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1. Introduction 
 
This document outlines the planned approach to developing a 2020/22 
communications and engagement strategy for NHS Tees Valley Clinical 
Commissioning Group (CCG). This is part of a smooth transition of communications 
and engagement currently taking place from previous clinical commissioning groups 
to the merged successor organisation. 
 
Communications and engagement in this context includes the transitional 
arrangements and plans that are in place for communication and engaging with 
stakeholders in relation to the merger as the CCG develops a full communications 
and engagement strategy.  
 
The context to the strategy is outlined here and also outlines the most recent legal 
and policy framework for the CCG. The approach to developing the strategy includes 
a review of previous CCG strategies to ensure continuity of aspirations and 
principles. A timeline for development is outlined, together with a proposed scope 
and set of delivery outcomes for discussion.  
 
This strategy will meet the needs of the CCG, with aligned annual action plans that 
can be supported and delivered in the context of the North East and North Cumbria 
Integrated Care System and the Tees Valley Integrated Care Partnerships where 
appropriate.  
 
 
2. Context 
 
2.1. Reflecting the wider commissioning area 
 
As the new NHS commissioning organisation for the Tees Valley which now works 
across a wider geographical area made up of localities covered by former CCG 
organisations, the CCG will need to develop relationships with partners, providers 
and communities as they deliver their strategic plans, and ensure that they have a 
range of ways in which they communicate and engage with the people and groups 
who make up their communities. The CCG will continue to seek the views of the 
local population with regard to the services they provide and capture ideas on how 
these services can be improved.  
 
Some of this will be done through integrated commissioning partnerships with local 
authorities as there are shared priorities and joint strategies for more vulnerable 
groups such as older people, people with mental health conditions, learning 
disabilities and autism, and long term conditions. 
 
2.2. Organisational merger communications 
 
A communications and engagement plan is in place to ensure a range of approaches 
are used to ensure effective communications and engagement with staff, member 
practices, stakeholders, partners and members of the public during the merger 
process. (Appendix 1 - Potential CCG Merger Communication and Engagement 
Plan.) 
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This plan is in place until the end of April 2020 and, in line with previous 
communications and engagement strategies, ensures the CCG has established a 
range of engagement mechanisms and is undertaking dialogue with their 
stakeholders.  It will ensure stakeholder confidence and understanding has been 
maintained to a level that can be built upon, and ensures that clear signposting to 
information about the newly formed CCG is in place.   
 
2.3. Alignment to system partnerships and collaborative commissioning 
 
The strategy will align with the stakeholder relationships and delivery of strategic 
plans for the North east and north Cumbria (NENC) Integrated Care System (ICS) 
and for the Tees Valley Integrated Care Partnerships (ICP).   

The North east and north Cumbria (NENC) Integrated Care System (ICS) is a 
regional partnership between the NHS, local authorities, and others, taking collective 
responsibility for resources, setting strategic objectives and care standards, and 
improving the health of the 3.1 million people it serves.  The NHS Long Term Plan 
published in January 2019 sets out clear expectations for all Integrated Care 
Systems. 

The ICS is a collaboration of NHS commissioners and providers, and our partners, 
and not a new organisation with statutory powers.  The majority of work is focused in 
places and neighbourhoods; but, alongside this, the ICS provides a mechanism to 
build consensus on those issues that need to be tackled at scale. The NENC ICS is 
focussed on ‘at scale’ priorities that multiplies our collective impact around 
overarching clinical strategy and clinical networks, strategic commissioning (e.g. for 
ambulance services) and shared policy development.   It is supported by four 
Integrated Care Partnerships (ICPs).  

In Hartlepool, Stockton on Tees, Darlington, Middlesbrough, and Redcar & 
Cleveland, NHS organisations are coming together, working with local authorities, to 
lead and plan care for their population as the Tees Valley Integrated Care 
Partnership (ICP).   

Tees Valley Clinical Commissioning Group (CCG) are NHS partners in the NENC 
ICS who have agreed to work together at scale where it makes most sense to do so, 
and to protect and emphasise the importance of ‘place’ – local accountability to local 
populations and the ability to respond to local needs.  

 
2.4. Legal framework for communications and engagement   
 
NHS Tees Valley CCG are committed to working within the legislative framework 
which significantly influences how their strategy is delivered.   
 
The NHS Act 2006 (including as amended by the Health and Social Care Act 2012) 
sets out the range of general duties on clinical commissioning groups and NHS 
England. This includes: 
 
• Duties to promote the NHS Constitution 
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• Equality Act 2010 
• Promotion of patient choice 
• Accessible information standards 
 
As a public sector organisation, a CCG is also required to comply with specific legal 
duties that require it to evidence how it pays due regard to the needs of diverse and 
vulnerable groups in the exercising of its responsibilities. For the purposes of this 
strategy, this will include compliance with the Equality Act 2010, Human Rights Act 
1998, and relevant sections of the Health and Social Care Act 2012.   
 
All CCGs are subject to a range of legal requirements relating most specifically to 
their duty to involve.  The strategy will support Section 242 of the NHS Act 2006 
(formerly section 11 Health and Social Care Act 2001), which came into force in 
November 2008 and strengthened the statutory duty on all NHS organisations to 
make arrangements to consult and involve patients and the public.  
 
