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We continue to deliver our local health and care economy vision but within the context of the regions aspirant Integrated Care 

System (ICS) programme, and North Integrated Care Partnership (ICP) vision. 

  

The CCG work is consistent with the ICS ambitions for prevention, health & wellbeing, out of hospital care, mental health and 

broader acute hospital collaboration, with the ICS Priority Work streams agreed as : 

 

• Population Health & Prevention 

• Optimising Health Services 

• Digital Transformation 

• Workforce Transformation 

• Mental Health 

• Learning Disabilities 

 

Our collaborative work to date has positively informed and contributed to development of our strategic plans across our health 

and care economy in the Operational Plan for 2019/20.  

  

Northumberland CCG works with its partners for its population on many different geographies including at place, and in local 

neighbourhoods and communities. 

 

Northumberland CCG Vision 

 

To ensure that the highest quality integrated care is provided, in the most efficient and sustainable way, by the most 

appropriate professional to meet the needs of the people in Northumberland.  

 

The four strategic objectives that support the achievement of the vision are to:  

 

• Ensure that the CCG makes best use of all available resources  

• Ensure the delivery of safe, high quality services that deliver the best outcomes  

• Create joined up pathways within and across organisations to deliver seamless care  

• Deliver clinically led health services that are focused on individual and wider population needs and based on evidence.  

NHS Northumberland CCG - Introduction and Vision 



NHS Northumberland CCG - Introduction and Vision 
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Recognising the pre-eminence of place based working we are proceeding on the principle that work that we might wish to 

undertake at an ICP or ICS level will be driven from our individual place based agendas, making best use of the all-inclusive 

stakeholder partnerships already established to inform the development of these plans. 

 

Our local system is transforming and many of the traditional boundaries between providers and commissioners are already 

being removed in response to integrated care approaches.  

 

Work is beginning in the three CCGs within the North ICP to understand how they will work more closely together.  

Collectively they are identifying a number of key priority areas: 

 

• Aspiring towards shared management arrangements 

• Developing joint Governance structures and Committees in common 

• Developing a meaningful Primary Care Strategy for implementation within the next 12 months across the three CCGs 

• Working arrangements to support Primary Care Networks – supporting place based working and across the ICP 

• Adopting a joint approach to contract management and planning 

• Identifying opportunities for standard ways of working e.g. GP Career Starts 

• Moving towards A&E delivery boards in common 

 

Noting that the three CCGs are exploring ways of working more closely together, we are clear that place based working in 

partnership with our Local Authorities and Provider organisations underpinned by emerging Primary Care Networks remains 

our most important point of focus to deliver improved outcomes for the people we serve. 

 

However, regardless of the changing landscape that we continue to work within, at Northumberland Clinical Commissioning 

Group (NCCG), we remain focused on improving the quality of care for patients and maintaining financial balance, whilst 

working in partnership to strengthen the sustainability of services for the future. 
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The long term ambition for the people of the North East and North Cumbria (NENC) is to transform health outcomes and 

help them to live longer, healthier and wealthier lives.   

North East and North Cumbria Integrated Care 

System (NENC ICS) - Introduction and Vision 

A separate document titled ‘North East and North 

Cumbria, ICS Vision, Strategy and Framework for 

System Working’ details the vision and longer term 

priorities as well as the mechanism for system working.  

 

A draft NENC System Operating Plan (aggregated plan) 

has been developed to provide a supportive narrative to 

articulate how NENC ICS will deliver the requirements of 

the NHS Operational Planning and Contracting Guidance.   

 

It has been built up from Place level discussion, where 

there is active engagement with local government and 

community and voluntary sector partners, through to ICP 

level plans and active collaboration with NENC wide priority 

programmes including Health Education England. These 

2019/20 planning submissions align with, and support 

delivery of, NENC’s longer term priorities. 

 

There are four ICPs within the NENC ICS.  The map 

illustrates the formation of the four ICPs. 
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The North ICP is the largest of the four ICPs in the North East and North Cumbria aspirant ICS.  The footprint covers a 

population of 1.025m and comprises of the statutory organisations shown. 

 

The North ICP is building on a long history of partnership working across health and social care, and through this 

collaboration the results have been positive and greater than any individual organisation could have achieved alone.  

As a footprint we are growing and developing as the North ICP system, and are starting to understand  what working together 

as a system might offer in facing the challenges ahead, and delivering much more for the people who we serve. 

 

 

North Integrated Care Partnership (ICP) - 

Introduction and Vision 

Through our active involvement in the regional system 

development of the North East and North Cumbria aspirant 

ICS (Aspirant programme), we have developed and refined 

our ICP approach to system delivery, taking into 

consideration the learning from the following key areas:  

 

• Population health management approaches 

• Strategic and tactical commissioning 

• Working with local government 

• Strengthening Primary Care 

• System wide approach to managing resources collectively 

 

There is support at ICP level for an emerging focus on frailty 

and further development of children’s services at place based 

level. 

 

 



NHS Northumberland CCG and Place Based Working 
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Northumberland CCG has played a full and active role 

supporting the development of ICP and ICS system 

planning, ensuring there is alignment with our 

organisational plan and alignment with the planning 

guidance: 

 

For 2019/20, every NHS trust, NHS foundation trust 

and clinical commissioning group (CCG), will need to 

agree organisation-level operational plans which 

combine to form a coherent system-level operating 

plan. This will provide the start point for every 

Sustainability and Transformation Partnership (STP) 

and Integrated Care System (ICS) to develop five-year 

Long Term Plan implementation plans, covering the 

period to 2023/24. 

 

Noting the need now, we must consider and agree the 

most appropriate level within which we will take the 

various elements of our work forward.  

 

In the next section we describe how the CCG is working 

at place and neighbourhood level in the Northumberland 

system. 
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Northumberland System Transformation Board brings together senior leaders representing NHS Northumberland CCG, 

Primary Care, Northumberland County Council, Northumbria Healthcare NHS Foundation Trust, Newcastle Hospitals NHS 

Foundation Trust, Northumberland Tyne and Wear NHS Foundation Trust, and North East Ambulance Service NHS 

Foundation Trust, with the aim of: 

 

• Leading and enabling the delivery of clinically and financially stable care services across Northumberland 

• Connecting the health and social care system to deliver care focused on an outcomes framework 

• Enabling a shift from secondary to primary and community care, in the best interests of the person 

 

Northumberland System Transformation Board 

A key role of the System Transformation 

Delivery Board is to oversee NHS planning 

for the system, and oversee the plans and 

progress of the transformation delivery 

workstreams for the system. 



Our Ambition for the Northumberland system 

10 year whole system 
ambition for health 
outcomes, reduced 

inequalities and 
prevention of ill health 

Deliver the highest 
quality of care and 
performance in the 

country 

Radical at-scale 
redesign of community 

facing models and 
outpatients 

Long term sustainability 
of primary care 

Integrated, accessible, 
local where possible 

care - underpinned by 
one care record and 

innovations in 
technology 

Reduced variation and 
duplication  

Reduced harm and waste 

Doing things once as a 
system wherever possible 

A vibrant sustainable 
workforce working 
with empowered 

communities 
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If Northumberland CCG was a village of 100 people… 

Under 5s

5 - 18 years 

19 - 65 years 

66 - 80 years 

81+ years 

Under 5s

5 - 18 years 

19 - 65 years 

66 - 80 years 

81+ years 

Northumberland System – Our Population 

7 x  Diabetes 

5 x Heart Disease 

18 x Raised Blood Pressure 

4 x Cancer 

1 x Dementia 

1 x Severe Mental Illness 

7 x Asthma 

3 x Stroke 

20 x Long Term Illness 

17 x 
Living in 'Most Deprived' 

Quintile 

£1,438 
Annual Cost  

Per Capita 

1  

Long-term  

Unemployed 

14 Monthly  

Binge Drinkers 

 

 13  
 Smokers 

11 
Obese Adults 

 

 

1 Person (65+) 

Receiving Self 

Directed 

Support 

9.4 years   
Difference 

In Life  

Expectancy 

at Birth 

6.2 years 
Difference  

in Life 

Expectancy 

at Birth 












Population 

Age 

Breakdown 

Under 5s (5%) 

5-18 Years (15%) 

19-65 Years (58%) 

66-80 Years (17%) 

81+ Years (5%) 

Actual Population: 319,030 



Northumberland System – Our Population 

Life Expectancy at birth: living longer but lower than England average, higher than North East but spending too long 

living with ill health a lot of which is preventable  

 

Life and healthy life expectancy in our most deprived communities is much lower than our least deprived 
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The map shows the Index of multiple 

deprivation in Northumberland which 

includes income, employment, crime, 

education skills and training, health and 

disability, barriers to housing and 

services, living environment 

 

96.7% of the Northumberland 

geography is classified as rural.  

 

Nationally, only about 19% of the 

population live in areas classified as rural, 

nearly 50% in Northumberland live in 

areas classified as rural. 

 

Conversely, the other 50% of the 

population are in the 3% of the 

geography in the south east corner. 

