is at the 
centre of all we do 
The CCG has a responsibility 

to ensure that we 
commission safe, good quality 

and effective services that result 
in optimal outcomes and positive 

experiences for patients. 
We understand that securing continuous quality 
improvement in our commissioned services is an 
ongoing process.

Our priorities this year
Our strategic priorities for improving quality in 
2015/16 have centred upon: 
Francis (Mid Staffs Report) work programme
The Francis Inquiry reported on the causes of 
the failings in care at Mid Staffordshire NHS 
Foundation Trust between 2005-2009. The 
report issued a number of recommendations 
and we developed a local work programme 
in response. This year we have refreshed and 
built upon the progress that has already been 

achieved in previous years. 
Transforming care (for patients with learning 
disabilities)
Transforming care is a framework that enables 
patients currently in inpatient settings to be safely 
and appropriately settled into person centred 
community settings, wherever possible. This 
has involved us working with NHS England 
in the implementation and monitoring of a 
programme of work to review, assess, design 
and commission services to improve outcomes 
and lives of individuals.
Care homes
During 2015/16 we have undertaken 26 clinical 
quality audits within nursing care homes for the 
local area. These assessments focus on nine 
clinical areas:
• Nutrition and hydration
• Pressure care management
• Patient falls - risk assessment and management
• Infection prevention and control
• Dementia care 
• Continence care 
• Palliative care
• Care planning
• Supervision and leadership.
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Following each audit a comprehensive action 
plan is developed to address any concerns 
identified. Follow up review visits are undertaken 
as appropriate, to monitor the provider’s 
progress against the action plan. These are 
then shared with our partner agencies, the Care 
Quality Commission and the Local Authorities. 

The main themes and trends identified 
through this approach are then used to inform 
commissioning and to support improvements 
in areas such healthcare documentation, staff 
training, medication management and the on-
going monitoring of residents’ needs. 
Healthcare associated infection (HCAI)
The Clostridium difficile infection challenge 
continues and requires constant vigilance 
by all. To ensure we can focus on improving 
our performance in this area we have further 
enhanced our approach by increased integrated 
working with multiple health partners and 
CCGs. This has resulted in the development of 
a Tees Valley Infection Prevention and Control 
collaborative. This will bring health trusts and 
CCGs from across the Durham, Darlington 
and Tees area, together with Hambleton, 
Richmondshire and Whitby, to learn, share and 
spread good practice.
Achievements
Our achievements this year in terms of quality 
can be described as follows:
• Increased scrutiny and rigour around quality 

surveillance informs targeting of support for any 
areas of concern.

• Further development of relationships with 
our neighbouring clinical commissioning 
groups which include NHS Hartlepool and 
Stockton-On-Tees CCG and NHS Hambleton, 
Richmondshire and Whitby CCG. An example 
of this is seen in the development and 
implementation of a joint pressure ulcer peer 
review process and the establishment of a 
Clostridium difficile infection review panel.

Safeguarding
The CCG’s statutory safeguarding responsibilities 
are described in the NHS Accountability and 
Assurance Framework which was refreshed in 
July 2015. In addition to these statutory duties 
we must commission services which also 
promote the welfare of children and adults.  

To support the discharge of these duties we 
have increased our dedicated resource for 
safeguarding. This includes the appointment of a 
CCG specific Designated Nurse for Looked After 
Children and Safeguarding, and the employment 
of a Named GP for safeguarding children. 

The aim of the Safeguarding Boards is to co-
ordinate activities undertaken by member 
agencies and receive assurances that services 
delivered effectively safeguard and promote the 
welfare of children and adults. 

The multi-agency approach to safeguarding 
is exemplified by a provider Trust’s recent 
development of a strategic safeguarding board, 
which now integrates adults and children. The 
CCG has been invited to become members 
of this, further enhancing opportunities for 
collaborative work.
Safeguarding children and looked after 
children (LAC)
In our third year as a CCG, the enhanced team 
has made further progress in a number of areas 
to promote the safeguarding of children and care 
for looked after children (LAC). 