• Health and Social Care Act 2012 
 
The Health and Social Care Act 2012 defines three specific involvement duties. The 
first is the duty for the CCG to commission services that promote involvement of 
patients across the spectrum of prevention or diagnosis, care planning, treatment 
and care management.   
 
The second duty places a requirement on CCGs to ensure public involvement and 
consultation in commissioning processes and decisions. It includes involvement in 
planning of commissioning arrangements and in instances where changes are 
proposed to services which may impact on patients.   
 
The third requirement is for CCGs to include in their annual report an explanation of 
how they have discharged their duty to involve as above.   
 
The Act also requires the CCG to work with its local Healthwatch organisations; 
though we want to do this regardless of legislation. The strategy will set out in 
greater detail how we will work with Healthwatch to achieve this aim.   
 
The Act updates s244 of the consolidated NHS Act 2006, which requires NHS 
organisations to consult relevant local authority overview and scrutiny committees on 
any proposals for a substantial development of the health service in the area of the 
local authority or a substantial variation in the provision of services. 
 
• The Gunning principles and the Five tests 
 
The strategy will ensure the CCGs take account of the Gunning principles which are 
now applicable to all public consultations that take place in the UK and with the 
Department of Health’s four tests for service change (referenced in the NHS 
Mandate Para 3.4 and ‘Putting Patients First’) throughout the pre-consultation, 
consultation and post-consultation phases of a service change programme. 
 
The four tests are: 
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• Strong public and patient engagement 
• Consistency with current and prospective need for patient choice 
• A clear clinical evidence base 
• Support for proposals from clinical commissioners. 
 
From 1 April 2017 a fifth test requires that in any proposal including plans to 
significantly reduce hospital bed numbers commissioners must be able to evidence 
that they can meet one of the following three conditions: 
 
1. Demonstrate that sufficient alternative provision, such as increased GP or 

community services, is being put in place alongside or ahead of bed closures, 
and that the new workforce will be there to deliver it; and/or 

2. Show that specific new treatments or therapies, such as new anti-coagulation 
drugs used to treat strokes, will reduce specific categories of admissions; or 

3. Where a hospital has been using beds less efficiently than the national average, 
that it has a credible plan to improve performance without affecting patient care 
(for example in line with the Getting it Right First Time programme). 

 
As a proposal is developed and refined commissioners should ensure it undergoes a 
rigorous self-assessment against the five tests. 
 
• NHS Constitution and the requirements of the 2010 Equality Act: Public Sector 

Equality Duty 
 
The strategy will also reflect the NHS Constitution and the requirements of the 2010 
Equality Act: Public Sector Equality Duty. The NHS Constitution requires CCGs to 
involve patients and the public in the decision making process and to place the 
patient at the heart of all that it does.   
 
The Equality Act 2010 promotes fair treatment of people regardless of any protected 
characteristic1 they may have. To support development of commissioning plans and 
decision making, it is essential that our particular engagement and communication 
methods take into account the needs of people with a protected characteristic and 
enables them to fully participate.    
 
 
2.5. National and local policy guidelines 
 
National and local policy guidelines acknowledges and promotes the need to 
improve involvement for the communities we serve and as such we are developing 
involvement and engagement activities to ensure the active participation of the 
public, patients, carers, local communities and other stakeholders, as partners in the 
design and commissioning process as identified within ‘Patient and public 
participation in commissioning health and care: Statutory guidance for Clinical 
Commissioning Groups’ published by NHS England in 2018 and Better Health, 
Better Experience, Better Engagement – why good commissioning needs patients 
and public at its heart (August 2011).  
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Section 4.4 of the guidance refers to involvement of patients and the public, stating 
that “it is critical that patients and the public are involved throughout the 
development, planning and decision making of proposals for service reconfiguration. 
Early involvement with the diverse communities, local Healthwatch organisations, 
and the local voluntary sector is essential.  Early involvement will give early warning 
of issues likely to raise concerns in local communities and give commissioners time 
to work on the best solutions to meet those needs.” 
 
The strategy will also take account of Transforming Participation (NHS England 
2013) which seeks to help CCGs benchmark their individual participation, public 
participation and patient insight. It includes information on legal duties for 
commissioners, suggested measures and some commentary on health inequalities.  
 
NHS England’s ten principles of participation which were developed based on a 
review of research, best practice reports and the views of stakeholders. 
 
The CCG recognises the importance of building relationships with key partners, 
patients, the public and stakeholders. This strategy will ensure that the CCG has a 
clear and up-to-date understanding of their views, needs and preferences. As 
identified in Patient and public engagement in the new commissioning system (NHS 
Confederation, 2011).  
 
 
3. Strategy development 
 
3.1. Review to ensure continuity of aspirations and principles 
 
Work is being undertaken from 1st March 2020 to review needs and prepare a full 
Communications and Engagement Strategy for NHS Tees Valley CCG by the end of 
June 2020.  The following previous Communications and Engagement Strategies are 
currently being reviewed to ensure continuity of aspirations and principles: 
 

• NHS Darlington Clinical Commissioning Group Communication and 
Engagement Strategy 2018 – 2020 

• NHS Hartlepool and Stockton-on-Tees Clinical Commissioning Group 
Communication and Engagement Strategy 2018 – 2020 

• NHS South Tees Clinical Commissioning Group Communication and 
Engagement Strategy 2017 – 2020 

 
In summary, aspirations for NHS Tees Valley CCG are to: 
 
• Continue to develop relationships with partners, providers and our communities 

as they deliver their plans, working with partners through joint commissioning 
arrangements. 

