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3600 Stakeholder Survey 2017-18 
 
Introduction 
 
In January 2018 CCG stakeholders were invited to complete the stakeholder survey produced and administered by Ipsos MORI.  The survey 
allows a range of stakeholders to provide feedback on working relationships with their CCG.  Results are used to support CCGs’ ongoing 
development and feed into improvement and assessment conversations with NHS England.  Stakeholder groups are set by NHS England; 48 
stakeholders were invited to take part with 40 completing the survey, an overall response rate of 83%.  Stakeholders are as follows, with 2016-
17 figures in brackets: 
 
Stakeholder group Invited to take part in the 

survey 
Completed survey Response rate 

GP member practices 22 (25) 15 (13) 68% (52%) 
Health and wellbeing boards 2 (2) 2 (2) 100% (100%) 
Local Healthwatch and patients 
groups 

9 (7) 9 (6) 100% (86%) 

NHS providers 6 (4) 5 (2) 83% (50%) 
Other CCGs 2 (2) 2 (2) 100% (100%) 
Local authority 6 (5) 6 (3) 100% (60%) 
Wider stakeholders 1 (4) 1 (3) 100% (75%) 
All stakeholders 49 (49) 40 (31) 83% (63%) 

National response rate 59% 
 
Main report 
 
A number of questions were asked of all stakeholders.  Answers given in 2018 were compared with answers given in 2016 and 2017; the 2018 
average across all CCGs in the CCG’s cluster (the 20 CCGs nationally which are most similar to STCCG); the 2018 average across all CCGs 
in STCCG’s regional teams; and the national CCG average in 2018.  STCCG is better than comparators in all bar one indicator where we are 
par.  On a number of indicators STCCG is way above the national and CNE averages. 
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Of the 22 questions asked of all stakeholders positive responses were above 2017 responses for 13 questions and below for one question.  
Eight questions were new to the 2017-18 survey. 
Further to the questions asked of all stakeholders, groups of stakeholders were also asked questions individual to that group.  A summary of 
results is below, with national figures for some questions in blue and 2017 figures.  2018 responses which are equivalent to or an improvement 
on 2017 responses are marked in green. 
 
Local authority (6 [3] respondents) 
 
1 How well are the CCG and LA working together to deliver shared plans for integrated commissioning?  

• 50% very well, 33% fairly well 
• nationally 80% very or fairly well 
• 2017 67% very well, 33% not very well 

 
2 How effective has the CCG been as part of the Local Safeguarding Children Board?  

• 33% very effective, 17% fairly effective, 17% not very effective 
• 2017 33% very effective, 33% not at all effective, 33% don’t know 

 
3 How effective has the CCG been as part of the Safeguarding Adult Board? 

• 33% very effective, 33% fairly effective, 33% don’t know 
• 2017 33% very effective, 33% not very effective, 33% don’t know 

 
Health and wellbeing board (2 [2] respondents) 
 
1 How active would you say the CCG is as a member of the H&WBB? 

• 100% very active 
• nationally 87% fairly or very active 
• 2017 100% very active 

 
2 How well are the CCG and LA working together to deliver shared plans for integrated commissioning? 

• 100% very well 
• nationally 40% very well, 46% fairly well 
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• 201750% very well, 50% fairly well 
 

Healthwatch and patients groups (9 [6] respondents) 
 
1 To what extent do you feel the CCG has engaged with seldom heard groups? 

• 78% a great deal or fair amount, 11% a little, 11% don’t know 
• nationally 41% a great deal or fair amount 
• 2017 50% a great deal or fair amount, 17% a little, 33% don’t know 

 
2 To what extend do you agree the CCG listens to and acts on any concerns, complaints or issues raised? 

• 67% a great deal or fair amount, 22% neither agree/disagree, 11% tend to disagree 
• nationally 60% a great deal or fair amount 
• 2017 50% a great deal or fair amount, 17% neither agree/disagree, 17% tend to disagree, 17% don’t know 

 
NHS providers (5 [2] respondents) 
 
1 How well are the CCG and your organisation working together to develop long-term strategies and plans? 

• 60% very well, 40% fairly well 
• nationally 78% very or fairly well 
• 2017 100% very well 

 
2 Would you say the amount of monitoring the CCG carries out on the quality of your services is too much, too little or about right? 

• 40% too much, 60% about right 
• nationally 68% about right 
• 2017 100% about right 

 
3 To what extend do you agree/disagree with when there is an issue with quality the response from the CCG is proportionate and fair? 