 

Disproportionately the older population 

are more likely to live in rural 

communities 

 

Rurality can affect safe staffing models, 

recruitment, costs, access; and time and 

location sensitive care 

 

Northumberland System – Our Population 
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There is an opportunity to strategically plan and 

commission for better outcomes based upon the Joint 

Strategic Needs Assessment (JSNA) and using 

population segmentation approaches to inform the 

provision of services and allocation of resources.  

 

Work commenced in 2018/19 to undertake population 

segmentation and risk stratification in relation to some 

of the key conditions impacting on population health and 

inequalities in Northumberland.  

 

This work is now being triangulated with the JSNA, and 

will be made available to health and social care 

colleagues via the RAIDR dashboard and other tools, 

providing a focus for transformational activity and enabling 

tailoring of service models as appropriate to meet specific 

population needs.  

 

 

 

Northumberland System – Our Population 
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The 10 year Joint Health and Wellbeing Strategy, launched in January 

2019, aims to improve the health and wellbeing of Northumberland 

residents and reduce inequalities.  

 

The strategy focusses on 4 key themes: 

 

Giving every child and young person the best start in life 

All children and young people are happy, aspirational and socially mobile 

 

 

Taking a whole system approach to improving health and care 

To maximise value from, and sustainability of, health and social care and 

other public services for improving the health of the people of 

Northumberland, reducing health inequalities. 

 

 

Empowering people and communities 

People and communities in Northumberland are listened to, involved 

and supported to maximise their wellbeing and health.   

 

 

Addressing some of the wider determinants 

People’s health and wellbeing is improved through addressing wider 

determining factors of health that affect the whole community. 

 

 

 

 

 

 

 

 

Northumberland Joint Health and Wellbeing Strategy 

2018-2028 
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The NHS Northumberland CCG Delivery Plan for 2019/20 is themed into key areas of work.  Each area of the plan is 

underpinned by: 

 

• A consideration of the prevention agenda 

• A knowledge of our population and health inequalities 

• Use of NHS Rightcare methodology to identify opportunities for change 

• Improving quality of services for our population 

• Ensuring sustainability of services 

• Delivery of “must dos” from NHS England Operational Planning Guidance and the NHS Long Term Plan. 

 

The following section contains a Plan on a Page for the areas identified below. Each Plan on a Page contains high level 

information stating the case for change, the future vision, the delivery plan for 2019/20 and any implications and impact. 

 

• Scaling up Prevention, Improving Health & Wellbeing, Addressing Health Inequalities 

• Long Term Conditions 

• Cancer 

• Children and Young People 

• Mental Health 

• Learning Disabilities and Autism 

• Primary Care  

• Community Integration 

• Emergency Care 

• Planned Care 

• Prescribing 

• Quality 

• Workforce  

• Data and Technology 

NHS Northumberland CCG – Delivery Plan 
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Scaling up Prevention, Addressing Health Inequalities 
Why Change is needed 
In Northumberland the average resident is expected to live in good health 
until the age of 63, which is more than 75% of their lives. However, this 
varies widely across the county. In some areas healthy life expectancy 
reaches 74 years but in other areas it is as low as 51 years.  
The Long Term Plan sets out new commitments for action that the NHS will 
take to improve prevention and a systematic approach to reducing health 
inequalities and addressing unwarranted variation in care. In addition to the 
role of the NHS in secondary prevention, detecting disease early, preventing 
deterioration of health and reducing symptoms to improve quality of life, it 
sets out an ambition to improve upstream prevention of avoidable illness 
and its exacerbations. For example, smoking cessation, diabetes prevention 
through obesity reduction, and reduced respiratory hospitalisations from 
lower air pollution. It also outlines better support for patients, carers and 
volunteers to enhance ‘supported self-management’ particularly of long-
term health conditions. 
 

Future Vision  
To improve the health and wellbeing of Northumberland residents and reduce 
inequalities.  
We will do this by continuing our close joint working with the Locality Authority 
Public Health Team and focussing on the following 4 key themes from the Joint 
Health and Wellbeing Strategy 2018-2028: 
• Giving every child and young person the best start in life 
• Taking a whole system approach to improving health and care 
• Addressing some of the wider determinants 
• Empowering people and communities 
In addition we will focus on tackling some of the main causes of health 
problems in the County including obesity and diet, mental health, and alcohol 
misuse, aiming to: 
• Reduce individuals’ lifestyle risk factors so that people can stay healthier for 

longer,  
• Prevent and diagnose ill-health sooner and  
• Support people with long term conditions to be more independent and have 

full choice and control over their lives. 
Delivery Plan 19/20 
• Local implementation of the NHS Diabetes Prevention Programme (DPP) 

to encourage GP practices to identify and refer people with non-diabetic 
hyperglycaemia to the NHS Diabetes Prevention Programme, including 
screening people at high risk of diabetes, and promote the programme to 
the public.  

• Embed 'Making Every Contact Count' (MECC) in provider contracts and 
job specifications and MECC training in mandatory workforce training 
programmes, and develop MECC champions.  

• Promote social prescribing and other community-centred approaches.  
• Promote brief and very brief advice to stop smoking, increase physical 

activity and (if necessary) lose weight.  
• Implement a social value framework in order to embed social value 

considerations into all policies, decisions and procurement.  
• Work with local authority colleagues and others to develop whole system 

approaches to tobacco control, promoting healthy weight, healthy diet 
and physical activity, and reducing harm from alcohol. [Cancer strategy]  

 

Workforce implications 
• There is already an expectation that new models of care will embrace 

community centred approaches such as peer support, volunteering and 
social prescribing to improve health and wellbeing and reduce inequalities
  

Quality impact  
• Reduction in smoking rates  
• Continuous improvement in long term quality of life  
• A marked reduction in the proportion of diagnosis through emergency 

presentation  
• Narrowing of  health inequalities, measured via evidenced-based 

interventions as developed by NHS England, Public Health England and 
others. 
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Long Term Conditions 
Why Change is needed 
• There is significant variation at a local level in the care provided both in 

and out of hospital leading to inequities. 
• It is recognised that the current design, capacity and capability of services 

is insufficient to cope with the projected increase in the number of people 
with one or more long term conditions. 

• Northumberland is expected to see the largest increase in proportion of 
older people in the next 10 years, 11% increase in over 65 age range. 

• Improving coordination of care around the needs of the individual – 
personalised care 

• People want to be more informed and involved with their own care, 
challenging the traditional divide between patients and professionals. 

• Northumberland is significantly below NICE recommended treatments 
rates for identified AF patients. 

 
 

Future Vision 
To improve health and health management of our population with one or more 
long term conditions.  To do this, we look to: 
 
• Allow people to stay healthier for longer by reducing lifestyle risk factors 
• Prevent and diagnose ill-health sooner 
• Improve integration and availability of out of hospital workforce in 

supporting patients 
• Improve self care and self management 
• Improving the use of technology to identify and monitor health conditions 

Delivery Plan 19/20 
• Improve the way in which diabetes structured education programmes are 

delivered, with consideration for changes in lifestyle and for use of 
technology to improve uptake 

• Support clinical delivery of the AF Demonstrator programme 
• Improve the use of pulmonary rehabilitation service 
• Support education and delivery of the MyCOPD app to patients using the 

specialist respiratory and primary care nursing workforce 
• Ensuring new NICE guidance is implemented for respiratory conditions 

and ensure prescribing guidelines are followed across primary and 
secondary care 

• Improve the use of community teams and expand CATCH team work in 
improving long term condition management.  

• Review Personal Health Budget (PHB) offer and develop expansion plan 
• Develop a plan for the implementation of the Comprehensive Model for 

Personalised Care 
 
 
 

Workforce implications 
• Improving the skills and education in primary and community workforce to 

deliver holistic long term condition disease management 
• Development of new roles in primary care such as social prescribing link 

workers; and the expansion of existing roles to support delivery of LTC care 
  

Quality impact 
• Reduction in unnecessary non elective admissions 
• Patients empowered to better management lifestyle risks 
• Improved overall patient outcomes and patient experience 
• Increase effective management of patients with AF in the community 
• Reduction in the number of AF related strokes 
• Increased numbers of PHBs offered and in place 
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Cancer 
Why Change is needed 
The Northumberland Cancer Strategy 2018-23 developed in partnership 
and signed off by both Northumberland CCG and the Health and Well Being 
Board will address these key issues (amongst others) for Northumberland:  
• An estimated 42% of cancer cases each year in the UK are preventable, 

linked to a combination of 14 major lifestyle and other risk factors. 
Smoking alone accounts for 19% of all cancer cases.  

• Despite similar levels of overall socioeconomic deprivation, lung cancer 
incidence, survival and mortality in Northumberland compare 
unfavourably with the England average.  

• There are marked socioeconomic inequalities in cancer screening 
uptake.  

• Adults with learning disabilities have lower uptake of cancer screening 
than adults without learning disabilities. There is marked variation 
between general practices in factors associated with early diagnosis.   

