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What are we asking for your views about? 

We are asking what you think about proposals to create new clinical commissioning 

group/s to replace the five clinical commissioning groups in Teesside, Darlington and 

Durham.  

 

Our Governing Bodies have asked that we consider whether CCG mergers might 

offer further benefits to our current way of working and if so what might be the best 

CCG arrangements to achieve this. The options for consideration are:  

 

1. A single CCG across the Integrated Care System1 i.e. Cumbria and the North 

East,  

2. A single CCG across the 5 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 Partnership2 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.  

 

What is not included? 

This proposal is not about any other NHS organisations – like hospitals and mental 
health, community or family doctor (GP) services - or any health or care services 
provided by the NHS or local councils. It does not affect any services we buy from 
voluntary and community sector (VCS) or any other organisations. 
 

What are clinical commissioning groups? 

CCGs took over responsibility for planning, buying and monitoring (commissioning) 
local health services in April 2013. They work to improve population health, by 
tackling health inequalities, to improve life expectancy and the quality of life and to 
ensure local people can get the services they need when they are unwell. 
 
They are membership organisations, with local family doctors (GP practices) as their 
members. 
 

                                            
1 The Integrated Care System will coordinate the work of the 4 ICP areas (see below) in Cumbria and 
the North East including financial and staffing resources, and ‘at scale’ shared clinical service 
improvements to ensure improved outcomes for the population of Cumbria and the North East.  
 
2 The Integrated Care Partnerships (ICP) have been set up to focus on ‘place’ and ensure the 
sustainability of services for the local population that meet quality and clinical standards as well as 
addressing workforce challenges, core performance and financial standards. They include NHS 
Foundation Trusts, CCGs and other key stakeholders. There are 4 ICPs across Cumbria and the 
North East. 



Responsible for commissioning most hospital and healthcare services in the local 
area, CCGs are regulated by NHS England and are accountable to the Secretary of 
State for Health and Social Care. The types of services commissioned by CCGs 
include: 

• planned hospital care 

• rehabilitative care 

• urgent and emergency care (including out-of-hours and NHS 111) 

• most community health services 

• mental health services 

• learning disability and/or autism services 
 
Our proposals will not affect any of these services or your ability to use them. 
 

What are the current arrangements? 

There are five CCGs covering Teesside, Darlington and Durham: 

• NHS Darlington CCG 

• NHS Durham Dales, Easington and Sedgefield CCG 

• NHS Hartlepool and Stockton-on-Tees CCG 

• NHS North Durham CCG  

• NHS South Tees CCG 
Between them, they commission NHS services for a population of over 1.2 million 
people. 
 
They cover the following areas: 
 

 
 
The 5 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) and two Chief Officers (Dr Stewart Findlay and Mrs Nicola Bailey) since 
October last year. 
  



Whilst changes have been implemented to help joint working we have maintained a 
strong focus on local communities and the delivery of the new NHS Long Term Plan 
priorities locally, such as Primary Care Networks (PCN)3 and we would ensure this 
continued. 
 
There is a move nationally however, to reduce the total number of CCGs and create 
more ‘strategic’ commissioning organisations, the NHS plan states this would 
‘typically involve a single CCG for each Integrated Care System area’, which in our 
case would be for Cumbria and the North East. Whilst this is intended to support 
greater efficiency, and improve population health by supporting providers to work 
with local government, we believe that we can achieve more for our local people  if 
we keep a greater level of local focus.  
  
Our CCG collaborative work and the management changes we have already made, 
mean 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.  Given national expectations and the desire to ensure as much resource 
as possible is freed up for investment into front line health services, we believe that 
we should give this serious consideration.  
  
In each CCG, member GP practices come together in a “council” that directs the 
work of the organisation. CCGs also have a governing body made up of elected GPs 
and other clinicians, including a nurse, a hospital consultant, and lay people. The 
governing body ensures that the CCG follows the direction set by the members and 
makes decisions that will provide the best outcomes for patients. 
 
Although each CCGs appoints its own members to a governing body and other 
committees, since 2018/19 these have been operating as committees in common in 
Tees Valley and in Durham (that is, one meeting at which members take decisions 
together or separately, as appropriate). The CCGs’ clinical leaders are central to 
making these decisions.  
 
All five CCGs commission primary care (services provided by, and in, general 
practice) and have a Primary Care Commissioning Committee.  
 
Based on the health needs of local people, and to help reduce health inequalities, 
NHS England gives money to CCGs to pay for local NHS services. Money allocated 
to our CCGs is spent within each of the CCG local areas. Within the CCGs’ annual 
budget, there is a separate allocation for administration (or “running”) costs, which 
helps to determine their total staffing. 
 

                                            
3 All General Practices are now part of a Primary Care network. Primary care networks build on the 
core of current primary care services and enable greater provision of proactive, personalised, 
coordinated and more integrated health and social care by working closely with partners in health and 
social care. 



Since October 2018, all five CCGs have implemented a shared management 
structure to try and avoid duplication and to cut down on management costs.  

 

Why are we making changes? 

In 2018, NHS England and NHS Improvement told us that they would be reducing 
their administration costs by 20% by 31 March 2020. 
 
In turn, they asked all CCGs to reduce their own running costs by 20% in the same 
timescale. Whilst the reduction does not apply to the health services that we 
commission (and therefore will not affect frontline patient services), it does apply to 
CCG staffing arrangements. 
 
