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Meeting of the CCG Governing Body 

 

 
 
A meeting of NHS North Tyneside Clinical Commissioning Group Governing Body is to be held in 
public on Tuesday 22 September 2015, 10.15 - 12:00, at Hedley Court 
 
There will be an opportunity for members of the public to meet Governing Body members 
informally at 10am – 10.15am, prior to this meeting.  
 

Agenda 

Item 
No Item Lead Time 

1 Welcome Dr J Matthews 

10:15 
Verbal 

2 Apologies for Absence Dr J Matthews 

3 Confirmation of Quoracy Dr J Matthews 

4 Declarations of Interest Dr J Matthews 

5 Minutes of the previous meeting held on 25 
August 2015  Dr J Matthews 

10.20 
Enclosure 

6  Matters arising from the previous meeting held on 
25 August 2015 Dr J Matthews 

7 Report from Chair and Chief Officer  Dr J Matthews /            
M Cushlow Verbal 

8 Annual Audit Letter 2014/15 Mr Cameron Wadell 
(Mazars LLP) Enclosure  

9 Quality Items 10.45 

9.1 Quality and Safety Committee report Dr L Young Murphy   /    
Dr M Wright Enclosure 

9.2 Integrated Quality and Performance Report J Molyneux /                
Dr M Wright Enclosure 

9.3 
Revised NHS England Safeguarding Vulnerable 
People in the NHS – Accountability and 
Assurance Framework (July 2015)  

Dr L Young Murphy    Enclosure 

10 Finance and Contracting  11.00 

10.1 2015/16 Finance Report : Month 05 including 
CCG Financial Recovery Plan: Progress report 

J Molyneux /  
R Wiggins Enclosure  

10.2 Non Elective Activity  J Molyneux    Presentation  
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11 Public and Patient Involvement 11.15 

11.1 Report from the Patient Forum Dr L Young Murphy Verbal  

11.2 Urgent Care Listening Exercise – Right Care, 
Time and Place P Clow Enclosure  

 
12 Commissioning / strategic items  11.30 

12.1 Social Value – Procurement  P Clow    Enclosure  

13 Governance and Assurance 11.40 

13.1 CCG Risk Assurance Framework   P Fox Enclosure  

13.2 Committee minutes for assurance    

 There are  no minutes to receive this month   

14 Items for Information    

 There are no items for information    

15 Date of next meeting  

 
Tuesday 24 November 2015, 10.15am, at Hedley Court  
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North Tyneside CCG Governing Body   

 
Minutes of the North Tyneside CCG Governing Body meeting held on 25  August 2015, 
10.15 – 11.50 at Hedley Court    
 
 
Present:   
Dr John Matthews Clinical Chair (Chair) 
Maurya Cushlow Chief Officer 
Eleanor Hayward Lay Member 
Jonathan Molyneux Interim Chief Finance Officer 
David Willis Lay Member 
Dr Martin Wright Medical Director 
Dr Lesley Young Murphy Director of Transformation and Executive Nurse  
 
In Attendance: 

  

Phil Clow 
Robert Wiggins 
Pauline Fox 

Director of Commissioning Development  
Director of CCG Turnaround  
Head of Governance  

 
Apologies for absence:  Received from Mary Coyle, Deputy Lay Chair, Kyee Han, Secondary 
Care Specialist Doctor and Wendy Burke, Acting Director of Public Health.  
 
 
NTGB/15/082 Welcome  

Dr Matthews welcomed everyone to the meeting, extending a particularly 
warm welcome to members of the public who were in attendance.  He 
explained that the Governing Body did not normally meet in August - this was 
an additional meeting to ensure that a close eye was being kept on CCG 
finances. He hoped that having an opportunity to meet members of the 
Governing Body prior to the meeting had been helpful.  

  
NTGB/15/083 Confirmation of Quoracy (Agenda Item 3) 

It was confirmed that the meeting was quorate. 
  
NTGB/15/084 Declarations of Interest (Agenda Item 4) 

It was noted that declarations of interest were recorded in the register of 
interests, as posted on the public website.  There were no other additional 
declarations to make for this meeting.  

NTGB/15/085 Minutes of the Previous Meeting held on 23 June 2015 (Agenda Item 5) 
The minutes of the meeting held on 23 June 2015 were considered. There 
were three amendments to make:  
 
Minute reference NTGB/15/070 – page 2 – to be amended to read ‘it had 
been indicated that the CCG could be assessed at the end of Q4 as ‘not 
assured’ on the CCG financial position.’ 
 
Minute reference NTGB/15/073 – page 4 – ‘working had’ to read ‘working 
hard’ 
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Minute reference NTGB/15/074 – page 4 – ‘£9m QIPP savings in 2014/15’ to 
read ‘£9m QIPP savings in 2015/16’  
 
With these amendments the minutes were accepted as a true record of the 
meeting.  

  
NTGB/15/086 Matters Arising from the Previous Meeting held on 23 June 2015  

(Agenda Item 6) 
Dr Matthews referred to the action log that had been circulated with the 
agenda. It was noted action 1 from April 2015 and Action 1 from June 2015 
were on track and that action 2 from June 2015 had been completed. There 
were no other matters arising. 
 

NTGB/15/087 Report from Chair and Chief Officer (Agenda Item 7) 
Dr Matthews re-iterated that this additional Governing Body meeting in public 
was to ensure that members were being kept fully informed about the CCG 
financial position and had the opportunity to report and challenge. He advised 
about the work he was leading on primary care engagement and reported 
that practices fully understood the financial position of the CCG and their 
roles in addressing it. He confirmed that he and the Chief Officer continued 
with their programme of regular Practice visits. Dr Matthews reported that he 
had appreciated the opportunity to attend the Patient Forum in July. He very 
much valued the chance to speak to members first-hand about the financial 
challenge and the debate at that meeting. 
 
Ms Cushlow confirmed that addressing financial recovery remained an 
imperative for CCG staff and member practices. The Turnaround Board had 
now been established, involving partners and stakeholders from across the 
Borough, acknowledging that all partners faced difficult financial 
circumstances. Ms Cushlow noted that the Northumbria Specialist 
Emergency Care Hospital (NSECH) had opened on 16 June 2015, just 
before the last meeting. It was testament to everyone’s hard work that it had 
opened smoothly, on time and was undoubtedly an excellent facility for North 
Tyneside residents.  She suggested that an update on the early impact of 
NSECH was brought to the Governing Body in November. This was agreed.  
 
Ms Cushlow reported that North Tyneside CCG was part of the successful 
urgent care vanguard, working with partners across the North East on a 
collaborative approach to urgent care services. It was noted that local trauma 
services are of a very high standard.  It was agreed that an update on winter 
planning be brought to the Governing Body in November.  
 
Action 1: A report on the early impact of the Northumbria Specialist 
Emergency Care Hospital (NSECH) to be brought to the Governing Body in 
November 2015. 
  

 Action 2: A report on winter preparedness to be brought to the Governing 
Body in November 2015. 

  
 
NTGB/15/088 

Quality Items 
Integrated Quality and Performance Report (Agenda Item 8.1) 
Mr Molyneux reminded members that the CCG was held accountable by NHS 
England for delivery of the NHS Constitution rights and pledges, CCG Health 
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Outcomes and the Quality Premium measures. He advised that strong 
performance against all the major indicators continued, referring to the 
integrated quality and performance report circulated with the agenda.  
 
Mr Molyneux identified a number of performance issues to note.  
  
In respect of the NHS Constitution, in May performance against the cancer 
waiting time measures improved with all measures being met by North 
Tyneside CCG; Newcastle FT narrowly missed the A&E standard in June 
with 94.7% patients spending 4 hours or less in A&E and the number of 
ambulance handover delays at Northumbria FT improved in June.  
 
With reference to the NHS Outcome Framework, Mr Molyneux advised that 
14 indicators were performing above their threshold and were rated green, 6 
indicators were showing under performance and were rated amber and 1 
indicator was rated red. The latter related to Healthcare Acquired Infections, 
with one MRSA case attributed to the CCG in May 2015, the first such case 
in two years.  

 
Mr Molyneux reported that of the measures in the Quality Premium currently 
4 out of 7 measures are on target. Data is unavailable to monitor 2 measures 
but a process is in place to ensure that data can be provided to do this going 
forward.  
 