• After several years of high performance in meeting the wide range of 
Cancer Waiting Times targets, the target of 85% of patients being 
treated within 62 days of GP referral has not been met during 
consistently during 2018/19. Since June 2019 performance has not 
achieved the required threshold however the CCG and its local acute 
providers are working closely in order to achieve this target overall by 
the end of 2019/20. 

 

Future Vision 
"The national cancer strategy, Achieving World-Class Cancer Outcomes: A 
Strategy for England 2015-2020, was published in May 2016. The strategy set 
out several strategic priorities:  
• Spearhead a radical upgrade in prevention and public health.  
• Drive a national ambition to achieve earlier diagnosis.  
• Establish patient experience as being on a par with clinical effectiveness 

and safety.  
• Transform our approach to support people living with and beyond cancer.  
• Make the necessary investments required to deliver a modern high quality 

service.  
• Overhaul processes for commissioning, accountability and provision.  

 

Delivery Plan 19/20 
• Focus on improvements in Cancer Waiting Times targets, in particular 

the target of 85% of patients being treated within 62 days of GP referral  
• Continue to implement optimal lung cancer pathway and promote 

earlier diagnosis amongst primary care professionals 
• Continue to work in partnership with providers to ensure full 

implementation of breast cancer personalised (stratified) follow-up 
protocols by the end of 2019/20, and to have in place clinically-agreed 
protocols for stratifying urology and colorectal cancer patients and 
systems for remote monitoring 

• Support local providers to collect the 28-day Faster Diagnosis Standard 
data items in 2019/20, in preparation for the introduction of the 
Standard in 2020 across all tumour sites 

• Continue to maintain and increase uptake of screening 

Workforce implications  
• There are significant workforce pressures across services, with particular 

pressures in radiology.  
• The introduction of the Faster Diagnosis Standard will place additional 

pressure on services which are already under pressure. 
  

Quality impact 
• Patients and professionals will be more aware of risk factors and ways to 

reduce them, as well as being better able to recognise early signs and 
symptoms of cancer. 

• Patients will receive a diagnosis of cancer more quickly, reducing the 
period of uncertainty. 

• Patients’ experiences of care will be improved, with fewer patients 
receiving a diagnosis of terminal cancer. 

• Patients’ lives will be enhanced and support will be available to enable 
them to live well with and beyond cancer. 
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Children and Young People 
Why Change is needed 
• Children & Young people account for 25% of Emergency Department 

attendances and are the most likely age group to attend A&E 
unnecessarily. 

• Children & Young people are accessing care in specialist clinics rather than 
in community based settings appropriate to their needs. 

• There are poorly co-ordinated transition pathways for children and young 
people reaching adulthood leading to disengagement and ultimately 
poorer health outcomes. 

• There is a need for increased co-ordination of care across education, 
health and social care. 

• Services commissioned for Children and Young people aged up to the age 
of 18 sometimes causes challenge for Children and Young people with 
Special Educational Needs and Disability aged 18-25.  

• Change is needed to support implementation of the SEND Code of 
Practice and Reforms 2014. 
 

 

Future Vision 
To help commission and develop services that enable our children and young 
people to be physically, emotionally and mentally robust and healthy; to be 
safe from harm; for them to know where to access help, to receive help from 
the right people and for young people to be heard and listened to and their 
worries addressed.  We are passionate about developing the best services we 
can for our children and young people and their families.     
 
 
 

Delivery Plan 19/20 
• Provide Same-Day access to primary care for children and young people 
• Improving links with education –helping improve understanding of their 

priorities (and those of health professionals by them) through 
presentation in various school settings 

• Improving transition –working with multi-agency partners to improve 
transition planning, particularly the roll of general practitioners as the 
‘lead professional’ for CYP with complex needs as they move into 
adulthood. 

• Develop with key partners  an all age Autism strategy to improve the local 
offer to children and  their families and carers. 

• Ensure that oral health improvement is considered as a component of all 
commissioned services for children. 
 

 

Workforce implications 
• Training and awareness raising for all health professionals working directly 

with young people, including reception staff on communicating effectively 
with young people and promoting young people friendly attitudes and 
values 

• For all  healthcare professionals delivering care to Children and Young 
Peopled including those with special educational needs to have an 
oversight of the SEND agenda and their responsibilities 

• Improve transfer of skills from specialist hospital services into primary care 
 

Quality impact 
• Giving every child the best start in life  
• Avoiding  children/young people  choosing to go to A&E or being taken to 

hospital unnecessarily to receive the treatment they need 
• Help parents and carers to recognise and then respond appropriately to a 

range acute illness/ diseases in young children 
• Pro-active response to the needs of children with SEND, particularly in 

respect of providing support at times of transition 
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Why Change is needed 
The Mental Health Five Year Forward View sets  out a programme of service 
improvements to be delivered by 1920/21. The CCG is committed to delivering these 
improvements and acknowledge that due to the prevalence of disease and long term 
illnesses coupled with high levels of deprivation, individuals are more susceptible to 
developing mental health problems in our area. We also recognise that there are a 
significant number of armed forces personnel and veterans and families who may 
require enhanced mental health support, therefore it is essential more is done to 
ensure early identification and support to access care is in place.  
 

Future Vision 
Our vision is to have a integrated life span approach which encompasses 
support for the mental health condition alongside the persons physical 
health care and social care needs. Developing resilience in primary care 
with support from specialist services will enable more effective care 
delivery and may have a positive impact on secondary and tertiary care 
referrals. More effective integrated management of complex conditions 
will reduce admissions (both to acute and mental health hospitals) and 
length of inpatient stay, supporting out of hospital treatment closer to 
home. Working within a local, sub regional and regional footprint the CCG 
will deliver the ambitions of Mental Health Five Year Forward View. This 
improved offer will :  
• Improve the triage and intervention processes 
• Have a positive  impact on waiting times  
• Reduce admissions to hospital of people with dementia by 50%.  
• Ensure efficient and effective us of inpatient beds.  
• Work with primary and community providers to develop the CATCH 

teams with mental health at the heart of delivery  
• Multi agency approach to reducing suicides by 10% Through early      

interventions and prevention services people with emotional health     
and wellbeing needs will be more able and better informed to manage  
their own care and have a consistent (high) experience of interactions     
with all service providers 

• Improved integration with other partner commissioning services (LA,  
PH and Education)  

• Increased access to primary psychological therapies 
  
 
 
 
 

Delivery Plan 19/20 
• The expansion of current crisis provision (universal crisis team) to meet the needs 

of a broader cohort of the population, therefore ensuring timely assessment and 
input, reducing the reliance on A & E and potentially secondary care beds.  

• Additional psychological therapies so that at least 19% of people with anxiety and 
depression access treatment, with the majority of the increase from the baseline 
of 15% to be integrated with primary care. 

• More high-quality mental health services for children and young people, so that       
at least 32% of children with a diagnosable condition are able to access evidence-      
based services by April 2019, including all areas being part of Children and Young        
People Improving Access to Psychological Therapies (CYP IAPT) by 2018. 

• Expand capacity so that more than 53% of people experiencing a first episode of       
psychosis begin treatment with a NICE-recommended package of care within two      
weeks of referral. 

• Increase access to individual placement support for people with severe mental       
illness in secondary care services by 25% by April 2019 against 2017/18 baseline.  

• Commission community eating disorder teams so that 95% of children and young     
people receive treatment within four weeks of referral for routine cases; and one      
week for urgent cases. 

• Reduce suicide rates by 10% against the 2016/17 baseline.  
• Ensure delivery of the mental health access and quality standards including 24/7        

access to community crisis resolution and home treatment teams and mental        
health liaison services in acute . 

• Maintain a dementia diagnosis rate of at least two thirds of estimated local        
prevalence, and have due regard to the forthcoming NHS implementation        
guidance on dementia focusing on post-diagnostic care and support.  

• Continue to achieve no out of area placements for non-specialist acute care by     
2021 

• Achieve the Mental Health Investment Standard by investing in a range of services 
and quality improvement measures 
 

 

Workforce implications 
• Increased resilience in primary care via provision of increased mental 

health workforce with a broad range of skills and competencies working 
into targeted pathways. This could be via direct provision and/or the 
provision of scaffolding to the broader primary care workforce.  

 
  Quality impact 
• More appropriate timely interventions 
• Enhanced support to designated population 
• Greater level of confidence and competence among the workforce. 
• Reduced reliance on inpatient beds    
• Reduced wait times for all services 

Mental Health 
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Why Change is needed  
The current experience for people with learning disabilities within the county is very 
varied. This is, in part, apparent by looking at the data but also by listening to the 
stories of service users, families, providers and commissioners. However, there are 
many challenges in understanding the true picture because of a lack of consistent data 
across the whole system. We understand pockets of activity such as for patients in  
inpatient settings, but on the whole we have poor visibility of what people’s needs 
are, how they are currently being met (or not), and what issues they are encountering.  
Data shows that although a proportion of patients in specialist learning disability 
inpatient settings require this type of care, many of them could be managed in the 
community. The data also shows that people often stay in inpatient settings for longer 
than necessary, with some people admitted for very long periods of time (up to 25 
years).  
The pace of transformation in respect of the community infrastructure is paramount 
in facilitating the safe reduction in inpatient beds across the locality. Without the 
matched level of investment and resource the demand on inpatient beds will continue 
to be a pressure. This is further influenced by the changes in commissioning across 
NHSE Specialised Services, which will see less treatment programmes being delivered 
in secure settings and more patients being managed in the community. The transfer of 
patients through the rehabilitation pathway will require the CCG to ensure that the 
necessary settings are available to safely respond to patients with associated 
behavioural and forensic needs.  