 
• Ensure that they have a range of ways in which we communicate and engage 

e.g. clear documents, media, face to face, events, and local networks  
 
• Seek the views of the local population about the services they commission and 

capture ideas on how these services can be improved 
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• Share the information they have on health and service needs with local people 

and listen carefully to their views, as they deliver changes in care and services. 
 
Some key communications and engagement principles which are common to the 
former CCGs are:  
 
• Accessible and inclusive, to all people in our community 
• Clear and professional, demonstrating pride and credibility  
• Targeted, to ensure people are getting the information they need  
• Open, honest and transparent  
• Accurate, fair and balanced  
• Timely and relevant  
• Sustainable, to ensure on-going mutually beneficial relationships  
• Two-way, we won’t just talk, we’ll listen  
• Cost effective, always demonstrating value for money 
 
The development of the communications and engagement strategies will be led by 
the CCG relevant committees and steering groups reporting to the CCG’s executive 
arrangements as these are established to oversee the strategy and operational plan 
delivery as well as directing the priorities for both communications and engagement. 
See 3.3. Timeline  
 
3.2. Proposed scope and delivery outcomes 
 
It is proportionate to develop a two or a three year strategy for the CCG with 
principles, approach and planned outcomes set out, and an annual plan appended 
so that the plan can be renewed each year. 
 
The proposed scope of this strategy, as a basis for development, is to deliver the 
following four overarching objectives:  
 
• Communicate effectively with members 
• Build public confidence in, and manage the reputation of the NHS in the Tees 

Valley 
• Develop close working relationships with stakeholders which are reflective of 

individual communities in what will be a larger CCG 
• Work collaboratively within the NENC ICS and the Tees Valley Integrated Care 

Partnership (ICP) to determine opportunities for joint delivery and ‘only doing 
things once where it makes sense’. 

 
Proposed operational delivery plan for 2020/21 areas include: 
 
• A communications and engagement programme which will deliver activity around 

strategic plans and relevant developments for patients, the public, stakeholders 
and staff, and to enable them to influence commissioning decisions around 
strategy and service delivery. 
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• An involvement and information programme which will ensure the CCG provides 
information which enables patients and the public to choose and access high 
quality services. 

• Individual involvement and consultation plans which will deliver co-ordinated 
activities supporting service / pathway developments and changes. 

  
3.3. Timeline 

Action Timeline 
Review of previous CCG strategies for continuity of aspirations and principles March 2020 
Determine how the scope of the Strategy and its action plans will support the 
CCG’s vision and aims (3.3), and establish an overarching strategy aim  

April 2020 

Refresh any aspects of the legal framework for communications and 
engagement (2.3) and the national and local policy guidelines (2.4) 

April 2020 

Agree objectives and delivery outcomes April 2020 
Undertake an exercise to refresh a stakeholder map, reflecting ‘place’, 
interest and influence for stakeholders, audiences and key relationships, 
taking into account the equality impact analysis undertaken as part of the 
CCG’s merger plans 

April 2020 

Agree approaches and any supporting protocols required for collaborative 
working with system partners 

April 2020 

Review and outline approaches to collaborative relationships with the 
voluntary and community sector 

April 2020 

Outline how the strategy will reflect significant working relationships e.g. with 
Health and Wellbeing Boards, integrated partnership arrangements and the 
Integrated Care Partnership 

April 2020 

Agree the approach to specific areas such as engaging with communities, 
equality and evaluation, reputation management, media relations, internal 
communications, website, social and digital media management, stakeholder 
management, parliamentary relations, marketing of services and 
development of integrated campaigns which influence behaviour  

May 2020 

Review and refresh communications and public engagement channels  May 2020 
Development of an operational delivery plan for 2020/21- this will outline 
actions and initiatives which deliver these objectives with defined delivery 
outcomes and timescales, identified evidence and delivery links within the 
CCG. 

May 2020 

Establish accountability and monitoring arrangements   May 2020 
Clarify the role of lay members May 2020 
First draft of strategy May 2020 
Discussion with Healthwatch and Lay Members June 2020 
Second draft of strategy reviewed within CCG for final document June 2020 
Strategy to CCG Executive Committee  June 2020 
Strategy to CCG Governing Body June 2020 
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Appendix 1 

Potential CCG Merger - 
Communication and 
Engagement Plan  

May 2019 
 Version 5.0 

Last updated – 09.08.2019 

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

Hartlepool and Stockton-on-Tees Clinical Commissioning Group 
North Durham Clinical Commissioning Group 

South Tees Clinical Commissioning Group 
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Context 
The NHS Long Term Plan describes how the commissioning environment will 
continue to evolve and it is in this context that CCGs will operate in future.  

Building on the progress already made, the NHS Long Term Plan sets out an 
intention for Integrated Care Systems (ICSs) to cover the whole country by April 
2021. It states that: ‘Every ICS will need streamlined commissioning arrangements to 
enable a single set of commissioning decisions at system level… CCGs will become 
leaner, more strategic organisations that support providers to partner with local 
government and other community organisations on population health, service 
redesign and Long Term Plan implementation.’ 