Members discussed the IAPT recovery rates and the action plan in place to 
ensure the standard will be met. Mr Molyneux agreed to follow this up and to 
advise of the timescales.  
 
Dr Matthews queried the cancer screening data presented on page 5 of the 
report and asked that further information be provided. Dr Young Murphy 
confirmed that this issue was discussed at the Quality Review Group. It was 
agreed that further information would be provided on this in the next quality 
and performance report.  
 
The Governing Body noted the 2015/16 performance measures and current 
progress. 
 

NTGB/15/089 
 

Quality and Safety Committee Report (Agenda Item 8.2) 
Dr Young Murphy gave a verbal report. She advised that the committee had 
not met in August, with the next scheduled meeting on 2 September. She 
reported that for the three recent neonatal deaths, the 72 hour reports had 
been completed and reviewed and that a more considered, detailed review 
would now be overseen by the Child Death Overview Panel (CDoP).  
 
Dr Young Murphy continued, advising of the importance of quality and safety 
input into the QIPP projects. Every QIPP scheme is subject to a Quality 
Impact Assessment (QIA) using a framework encompassing the NHS 
Constitution standards, the NHS Outcomes framework and a consideration of 
patient and public experience. The framework had been endorsed by the 
NHS England Area Team. Where a potential adverse impact on quality is 
identified, a fuller assessment is done and referred to the Quality and Safety 
Committee. One such instance had occurred so far. Generally the QIPP 
schemes had been assessed as having a positive impact on quality. Dr 
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Young Murphy confirmed that QIPP schemes are also subject to an Equality 
assessment.  
 
Dr Wright continued the report, referring to the joint development of systems 
and processes for assessing quality in primary care. Ms Cushlow stressed 
the importance of high quality primary care services and commended those 
practices that had achieved a high CQC rating.  
 
The Governing Body noted the items reported.  
 

 
NTGB/15/090 

Public and Patient Involvement 
Report from the Patient Forum (Agenda Item 9.1) 
Dr Young Murphy reported that the Patient Forum continued to go from 
strength to strength, with members giving their knowledge, time and 
experience through the Patient Forum and the Practice Participation Groups. 
 
An extra meeting of the Patient Forum had been held in July to consider the 
CCG Financial Recovery Plan, which Dr Matthews and Mr Wiggins had 
attended. Patient Forum members clearly understood the financial positon 
and the key areas of work to address the problem, including the referral 
management scheme and the application of clinical guidelines in respect of 
smoking cessation and Body Mass Index.  
 
Mrs Hayward remarked that the North Tyneside Patient Forum was pleased 
to be involved in this work and felt that their comments were listened to and 
valued. The patient forum had been closely involved in developing the patient 
leaflet on the referral management system, for which Ms Cushlow extended 
thanks, advising that their input was part of the CCG’s consistent 
implementation of systems and processes across the Borough.  
 
Dr Young Murphy advised that the patient forum was conducting a self-
assessment and would provide a full report to the Governing Body in 
November. Dr Matthews suggested that the CCG and the Patient Forum 
consider writing up a case study on the way the role has developed and the 
contribution the forum members make. Mrs Hayward and Dr Young Murphy 
agreed to follow this up.  
 
It was noted that 27 of the 29 practices are now represented on the Patient 
Forum. This is still being actively pursued. Thanks were due to Mrs Spencer 
and Forum members for all their hard work and efforts.  

  
NTGB/15/091 Finance and Contracting 

2015/16 Finance Report: Month 04 – July 2015 (Agenda Item 10.1) 
Mr Molyneux referred to the report circulated with the agenda and 
summarised North Tyneside CCG’s financial position as at month 4. The 
deficit for the year to date was £4.8m, slightly adverse to plan.  He advised 
that this report was based on month 3 actuals and month 4 estimates. A 
more detailed pack of information had been prepared for the Finance 
Committee, which acted on behalf of the Governing Body.  
 
Mr Molyneux had advised in June that the budgets for 2015/16 showed a 
forecast year-end deficit of £14.3m, predicated on the delivery of a minimum 
of £9m savings via the Financial Recovery Plan (FRP). He had advised that 
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the FRP was still being developed and that he was reviewing all budgets. 
That work was completed and budgets had been updated to reflect agreed 
2015/16 contracts.  
 
The month 4 report, circulated with the agenda, reflected the revised budget 
positon. To achieve the £14.3m deficit control total, the 2015/16 FRP target 
had increased from £9m net to £17.6m net.  

    
The Governing Body was asked to note the specific issues and risks as set 
out in the executive summary. These primarily related to the performance on 
acute contracts and the phasing of the savings, with under 15% planned for 
Q1 / Q2 and over 85% planned for Q3 / Q4.  
 
Dr Young Murphy clarified the positon in respect of CHC and shared care.  
 
Mr Willis asked when the CCG was forecasting that it would be in recurring 
financial balance. Mr Molyneux explained that an underlying surplus was 
forecast in 2016/17 but the requirement to pay back carried forward deficits 
meant that an overall reported financial balance was not being forecast until 
2018/19.  
 
Mr Molyneux stated the main risks for the CCG at month 4 remained as at 
month 2 and were: 
 

- delivery of the QIPP/Financial Recovery Plan (risk rated as red) 
- acute contract over performance (red) 
- CHC pressures on expenditure (amber) 
- Prescribing cost growth (amber) 
- Running costs, use of temporary staff (red) 

 
Mrs Hayward commented on the scale of the challenge. She asked for 
clarification about the reported overspend on running costs. Ms Cushlow 
explained that CCG’s running cost budgets had faced a 10% reduction in 
2015/16 when the CCG needed extra capacity to deal with the financial and 
commissioning challenge. She continued to discuss this pressure with Area 
Team colleagues.  
 
The Governing Body noted North Tyneside CCG’s financial position as at 
month 4 and the considerable work programme in place to address this. 

  
NTGB/15/092 CCG Financial Recovery Plan; progress update (Agenda Item 10.2) 

Mr Wiggins provided an update on the CCG financial recovery plan (FRP). 
He formally presented a suite of information covering the challenge, the 
underlying causes and the work underway to implement solutions.   
 
Mrs Hayward clarified that the referral management system (RMS) as 
described by Mr Wiggins did not affect urgent referrals, including the cancer 
referrals under the ‘two week’ wait rules. This had been discussed at the 
Patient Forum. Dr Wright advised that GP colleagues had engaged in 
considerable discussion about the RMS but could see that it adhered to the 
systematic application of clinical guidelines.  
 
Mr Wiggins advised that the benchmarking information was really powerful. 
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An independent review had estimated that if North Tyneside CCG use of 
secondary care services was at the median level of other comparable North 
East CCGs per head of population, secondary care spend would be £17m 
less per annum. 
 
Mr Wiggins was thanked for his presentation. It was agreed that it would be 
posted on the CCG public website immediately after the meeting.  
 
The Governing Body noted the update on the CCG Financial Recovery Plan.  

  
 
NTGB/15/093 

Commissioning  
Urgent Care Listening Exercise (Agenda Item 11.1) 
Mr Clow referred to the report circulated with the agenda. He explained that 
the CCG had embarked on a 2 year project to reconfigure urgent care 
services as part of the wider strategy for urgent and emergency care in North 
Tyneside.  In accordance with the CCG’s legal duty to involve the public in 
decisions about the services it commissions, a formal consultation exercise 
will take place in October 2015 – January 2016. The consultation will ask the 
public to comment on possible scenarios for urgent care delivery. These 
scenarios were currently being developed using the information that was 
gathered in the pre-engagement phase of the project. The scenarios will be 
presented for final sign-off in October 2015.    
 
The Governing Body noted the contents of this report and the progress to 
date.  

  
 
NTGB/15/094 

Governance and Assurance 
NHS England CCG Assurance Framework (Agenda Item 12.1) 
Mr Clow advised members of the recently published NHS England CCG 
assurance framework for 2015/16, referring to the report circulated with the 
agenda.  
 
The framework sets out five components that reflect the key elements of a 
well led effective clinical commissioner. The components are: being well led; 
performance; financial management; planning and delegated functions. 
 
There are four categories of assurance for CCGs: Outstanding; Good; 
Limited Assurance, requires improvement and Not Assured. If a CCG is 
assessed as ‘limited assurance’ or ‘not assured’ an improvement plan would 
be required. Mr Clow advised that there is also a Special Measures regime, 
designed to address persistent and chronic performance challenges, financial 
challenges and / or governance difficulties.  
 