Future Vision 
Our vision and commissioning intentions reflect our ambition to have a 
integrated life span approach which encompasses support for people with 
a learning disability and or Autism alongside their physical health care and 
social care needs. In keeping with the principles of Transforming Care, the 
local implementation group will develop community support and 
resources that offer alternatives to hospital admission by focusing 
resource on early identification, early intervention and crisis prevention. 
Northumberland's vision is to be able to offer high quality care and 
support, occupation and accommodation in the community to enable 
people to live productive lives at home, or as close to home as possible. 
Northumberland will continue to strengthen our offers to improve the 
physical health of people with learning disabilities. Health and care staff 
will support service users to make informed healthcare choices. The 
Learning Disabilities Mortality Review Programme (LeDeR) is underway. 
The CCG will continue to work with partner organisations to identify 
opportunities to improve patient outcomes and service quality.   
 
 
 

Delivery Plan 19/20 
• Single pathway for adults with a learning disability - Single point of access and 

pathway to specialist community services  
• Dynamic risk registers - In place for adults and children and discussed weekly with 

a wide multi disciplinary team  
• Care and Treatment reviews - In place for all inpatient and community CTRs for 

children and adults with learning disabilities and / or Autism  
• Transitions 14-25 - Review in 18/19 of health, social care and Educations 

transitions policies and development of a overarching process commenced  
• Co production - North East and Cumbria framework developed through co 

production. Local joint commissioning strategy in place to support system cohesion 
and co commissioning  

• Personal Budgets - Exceeding national expectations on markers of progress.  
• Strategic co- commissioning - Procurement framework in place for complex care 

packages. And system wide decision making  

Workforce implications  
• Increased resilience and flexible support will be in place in 1920 to 

wrap around those people who are at risk of an admission to hospital. 
• Additional workforce for the adult autism pathway  
 

Quality impact 
• Northumberland CCG is committed to improving the life's of people 

with autism and or a learning disability.  
• By building the right support in communities people will have more 

opportunities to live, work and enjoy life as close to home as possible 

Learning Disability and Autism 
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Primary Care 
Why Change is needed 
Demand for primary care services increases every year and primary care is 
the gateway to patients accessing care.  In addition the range of services 
offered has changed significantly in recent years with some services that 
were traditionally provided by hospitals now being delivered in a community 
setting.  There is an increasing need for an integrated approach to the 
management of patients, particularly those with long term and complex 
conditions.  Primary Care is ideally placed to proactively influence pathways 
across health and social care boundaries in order to ensure equitable access 
for patients and reduce variation in approaches to delivering care. The 
ageing workforce population, together with the current recruitment and 
retention problems being experienced both locally and nationally, pose 
significant challenges for developing the highly trained and multi-skilled, 
sustainable primary care workforce needed to deliver our plans for the local 
population. 
Challenges are also evident in the estate and premises associated with 
delivery primary medical services. Historic agreements and the age of the 
premises pose barriers to expanding integrated services in the out of hospital 
setting. 
 
 

Future Vision 
Clinicians are working in practices they are proud of, delivering care to 
patients in a wider truly integrated team  
• Networks of practices are working together; integrated with care teams 

from community, mental health, secondary care, social care, the voluntary 
sector – managing patients in the community, in multidisciplinary teams, 
proactively, headed up by their GP and appropriate  community specialists  

• The system allows easy access to the right clinician at the right time  
• Everything is underpinned by a shared clinical record  
• Technical solutions are explored and those that compliment delivery of 

primary medical services are implemented  
• There is an understanding of the demographic change and needs of the 

population across Northumberland now and in the future – this will inform 
service planning and the future models of primary care  

• All plans for primary care are aligned with national requirements, planning 
guidance, ICP/ICS delivery and CCG commissioning intentions  

• Reduced variation between practices in the spend per head and equity of 
access to services for patients – linked to demand management and 
Medicines Management – Demand Management Programmes 

• An increase in the number of people that are seen in a primary / 
community care setting. This will support the local urgent care 
departments.  

• Investment in primary care and expanding services to enable patients to be 
seen and treated closer to home rather than rely on care in the more 
expensive secondary care settings  

• Improve primary care service accommodation to improve the service to 
patients and working environment for staff  

  
 
 
 

Delivery Plan 19/20 
• Support the development of Primary Care Networks (PCNs) across the 

county 
• Redesign and streamline investment into primary care though local 

service contracts 
• Establish a plan that supports the existing workforce, but transforms it 

into a model that can sustain the demands on services through skill mix, 
education and development.   

• Continued focus on variation in primary care and support to understand 
needs of key groups and resource across the system - with development 
of standardised end state models of care, for all population groups and 
gap analysis to achieve them  

• Review investment in primary care infrastructure and estate strategy 
• Continue to support practices with quality improvement and assurance 

through the 10 High Impact areas for productive primary care 
• Integrate Out of Hours services into Urgent Care model development 
• Create support programme for primary care sustainability and resilience 
• Increased use of digital technology to support Primary Care including: 

Interoperability (record sharing), Use of telephony, Patient Online, WiFi, 
Mobile Apps, Telemedicine (e.g. Tele-dermatology pilot) 

 

Workforce implications 
• New workforce models will be required to improve the accessibility to 

services but also to ensure the longevity of the practices  
• Recruitment and retention of the GP and wider primary care workforce 
  
  Quality impact  
• An effective health and care system at the point of access for patients 
• Reducing variation and increasing quality through pathway design and local 

priorities relative to practice / network populations 
• Robust quality assurance process, supporting development of primary care 
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Community Integration 
Why Change is needed  
• Northumberland’s population is ‘greying’ faster than that of England as a 

whole 
• By 2030, the number of older people living alone in Northumberland is 

forecast to increase significantly, with the largest percentage increase in older 
people aged 75+ predicted to rise by nearly two thirds (65%) in the years 2014 
to 2030 

• The number of people living in care homes is expected to rise from a figure of 
2,535 in 2014 to 4,454 in 2030 which is an increase of 75%. 

• People with limiting long-term illness The number of people aged 65 and over 
who’s activities are limited a little is predicted to rise by 43% between 2014 
and 2030. This percentage figure increases to 94% for those aged 85 and over. 
There is expected to be a 51% increase in the number of people who’s 
activities are limited a lot over the same period. 

• Northumberland has a lower proportion of the population under 16, and a 
substantially higher 65+ population proportion, than both the North East 
region and England as a whole. 

 

Future Vision 
Out of Hospital Care - making the right thing the easiest thing to do  
Our aim is to  
Deliver models that support the lowest level of care to meet need 
Robust workforce across community services , health and social care, to 
enable the demands of a ever growing frail population with complex health 
needs.  
Wrap services around primary care to ensure care is local and as close to 
home as possible.  
Made up of six elements:  
• Maximising the opportunity to integrate health and social care  
• Improving access to high quality primary care – supported by the GP 

Forward View  
• Providing mental health care that is closer to home and easily accessible 

and coordinated  
• Improving access to high value care seven days a week  
• Delivering the Learning Disability Transformation Plan - providing care 

closer to home where appropriate  
• New models of care that improve experience and quality  Delivery Plan 19/20- 

• Further role out of the CATCH model in line with PCN developments 
• Broaden the services within the Community Contract  - Community hospitals, 

Community Pharmacy, Allied Health Professionals 
• Development of Community Neighbourhoods and MDT / Case Management 

approach linked to PCN developments 
• Review and implement enhanced single point of access enabling access to all 

services, within the system and including the third sector. 
• Continue to promote self management, shared decision making, care 

navigation and social prescribing in line with personalised care agenda 
• Review the community services contract line by line to highlight efficiencies 

and ensure workforce plans fits with the transformation plans for CATCH and 
develop a new home first culture.  

• Following further analysis, of the best use of assets the CCG will implement 
their plans covering the delivery of future requirements for community bed-
based care.  