Specifically in our areas, the five CCGs across Durham and the Tees Valley have 
been working together under a joint leadership and management team with a single 
Accountable Officer (Dr Neil O’Brien) since October 2018. 

As referenced above, there is a move nationally, to reduce the total number of CCGs 
and create more ‘strategic’ commissioning organisations. Whilst this is intended to 
support greater efficiency, and improve population health by supporting providers to 
partner local government, we believe that it is important to retain a level of local 
focus - such as Primary Care Networks and we would ensure this continued in the 
future. Primary Care Networks represent a major change on how primary care will be 
delivered across our footprint. PCNs will be at the forefront of delivering integration in 
a more joined up way with the aim of delivering better outcomes and improved 
population health 

Learning from the CCG collaborative work and the management changes we have 
already made, means that our CCGs are already in a good position to demonstrate 
the benefits of working across a larger population base with a shared management 
resource, and are well placed to take the next steps in this direction.   

In line with the above, this communication and engagement plan will detail how in 
Stage one - pre application; health leaders will seek the views of patients, staff, 
partners and organisations on proposals to merge Clinical Commissioning Groups 
(CCGs) across Durham and across the Tees Valley. This will be informal 
engagement as there is no substantial variation to patients or partners and thus 
formal consultation is not required.  This has been supported by NHS England. 

Stage two, should the proposed mergers be approved, will ensure that 
communication and engagement will continue post approval, as well as up to and 
beyond the organisations formally merging (stage three – to be developed further in 
due course). 
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Proposals for consideration 
There are a number of proposals in relation to the five CCGs in County Durham and 
Tees Valley merging, which are:  

1. A single CCG across the Integrated Care System i.e. Cumbria and the North 
East, 

2. A single CCG across the five CCGs currently working together in our 
collaborative i.e. NHS Darlington CCG, NHS Durham Dales, Easington and 
Sedgefield CCG, NHS Hartlepool and Stockton-on-Tees CCG, NHS North 
Durham CCG and NHS South Tees CCG 

3. A single CCG across each Integrated Care Partnership i.e. the Southern ICP 
and the Central ICP, or 

4. A single Tees Valley CCG and a single Durham CCG with a continued shared 
management structure 

The aim of any change now is to strengthen how CCG staff work to efficiently 
commission services which are equally available to all residents across the defined 
geographies, and to make the best use of the money available to the local NHS at 
scale. 

Rationale 
The rationale for the merger options come from NHS England’s guidance document 
for CCGs.  Within this guidance it states that:  

• By 2020/21, individual CCG running cost allowances will be 20% lower in real 
terms than in 2017/18 and CCGs may therefore wish to explore the efficiency 
opportunities of merging with neighbouring CCGs. 
 

• ‘Every ICS will need streamlined commissioning arrangements to enable a 
single set of commissioning decisions at system level… CCGs will become 
leaner, more strategic organisations that support providers to partner with 
local government and other community organisations on population health, 
service redesign and Long Term Plan implementation.’ 

Through our collaborative approach the CCGs have already identified a number of 
benefits from these approaches: 

• Simplifying and speeding up decision making, removing duplication and 
starting to harmonise policies and processes. 

• Collectively, we have realised cost savings and efficiencies of over £1.5m 
(across the 5 CCG collaborative) on our running costs.   

• The establishment of a Joint Committee (for the five CCGs and Hambleton, 
Richmondshire & Whitby CCG which is part of the southern ICP), which 
ensures that system-wide changes can be discussed and agreed upon in a 
more effective way.  
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• The introduction of a single executive team, working with a single Accountable 
officer and two Chief Officers has strengthened capability and capacity and 
ensures the CCGs can be better placed for more a strategic, coherent and 
aligned approach to commissioning. 

• We have been able to appoint to dedicated roles across the five CCG 
collaborative to focus on children’s commissioning, mental health and learning 
disability partnership arrangements whilst also maintaining some locality-
specific roles. 

• Contributed to wider system working through the secondment of directors to 
ICS/ICP work on finance and cervical screening.   

• Strengthening of the clinical leadership structure with the appointment of a 
Medical Director in the Tees Valley. 

• A level of rationalisation of lay member posts in the Tees Valley, so when 
terms of office have expired the opportunity has been taken to share posts 
where possible.   

• A full review of the frequency and arrangements for Governing Body 
meetings, joint committee meetings and other committee meetings has 
resulted in a reduction of around 60 meetings per year across the Tees Valley 
CCGs, predominantly achieved by the introduction of in-common meetings 
across the 3 Tees Valley CCGs.   The combined management arrangements 
and the development of a Combined Management Group and Joint 
Committee has meant that this has also resulted in a slight reduction in 
meetings for North Durham CCG and DDES CCG; this is lower than in Tees 
Valley because in-common meeting arrangements were already in place. 

However it has become clear that there could be other benefits to merging our 
organisations including: 

• Ability to address significant ongoing financial pressure 
• Working arrangements that directly support the delivery of new clinical 

strategies for the ICPs in South and Central as they evolve, enabling the 
CCGs to be positioned to ensure these plans directly set out improvements in 
clinical outcomes for our local populations 

• Continued opportunities for greater integration with our local authorities as a 
result of more joint working to support both health and care needs of local 
populations  

• Primary Care Networks are creating an opportunity for greater local clinical 
leadership and to help ensure a local / place-based focus is retained 

• Working with our Local Authority partners to align Health and well-being 
priorities 

• Driving up the quality and safety of services for our population by reducing 
variation and standardising pathways 

Merger is NOT about changing or reducing specific services that are currently 
provided within our local communities, it is simply streamline our 
commissioning organisational processes  
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Approaches 
A range of approaches will be used to ensure effective communications and 
engagement with staff, member practices, stakeholders, partners and members of 
the public.  