Ms Cushlow advised members that a self-assessment was being conducted 
against the newly published standards, in advance of and as preparation for 
the formal NHS England Q1 assurance meeting.  
 
Members noted the report. 

  
NTGB/15/095 Policies for approval (Agenda Item 12.2) 

Mrs Fox advised that there was one policy for the Governing Body to 
consider, as indicated in the report circulated with the agenda. The Governing 
Body had ratified the CCG Disciplinary policy (policy reference HR07) in April 
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2013 with a two year review date. As indicated in the CCG Constitution, the 
authority to approve this policy is reserved to the Governing Body. She 
advised that the policy had been formally reviewed by NECS, in partnership 
with staff-side organisations. That review had shown that the policy did not 
require any immediate amendments in respect of employment or legislative 
changes.   
 
Members approved the extension of HR07 Disciplinary Policy for a further 
two years, to May 2017.   

  
NTGB/15/096 Terms of reference for ratification (Agenda Item 12.3) 

Mrs Fox advised on the review of Committee terms of reference, as indicated 
in the report circulated with the agenda.  
 
The Audit Committee, Quality and Safety Committee and Remuneration 
Committee had each reviewed its terms of reference. The terms of reference 
for the Finance Committee and the terms of reference for the Primary Care 
Committee were approved in March 2015 and are not due for review. The 
terms of reference (ToR) for the Patient Form were agreed by the Governing 
Body in September 2013. The Patient Forum review and annual report in 
March 2015 did not identify any proposed changes to the ToR.   
 
The Remuneration Committee and Audit Committee did not identify the need 
for any changes to their Terms of Reference.  The Quality and Safety 
Committee identified some minor changes, as set out in the report.  
 
As indicated in the CCG constitution, the CCG has two other committees, the 
Council of Practices and the Clinical Executive.  The ToR for those 
committees have also been reviewed.  
 
Members considered and approved the proposed changes to the Quality and 
Safety Committee Terms of Reference and noted the revised Terms of 
Reference for the Clinical Executive. 

  
NTGB/15/097 Committee Minutes for Assurance 

Minutes of the North Tyneside Primary Care Committee meeting held on 
18 May 2015 (Agenda Item 12.4) 
Members received these notes for assurance.  

  
NTGB/15/098 Items for Information (Agenda Item 13) 

There were no items for information. 
  
NTGB/15/099 Date of Next Meeting (Agenda Item 14) 

Dr Matthews thanked members of public in attendance.  Dr Matthews advised 
that the next meeting of the Governing Body would be held on Tuesday, 22 
September 2015 at 10.15am at Hedley Court. 
 
The meeting closed at 11.50am. 
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North Tyneside Governing Body (Public)  

 

Date Minute Action 
No. 

Action Resp. Officer Target Date Status as at September 
2015  

28 April 
2015 

NTGB/15/047 
 

1 Dr Young Murphy bring a formal 
update on adult safeguarding to a 
future meeting of the Governing 
Body, to provide assurance that the 
relevant aspects of the Care Act 
2014 and the lessons from the root 
cause analysis were being 
implemented 
 

Dr Young Murphy September 2015 Agenda item for 
September 2015  

23 June 
2015 

NTGB/15/072 1 A report on non-elective activity 
should be provided to a future 
meeting of the Governing Body. 
 

Mr Molyneux September 2015 Agenda item for 
September 2015 

25 August 
2015 

NTGB/15/087 1 A report on the early impact of the 
Northumbria Specialist Emergency 
Care Hospital to be brought to the 
Governing Body in November 2015 

Dr Young Murphy  November 2015 In progress  

25 August 
2015  

NTGB/15/087 2 A report on winter preparedness be 
brought to the Governing Body in 
November 2015 
 

Dr Young Murphy  November 2015  In progress  

1 
3 September 2015 
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Report to:  Governing Body 
Date: 22 September 2015 Agenda item:  08a 

Title of report:  Annual Audit Letter 2014/15 
 
Author:  Cameron Waddell, Director , Mazars LLP 
 
Purpose of the report and action required:   
The Annual Audit Letter summarises the findings from our 2014/15 audit of North 
Tyneside Clinical Commissioning Group. The Governing Body is recommended to 
receive the Annual Audit Letter, note the key points and to make arrangements to 
publish it on the CCG website.  
Executive summary:   
The purpose of the Annual Audit Letter is to summarise the outcome of the audit of 
NHS North Tyneside Clinical Commissioning Group (CCG)’s 2014/15 annual 
accounts and Auditor’s work on the value for money conclusion.  
 
The audit was carried out in accordance with the Code of Audit Practice for NHS 
bodies as issued by the Audit Commission, and delivered all expected outputs in line 
with the timetable established by the Department of Health and NHS England.  
 
The audit of North Tyneside CCG was made up of two elements:  
• auditing the CCG financial statements (including a review of the Annual 

Governance Statement) and Annual Report (including auditing certain sections of 
the Remuneration report); and  

• assessing arrangements for achieving value for money (VfM) in the CCG’s use of 
resources.  

 
The key conclusions for each element are summarised as:  
 
Audit of the financial statements: The audit report issued on 27 May 2015 included 
an unqualified opinion on the CCG’s financial statements. The draft financial 
statements were of a good quality as was the standard of supporting working papers.  
 
Value for money: In light of the significant financial deficit at 31 March 2015 and 
weaknesses in the CCG’s arrangements we issued an adverse value for money 
conclusion on 27 May 2015. 
 
 
Recommendation.  
The Governing Body is recommended to receive the Annual Audit Letter and to make 
arrangements to publish it on the CCG website.  
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Mazars LLP 

Rivergreen Centre 

Aykley Heads 

Durham 

DH1 5TS 

 

 28 July 2015 

The Governing Body 

NHS North Tyneside Clinical Commissioning Group 

12 Hedley Court 

Orion Business Park 

North Shields 

Tyne & Wear 

NE29 7ST 

  

Dear Governing Body Members 

Annual Audit Letter 2014/2015 

I am delighted to present to you our Annual Audit Letter for the 2014/15 audit year. The purpose of this 

document is to summarise the outcome of the audit of NHS North Tyneside Clinical Commissioning Group 

(CCG)’s 2014/15 annual accounts and our work on the value for money conclusion.  

We carried out our audit in accordance with the Code of Audit Practice for NHS bodies as issued by the 

Audit Commission, and delivered all expected outputs in line with the timetable established by the 

Department of Health and NHS England.  

I would like to express my thanks for the assistance of all the finance team in both the CCG and in North of 

England Commissioning Support (NECS) as well as management and the Audit Committee. 

If you would like to discuss any matters in more detail then please do not hesitate to contact me on 0191 

383 6314. 

Yours faithfully 

  

  

  

Cameron Waddell 

Mazars LLP 
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Key messages 

This Annual Audit Letter 
summarises the findings 
from our 2014/15 audit 
of NHS North Tyneside 
Clinical Commissioning 
Group (the CCG). 
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01 Key messages 
 

In 2014/15 our audit of North Tyneside Clinical Commissioning Group (the CCG) was made up of two 
elements: 

 auditing your financial statements (including a review of the Annual Governance Statement) and 
Annual Report (including auditing certain sections of the Remuneration report); and 

 assessing arrangements for achieving value for money (VfM) in your use of resources.  

We reported the detailed findings from our audit work to those charged with governance (members of the 
Governing Body) in the Audit Completion Report, on 26 May 2015. 

The key conclusions for each element are summarised below. 

Audit of the financial statements 

We issued an audit report including an unqualified opinion on the CCG’s financial statements on 27 May 
2015. The audit progressed smoothly and identified only a small number of errors, with no significant 
issues or material errors. The draft financial statements were of a good quality as was the standard of 
supporting working papers.  

Value for money 

We carried out sufficient, relevant work, in line with the Audit Commission’s guidance, so that we could 
conclude on whether you had in place, for 2014/15, proper arrangements to secure economy, efficiency 
and effectiveness in your use of the CCG’s resources. 

We were required to consider two specified criteria: 

 the CCG has proper arrangements in place for securing financial resilience; and 

 the CCG has proper arrangements for challenging how it secures economy, efficiency and effectiveness. 