• Reduce reliance on bed-based care and length of stay, making better use of 
nursing home capacity where bed-based care is needed  

• Re-provide Berwick Infirmary services following full business case review  
• Decommission services from the block contract that have generated activity 

that attract a National Tariff Service (e.g. Podiatry) and re provide under 
separate negotiated agreement  

  
 
 
 

Workforce implications  
• Development of new models of care will enhance the NHS offer of urgent 

community responses and recovery support 
• Further development and provision of joined up integrated care which can 

meet the needs of the increasingly frail population 
   

Quality impact  
• Increased identification and management of Frailty in the community 
• Patients receive the correct level of support from services both within the 

acute setting and the community 
• Discharge support services, both within the hospital and the community, 

will be responsive and specific to an individuals needs 
• Improved responsiveness of community health crisis response 
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Continuing Health Care 
Why Change is needed  
• Across the country, CCGs are moving towards closer working with social care 

around CHC. This is a result of increasing recognition of the opportunities to 
provide a better experience for patients and to achieve cost efficiencies 
through pooling resources, reducing duplication, and ensuring that the most 
suitable and cost-effective packages can be identified. In Northumberland the 
CCG has a long history of joint working with Northumberland County Council 
and this relationship will continue to be enhanced for CHC commissioning. 

• The evidence base for personalised care continues to grow, demonstrating a 
positive impact on people, the system and professionals. Personalised care 
also has a positive impact on health inequalities, taking account of different 
backgrounds and preferences, with people from lower socioeconomic groups 
able to benefit the most from personalised care. Personal Health Budgets 
(PHBs) in NHS Continuing Healthcare (CHC) have also been shown to achieve 
an average 17% saving on the direct cost of home care packages. Whilst NHSE 
have stated that they do not expect this 17% saving to be repeated in a 
system operating at scale, it creates a compelling case to change the approach 
to delivering CHC home care. 

 

Future Vision 
• Ensure high quality continuing care and support to enable people with the 

most complex needs to live at home, or as close to home as possible. 
Continue to strengthen our provision of appropriate care for all of those 
individuals who are eligible 

Delivery Plan 19/20- 
• Joint commissioning with Northumberland County Council (NCC) 
• Utilise expertise in commissioning home care and care home providers to 

achieve best value for Northumberland patients.  
• Commission Risk & Independence team to review high cost packages to 

ensure patient need is met without stifling independence. 
• Ensure providers are delivering agreed packages of care and ensure the right 

package is put in place first time around. 
• Continue to operate CCG panel for CHC eligibility decisions and apply learning 

from decision making audits 
• Review and update the CCGs Personal Health Budget offer on the CCG 

website (PHB). 
• Roll-out additional legal requirement for all wheelchair users to have a 

Personal Health Budget (PHB). 
 
 
 
 

Workforce implications  
• Working with Northumberland County Council to ensure appropriate 

skilled workforce available to support CHC commissioning and provision. 

Quality impact  
• Improved experience for patients 
• Cost efficiencies through pooling resources, reducing duplication, and 

ensuring that the most suitable and cost-effective packages can be 
identified 

• Patients receive the correct level of support from services both within the 
most appropriate setting 
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Emergency Care 

Why Change is needed 
The urgent and emergency care agenda remains challenging for the whole 
system from both commissioning and provider perspective. National guidance 
on transforming urgent and emergency care is abundant; there are clear 
expectations on standardisation of services and the uniformity of access. The 
challenge for Northumberland is twofold; standardisation of services in rural and 
urban areas, and the availability of resources (appropriately skilled workforce, 
suitable and accessible facilities, sustainable funding).The growth in non-elective 
acute activity continues to increase and while the A&E 4-hour waiting time 
standard continues to be met, this is offset by long ambulance handover delays 
and high rates of onward admission from A&E to other areas of the inpatient 
and day care services. The current format for the urgent care centres operate 
with low numbers of patient attendances especially during night-time periods. 
The introduction of extended access services in primary care and the 
remodelling of the NHS111 and clinical assessment service in late 2017 has 
begun to open the opportunities for a change in the delivery of all urgent care. 
New service models, such as Ambulatory Care, have improved the patient 
experience and reduced the need for inpatient or overnight stays , using this 
backdrop we are in a good position to take forward the breadth of ambulatory 
care conditions into a more systematic process of care pathway management 
with the benefit of clearer financial control.  

Delivery Plan 19/20 
• Review and implementation of Urgent Care services across the County 

including establishment of Integrated Urgent Treatment Centre services 
(including out-of-hours) and Primary Care hubs supporting Urgent Care. 

• Review provision of emergency ambulance transport and patient transport 
service to reduce handover delays at A&E and promote same day discharge. 

• Undertake comprehensive review of ambulatory care pathways and enhance 
the same day emergency care model where applicable for local services 

• Implement a programme of work to assess and address high impact users 
• Increase access to digital support and use of technology within urgent care 
• Timely and accurate data sets to be implemented with increased 

interoperability of systems  
• Assessment of current urgent care services and planned model against 

Clinical Standards Review 
• System-wide working through Local A&E Delivery Board and refresh of the 

priorities in line with national guidance for Urgent and emergency care  

Workforce implications 
• Increasing pressure on GP workforce due to requirements for GP led 

urgent care services. Focus on training needs of other professionals 
such as Emergency Care Practitioners and Community Paramedics  

• Availability of workforce to ensure resilience of services at all sites   
 

Quality impact  
• A reduction in hospital admissions  
• A reduction in Accident and Emergency attendances  
• A reduction in 999 ambulance dispatches  
• Redirection of patients to pharmacies for minor ailments  
• Delivery of the A&E 4 hour standard  
• Reduced delayed transfers of care 
 

Future Vision  
To ensure our patients access care in the right place, first time, utilising all 
available options for support in a primary and community setting to avoid 
unnecessary admissions to secondary care. The system will be cohesive, 
integrated, putting patient need at the heart of its design. We will: 
• Deliver urgent care services across the county in community and 

primary care facilities providing access to urgent care for the local 
population 24/7 addressing our population health needs, balanced 
against requirements of personalisation  

• Ensure simple to access integrated care pathways, delivered as close to 
home as possible, provided across a full range of care settings, 
enabling good choices by patients and clinicians  

• Improved patient experience and clinical outcomes delivered through 
care right place, right time, provided by those with the right skills  

• Expand the opportunity for ambulatory care and reduce patients 
lengths of stay, improving time to recover and releasing acute hospital 
resource for patients with serious life threatening needs 

• Ensure people with more serious or life threatening emergency care 
needs receive treatment in centres with best expertise and facilities  

• Improve performance on ambulance responses, maximising the use of 
community based paramedics, aligned to out of hospital  care models 

• As a result the above pathways we expect to maximise our ambulance 
resources and ensure they are available to respond – freed up from 
delayed turnarounds at hospital sites. 

• Ensure appropriate transport arrangements in place to meet needs 
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Planned Care 

Why Change is needed 
Northumberland has comparatively low rates of GP referral to hospital out 
patients, but high treatment / intervention rates compared to similar CCGs as 
identified under NHS RightCare. This indicates that patients are more likely to 
receive hospital care once referred, than can be explained by demographic 
population profiles alone. The rate of intervention requires analysis, so the CCG 
and the provider are able to continue to have good access to specialist services 
for those that need treatment as set against best practice guidelines and 
evidence based medicine The NHS Constitution commitments relating to waiting 
time standards continue to be met. The CCG will actively progress engagement 
through its clinicians with providers of planned care services with the aim of 
improving care and managing costs. With the impact of a growing elderly 
population self-care and ensuring patient’s treatment is linked to their personal 
health goals will be at the forefront of planned care.  

Delivery Plan 19/20 
• Mobilise the Joint Musculoskeletal and Pain Service (JMAPS), following the 

successful procurement process, to be operational in July 2019 
• Manage Value Based Commissioning policy to provide best practice care and 

latest evidence to ensure patients benefit from NHS Funded care 
• Promote innovative and alternative models of care including uses of digital 

technology, learning from the implementation of the teledermatology pilot 
• Implementation of SystmOne to facilitate effective communication within 

outpatients pathways 
• Complete implementation of lower GI pathway and the use of FIT tests to 

reduce the number of patients inappropriately receiving a colonoscopy 
• Continue to monitor and support practices to implement the upper GI 

patient pathway to maximise the benefits 
• Implement pathway for patients with abnormal LFTs and fatty liver disease 
• Further pathway work in other specialities including cardio and respiratory  
• Support patients to manage their health needs including the review and 

further roll out of Shared Decision Making for patients with arthritis 
• GP Variation in spend programme – looking for unwarranted variation  
• Integrate all current demand management initiatives including Practice 

Activity  
• Support demand management initiatives including the Practice Activity 

Scheme and Consultant First  
• Reduce outpatient follow ups in identified specialities including 

implementation of patient initiated follow up where appropriate 
 

Workforce implications 
• Training in use of digital technology and introduction of skill mix in the 

workforce as part of redesigned pathways 
  
Quality impact 
• Accurate diagnosis, reduced inappropriate prescribing and reduced 

hospital admissions 
• Streamlined journey through healthcare pathways, supporting patients 

to maximise access to care in a community setting and self-care 
• Improved optimal waiting times from a secondary care perspective  
• Reduction in mortality and improved outcomes from the specific 

RightCare areas of focus 
• Reduction in unwarranted variation across routine outpatient first and 

follow up 

Future Vision  
• Ensure patient’s health goals are matched to their treatment of choice 

by Shared Decision Making initially with arthritic patients but other 
conditions where there are relevant and effective support groups 