Tactics will include but are not limited to;  

1. Regular two-way communications with member practices to ensure they are 
up to date with developments and have opportunities to feedback  

2. Engaging key groups and individuals, who have a stake in the local health 
economy to raise profile and ensure two-way communication  

I. Regular updates with MPs  
II. Regular updates and where necessary attendance at overview and 

scrutiny committee and health and well-being board  
III. Identifying and attending meetings of groups with local influencers i.e. 

specific patient groups  
IV. Presence at Healthwatch meetings and briefings circulated 

3. Provide press releases to local media (in line with media relations protocol) 
4. The use of social media across the five CCGs to share key messages 
5. Collaboration with local Healthwatch organisations across the five CCGs to 

connect with people in each area 
6. Use of ‘Ask the Chiefs’ email account to understand key concerns for staff  
7. Use of stakeholder briefings for staff, partners and member practice to 

communicate key messages 
8. Use of opportunities either in person or through printed and electronic 

methods to gauge opinions on the proposals for merger. 
Through these opportunities we are asking our partners and stakeholders: 

• What you think would be the benefits or challenges associated with merger? 
• What factors we should consider in our options appraisal and before we make 

any decisions about progressing the proposals?  
• What further information would you need to support your reflections on this?   

Appendix 1 details the stakeholder mapping which has been undertaken across the 
five CCGs.  The next section of this plan details the engagement and communication 
that is required for each group of stakeholders.  

Appendix 3 and Appendix 4 include a summary of related legal guidance and policy 
considered as part of the design and development of the engagement undertaken.  
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Engagement activity plan: Stage 1 - May – July 2019 
 
Stakeholders Stakeholder engagement 

activity 
Resources  / requirements Lead Due date Status 

Member 
practices  

 

Pre engagement work: 
discussions at Council of 
Members meetings 

 

Identified agenda slots, Presentations 
prepared, Speakers identified 

Darlington –  

DDES –  

HAST –  

North Durham –  

South Tees –  

 

Chairs, Chief 
Officers and  
Medical 
Directors  

 

Ongoing 
throughout the 
process 

 

 

 Frequently Asked 
Questions 

 

Key questions identified and information 
compiled.  

Ali Wilson  

 

31st May 2019 

 

 

 CCOM meetings  

 

Email to GPs with Agenda and pre reading brief   Clinical Chairs, 
Chiefs and  
Medical 
Directors  

 

Ongoing 
throughout the 
process 
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 Updates to be circulated 
within GP practice 
newsletters  

 

Agreed content provided to staff producing 
newsletters. 

Communication 
and 
engagement 
Team 

Ongoing 
throughout the 
process 

 

 

      

Governing 
Body  

 

Pre engagement discussion 
with Governing Body 
members within the 
Development Sessions 

 

 

Agenda Item  

 

Chief Officers 

 

23rd May 2019 

 

 

 Options appraisal and case 
for change to Governing 
Bodies and Joint 
Committee  

 

 Chief Officers 

 

Between June 
and July 

 

 

      

Staff Pre engagement: CEO 
email to staff   

 

  

Email 

 

 

CEO 

 

1st Week in 
May 2019  
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 Information on case for 
change and progress 
shared  

 

 Chief Officers, 
Strategic 
Director 

10 June 

 

 

 Full Staff Meeting 

 

 

Presentations and discussion questions. 

Comments recorded and fed into Sharepoint 
evidence log 

Chief Officers, 
Strategic 
Director 

10 and 11 July  

 Staff briefings Content prepared for: Week that was, internal 
newsletters, verbal updates  

Chief Officers, 
Strategic 
Director 

On-going  

      

Patient Groups Darlington Community 
Council 

IAF 2018-19 Engagement Results and Future 
Actions - CWG Paper 

Engagement 
Lead 
Engagement 
Lead 

18 July   

 DDES PRG in Common IAF 2018-19 Engagement Results and Future 
Actions - CWG Paper 

Engagement 
Lead 

30 July  

 HAST – Community health 
Ambassador meeting 

Presentation of proposed merger options and 
context 

NECS 
Communications 

25 July  

 ND Patient Reference 
Group 

IAF 2018-19 Engagement Results and Future 
Actions - CWG Paper 

Engagement 
Lead 

2 July & 6 Aug  
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 ND Patient, Public and 
Carer Engagement  
Committee 

Presentation of proposed merger options and 
context 

Engagement 
Lead 

19 June  

 South Tees – PPAG 
members 

Information circulated by email to members due 
to no meeting being scheduled during the 
engagement window 

Engagement 
Lead 

17 July  

      

Wider patient 
and public 

Information publicised on 
each CCG website 

Content prepared, survey link included and 
background document uploaded 

Engagement 
lead. 