In light of the significant financial deficit at 31 March 2015 and weaknesses in the CCG’s arrangements we 
issued an adverse value for money conclusion on 27 May 2015. 
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  02 

Financial 
statements 

The CCG produced 
good quality accounts. 
This supported an 
efficient audit and we 
issued an unqualified 
opinion before the 
deadline. 
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02 Financial statements 
Audit of the financial statements 

We audited the CCG’s financial statements in line with auditing standards and we reported the detailed 
findings of the audit to the Governing Body on 26 May 2015 in our Audit Completion Report. 

We issued an audit report including an unqualified opinion on the CCG’s financial statements and the 
remuneration report on 27 May 2015. This enabled the CCG to submit its audited annual report and 
accounts to NHS England (NHSE) before the 29 May 2015 deadline.  

Preparation of the accounts 

The CCG presented us with draft accounts in accordance with the national deadline which were of good 
quality, as were supporting working papers which were made available from the start of the audit 
fieldwork. Other supporting evidence was produced on a timely basis throughout the audit.  

Issues arising from the audit of the accounts 

The audit progressed smoothly, and identified only a small number of errors, with no significant issues and 
no material errors. The Chief Finance Officer amended the draft accounts for the small number of 
disclosure changes identified during the audit. These were primarily to improve the presentation of the 
accounts and were not a reflection of poor processes by the CCG. 

Annual report 

We reviewed the CCG’s draft annual report, which includes the remuneration report, and found very few 
amendments necessary before this was finalised. 

Annual Governance Statement (‘AGS’) 

The aim of the AGS is to give a sense of how successfully the CCG has coped with the challenges it faces 
and of how vulnerable the organisation’s performance is or might be. 

We reviewed the AGS to see whether it complied with relevant guidance and whether it was misleading or 
inconsistent with what we know about the CCG. We found no areas of concern to report in this context. 
Both the annual governance statement and the annual report were consistent with our understanding of 
the CCG. 

Regularity opinion 

We give our opinion on whether, in all material respects, you used the money allocated by Parliament in 
the way intended and in accordance with the various authorities governing the transactions. Our work 
identified the incurrence of expenditure in excess of the specified targets and we therefore issued a 
modified regularity opinion on 27 May 2015. 

Weaknesses in internal control  

Our work on the CCG’s financial systems identified no significant deficiencies in internal control. Issues 
arising and reported in 2013/14 were found to have been acted upon by management and properly dealt 
with. 
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Assurance to the National Audit Office 

Although the CCG is a stand-alone entity, along with the other 210 CCGs in England it forms part of the 
NHS England group. NHSE consolidates all 211 CCG accounts to prepare its own accounts. The NAO, as the 
auditor of NHS England, instructs the auditors of CCGs to carry out specified procedures to inform an 
assurance statement that reports whether the consolidation information submitted by the CCG to NHS 
England is consistent with the audited accounts of the CCG. For 2014/15, this was done on a sample basis, 
and we were not required to report directly to the NAO as we had been in 2013/14.  

On 27 May 2015 we reported that the CCG’s accounts consolidation template was consistent with the 
audited Annual Report and Accounts. The CCG submitted this report to NHSE to meet the deadline of 29 
May 2015, enabling consolidation of the accounts of the NHS accounting group. 
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  03 

Securing 
economy, 
efficiency and 
effectiveness  

Our work shows that the 
CCG did not maintain 
proper arrangements for 
securing VfM in its use 
of resources throughout 
2014/15.  
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03 Economy, efficiency and 

effectiveness 
 

For 2014/15, we are required to give a statutory conclusion on the CCG’s arrangements to secure Value for 
Money in its use of resources, based on the following two specified reporting criteria:  

 Focus of each criterion 

The CCG has proper 
arrangements in place for 
securing financial 
resilience. 

The CCG has robust systems and processes to manage financial risks and 
opportunities effectively, and to secure a stable financial position that 
enables it to continue to operate for the foreseeable future. 

The CCG has proper 
arrangements for 
challenging how it secures 
economy, efficiency and 
effectiveness. 

The CCG is prioritising its resources within tighter budgets, for example by 
achieving cost reductions and by improving efficiency and productivity. 

 

As part of our work, we also: 

 reviewed your annual governance statement; 

 reviewed the work of other relevant regulatory bodies or inspectorates to the extent the results of the 
work had an impact on our responsibilities; and 

 carried out any risk-based work we determined to be appropriate. 

Like other public sector bodies, the CCG faces a number of challenges and in light of these we reviewed the 
CCG’s arrangements for managing financial risks and securing a stable financial position. 

The table overleaf shows commentary alongside each aspect of the two criteria along with a conclusion for 
each criteria. This is followed by a reality check section.  
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The VfM conclusion – financial resilience 

Criterion Aspect Commentary   Conclusion 

Arrangements 
for securing 
financial 
resilience 

Financial 
Governance 

The CCG reported a deficit of £6.429 million for 
2014/15. In addition they are reporting a 
planned deficit of £14 million in 2015/16.  
The Governing Body was aware of the financial 
challenges from very early in 2014/15 and it 
scrutinised financial reports and challenged 
officers on the achievability of the projected 
financial outturn for 2014/15. However the 
arrangements relating to forecasting, Quality, 
Innovation, Productivity and Prevention (QIPP) 
oversight and an overall lack of accuracy and 
quality in financial reporting did not assist the 
Governing Body to take timely action to ensure 
that the CCG could secure a stable financial 
position.  
Due to staff absence and consequent lack of 
clear financial leadership at key points, and its 
financial challenges, the CCG strengthened with 
the appointment of an Interim Turnaround 
Director (from March 2015) and new Interim 
Chief Finance Officer.  

The CCG has an effective audit committee 
providing robust challenge and assurance to 
the Governing Body on arrangements for risk 
management, maintaining effective internal 
control, and reporting performance. However, 
the absence of clear, transparent and timely 
reporting on the CCG’s financial position has 
undermined the audit committee’s ability to 
effectively challenge the CCG’s financial 
performance in all areas throughout the year. 

 
 
 
 
 
 
 
 
 
 
 
 
Arrangements not fully in 

place and embedded 
throughout the year 
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Financial 
Planning 

An external review of the 2014/15 recovery 
plan identified that the main cause of the CCG’s 
difficulty in delivering its QIPP and activity 
reduction programmes has been weaknesses in 
its QIPP development and implementation and 
inadequate reporting. While the 
recommendations were being addressed 
towards the end of the financial year, it was too 
late to have any substantial impact on the 
CCG’s financial position in 2014/15.  
The CCG developed an initial 2015/16 Financial 
Recovery Plan (FRP), which was shared with the 
relevant NHS England Area Team for comment. 
The final draft FRP was sent to NHS England for 
comment and approval on 14 May 2015. The 
draft FRP included the:  

 objectives of the CCG;  

 measures for the resources and governance 
to deliver the plan;  

 how the CCGs know and understands the 
scale of the challenge; and  

 a comprehensive plan to address those 
challenges.  

An updated risk assurance framework was also 
approved by the Governing Body, which 
included contract activity levels, QIPP and 
delivering financial balance as high risk areas.  
The CCG recognised that the steps taken over 
the first 6 months of the year were insufficient 
in scale, scope and urgency to address its 
financial position and has taken rigorous action 
in quarters 3 and 4.  

 
 
 
 
 
 
 
 
 
 
 
 

 
Arrangements not fully in 

place and embedded 
throughout the year 
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Criterion Aspect Commentary    Conclusion 

Arrangements 
for securing 
financial 
resilience 

Financial 
Control 

The CCG has a statutory duty to ensure that 
expenditure in a financial year does not exceed 
income. As the CCG formally declared a 
2014/15 deficit in early 2015, we issued a 
letter (under Section 19 of the Audit 
Commission Act 1998) to the Secretary of State 
and NHS England on 13 February 2015.  

Our work identified issues in relation to the 
CCG’s arrangements for forecasting, QIPP 
oversight and ensuring the accuracy, quality 
and timeliness of financial reporting to 
Governing Body members. This is highlighted 
by the fact that the CCG reported a £0.5 
million surplus until Month 7, amended to a 
£6.6 million deficit by Month 9.  