• Where appropriate de-medicalise patient’s conditions to ensure the 
most appropriate level of care is offered to meet their needs 

• Challenge providers to achieve the average of the best 5 of 10 in cost 
and outcomes comparable CCGs identified in the RightCare data set 
for, respiratory medicine, cardiology and cancer 

• Reduce unnecessary outpatient appointments and therefore capacity 
of review through analysis and discussion with providers of planned 
and primary care service 

• Work with GP Practices to reduce unwarranted variation in referral 
rates and therefore the use of secondary hospital services  

• Develop and implement, with the providers of planned care services, 
an approach that ensures hospital interventions are system wide and 
individual patient outcome-based services focused on those patients 
who are identified to gain the most benefit 

• Make best use of regional and national guidelines e.g. RightCare / Get 
It Right First Time (GIRFT) and NICE 

• Continue to utilise Consultant First as the source of referral to enable 
consultants to triage patients  

• Maximise technology to negate need for patient to travel to receive 
healthcare reducing the negative impact travel has on the environment 
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Prescribing 
Why Change is needed 
• Increasing life expectancy and associated  multi-morbidity places pressure 

on clinicians to prescribe multipole medications to patients. 
• We can become guideline and disease focussed and there is a need to 

step back and view a patient`s care in a more holistic manner. 
• Polypharmacy can be both a positive and negative thing and shared 

decision making is needed to maximise outcomes for patients whilst 
reducing the chance of iatrogenic disease.   

• The lack of integration in transfer of patients between secondary and 
primary care can result in medicine reconciliation issues leading to 
unexpected consequences.  

 
   
 

Future Vision  
• Maintain position as the CCG with the  lowest prescribing cost/ASTROPU in 

the North East and North Cumbria whilst continuing to deliver good 
outcomes for patients. 

• Medicines use should be in line with national and local guidance, delivering 
maximum clinical outcomes for the allocated budget.  
 

  

Delivery Plan 19/20 
• Quality and Cost initiatives delivered through a Practice Medicines 

Management service with all Northumberland GP practice engaged. 
• Commissioning of a new integrated clinical pharmacy workforce, 

supporting risk stratified medication review on patients with multiple 
medicines, with shared decision making 

• Improving focus on non-medical management of chronic pain. 
• Supporting improvements to stoma care. 
• Continued use of clinical decision support tools such as Optimise Rx   
• A focus of “good housekeeping” of medicines in primary care including 

unspecified drugs, Red drugs , high cost drugs, specials, generics and 
practice formularies 

• Antimicrobial prescribing in line with national focus on resistance and 
sepsis.  

• Increased anticoagulant prescribing rates in AF patients as part of the NHS 
England demonstrator programme 

• Reduced reliance on use of psychotropic medications for challenging 
behaviour in patients with a learning disability or dementia 

• Delivering national initiatives around self care and items of limited clinical 
value. 

• Managed introduction of new medicine technologies, including 
biosimilars, and increased oversight of tariff excluded drugs use. 

 

Workforce implications  
• Commission an integrated Medicines optimisation service that focusses on 

delivery of cost effective prescribing with good clinical outcomes whilst  
maximising the clinical potential of pharmacists in supporting the primary 
care workforce.   

• We are committed to supporting primary care network development with 
pharmacist staffing requirements. 

  
  
Quality impact 
• Reduced iatrogenic disease burden 
• Increased life expectancy and quality 
• Reduction in inappropriate antibiotic prescribing  
• Reduction in inappropriate opioid prescribing 
• Increased appropriate anticoagulation rates in AF patients   
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Quality 

Why Change is needed 

The NHS Long Term Plan (LTP) published in January 2019 sets the NHS’s 

priorities for care quality and outcomes improvement for the decade ahead.  It 

also sets out work programmes in these priority areas, and it informs the future 

focus for Northumberland. 

The development  towards an Integrated Care System and Partnership will offer 
a good opportunity for the CCG to work with commissioners, provider 
organisations and clinicians to improve heath and care services for our 
residents.  The 2019/20 CQUIN guidance provides further clarity and refine the 
framework to encourage and reward improvement in provider services. 
 

Future Vision 
 
• Northumberland achieved the improvement milestones in the Long 

Term Plan and deliverables for the 9 areas*  identified in the NHS 
Operational Planning and Contracting Guidance 2019/20.  

• Providers achieved the quality indicators in CQUIN.  
• CCG met all or most of the quality premium standards.  
• Improvement in service quality and patient safety, and reduction / 

elimination of harmful and fatal events and its impact on patients and 
service users, including:  

• Mortality rates.  
• C Diff and MRSA infection rates, and Gram Negative Blood 

Stream Infection particularly E coli.  
• Falls and pressure sores.  
• Serious Incidents and Never Events.  

• Evidence of improvement from the Safety Thermometer dashboard.  
• Positive patient experience reflected in national and local patient 

satisfaction surveys.  
 
 
 

Delivery Plan 19/20 
• Focus on the improvement milestones in the Long Term Plan and 

deliverables for the 9 areas*  identified in the NHS Operational Planning and 
Contracting Guidance 2019/20.  

• Build on the successes to date, and continue to strengthen our partnerships 
with Northumberland County Council and other commissioners and service 
providers to improve patient outcomes and experience.  

• Continue to integrate service commissioning and provisions where it makes 
sense and adds value.  

• Continue to refine and/or develop sensitive early warning and monitoring 
systems to provide meaningful intelligence and allow prompt actions.  

• Ensure the quality assurance system is timely and robust, and align / 
streamline across the Integrated Care Partnership to ensure consistency.  

• A number of areas  relating to long-term transformation will require 
consideration and preparation and this will be carried out in 2019/20. 

 
 
* Emergency Care, Referral to Treatment Times, Cancer Treatment, Mental 
Health, Learning Disability and Autism, Primary Care and Community Services, 
Workforce, Data and Technology, Personal Health Budgets. 
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Workforce 

Why Change is needed 
Workforce is both the issue and the solution to many of the current challenges 
facing the health and social care system, supported by technology and working 
environments which are fit for purpose.  
People are living longer with complexity of care needs which if we continue to 
do what we have always done by 2030 we would need an additional 15,000 
staff at a cost of £550m across North East and North Cumbria Integrated Care 
System (NENC) (ICS). This is compounded by an ageing workforce with nearly 
20% over 55 and 50% over the age of 45, many of whom are concerned that 
pension and tax changes implicate negatively on their working lives.  
Workforce shortages are a recognised risk across health economy – all partners 
in the NENC ICS are working together to develop an integrated workforce plan. 
 

Future Vision 
The emergent ICS vision for workforce is “For the North East and North 
Cumbria to be the best place to work, with a focus on adaptability, well-
being and population health.” An ICS level workforce strategy is 
underdevelopment which will focus on three main priority areas: 
 
a)Workforce Development - responding to demand led by clinical strategy 

i. Increase supply of workforce (including international recruitment) 
ii. Developing the primary care workforce 
iii. Widening participation into the health and care workforce 
iv. Identifying workforce risks and opportunities alongside the 
relevant mitigating and maximising opportunities. 

b)Human Resources - creating standardised, flexible, consistent, and 
equitable approach to HR practices across the ICS footprint 

i. Increased flexibility to facilitate the deployment of staff across 
organisational boundaries 
ii. Maximise the opportunity of the apprenticeship levy 
iii. Focusing on employee retention by improving working 
environments 

c)System Development -developing leadership at ICS/ICP/Place levels 
i. Focusing on population health promotion 
ii. Preparing the wider workforce for developments in technological 
capability, i.e. applying the use of artificial intelligence. 

 
 

Delivery Plan 19/20 
Workforce Priorities have been identified at ICS level, with many reflected in 
CCG and local providers plans; the CCG will work with national and regional 
workforce leaders to take forward immediate priorities including: 
• Increase domiciliary workforce supply through proactive marketing of health 

and social care careers within schools programmes 
• Facilitate agile working across organisations/sectors to sustain ‘right skills, 

right place’ through streamlining of policies and clinical passporting 
• Move to competency based roles which remove boundaries but value 

unique professional contribution  
• International Recruitment for shortage occupation groups 
• Retention strategies inc cross sector fellowships/flexible working options 
• Portfolio career opportunities across health, research, leadership, academia 
• Increasing multidisciplinary pre/post registration placement opportunities 

for learners in primary care 
• Nursing Associate Programmes in acute, care home, general practice and 

third sector organisations, supporting development across sectors 
• Develop apprenticeship pathways encouraging ‘earn and learn’ from career 

entry to advanced level professional for clinical and non-clinical workforce 
• Career start programmes for all clinical and non clinical that support career 

entry and transition from acute to primary care settings 
• Increasing capacity and diversity of primary and community teams to include 

enhanced patient facing roles such: Clinical Pharmacist, Advanced Clinical, 
Practitioners, Physician Associates, Community Paramedics, Social 
Prescribers, Mental Health Therapists 

• Enhancing opportunities for workforce collaboration across Primary Care 
Networks and Place including role development with third sector 
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Data and Technology 

Why Change is needed 
• Better use of data and digital technology has the power to support people to 

live healthier lives and use care services less. It is capable of transforming 
the cost and quality of services when they are needed.  