NECS Comms 
team for content 
management 

June   

 Information added to CCG 
social media accounts to 
share information 

Scheduled posts across each CCG on Twitter 
and Facebook 

NECS Comms 
team 

June – July  

 Healthwatch information 
posted through social 
media accounts and their 
contacts lists 

Content prepared, survey link included and 
background document uploaded 

Healthwatch 
staff 

June - July  

      

Health and 
Wellbeing 
Board 

Letter to Chair AO/CO letter to chair requesting response 
detailing views on the merger proposals  

AO/CO June – July 
2019 
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Joint Scrutiny  

  

AO/CO to meet with 
Scrutiny Chairs  

 

Correspondence from CCG and face to face 
meetings where possible 

AO/CO 

 

June – July 
2019 

 

 AO/CO letter to chair 
requesting response 
detailing views on merger 
proposals 

Correspondence from CCG  AO/CO June – July 
2019 

 

      

Board to 
Board 
meetings – 
Providers and 
other CCGs 

 

Meeting discussions Case for Change discussed and feedback 
/concerns discussed (paper and minutes to be 
attached) 

 

AO/CO 17 June & 27 
June 

 

      

Local 
Authority 
Executives 

Letter to Chair AO/CO letter to chair requesting response 
detailing views on merger proposals 

AO/CO 10 June  

      

Healthwatch  Letter to Chair AO/CO letter to chair requesting response 
detailing views on merger proposals 

AO/CO 20 June   
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MPs Individual letters AO/CO letter requesting response detailing 
views on merger proposals 

AO/CO 7 June  
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Mobilisation: Stage 2 - September 2019 – March 2020 

Activity Audiences Materials / requirements Lead Due date Status 

Decision 
announcement 

CCG staff Staff briefing and email 

 

Chief Officers, 
Strategic 
Director 

September 
2019 

 

  Staff meeting (North and South) Chief Officers, 
Strategic 
Director 

October 2019  

      

 Member practices Direct email update to practices Chief Officers, 
Strategic 
Director 

September 
2019 

 

  Direct contact to PCN/ PCN leads Chief Officers, 
Strategic 
Director 

September 
2019 

 

  Specific update in routine newsletter 
communications within each CCG 

Engagement 
Lead 

September 
2019 
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  Schedule session times for 
presentations and discussions at next 
available CoM 

Darlington – 26 Sept 2019 

DDES – 26 Sept 2019 

HAST – * 

ND – * 

South Tees – 19 Sept 2019 

 

* = additional date being arranged to 
fit in with timescales 

Chief Officers, 
Governance 
Leads, 
Engagement 
Lead 

September 
2019 

 

      

 Partners and 
Stakeholders 

Specifically: 

HWB Board, OSC, 
Providers, Local 
Authorities, MPs, 
Healthwatch  

 

Letters written directly to chairs of 
each relevant organisation 

 

Chief Officers, 
Strategic 
Director 

September 
2019 
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 LA scrutiny boards Presentations to update on outcome 
of decisions at relevant LA meetings 
as required 

Darlington Health and Partnership 
Scrutiny committee 31 Oct  

Durham OSC – 3 Oct 

Hartlepool HWB Board – 23 Sept / 2 
Dec 

Middlesbrough OSC – 1 Oct / 12 Nov 

Redcar and Cleveland OSC – TBC 

Stockton OSC – 8 Oct / 11 Nov 

Tees Valley Combined Authority OSC 
– TBC 

South Tees health Scrutiny Joint 
Committee – 29 Nov 

Chief Officers, 
Strategic 
Director 

As required / 
dates to be 
confirmed 

 

      

 Press / local media Press release with decision 
announcement 

 

NECS 
Communications 
team 

September 
2019 

Required by 
NHS E not to 
make formal 
announcements 
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 Patients and Public Briefings with decision announcement 

   

Engagement 
Lead / NECS 
Communications 
team 

September 
2019 

 

  Updates to websites – news item and 
dedicated page for future updates 

NECS 
Communications 
team 

September 
2019 

 

  Social media posts with news item 
and links to CCG website information 

 

NECS 
Communications 
team 

September 
2019 

 

  MyNHS communication NECS 
Communications 
team 

September 
2019 

 

  Direct communication to established 
CCG patient groups and networks 

Engagement 
Lead 

September - 
October 2019 

 

 VCS Organisations Communication out through 
established channels within each 
geographical area 

Engagement 
Lead / NECS 
Communications 
team 

 

September 
2019 
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Development of 
future 
engagement 
structures 

Patient groups, CCG 
commissioners, VCS 
partners 

On-going dialogue with stakeholders 
involved in established engagement 
arrangements to build on best practice 
across areas 

Engagement 
Lead 

Sept 2019 – 
March 2020 

 

      

New constitution 
development / 
discussions 

Member practices Relevant agenda items arranged at 
each membership meeting with 
opportunity to discuss and refine 
future constitution 

Chief Officers, 
Strategic 
Director, 

Governance 
Leads 

September 
2019 – 
February 
2020 

 

 Governing body Meetings to confirm new constitutions 

North Durham and DDES – 24 March 
2020 

HAST, Darlington and South Tees – 
24 March 

Chief Officers, 
Strategic 
Director, 

Governance 
Leads 

March 2020  

      

Branding updates 
and co-ordination 
of materials 

All  Governing Body 
/ NECS 
Communications 

Feb – March 
2019 

 

      

Website transfer  All Agreement of new site structure 

Content to be updated and transferred 

Digital lead March 2019  
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Post-implementation: Stage 3 - April 2020 and beyond 

Activity Audiences Materials / requirements Lead Due date Status 

Launch of new 
organisations 

All Press release to identify and launch new 
organisations form 1 April 2020 

Governing Body, 

Chief Officers, 
Strategic 
Director, 
Communications 
team 

April 2020  

 All Launch of new CCG websites 

 

Digital leads / 
NECS IT 

April 2020  

      

Staff dialogue and 
discussions 

CCG staff members 

Aligned NECS employees 

Continued opportunities for dialogue and 
discussions with staff as part of 
implementation process. 