Inconsistent application of controls put the 
achievement of the CCG’s objectives at risk, 
particularly in relation to the reporting of 
expenditure on contracts. This resulted in over 
activity levels in 2014/15, including a £4.1 
million overspend due to Acute over-activity 
(after agreed contract reductions) 

To help strengthen governance arrangements, 
a formal Finance Committee was introduced at 
the CCG in January 2015 which started to 
discuss corrective action to address deficit, 
however given the above this has not been 
taken on a timely basis.  

The CCG has undertaken an independent 
review of its financial position to establish its 
underlying baseline budget and drivers behind 
its performance. This has led to the production 
of the 2015/16 Financial Recovery Plan which 
has been shared with NHS England for 
comment and approval.  

The CCG now faces a potential cumulative 
deficit and is predicting a year end deficit 
position for 2015/16. The CCG is planning for 
financial surplus in 2018/19. Given it is 
extremely unlikely that the CCG will achieve 
financial balance, and therefore breach its 
statutory financial duties, in 2015/16, we are 
required to issue a further referral to Secretary 
of State and NHS England under section 30 of 
the Local Audit and Accountability Act 2014. 

 

 

 

 

 

 

 

 

 

 

Arrangements not fully in 
place and embedded 
throughout the year 
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The VfM conclusion – the 3Es 

Criterion Aspect Commentary Conclusion 

Arrangements 
for 
challenging 
economy, 
efficiency and 
effectiveness 

Prioritising 
resources 

The CCG has a good record of engaging with 
the local population that they serve 
requesting/receiving input from a number of 
groups. This enables the CCG obtain their views 
as part of the process of developing their 
strategic and operational plans.  
The CCG has clear priorities published on their 
website however it does not appear that it 
always fully costed these.  
The CCG recognises that the steps taken over 
the first 6 months of 2014/15 were insufficient 
in scale, scope and urgency to redress the 
financial downturn. However the CCG is making 
progress to address these issues. For example:  

 The CCG has worked towards implementing 
New Models of Care with the aim being to 
deliver high quality, cost effective care for 
the residents of North Tyneside. The focus 
will be on the top 4 per cent of service 
users with complex needs who account for 
a significant proportion of the CCG’s total 
spend.  

 The arrangements in place at the CCG to 
challenge the way services are currently 
commissioned, including consideration of 
how services are best delivered have been 
strengthened towards the end of 2014/15 
by the introduction of a Interim Turnaround 
Director. One of the key areas of this role is 
to lead on the implementation and 
achievement of the Financial Recovery Plan 
and also to challenge relationships with 
Foundation Trust providers and North 
Tyneside Council to order to gain better 
value for money from their services.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Arrangements not fully in 

place and embedded 
throughout the year 
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Improving 
efficiency 
and 
productivity 

External reviews have identified issues in 
relation to arrangements relating to 
forecasting, QIPP oversight and accuracy, 
quality and timeliness of financial reporting to 
Governing Body members.  
The CCG developed an initial 2015/16 Financial 
Recovery Plan (FRP), which has been shared 
with the relevant NHS England Area Team for 
comment.  

Since his appointment in March 2015, the 
Interim Turnaround Director has helped 
strengthen the CCGs approach to 
benchmarking against similar organisations 
which will help improve self-awareness and 
improve efficiency compared to other similar 
CCGs 

Our work has identified that the CCG has in 
place:  

 effective arrangements to ensure 
independence in tendering, evaluating and 
awarding contracts; and  

 arrangements in place to ensure that it 
holds data securely, shares it only when 
appropriate, and destroys it properly when 
it is no longer needed.  

 
 
 
 
 
 
 
 
 
 
 
Arrangements not fully in 

place and embedded 
throughout the year 

 

 

 

Overall assessment (‘Reality check’) 

Having gathered evidence of the CCG’s arrangements for each criterion we conducted a ‘reality check’ 
summarised below, building upon our existing knowledge of the CCG, which indicated that the CCG did not 
have adequate arrangements in place for each criterion throughout the year. 

Evidence Auditor Assessment 

Achievement of 
performance and other 
targets 

In the draft Annual Report the CCG reported that it had met the 
majority of the performance targets as indicated in the NHS England 
Planning Guidance for 2014/15 onwards, published in December 2013, 
which required the CCG to:  

 continue to meet the rights and pledges set out in the NHS 
Constitution;  

 deliver the NHS Mandate requirements by improving performance 
against 7 nationally selected outcome measures across the 5 
domains of the NHS Outcome Framework; and  

 deliver the five national and one local measures of the Quality 
Premium. 
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Performance against budgets 
and other financial targets 

The CCG did not meet its statutory duty to ensure that expenditure in 
a financial year does not exceed income. The 2015/16 budget was 
approved by the Governing Body in March 2015. However given that 
the CCG now faces a significant potential cumulative deficit, it is 
extremely unlikely that financial balance will be achieved and that 
the CCG will breach its statutory financial duties in 2015/16. We are, 
therefore, required to issue a further referral to Secretary of State 
and NHS England under section 30 of the Local Audit and 
Accountability Act 2014.  
QIPP programme  
The CCG were required to deliver an £8 million QIPP savings 
programme to help them achieve financial balance. An external 
review, commissioned by the CCG, indicated that a significant 
proportion of the CCG QIPP planned savings were at risk of non-
delivery  

 

 

Annual Governance Statement 

We reviewed the Annual Governance Statement (AGS) to identify if there are any further issues disclosed 
by the CCG that would lead us to consider that it does not have proper arrangements for securing 
economy, efficiency and effectiveness. The annual governance statement and the annual report were 
consistent with our understanding of the CCG. 

Overall conclusion 

Our overall conclusion, having carried out a ‘reality check’, was that the CCG did not have adequate 
arrangements in place for each criterion and an adverse VfM conclusion was issued. 
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04 

Future 
challenges 

The CCG continues to 
face significant financial 
and other operational 
challenges in 2015/16 
and beyond. In 
particular, the CCG 
faces ongoing significant 
challenges in achieving 
its statutory financial 
duties in light of its 
2014/15 deficit. 
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  04 Future challenges 

 

Whilst 2015/16 will inevitably be a challenging period, the CCG have begun to embed a number of key 
changes which will hopefully provide stability for future years. The biggest challenge remains the provision 
of sound financial management to help achieve financial balance over the medium term.  

Since the end of 2014/15, the CCG has: 

 reviewed staffing requirements internally whilst also introducing a new support structure with the 
North of England Commissioning Support Unit (NECS) 

 presented a Financial Recovery Plan (FRP) to the NHS England Area Team to identify the financial 
challenges   

 ensured that the Finance Committee, introduced in early 2015, has continued to be provided with 
clear, transparent and timely reporting on the CCG’s ongoing financial position. This will allow the 
committee to effectively challenge the CCG’s financial performance in all areas throughout the year. 

 continued to liaise with the Clinical Executive to ensure that they drive the requirements of the FRP 

 the Interim Chief Finance Officer has negotiated contract reductions with Foundation Trust providers. 
These savings have been included in the FRP. 

Nationally, a new Government following the General Election is likely to mean continuing change and 
political turbulence. Pre-election commitments to substantial extra funding for health services in the new 
Parliament are unlikely to be provided without a compensating requirement for increased efficiency, 
collaboration and productivity in return. 

The CCG must still respond to a range of evolving challenges in 2015/16 and the years ahead. 

Financial challenges 

As outlined previously, the CCG reported a deficit of £6.4 million at the end of 2014/15. This deficit and the 
ongoing challenging financial position at the CCG has resulted in the FRP identifying a projected deficit for 
the next three financial years before showing a breakeven position in 2018/19.  

The financial challenges will require careful management to ensure that all key savings are achieved. In 
order for this to be best achieved a number of key stakeholders, for example Clinical Executive, Council of 
Practice and the Governing Body, will need to work closely together.   

One of the greatest areas of risk to the overall FRP comes from increasing demand for health services in 
North Tyneside. Such increases are compounded by the ageing local population and the underlying 
comparative prevalence of disease linked to deprivation in a post-industrial urban environment. 
Recognising this as a key area of risk, the CCG works closely with its local partners to ensure that: 

 efficiency in NHS service providers continually improves, to offset the growth in workload in the acute 
sector; and 

 continuing health care provided jointly with the local authority is properly managed so the CCG funds 
only the care for which it is statutorily responsible.  