The appointment of a Named GP has been 
central to increasing the understanding of 
safeguarding challenges in primary care. This 
enables the delivery of increased support to 
practitioners with the aim of improving the 
delivery of services to vulnerable children and 
families. 



Investing in 
mental health: 

crisis 
assessment 

suite 

In July 2015, along with Hartlepool and 
Stockton-on-Tees CCG we supported 
the opening of a ground-breaking Crisis 
Assessment Suite at Roseberry Park Hospital 
in Middlesbrough, provided by our main mental 
health provider, Tees, Esk and Wear Valleys NHS 
Foundation Trust.

A mental health crisis can happen to anyone, 
at any time, and in any place. In line with the 
recommendations of the Mental Health Crisis 
Care Concordat, the Crisis Assessment Suite 
provides a health-based place of safety available 
24 hours a day, 7 days a week. It aims to provide 
a rapid, prompt assessment by suitably trained 
staff in the least restrictive environment possible.

The service builds on the previous Section 136 
suite, where the police could bring people in 
crisis for a clinical assessment. However, the 
service is now also open access, meaning 
anyone suffering a mental health crisis can 
present themselves for assessment - and this is 
the first service of its kind in the country to act 
as a walk-in assessment service. The majority of 
people are either discharged and given a follow-
up appointment with a community mental health 
team, or signposted on to another service.

“Great service for the population of Teesside 
and also for A&E; patients now have an 

appropriate place to see the mental health 
team in a timely way when they are in crisis”
Dr Alex Scott, A&E Consultant at James Cook 
University Hospital on the Crisis Assessment 
Suite

This year we have continued to work with 
partners across the Police, local authorities, 
healthcare providers and the voluntary sector 
with the support of NEMHDU (North of England 
Mental Health Development Unit) to improve 
services for people in mental health crisis. A 

main focus of our work has 
been on Mental Health Act 

conveyance.

The Concordat 
group facilitated 
the development 
of frameworks from 

which to make spot 
purchases of private 

ambulance transport. 
These are used in the event 

that a person being detained under the Mental 
Health Act would have to wait over an hour for 
an ambulance to take them to hospital, and 
the cost is re-charged to the CCG’s System 

Chief Officer Amanda Hume 
cutting the ribbon for the Crisis 
Assessment Suite with David Brown, 
Director of Operations (Tees) for Tees, 
Esk and Wear Valleys NHS Foundation Trust.
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Resilience budget. Since the introduction of 
the framework, the number of long waits for 
ambulance journeys has reduced significantly in 
South Tees.

We are also developing plans to put in place 
additional support to people who frequently use 
urgent care services (999, 111, A&E, Mental 

Health Crisis) because of complex crisis in their 
lives. This will draw on evidence from Blackpool, 
where proactive contact from an advanced 
paramedic practitioner has successfully 
supported people in frequent crises to engage 
with services appropriately.
 

Plans for the future
The big issues in the coming year are the integration and modernisation agenda.

The CCG will be reviewing the GP STAR extended GP access scheme pilot in combination with the 
outcome of the Urgent Care review will be proposing redesigned services for urgent care.

We will continue with the implementation of the IMProVE programme modernising community services, 
bringing care closer to home. This also involved working with NHS Property Services Ltd to manage the 
estate facilities on our patch.

In 2016/17 the CCG will be a fully delegated commissioner of GP primary care under NHS England’s 
delegated commissioning arrangements. The CCG’s budget will be increased by £43.1 million to 
commission services from the 44 GP practices within our area. A new Primary 
Care Commissioning Committee has been established to ensure 
that appropriate governance controls are in place to manage 
the conflicts of interest that can arise from commissioning 
services from our member practices.

In early 2016/17 the CCG along with the CCGs 
in Durham, Darlington, Tees and Hambleton, 
Richmondshire and Whitby will work with 
our local providers to produce a single 
“Sustainability and Transformation Plan” for 
the area. This plan will be a five year plan 
showing how local services will evolve 
and become sustainable over the next 
five years to deliver the Five Year Forward 
View vision of better health, better patient 
care and improved NHS efficiency.
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