• 40% strongly agree, 60% tend to agree 
• nationally 19% strongly and 49% tend to agree 
• 2017100% strongly agree 
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4 How involved are CCG clinicians in discussions about quality? 
• 40% very involved, 60% fairly involved 
• nationally 69% very or fairly involved 
• 2017 100% very involved 

 
5 How involved are CCG clinicians in discussions about service redesign? 

• 40% very involved, 60% fairly involved 
• nationally 66% very/fairly involved 
• 2017 100% very involved 

 
6 How well would you say the CCG understands the challenges facing your provider organisation? 

• 40% very well, 60% fairly well 
• nationally 72% very/fairly well 
• 2017 100% very well 

 
GP member practices (15 [13] respondents) 
 
Along with questions asked of all stakeholders member practices were asked 11 questions.  Eight questions were the same as last year so 
can be compared with 2017 responses.  Responses which are equivalent to or an improvement on 2017 responses are marked in green. 
 
1 To what extent do you feel able to influence the CCG’s decision-making process? 

• 27% a great deal/fair amount, 7% not at all 
• nationally 28% a great deal/fair amount 
• 2017 31% a great deal/fair amount, 23% not at all 

 
2 To what extent do you have confidence in the clinical leadership of the CCG to deliver its plans and priorities? 

• 60% strongly/tend to agree, 7% tend to disagree 
• nationally 54% strongly/tend to agree 
• 54% strongly/tend to agree, 8% tend to disagree 

 
3 How well would you say that you understand the implications of the CCG’s plans for service improvement? 
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• 60% very/fairly well, 20% not very/at all well 
• nationally 56% very/fairy well 
• 54% very/fairly well, 38% not very well 

 
4 How well would you say that you understand the referral and activity implications of the CCG’s plans? 

• 74% very/fairly well, 7% not very well 
• nationally 61% very/fairy well 
• 70% very/fairly well, 15% not very well 

 
5 To what extent do you agree or disagree that representatives from member practices are able to take a leadership role within the CCG if 

they want to? 
• 66% strongly/tend to agree, 7% tend to disagree 
• 2017 69% strongly/tend to agree, 16% tend to/strongly disagree 

 
6 How well would you say that you understand the financial implications of the CCG’s plans? 

• 54% very/fairly well, 33% not very/at all well 
• nationally 55% very/fairly well 
• 2017 54% very/fairly well, 39% not very/at all well 

 
7 To what extent do you agree or disagree that value for money is a key factor in decision making when formulating my CCG’s plans and 

priorities? 
• 60% strongly/tend to agree, 13% tend to disagree 
• nationally 75% strongly/tend to agree 
• 2017 69% strongly/tend to agree, 8% tend to disagree 

 
8 How familiar are you with the financial position of your CCG 

• 53% very familiar 
• 2017 31% very/fairly familiar 

 
Three questions are new in 2018: 
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9 To what extend do you agree or disagree that there is a clear and visible clinical leadership of the CCG? 
• 73% strongly/tend to agree, 7% strongly disagree 
• nationally 69% strongly/tend to agree 
 

10 To what extend do you agree or disagree that the clinical leadership of the CCG has effective influence within local partnerships 
(STPs/ACSs/other)? 
• 60% strongly agree/tend to agree 
• nationally 53% strongly/tend to agree 

 
11 How well would you say you understand the CCG’s plans to improve the health of the local population and reduce health inequalities 

• 67% very/fairly well 
• nationally 61% very/fairly well 

 
Verbatim comments 
 
Respondents were asked for comments in six different areas: 
 
Suggestions on how working relationships could be improved include: 

• If the CCG shared the system deficit 
• More transparency in decision making and greater commitment to working in partnership 
• More communication with and time for the voluntary sector 
• More engagement 
• Better communication 

 
Suggestions for how the CCG could better engage stakeholders in their plans and priorities include: 

• More work with local people 
• Wider communications 
• Move from high quality engagement to co-production 

 
Examples of where the CCG has made a positive contribution were numerous and include: 

• Supporting the Federation around extended access 



7 
 

• Good winter planning 
• Integrated teams 
• COPD work 
• Proposing development of hospital services to meet the needs of the population 

 
Suggestions for improvements regarding joint working include: 

• Improve communication – honest and open dialogue 
• Understand importance of scrutiny process and appreciate the benefits 

 
Suggestions for improvements in working with the Health and Wellbeing Board include: 