Another area of continued financial risk is in the cost of medicines prescribed by local GPs and community 
and mental health teams. New and costlier medicines combine with general price inflation to present a 
significant and growing area of expenditure. The CCG will need to explore the opportunities to deliver 
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significant savings from prescribing practice to help manage the significant prescribing budget, whilst 
maintaining and improving clinical effectiveness for patients.  

Better Care Fund (BCF) 

A major change in 2015/16 is the commencement of the Better Care Fund (BCF), on which the CCG has 
been working since 2013. Nationally, the Government is introducing a £3.8 billion budget, which will be 
shared between the NHS and local authorities to encourage them to work in a more integrated way to:  

 improve outcomes for the public; 

 provide better value for money; and 

 be more sustainable. 

Arrangements have been put in place by the CCG and North Tyneside Metropolitan Borough Council to 
administer a pooled budget for BCF. The CCG is contributing a maximum of £15.2 million into the 2015/16 
fund of £16.6 million, which is overseen by the North Tyneside Health and Wellbeing Board.  

Key services funded by the North Tyneside BCF plan include: 

 end of care life; 

 bed-based intermediate care; 

 proactive care to avoid admissions; and 

 mental health. 

The success of these initiatives will contribute significantly to the delivery of quality health care services 
and the financial sustainability of the local health economy. 
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05 

Fees and 
closing 
remarks 

The 2014/15 audit was 
delivered within the 
scale fee set by the 
Audit Commission. 
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  05 Fees and closing remarks 

 

Despite the additional work we have undertaken in light of the CCG’s financial position, we can confirm the 
final audit fee for 2014/15 was in line with the scale fee i.e. £70,000 plus VAT. We have discussed and 
agreed this letter with officers and will present it to the Governing Body on 22 September 2015.  

During the audit year we have continued to support the CCG in other ways, including:  

 Attendance at Audit Committees where we inform the Committee about progress on the audit, report 
our key findings and update it about developments in the NHS, CCGs, and the wider environment. 

 Hosting events for staff, such as our NHS Accounts workshops.  

Further detailed findings, conclusions and recommendations in the areas covered by the audit are included 
in the reports issued to the CCG during the year, which are summarised below. 

Report Date issued 

2014/15 Audit Fee Letter April 2014 

Audit Strategy Memorandum January 2015 

Progress reports to Audit Committee To each Audit Committee meeting 

Audit Completion report May 2015 

Auditors Report May 2015 

Annual Audit Letter July 2015 

 

The CCG has taken a positive and constructive approach to our audit and I wish to thank the Governing 
Body and Audit Committee for their support and co-operation throughout. We would also like to record 
our appreciation for the assistance and co-operation provided to us during our audit by staff from both the 
CCG and NECS.  

We are committed to supporting the CCG move forward with clarity of purpose and strong governance and 
accountability arrangements. Mazars currently provides an external audit service to a further ten CCGs. We 
also provide internal audit and advisory services to many other NHS bodies across the country. We will 
meet with the CCG and NECS to learn lessons from the 2014/15 audit and will continue to share our 
insights from other CCGs, across the NHS and relevant knowledge from the wider public and private sector. 

 

Cameron Waddell 

Director 

July 2015 

 

 



 

The contents of this report are confidential and not for distribution to anyone other than the recipients. Disclosure to 

third parties cannot be made without the prior written consent of Mazars LLP. 

Mazars LLP is the UK firm of Mazars, an international advisory and accountancy organisation, and is a limited 

liability partnership registered in England with registered number OC308299. A list of partners’ names is available for 

inspection at the firm’s registered office, Tower Bridge House, St Katharine’s Way, London E1W 1DD. 

We are registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales. 

Details about our audit registration can be viewed at www.auditregister.org.uk under reference number C001139861. 

© Mazars July 2015 
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Please get in touch… 

Should you require any further information, please do not hesitate to contact: 

 

 

Cameron Waddell 

Director 

D: +44 (0)191 383 6314 

E: cameron.waddell@mazars.co.uk 

 

Address 

The Rivergreen Centre 

Aykley Heads  

County Durham 

DH1 5TS 

T: +44 (0)191 383 6300 

F: +44 (0)191 383 6350 

 



NHS UNCLASSIFIED 

 
 
 
Report to:  Governing Body 
Date:  22 September 2015 Agenda item:  09.1a 

Title of report:  Quality and Safety Committee Report 
Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and Transformation 
Author:  Gregor Miller, North of England Commissioning Support 
Purpose of the report and action required:  This report is to provide the Governing 
Body with a briefing of the risks and assurances brought to the attention of the Quality 
and Safety Committee in June and July 2015.  The Governing Body is asked to note 
the content of this report. 
Executive summary:   
This report provides the Governing Body with a briefing of the risks and assurances 
brought to the attention of the Quality and Safety Committee in June and July 2015.   
 
Agenda items at the July 2015 meeting of the Quality and Safety Committee included: 
 
• Safeguarding – Children and Young People 
• Safeguarding Adults 
• Integrated Governance Update Report 
• Updates from Quality Review Groups 
• Quality Review Group Minutes 
• Mortality 
• Primary Care Assurance 
• Learning Disabilities: Transforming Care 
• Thematic Analysis of Serious Incidents (SIs) 
• Nurses and Midwives Professional Registration. 
• Collation and use of patient insight 
• Research and Development 
 
Recommendation 
The Governing Body is asked to receive the report for information and assurance. 
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Provider Quality Review Groups 
  

Northumbria Healthcare FT 

CHC reviews - The Trust has 531 overdue reviews and has been requested to prioritise the Fast Track cases to ensure correct packages of care at 
End of Life are in place. Some cases are high cost and have financial implications for the CCG. 

7 Day Services - The Trust has been requested by Monitor, TDA and NHSE to baseline and refresh the 7 day standards. The Trust reported that it 
is fully compliant in all areas other than Social Work following their self-assessment. 

Re-Admission Rates - The Trust has an issue with high re-admission rates due to the inclusion of ambulatory care data, however when this data is 
removed the figures significantly drop. Their position has improved since 2014/15 and the Trust will present the data later in the year as there is no 
formal data yet available from NSECH. 

Mortality - The latest figures for the Summary Hospital Mortality Index (SHMI) on a Sunday dropped to within the expected range. Hospital 
Standardised Mortality Ratio (HSMR) showed both weekday and weekend figures are at an expected rate. The Trust reported that there will be a 
peak in mortality figures in January/February 2015 which was also observed nationally.  The Trust are currently above the national average of 30% 
for use of the SEPSIS care bundle with a score of 45% and an aim to further improve to 60%. 

Safety Thermometer - The Trust were more than double the national rate for “Catheters and UTI” this peaked in December due to winter 
pressures.  The Trust reported that this has now improved.  

Quality Review Groups 

Quality Review Groups (QRGs) are held on a regular basis with Providers to obtain assurance on the quality of services delivered and take place 
every two months for Acute Trusts and quarterly for the Mental Health Trust.  QRGs were held for the following providers in June and July: 

• Northumbria Healthcare NHS FT – 28th July 2015 

• Newcastle Upon Tyne Hospitals FT – 2nd July 2015 

• North East Ambulance Service FT – 13th July 2015 

 

 



Provider Quality Review Groups 
 

North East Ambulance Service 

Performance - The Trust highlighted that Red 1 and Red 2 targets had been achieved in May and Red 1 was on target for June, although there had 
been a slight deterioration in Red 2. 

Sickness Absence - Sickness absence reduced in May 2015, but is still above the Trust’s target with a significant reliance on 3rd party providers.  
The use of a ‘hot debrief’ if staff are involved in a traumatic incident, which has reduced the incidence of stress related sickness absence. 

Safeguarding - In the week prior to the QRG, there was a backlog of around 60 safeguarding referrals. A full-time member of staff on light duties 
had been working to clear the backlog and it was anticipated that this was complete. 

Workforce - North Division is now at full establishment for qualified paramedics.  The Trust is pursuing work with an external organisation in 
attracting international recruits, and is streamlining the recruitment process. There is however a high attrition rate in the contact centre. 

CQC Action Plan - There are 2 outstanding areas in the CQC Action Plan, relating to delayed full implementation of Emergency Care Clinical 
Managers due to gaps in the workforce, and the other relating to Electronic Staff Record data cleansing. CQC have agreed to close the action plan 
with the caveat that these 2 areas are addressed, and compliance will be reviewed in the routine visit during quarter 4 2015/16. 