Considered as part of wider HR / OD 
strategy for 19/20 and 20/21 

Chief Officers, 
Strategic 
Director, 
Communications 
team 

On-going  

      

Branding updates 
and co-ordination 
of materials 

Staff Updated templates confirmed and 
circulated 

Branding guidelines shared 

Governing Body 
/ NECS 
Communications 

April 2020  
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Development of 
future engagement 
approaches  

Patient groups, 
commissioners and VCS 
partners 

Continued opportunities to share best 
practice and learning from approaches in 
each locality 

Dedicated staff resource in place to be 
able to support these processes 

 

Engagement 
Leads, 
Governance 
leads,  

Strategic 
Director 

On-going  
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Appendix 1 - Stakeholder Mapping  
It is crucial to understand who our key stakeholders are and their importance to the 
delivery of the CCG’s vision; building supportive and trusting relationships with our 
key stakeholders is critical to its success.  

Undertaking a stakeholder analysis will help us to understand and evaluate our 
stakeholders and determine their relevance to our plans. 

 

The following diagrams identify the stakeholder maps for each CCG: 

 

 

Key stakeholders will be Member practices, other CCGs, Local Authorities, 
Healthwatch, our staff, relevant trade unions/staff side reps, NHS England 
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Appendix 2 - Frequently Asked Questions (FAQ) 
 

Q. How does the proposal fit with the development of Integrated Care 
Partnerships?  

A. It provides a logical next step in our journey of closer working in the ICP footprint 
and also the mental health and Learning Disability Accountable Care Partnership.  

Q. Will this mean money being taken away from my area for investment 
somewhere else?  

A. The overwhelming majority of spend on health is charged on an activity basis (for 
example, acute and elective work) or through a block contract (for example 
community nursing and mental health). This means that funding is available to meet 
local patient need. The merger does not change this.  

Priorities will be identified as they currently are and investment will be made 
available to address these priorities.  

Q. Won’t this mean a loss of local focus, understanding and engagement?  

A. No. Local health status and needs will continue to be identified through the Joint 
Strategic Needs Assessment in partnership with each Local Authority. The CCG 
areas will continue to operate as they do now, so that local GPs are fully involved in 
the commissioning of service developments. The merger will identify areas to reduce 
duplication while maximising efficiencies.  

Staff will continue to work closely with our local partners in the way they do now and 
opportunities for greater integration nurtured. 

Q. Will the proposal help or hinder efforts to address inequalities?  

A. It will lessen the risk of differential service provision between geographically very 
close areas (which occurs at the moment) and allow incremental investment to flow 
more easily to where the greatest health gain/reduction in inequality is required.  

Q. What is the impact on clinical leadership?  

A. The reach of clinical leadership to accelerate adoption of innovations and good 
practice will be broadened. The CCG will remain clinically led.  

Q. The CCGs have different strengths, how will these be maintained/ shared?  

A. All the CCGs have recently been rated differently by NHS England with variation 
in quality and outcomes between them, and particularly at practice level. The merger 
will support wider benchmarking providing the opportunity for learning and early 
adoption of practice and services found to be beneficial to good clinical outcomes.  
This will improve standards for all and reduce inequality.   



30 
 

Q. Won’t the change to governance be a big upheaval and distraction?  

A. No. The CCGs have been working very closely, and with a single management 
team, for some time. The merger builds on the current governance of a single 
management team.  

Q. Will the merger do anything about existing boundary issues?  

A. Yes. It removes several of the current boundary-related inequalities and 
recognises the cross-border traffic that exists between providers currently within the 
context of the new Integrated Care partnerships.  

Q. What will patients see change?  

A. The merger will enable clearer pathways that are more intuitive for patients and 
easier for providers to support. At the moment providers have to support several 
different pathways/models, which is inefficient for them and confusing for patients. 
We aim to facilitate clearer communication to public about how services work and 
where/how to access them.  

Q. Will useful datasets at Local Authority level be maintained?  

A. Although formal measurement by NHS England will be of a single CCG, locally we 
will be enhancing measurement and datasets at GP practice level and maintaining 
the ability to view data at a Local Authority level.  

Q. It doesn’t sound like this is much of a change, so why do it at all?  

A. For many purposes, the CCGs are already viewed and treated as an entity – for 
example by NHS England. However, the merger will allow us to reduce some back-
office overheads such as three sets of audits and annual reports and implement 
clearer pathways more rapidly as described above. Making the management 
structure more efficient will free resource for investment in front line services 

Q. Why does the local health and care system need to change? 

A. Durham and Tees Valley health and care system provides good levels of care, but 
we can do better. Too often people tell us they experience delays or disjointed care. 