• More engagement between meetings 
 
Examples of where the CCG needs to do more to engage with patients, public and harder to reach groups include: 

• More funding to those engaging with those groups 
• Use existing networks and partnerships 

 
Suggestions how the CCG could strengthen its governance system and hear the voice of member practices: 

• More transparency 
• There is a problem with clinical leadership – leaders are staying in practice to cope with the workload there 
• Recruit more GPs 

 
Suggestions on monitoring services: 

• Monitor key issues and if assurance already exists don’t request further assurance 
• Make the Quality Review Group more focussed 

 
Further comments: 

• Leadership of the CCG is very strong 
• Happy with the current way the CCG works 
• We have a professionally mature relationship which continues to put patients first 
• All issues are as a result of a decrease in public resources 
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Conclusions 
 
On indicators where STCCG has been compared with the country, cluster (similar CCGs) and CNE (slides 14-35) we are better than 
comparators, except one indicator where we are par.  On a number of indicators STCCG is way above the national and CNE averages, for 
example: 

• Confidence in the CCG to commission/decommission appropriately 
• Confidence in leadership to deliver plans and priorities 
• Quality monitoring 
• Ability to influence plans 
• Communicating plans 
• System leadership 

 
Responses to stakeholder specific questions have also improved on 2017 responses: 

• Local authority – two of three responses are much improved 
• Health and Wellbeing Board – one response is the same and one is greatly improved 
• GPs – eight questions were the same as 2017.  Responses have improved on five questions; the three which did not improved have 

seen slight declines 
 
NHS providers – the responses are positive but lower than last year.  This could be due to inviting CHS to participate for the first time. 
 

On indicators above where STCCG has been compared with the national responses we are better than comparators on 17 out of 20 
questions. 

 
The verbatim comments are very positive with suggestions for improvement to consider. 
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Action Plan 
 
Goal: Responsible: Actions: Timescale: 
1. Ensure further work with 

practices regarding 
involvement and influencing 
around commissioning 
decisions – focusing on 
community services and out 
of hospital 

Executive 
Committee – 
Director of 
Operations 

a. Executive Committee members to attend the 
Education Forum 21 June to discuss supporting 
practices in influencing decision making and quality 
and improvement 

b. Extra session to be added to the Education Forum as 
an ongoing item: ‘Transfer of care – how can South 
Tyneside Primary Care and Community Care system 
manage the work transferred from the hospital’ 

a. 21 June 2018 
COMPLETE 

 
 
b. 21 June 2018 ongoing 

2. Ensure practices are provided 
with adequate information on 
commissioning decisions 

Executive 
Committee –  
Director of 
Operations  

a. Following June Education Forum a ‘Commissioning 
Hot Topics’ session to be added to breakout 
sessions as a regular agenda item each month 

a. 19 July 2018  
COMPLETE 

3. Ensure practices are provided 
with financial information 
about plans and overall CCG 
position 

Executive 
Committee – 
Chief Finance 
Officer 

a. Detailed financial information to be considered at 
Autumn Council of Practices meeting 

a. September 2018 

4. Consider implementation of 
other suggestions for 
improvements from the 
verbatim comments 

a. More 
communication with 
and time for the 
voluntary sector 
and use existing 
networks and 
partnerships 

b. Move from high 
quality engagement 

Executive 
Committee – 
Director of 
Operations 
 
Operations 
Manager 
 

a. Continue to work with and build relationships with 
voluntary sector organisations and partners 

I. Liaise with HealthNet to organise a ‘what’s 
happening out there’ session at HealthNet 
meetings alongside council colleagues 

II. Focussed Health of South Tyneside Local 
Engagement Board to include market place 
stalls provided by voluntary sector 
organisations 

III. Continue usual programme of work to engage 
with the voluntary sector 

b. Clinical directors for mental health and learning 
disabilities, long term conditions and planned care to 

a.      
I. COMPLETE 
II. 4 September 

18 
III. Ongoing 

 
 
 
 
 
 

b. On-going in 2018/19 
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Goal: Responsible: Actions: Timescale: 
to co-production 

c. More engagement 
between Health and 
Wellbeing Board 
meetings 

progress co-production in their work, for example 
Frailty Event 

c. Development session agreed for HWBB members at 
July 2018 meeting 

 
 

c. September 2018 

5. Share feedback with 
Governing Body members 

Director of 
Operations 

1. Discuss feedback with members at the Governing 
Body Development Session 

1. 16 August 2018 
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