If we remain as five separate CCGs, and reduce our budget it may not be possible to 
fulfil all our responsibilities with significantly less staff. 
 
Merging the CCGs is a logical next step following our closer working over the last 
few years. We will be able to take a more streamlined approach to commissioning 
and simplify our governance arrangements. The new organisation/s will be more 
efficient, saving money from management to direct towards patient care, and be able 
to support our health and care partners in improving local people’s health and the 
services they use, as well as implementing the priorities in the NHS Long Term Plan. 
 
We will keep our current local arrangements for engaging with people and health 
professionals in the places where they live and work and look for opportunities to 
improve that engagement, so that we stay in touch with, and take account of, their 
needs. 
 
If supported by our Governing Bodies and by NHS England, the new CCG/s would 
be created on 1 April 2020, following the dissolution of the existing ones. 
 



What is the best way to reduce our costs whilst retaining a strong 

connection with our local people and partners? 

We think the best way we could balance reducing costs with keeping a local focus 
would be through creating two single CCGs instead of the five that we have now. 
 
We would make the savings in ways such as reducing some costs that all 5 CCGs 
have to pay such as audit costs and by appointing members to two governing bodies 
(rather than a combination of the membership of five governing bodies) and through 
shared clinical leadership across the Durham and Tees Valley. 
 
We are looking to achieve the rest of the savings required in two ways. For some 
time, we have appointed staff to vacant posts only if their role is essential, looking to 
share staff with our partners where this is sensible. We are also reducing our 
buildings where these are not being or will not be fully used.  
Ultimately, if we do not achieve our savings target, we run the risk of further staff 
cutbacks and impacting on the services we commission. 
 

How will fewer CCGs impact on our members and partners? 

By moving to two CCGs, we know that there may be concerns about the dilution of 
the voice of five smaller CCGs. However, we are already working with groups of GP 
practices and others at a local level across Durham and Tees Valley that focus on 
people’s health and wellbeing in local communities. We will be strengthening the 
clinical leadership within the new CCGs.  
 

How will having one CCG impact on patients and their carers? 

Two single CCGs would ensure consistency and help make our resources go further, 
delivering fair outcomes for patients no matter where they live. It would not affect 
frontline patient services. Our financial resources are directly linked to supporting 
these communities in improving health outcomes and reducing inequality. 
 
As many of our existing teams already work across Durham and Tees Valley there 
are good relationships and engagement networks in all areas that put local people’s 
views and experiences at the heart of our decision-making. We will continue to build 
on these relationships and strengthen joint working with partners. 
 
So that people’s voices are heard no matter where they live in Durham and Tees 
Valley, we will continue to meet our statutory duties to provide information about, and 
opportunities to influence, our plans, priorities and any future plans to change 
services. 

What would you like my views about? 

We would like to know what is important to you, as an individual (or organisation), so 
that we can reflect upon this in the process to create a new CCG.  
At the end of this document you will find a small number of questions that we would 
like to ask you about our proposals. 
 



How will my views be used? 

All of the views that we receive will be summarised and presented to the CCG 
Governing Bodies to help them decide on a proposal to create a new CCG/s. 
 

Who will make the final decision? 

The Governing Bodies of each CCG will make the decision about whether to apply to 
NHS England to merge the CCGs once they have the views of GP ‘members’, staff, 
partners and the public. 
 
The results of this engagement will be discussed when the Governing Bodies 
consider the merger proposal at their meetings in August 2019 in Tees Valley and in 
Durham.  
 
NHS England will then review our plans and let us know whether we can proceed by 
November 2019. 

Working with Healthwatch 

We are talking to local Healthwatch organisations to understand their views on our 
proposals and to make sure that a wide range of local people’s views are taken into 
account. Through their ongoing outreach activity and events they will be helping 
communities to receive and understand information about this proposal and gathering 
people’s views.  
 
You can contact your local Healthwatch for more information:  
 



 

How do I tell you my views? 

 

Please complete the form on page nine and return it by one of the following 
methods: 
 
Email:  
 
Post:  
 
Online: https://www.surveymonkey.co.uk/r/V5XMG6N 
 
by no later than 31st July 2019 
  

https://www.surveymonkey.co.uk/r/V5XMG6N
https://www.surveymonkey.co.uk/r/V5XMG6N


Proposal to create two new CCGs in Durham and Tees Valley 

 
Your views 
 
Please use a separate sheet of paper if you need more space to respond. 
 
1 Are you responding as an individual or on behalf of an organisation? 
(Please tick which one applies): 
 

o As an individual 
o On behalf of an organisation (please state which below) 

 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
2 Please indicate which Clinical Commissioning Group area you live in?  
 

o NHS Darlington Clinical Commissioning Group  
 

o NHS Durham Dales, Easington and Sedgefield Clinical Commissioning 
Group  

 
o NHS Hartlepool and Stockton-on- Tees Clinical Commissioning Group  

 
o NHS North Durham Clinical Commissioning Group  

 
o NHS South Tees Clinical Commissioning Group  

 
o Don't know 

 

 
 
3 What benefits could you see from CCGs merging? 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
 
4 What concerns do you have about a CCG merging? 
 
……………………………………………………………………………….. 
 



……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
5 Is there anything else you’d like to tell us, or any questions which have not 
been answered? 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 
……………………………………………………………………………….. 
 

 
The feedback from this engagement will be available on CCGs and 

Healthwatch websites 