People with multiple conditions – in particular – tell us their care can be fragmented, 
confusing and inefficient. They often have to repeat their story. Many people are also 
treated in hospital when their needs could be better met closer to home. 

It has been clear for some time that simply challenging local health and care 
organisations to work harder in a fragmented and reactive way is not the answer. 

Instead, local partners need to work together to shift more focus towards prevention 
and early intervention and to provide more care closer to home. 
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Q. Is this about saving money? 

A. No. While it is true that inefficient, fragmented care impacts on the cost of care 
delivery, it also impacts on the quality of care and people’s experience of care. There 
is a collective desire to integrate care to improve people’s experiences of care and to 
achieve the best possible value for the people the CCGs serve. 

Partners firmly believe that working together to integrate health and care is the right 
thing to do for the people of Durham and Tees Valley – both to enhance patient care 
and safeguard the financial sustainability of the local health and care system. 

Q. Will there be formal consultation with local people? 

A. Formal public consultation will only be required if significant service changes are 
proposed. This is not part of the merger process.  

We will however continue to focus on working with local people to develop 
meaningful and real health and care integration. 

Local people are key to successfully transforming services for the future. We are 
committed to listening and learning from their experiences to help shape our 
integration work as we work together to deliver the best possible outcomes for the 
people of Durham and Tees Valley. 

When there are proposals to change services formal public consultation would be 
required. Partner organisations will work closely with the local authorities Joint 
Overview and Scrutiny Committee and seek expert advice from Healthwatch 
organisations and the voluntary sector when this is the case.  

Q. Why is option three your preference? 

A. Option three is the best way to deliver future commissioning across the Durham 
and Tees Valley area. As a merged organisation we can benefit from efficiencies and 
the ability to move at pace to further enhance services that are consistent, fair and 
high quality whilst also reducing health inequalities.  

Q. What if the public and other stakeholders don’t support your preferred 
option?  

A. We would need to fully understand the reasons for people not supporting the 
preferred option. All feedback will be reviewed and a decision will be made if the 
proposal should go ahead as it is, if there need to be any mitigations or if there 
needs to be a complete rethink on the options.  

Q. How will this all be scrutinised and agreed? 

A. Whilst the Governing Bodies of each organisation must come to their own 
decision they will be influenced by the feedback from staff, partners and 
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stakeholders including the CCGs’ memberships (GPs).  NHS England, assess the 
application and provide approval for any merger to take place.   The final decision on 
whether the CCGs can proceed would be in November 2019 and the changes would 
take effect from April 2020. 

Appendix 3 - Legal and policy context 
There are provisions under section 14G of the Act allowing for mergers of CCGs, 
with specific requirements set out in the CCG Regulations 2012. CCGs have a legal 
right to apply for a merger and there are specific legal factors and further criteria that 
NHS England will consider when deciding whether to agree the merger. These 
criteria are set out in section 5.3 of https://www.england.nhs.uk/wp-
content/uploads/2019/04/procedures-ccgs-constitution-change-merger-dissolution-
april-2019.pdf 
Section 242 of the NHS Act 2006 (as amended by the Act 2012) requires NHS 
organisations to involve and consult patients and the public in:  

• The planning and provision of services  
• The development and consideration of proposals for changes in the way services 

are provided.  
• Decisions to be made by NHS organisations that affect the operation of services. 
Section 244 of the NHS Act 2006 requires NHS organisations to consult relevant 
Overview and Scrutiny Committees (OSC) on any proposals for a substantial 
development of the health service in the area of the Local Authority, or a substantial 
variation in the provision of services.  

These provisions do not apply to changes in the way our organisations are 
configured but we are keen to explore partners views and provide assurance where 
there are concerns that such changes may impact on their care. 

Appendix 4 - Equality and diversity - The Equality Act 2010 
Section 149 of the Equality Act 2010 states that a public authority must have due 
regard to the need to:  

• Eliminate unlawful discrimination, harassment and victimisation and any other 
conduct prohibited by the Act;  

• Advance equality of opportunity between people who share a protected 
characteristic and people who do not share it; and  

• Foster good relations between people who share a protected characteristic 
and people who do not share it.  

The protected characteristics covered by the Equality Duty are:  

1. Age  
2. Disability  
3. Gender reassignment 

https://www.england.nhs.uk/wp-content/uploads/2019/04/procedures-ccgs-constitution-change-merger-dissolution-april-2019.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/04/procedures-ccgs-constitution-change-merger-dissolution-april-2019.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/04/procedures-ccgs-constitution-change-merger-dissolution-april-2019.pdf


33 
 

4. Marriage and civil partnership (but only in respect of eliminating unlawful 
discrimination)  

5. Pregnancy and maternity 
6. Race – this includes ethnic or national origins, colour or nationality 
7. Religion or belief – this includes lack of belief · 
8. Sex  
9. Sexual orientation  

The Equality Act 2010 replaced previous anti-discrimination laws with a single Act. It 
simplified the law, removing inconsistencies and making it easier for people to 
understand and comply with. It also strengthened the law in important ways, to help 
tackle discrimination and inequality. 

Consideration will be given to equality and diversity throughout the engagement 
process. This will include consideration of the diversity of local communities. 
 
Statutory obligations in relation to equality and diversity will be met, including 
targeted engagement, as appropriate, of groups with protected characteristics. 

Information will be provided in different formats and languages if requested.   
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