• It can unlock insights for population health management at scale, and 
support the development of future medicines and treatments.  

• Putting data and technology to work for patients, service users, citizens and 
the caring professionals who serve them will help ensure that health and 
care provision in the NHS improves and is sustainable.  

• It has a key part to play in helping local leaders across health and care 
systems meet the efficiency and quality challenges we face.  

 

Future Vision 
Supporting the wider NHS to capitalise on opportunities to use data and 
technology to enable delivery of high quality, efficient health and care 
services to the people of the Northumberland. This may be through using 
technology to improve access services such as through 111 or online patient 
consultations; to support patients to manage their own condition; enabling 
care to be patient-centric, not limited by care settings and organisational 
boundaries 
 
The NENC Digital Strategy Group has been established to coordinate the 
ICS’s Digital Vision, Strategy and implementation of various organisation and 
groups work across the region. 
To create digital solutions which will enable to delivery of high quality, 
efficient health and care services to the people of the North East and North 
Cumbria.  
 
Across the region there are many distinct, but often linked digital 
programmes in operation and a key role of the Digital Strategy Group is 
support this complexity by supporting these programmes to converge. Key 
ways in which this will be achieved include: 
• Developing infrastructure architecture and strategy 
• Align our work to ICS clinical workstreams 
• Explore infrastructure rationalisation opportunities and collective 

purchasing 
• Being patient-centric, not limited by care settings and organisational 

boundaries 
• Plans being agreed regionally, aligned and resourced 
• Having a technical design authority to assure development and 

alignment  
• Collaborating on cyber security 
• Supporting the development of a digital culture 
 
 

Delivery Plan 19/20 
A number of Digital Priorities have been identified at ICS level and the CCG 
support implementation as appropriate including:  
• Great North Care Record (GNCR) by 2021 - LHACRE programme  
• Population Health Management - RAIDR 
• Cyber Security (prevention)         
• Electronic Patient Record (EPR): STH FT TIE          
• Electronic Patient Record (EPR): CD&D FT expansion of ePMA project      
• Digital Imaging Solution for Pathology     
• Transforming Radiology using appropriate technology    
• Digitising Haematology (Pathology)          
• Develop and Implement Technology Enabled Care Services (Health Call)               
• Frailty - development of digital solutions              
• Ambulance Transfers of Care to acute settings    
• Transfers of Care - to manage care information  
• CareScan+           
• Community EPR & Mental Health Mobile Working            
• Mental Health Mobile Working  
Key areas of focus for the CCG include: 
• Population Health Management (including use of RAIDR) 
• Increased use of data and technology to support Primary Care development 
• Develop appropriate IT provision to support the implementation of Urgent 

Treatment Centres, including records sharing and direct booking from 111. 
• Continue with NENC wide project to develop the Great North Care Record, 

creating an infrastructure to share records across health and social care. 
• Develop digital tools to support patients in their self-management  
• Support implementation of NHS App when it becomes available  
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Longer Term Deliverables or beyond 2019/20 
 

31 

Area Requirement from Planning Guidance Northumberland CCG 

System architecture  Work towards every area of the country being part of an ICS by April 2021 CCG part of NCNE ICS 

and North ICP

Health inequalities All local health systems will be expected to set out during 2019 how they will specifically reduce health inequalities by 2023/24 

and 2028/29, including clearly setting out how those CCGs benefiting from the health inequalities adjustment are targeting that 

funding to improve the equity of access and outcomes

See page 16

Maternity Start to implement an enhanced and targeted continuity of carer model to help improve outcomes for the most vulnerable 

mothers and babies

Offer all women who smoke during their pregnancy, specialist smoking cessation support to help them quit

Support work to achieve a 50% reduction in stillbirth, maternal mortality, neonatal mortality and serious brain injury by 2025 

By spring 2019, every trust in England with a maternity and neonatal service will be part of the National Maternal and Neonatal 

Health Safety Collaborative, supported by Local Learning Systems

Roll out the Saving Babies Lives Care Bundle during 2019 

Maternity digital care records are being offered to 20,000 eligible women in 20 accelerator sites across England, rising to 100,000 

by October 2019

Continue to work with midwives, mothers and their families to implement continuity of carer so that, by March 2021, most 

women receive continuity of the person caring for them during pregnancy, during birth and postnatally

All maternity services that do not deliver an accredited, evidence-based infant feeding programme, such as the UNICEF Baby 

Friendly Initiative, will begin the accreditation process in 2019/20
Mental Health By 2020/21, the NHS will ensure that at least 280,000 people living with severe mental health problems have their physical 

health needs met

Continue to deliver enhanced access to mental health services for children and young people

Begin roll out of Mental Health Support Teams working in schools and colleges in trailblazer areas to cover one fifth to a quarter 

of the country by the end of 2023

Continue to expand access to IAPT services for adults and older adults with common mental health problems, with a focus on 

those with long term conditions

Continue to progress delivery of standards for early intervention in psychosis, IAPT and services for young people with eating 

disorders by 2021

Delivering against multi-agency suicide prevention plans, working towards a national 10% reduction in suicides by 2020/21

Learning disability and 

autism 

Expand the STOMP-STAMP programmes to stop the overmedication of people with a learning disability, autism or both by 

2023/24 

Continue to reduce the number of people with a learning disability, autism or both in inpatient care 

Cancer From September 2019, all boys aged 12 and 13 will be offered vaccination against HPV-related diseases, such as oral, throat and 

anal cancer

Extend lung health checks (already piloted in Manchester and Liverpool)

From 2019, we will start the rollout of new Rapid Diagnostic Centres (RDCs) across the country

Implement a stratified approach for follow up for breast cancer in 2019 and prostate and colorectal cancers in 2020 (expanding to 

all cancers which are clinically appropriate in 2023). From 2019, we will begin to introduce an innovative quality of life metric – 

the first on this scale in the world – to track and respond to the long-term impact of cancer 

Northumberland CCG 

are part of a region 

wide partnership to 

implement 

requirements 

regarding maternity.

See page 20

See page 21

See slide 18
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In the following section we provide our local technical narrative for finance, activity and performance. In getting to this point in 

the planning process the CCG has worked with our providers to ensure effective alignment between providers, with the work 

with system partners at place based level and ICP level, resulting in agreement for Directors to work together to manage 

delivery of individual and ICP control totals a major contributing factor. 

 

NHS Northumberland CCG Technical Narrative 
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Overview 

• The CCG has planned for a £4m deficit control total in 2019-20, an improvement of £4m on the previous year. 

• As with 2018-19, if the CCG achieve this control total  they will receive £4m Commissioner Sustainability fund (CSF) and 

be in a position to report a breakeven in year position for 2019-20. 

• To deliver the £4m control total the CCG has a challenging QIPP programme of £10.39m. This is a large improvement 

from a 4.1% requirement in 2018-19 to 1.9% in 2019-20. 

NHS Northumberland CCG Technical Narrative - 

Finance  
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2018-19 

Reported 

Outturn £m

2019-20 

Planned 

Outturn £m

Resource Limit 525.95 547.33

Net Expenditure 533.75 551.33

Outturn 7.80 4.00

Commissioner Sustainability Fund (CSF) -8.00 -4.00

Reported in Year Position -0.20 0.00

In Year QIPP requirement 21.59 10.39

QIPP as % of Resource 4.1% 1.9%



QIPP summary 

• Although the CCG has all of its QIPP 

identified for 2019-20 as the table to the 

right shows, the CCG is continuing to 

work on developing further QIPP 

opportunities throughout the year in order 

to mitigate any risk arriving from under 

delivery of the schemes identified.  

• The PbR activity implications of the QIPP 

plan are lower than in previous years, 

and these are reflected in the activity and 

finance plans consistently. Each scheme 

has been worked through using the 

appropriate baseline data with BI 

modelling support. They have also been 

clearly communicated to providers as part 

of the contract alignment process. 

• The CCG recognises that the QIPP 

programme, although smaller  in total 

than previous years, is still very 

challenging and  for 2019-20 the CCG 

now has a fully established and 

embedded internal PMO to oversee the 

implementation, delivery and monitoring 

of all projects.  

• As part of developing strong governance 

arrangements the schemes are reviewed 

by the CCGs Corporate Finance 

Committee on a monthly basis. 
 