 

Newcastle Upon Tyne Hospitals FT 

CQUIN Q4 2014/15 - in Q4 the Trust did not meet three of the CQUIN indicators.  Newcastle Gateshead CCG advised that after analysing the 
mitigating evidence provided by the Trust a decision was made to make payment for the pressure ulcer and FFT indicators, however payment was 
not made for the communication indicator.   

Quarterly incident report - the NRLS data highlights that the Trust reports greater numbers of incident’s resulting in harm.  The Trust believes that 
this is due to the staff not feeling confident in rating incidents accurately or having a full understanding on how to report that the patient has not 
suffered any harm.   

7 Day Working - the Trust has made significant progress throughout the year looking at patient pathways and reviewing the handover process, 
they have progressed in most areas however the rest will need CCG input.   This will be brought back to the next QRG meeting as a key part of this 
process is to engage in a wider, more strategic discussion of how the Trust and CCGs work collaboratively to achieve 7 day working. 

FFT update - The Trust confirmed that due to recent national guidance they are no longer allowed to use tokens to obtain feedback. This has had 
a huge impact on their response rates which have dropped dramatically and the Trust is aware and continuously trying to improve it. 
 
 

 

 

 



Serious Incidents 
 

 

 

A Serious Incident Closedown Panel was held on 26th June 2015 where 19 cases were presented, 15 cases were closed. No SI panel 
was held in July 2015 - those cases will be carried forward to August 2015 panel. Serious Incidents are closed when the panel is 
assured that the investigation report and resulting action plan is complete and the provider has demonstrated that, where appropriate, 
lessons have been learned from the incident and associated actions have been taken. 

 

 



Serious Incidents 

 

  

In the year from July 2014 to July 2015, there were 86 SIs reported that required closure by North Tyneside CCG - 58 of these were 
closed and 17 await reports to be submitted by Providers. 

Of the 17 SIs awaiting submission of reports, there are 7 SI reports overdue – 4 from NuTHFT and 3 from NHCFT. 

The requirement for providers to produce a 72 hour report within 3 working days of the SI being identified was stipulated in the new SI 
Framework published in March 2015.  The process for managing 72 hour reports is currently being agreed with each CCG and Provider. 

 



GP Practice Reported Issues (SIRMS) 
 

 

 

 

  

All 29 GP practices in North Tyneside are now registered on SIRMS to report incidents. In June and July 2015, 16 North Tyneside 
practices reported a total of 75 incidents, which is a 130% increase in reporting rates since the last governance report in May 2015.  
Quarter 1 thematic reports for the main providers have been collated by the clinical quality team and will be forwarded to the Trust 
for review and feedback. 

Work continues to develop a more robust process for feedback on incident themes and trends. The first quarterly thematic ‘You 
Said, We Did’ SIRMS reports have been drafted for each of the main providers in the North of Tyne area.  These will be 
communicated to all stakeholders once shared through the CCG Quality, Safety & Risk Committee and will form a key element of 
ensuring Providers are held to account for incidents reported about them and that reporters are kept informed of progress on 
identified themes and trends. 

 

 



GP Practice Reported Issues (SIRMS) 
 

 

 

 

 

Across June and July 2015 there was a wide variety of incident types reported, including clinical documentation (25), medication (11) and 
discharge (17) incidents.   

Of the 75 incidents reported in across both months, 6 incidents were initially assessed as serious enough to request the NHS numbers 
from Practices.   

Newcastle Upon Tyne Hospitals NHS FT (NuTHFT) 

There were 18 incidents reported which related to NuTHFT.  
The top incident themes included Discharge Issues (5), 
Medication Issues (4) and Clinical Documentation (5). 
 
Overall themes arising out of incidents reported about 
NuTHFT continue to be focussed on communication 
problems between the Trust and primary care in the areas 
of clinical documentation/discharge summaries, including 
documentation that was delayed/missing or 
incorrect/unclear.  Some potentially unsafe or inappropriate 
discharges have also been reported. 

Feedback will be requested from the Trust on these and 
other issues through the newly reviewed and agreed 
feedback processes.  The feedback received will be shared 
with Practices via the CCG. 

 Northumbria Healthcare FT (NHCFT) 

There were 37 incidents reported across which related to 
NHCFT.  The top themes included Clinical Documentation 
(18), Medication Issues (5), Discharge Issues (5) and 
Clinical Assessment (5) 
 
The main theme of reported incidents about NHCFT is that of 
clinical documentation.  Specifically, in July, Practices 
reported that the Accident & Emergency Departments were 
failing to provide practices with any information as to the 
diagnosis or treatment of patients being discharged from the 
services. This theme was quickly raised directly with the 
Trusts General Manager of Emergency Medicine by NECS.   

The Trust have also been formally requested to provide an 
update at the next Quality Review Group in September, 
however feedback and resolution will be sought prior to that 
meeting. 
 

 



Key Quality Indicators  

 
Provider Overall 

The Newcastle 
upon Tyne 

Hospitals NHS FT 

Northumberland 
Tyne & Wear NHS 

FT 
 

Northumbria 
Healthcare 

NHSFT 
 

 

 

 

Pressure 
Ulcers 

All 
July15 

 

Pressure 
Ulcers 
New 

July 15 
 

Falls 
with 
harm 

July15 
 

Catheters 
new UTIs 

July15 
 

VTE’s
New  
July                                
15 

C.Diff* 
July 
15 

MRSA 
July 15 

FFT 
July 
15 

• NHCFT have shown a decrease in reported cases of catheters with UTI, which takes them to the national average. 

• NHCFT have shown a decrease in the response for FFT and are below the national average for both inpatient and A&E. 

• NHCFT have shown an increase in reported cases of falls with harm June and July and are now above the national average. 

• NuTHFT remain above YTD target for MRSA.  

• NuTHFT have shown a decrease in the response for FFT and are below the national average for both inpatient and A&E. 

• NTWFT saw an increase in reported case of falls with harm in June 2105 which took them back above the national average. However 
in July, saw a decrease in reported cases bringing them back below the national average. 

• NTWFT have shown a decrease in new VTE’s taking them back below the national average for June and July 2015.  

• NTWFT are below the national average for FFT’s recommendation rates. 
 

Key: 
 
Improving/ better than  
national average/on target       
     
Performance worse than  
national average 
 
Deteriorating performance/  
worse than national average 

*NTWFT is not required to provide data for the indicators which have not been completed 
 

 



Other Quality Issues 
Complaints 

• There were 3 concerns and 1 formal complaint received in June/July 2015 by the NECS complaints team, on behalf of the 
CCG.  None of the issues were the responsibility of North Tyneside CCG to resolve and all were responded to within 3 
working days, with the complainant being referred to the appropriate responsible organisation for resolution. 

• One formal complaint, received in May 2015, was resolved in July 2015 and was not upheld as it was established that the 
responsibility for responding to the issues lay with NHS Borders. 
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Report to:  Governing body 
Date:  22 September 2015 Agenda item: 09.2 

Title of report:  Integrated Quality and Performance Report  
Sponsor:  Jonathan Molyneux, Interim Chief Finance Officer 
Author:     James Martin, Commissioning & Performance Manager 
Purpose of the report and action required: To report progress against the CCG quality 
and performance measures. Members are asked to note the current progress in 2015/16 
against the listed measures. 
Executive summary:  The 2015/16 Integrated Quality and Performance Report shows 
delivery against NHS Constitution, CCG Health Outcomes, Quality Premium, and Quality 
measures. The CCG is held to account for the delivery of these measures by NHS 
England. The performance to note identified in this report is: 
 

 

NHS Constitution –  
→ At the end of Q1 the only constitution measure being missed by North Tyneside 

CCG year to date remains cancer treatment within 62 days following urgent 
referral from a screening service. 12 out of 14 patients were treated within 62 days 
in Q1 for this measure. Performance is expected to improve now that the mobile 
breast screening service has returned to North Tyneside    

→ Newcastle FT narrowly missed the A&E standard in June with 94.7% patients 
spending 4 hours or less in A&E. Early data suggests this position recovered in 
July. 