 

NHS Northumberland CCG Technical Narrative – 

2019-20 QIPP detail  
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Programme Project Name
 Efficiency 

Target 

Finance 

Risk 

Rating

% Risk

QIPP risk 

reported in 

plan

Planned Care MSK Procurement  £        469,389 Green 0% -£                   

Planned Care Specialised Commissioning  £        500,000 Red 90% 450,000£          

Planned Care Shared Decision Making  £        618,446 Amber 50% 309,223£          

Planned Care - Prescribing Avastin  £        903,557 Red 90% 813,201£          

Planned Care - Prescribing Biosimilars 1,876,852£    Amber 25% 469,213£          

Planned Care - Prescribing Future Pharmacy Resource 280,000£        Green 0% -£                   

Planned Care - Prescribing
Medicines Optimisation 

Programme
1,000,000£    Green 0% -£                   

Quality & Safeguarding CHC 2,520,000£    Green 25% 630,000£          

Mental Health
Mental Health

Re-basing
800,730£        Green 0% -£                   

Contracting PALS 75,000£          Amber 25% 18,750£            

In-year Efficiency Savings 9,043,974£    2,690,387

Full Year Effects
Planned Care Gastro - FiT Test  £    1,094,382 Amber 25% 273,596£          

Primary/Urgent Care Vocare Contract 256,000£        Green 0% -£                   

FYE Savings 1,350,382£    273,596

Total QIPP Requirement included in 2019-20 plan 10,394,356£  2,963,983



NHS Northumberland CCG Technical Narrative – 

Risk & Mitigation 

The CCG has identified the following risks and mitigations in achieving the £4m 2019-20  deficit control total:  

 

 

 

 

 

 

 

 

 

 

 

 

The CCG has been able to mitigate all of the £6.7m risk identified in the 2019-20 financial plan. 
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Risk £m

Acute

In year Contract performance risk for Waiting list initiatives. 1.8

Acute QIPP delivery Risk 2.3

Mental Health

Delayed Discharges 0.5

S117 Increase and responsible commissioner risk 0.5

Other Risks

Community Services - Property services charging changes 0.5

Continuing Healthcare - Increased Care home and FNC costs. 0.6

Prescribing - Cat M price changes and shortage of supply risk 0.5

Total Risk 6.7

Risk £m

0.5% Contingency -2.7

Contract Reserves -1.2

Non Recurrent Reserves -1.6

Non Recurrent - QIPP Pipeline -1.0

Non Recurrent Budget headroom targets -0.2

Total Risk -6.7

Net Risk to 2019-20 0.0



NHS Northumberland CCG Technical Narrative – 

Activity and Finance  

• The CCG has used the following growth assumptions for Activity and Finance by Point of Delivery (PoD): 

 

 

 

 

 

 

 

 

 
Activity growth 

• Includes modelling for ONS population projections, non demographic growth for prevalence in key conditions (inc. 

cancer), and adjustments for working day changes year on year. 

• It also includes consistent growth assumptions with the CCG’s main two PbR providers (Northumbria Healthcare 

NHS FT and Newcastle Upon Tyne Hospitals NHS FT), to ensure activity assumptions are robust and realistic as 

part of the contract alignment exercise. 

Cost growth 

• Cost growth includes the same adjustments as applied to activity above with the addition of the impact of the new 

tariff for 2019-20. for example, A&E has had a tariff increase of c16% nationally and therefore the cost growth looks 

significantly higher than the activity growth, but this is consistent with planning guidance and changes in tariff prices. 

• The tariff has been increased to fund Increases in AfC and clinical negligence, and also the impact of technical 

changes in the application of CQUIN 1.25%, 30 day readmissions rule and centralised procurement. 
 Official- Sensitive: Commercial    36 

PoD

18-19 

Baseline 19-20 Plan Growth

A&E 144,019 150,860 4.8%

EL 6,373 6,470 1.5%

DC 49,774 50,609 1.7%

Total Elective admissions 56,147 57,079 1.7%

NEL +1 LoS 26,381 27,133 2.9%

NEL 0 LoS 21,655 22,287 2.9%

Total NEL admissions 48,036 49,420 2.9%

OPFA 102,118 105,037 2.9%

OPFU 247,369 253,412 2.4%

Total OP attendances 349,487 358,449 2.6%

Total Referrals 103,722 106,494 2.7%

ACTIVITY

PoD

18-19 

Baseline

19-20 

Plan Growth

A&E 14.76 18.13 22.8%

EL 22.69 23.95 5.5%

DC 27.92 28.85 3.3%

Total Elective admissions 50.61 52.80 4.3%

NEL +1 LoS 63.49 71.08 11.9%

NEL 0 LoS 4.56 5.08 11.3%

Total NEL admissions 68.06 76.15 11.9%

OPFA 13.67 14.31 4.7%

OPFU 17.91 19.13 6.8%

Total OP attendances 31.58 33.43 5.9%

Total Referrals  -  -  - 

FINANCE £m



NHS Northumberland CCG Technical Narrative – 

Constitutional Standards 

The CCG plans to deliver all NHS constitutional standards; however a number of risks to achievement are highlighted 

particularly in relation to RTT incomplete pathways, cancer 62 day target, diagnostics, IAPT and 52 week waiters. 

Discussions have taken place with NHSE colleagues to brief them on the impact and implications of these risk as outlined 

below. 

 

RTT incomplete pathways (E.B.3) 

The out turn for both March 2019 and 2020 has been adjusted for the expected levels of slot issues that Newcastle upon Tyne 

Hospitals NHS Trust and Northumbria Healthcare NHS Foundation trust have included on the incomplete waiting lists over 

recent months that were not added at March 2018 when the baseline was set. 

 

Northumbria has added slot issues to its incomplete waiting list from December 2018 onwards and is currently awaiting 

clearance from NHSI to add patients onto the list retrospectively back to September 2017 to August 2018. The number of 

patients to be added each month varies. In recent months it has been around 2000 overall as a trust. Northumbria has 

subsequently reported that in March 2018 there were 1,029 Northumberland patients were reported as slot issues so this 

actual figure has been used for adjustment purposes. 

 

The adjustment made on the March 2019 forecast out turn is 1,029 for additional Northumbria patients and 600 for Newcastle 

patients, (1,629 in total). The same adjustment has been made for the March 2020 out turn.  

 

The 2019/20 in year trajectory has slot issues included based upon a 63% proportion of 2000 patients as Northumberland 

CCG patients represent approximately 63% of Northumbria’s activity.  

 

This additional activity reported on the incomplete pathway does not pose a financial pressure to the CCG. The additional 

patients have always been there, the change represents a variation in what is counted on the waiting list. 
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NHS Northumberland CCG Technical Narrative – 

Constitutional Standards 

RTT 52 week waits (EB18) 

The CCG and local providers do not anticipate having any 52 week waiters on the incomplete pathways. After a low number 

of incidents during 2018/19 the providers have more robust monitoring processes in place to avoid this and the CCG closely 

monitors the weekly patient tracking lists to oversee the process. 

 

Diagnostic test waiting times (EB4) 

Performance against this indicator is expected to remain around the same level of performance reported in recent months. 

The local providers are finding it challenging in certain specialties due to the national shortage of certain specialist staff. 

Newcastle Hospitals is outsourcing a proportion of work to cope with demand. Northumbria is out sourcing the reporting of a 

lot of tests following the procedure to cope with recent pressures. The volume of activity is expected to increase slightly due 

to the increased activity associated with cancer. 

 

Cancer – 2ww (EB6) 

As there was a 19% increase in activity during 2018/19 compared to the previous year and activity continues to be high, the 

activity for 2019/20 is scheduled to continue to increase. 4% growth on the 2018/19 activity is therefore included in the 

trajectory for the next financial year. In addition there is an expectation to increase the screening rates for cancer as a part of 

the NHS England’s strategy to detect cancer early. This will also have an influence on activity on the cancer pathways. 

 

Cancer - 62 days (EB12) 

The trajectory submitted 2019/20 reflects the same profile as Northumbria Healthcare NHS Foundation Trust. The local health 

economy’s performance has been under the 85% threshold for a number of months now. Whilst a wide range of actions are in 

place, many of the steps necessary to improve the current levels of performance are outside the gift of the CCG to influence.  

Increased pressure on certain pathways, including urology, combined with a shortage of staff is the main contributory factor 

that is affecting performance. Activity is expected to remain high as a consequence of Public Health England promotional 
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NHS Northumberland CCG Technical Narrative – 

Constitutional Standards 

Primary Care 

Proportion of the population with access to online consultations (ED16) 

The CCG through a phased approach expects to be meeting the 755 standard by March 2020. A series of trials are being 

rolled out across the CCG to meet the standard. 

 

Mental Health 

IAPT roll out (EA3) 

Whilst the CCG performance has always been strong against this indicator, the year on year stretch to 22% in 2019/20 will be 

particularly challenging. The CCG is currently working with the provider to assess the implications of this additional 

requirement. The end of year performance will therefore be achieved by a stepped approach during the year. 

 

IAPT recovery rate (EA2) 

The current level of performance is expected to be maintained around this indicator. The increase in the roll out can put the 

recovery rate at risk as the additional activity increases the risk of clients who might not make the recovery required to be 

counted against this metric. 

 

Performance Monitoring  

The CCG will continue to monitor and report performance through the CCG’s governance arrangements on a regular basis 

• NHS Constitution indicators 

• The Integrated Assessment Framework 

• Key milestones to deliver the operational plan 

Where there are areas of under-performance, appropriate recovery plans will be developed and progress against the actions 

will be reported 
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