→ The number of ambulance handover delays at Northumbria FT has increased in 
July at Northumbria FT. There are some data issues that need to be resolved. An 
action plan for improvement has been requested from the Trust   

 

NHS Outcomes Framework: 
→ 16 indicators are currently performing above their thresholds and are rated as 

green. 
→ 5 indicators are showing under performance and are rated as amber. 

o IAPT recovery rate in June was 45.4% which although below the 50% 
standard is up on 36.8% at the end of 2014/15 and has increased each month 
in the first quarter of 2015/16. There is an agreed action plan with the Trust but 
it’s not expected that the standard will be met in the short term.  

o There are 3 new GP patient experience measures included following the 
agreement of primary care co-commissioning arrangements with NHS 
England. Review of survey data at practice level has been completed and 
specific practices have been identified for targeted improvement supported by 
the Transformation team.   

→ 1 indicator is rated as Red with the year end target having been breached.  
o There was 1 MRSA infection attributed to the CCG in May, which means the 

CCG has breached the target of 0 set for 2015/16. This is the first MRSA 
infection attributed to the CCG in over 2 year. The post infection review 
concluded that there were no factors that contributed to the infection that could 
have been prevented. 

 
NHS Quality Premium – of the measures in the Quality Premium currently 4 out of 7 

 



measures are on target. Data is unavailable to monitor 2 measures but a process is in 
place to ensure that data can be provided to do this going forward.  
 
Other Quality Measures - The NHS Quality Dashboard shows concerns relating to 
Northumbria Healthcare NHS Foundation Trust who are a national outlier for HSMR. A 
significant underlying cause for the high mortality level has not been identified despite 
rigorous audit and investigation. Mortality figures have reduced a little in recent months 
and audit using HOGAN methodology continues to show levels of avoidable deaths are 
fewer than 2%. The CCG is continuing to monitor the situation and explored the potential 
for approaching the analysis from a different direction. This is being discussed with NHS 
England.  

                                                 2 

 
 



 
 
 

Quality and Performance Report 
 

 

August 2015 
 

 

 

 

 

 

 

                                                 3 

 
 



Contents 
Section        Indicators Page 

NHS Constitution 

• Referral to access treatment times 
• Diagnostic waits 
• A&E waits 
• Cancer waits 
• Red category ambulance response times 
• Mixed sex accommodation 
• Cancelled operations 
• Care programme approach 

5 – 6   

CCG Health Outcomes 

• Preventing people from dying prematurely 
• Enhancing quality of life for people with LTC 
• Helping people to recover from episodes of ill health 
• Ensuring people have a positive experience of care 
• Ensuring a safe environment 

7 – 10 

Quality Premium 
• National measures 
• Local measure 
• NHS constitution measures 

11 – 12 

Other Quality Measures • Quality Dashboard 13 – 14 

 
This quality and performance report is based upon data available up to 26th August 2015. 
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NHS Constitution 

 
Note:  QP - Linked to Quality Premium 
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http://www.google.com/imgres?q=NHS+Constitution&sa=X&biw=1920&bih=1019&tbm=isch&tbnid=MC2BsD81V8XYbM:&imgrefurl=http://www.constitution.nhs.uk/west_midlands/&docid=-BbwBke8bNMifM&imgurl=http://www.constitution.nhs.uk/west_midlands/images/constitution_logo.gif&w=215&h=214&ei=7kuSUanHM8iA0AWNl4GwAw&zoom=1&iact=hc&vpx=105&vpy=138&dur=141&hovh=171&hovw=172&tx=121&ty=109&page=1&tbnh=142&tbnw=149&start=0&ndsp=60&ved=1t:429,r:1,s:0,i:


Issues to note constitution indicators: 
 

Constitution 
measure 

Synopsis of Issue Actions taken to resolve issue Timeline Level of 
risk 

Owner 

95% patients spending 4 
hours or less in A&E or 
minor injury unit 

Newcastle FT performance 94.7% in June.  
Issues are primarily due to significant demand on 
the service in June.  
Although June performance is below 95% - Q1 
performance in total was 95%.   

Provider: A number of schemes are being worked up to 
support rapid assessment and treatment in A&E and 
better management of GP emergency referrals. The Trust 
has extended its GP in A&E pilot. In addition the Trust is 
planning to undertake the ‘perfect week’ scenario in early 
September. This attempts to identify blockages within the 
system and possible solutions. 
Although data has yet to be published early signs are that 
the position recovered in July at the Trust. 

August Low JM 

Cancer Waiting time 
standards - treatment 
within 62-days of 
consultant decision to 
upgrade status 

Standard missed in June – 87.5%, and 85.7% year 
to date against standard of 90% 
12 out of 14 patients treated have met the standard 
year to date. The two patients that have missed the 
standard were both treated following bowel 
screening. 

CCG: As detailed in the deep dive into this measure 
included in the June report the main reason for this target 
underperforming is due to case mix of patients treated, 
with performance at tumour type in line with the rest of the 
cancer network. Performance should improve following 
the return of the breast screening service to the area and 
an increase in patients referred through that pathway.   

Q2 Low JM 

Cancelled operations for 
non-clinical reasons to 
be rescheduled within 
28 days 

In quarter 1 there were 8 operations cancelled for 
non-clinical reasons at Newcastle FT and 2 at 
Northumbria FT that weren’t rescheduled with the 
required 28 day timeframe. Capacity issues due to 
increased demand and scheduling difficulties where 
an operation can only go ahead when specific 
consultants are in attendance. 

CCG: Issue raised in contract performance meetings at 
both trusts. Expectation is that these were all one off 
cases. Continue to actively monitor to ensure there is no 
trend and apply contract penalties.  
Provider: Newcastle FT are reviewing priority definitions to 
review clinical and operational priority when booking 
patients in for operations. 

Q2 Low JM 

Ambulance handover 
delays 

85 over 30 minute and 10 over 60 minute handover 
delays in July for Northumbria FT. 
This is the equivalent to 3.3% of ambulance 
handovers being delayed. 
 

CCG: It was expected that the move to the new 
emergency hospital in Cramlington would resolve these 
issues but this has not been the case. Issue picked up 
with provider and recovery plan requested. There is 
variation between Northumbria FT data and NEAS data 
which needs to be resolved. 
Penalties were applied in quarter one. 

Q2 Med JM 
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CCG Health Outcomes  

 
  Note:  QP - Linked to Quality Premium         TBC - To be confirmed  * - North of England Commissioning Support (NECS) calculated data 
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http://www.google.com/imgres?q=NHS+Mandate&biw=1920&bih=1019&tbm=isch&tbnid=3wIyUfTkODMghM:&imgrefurl=http://mandate.dh.gov.uk/&docid=KRla99_CF6C6jM&imgurl=http://mandate.dh.gov.uk/files/2012/11/home-page-graphic.jpg&w=520&h=495&ei=FUySUaaaGcOQ0AW36oCYDw&zoom=1&iact=hc&vpx=2&vpy=107&dur=2855&hovh=219&hovw=230&tx=99&ty=108&page=1&tbnh=128&tbnw=135&start=0&ndsp=55&ved=1t:429,r:0,s:0,i:


Issues to note CCG Health Outcome indicators: 
 
There are 22 indicators relating to health outcomes. The CCG currently has 14 indicators with a green rating, 6 indicators with an amber rating, 
1 with a red rating, and 1 indicator where data is not yet available. 
 

Outcome 
measure 

Synopsis of Issue Actions taken to resolve issue Timeline Level of 
risk 

Owner 

IAPT June projected year end access 
rates are 15.1% against a target of 
15%.  

Performance improved from 14.4% in May to recover back above the 15% target. 
Continue monitoring to ensure sustainability. 
Provider actions:   
• Recruitment to Richmond Fellowship, CBT therapists, and  mental health 

practitioners posts completed by the end of June 
• The process for self-referrals is now agreed with self-referrals now being accepted 
• The Trust is identifying opportunities to further improve the quality and efficiency of 

the service 

End of Q2  Medium AP 

IAPT 
recovery 

45.4% against a trajectory of 50% Performance under trajectory but on an improving trajectory and up from 36.8% in 
March 2015, and 42.6% in May 2015. 
Agreed recovery plan with the trust. This includes the Trust investigating current 
discharge data, DNA and non-engagement rates, and individual team recovery rates 

Dec 15 High AP 

GP patients 
experience 

1.4% below target for the 
satisfaction with the overall care 
measure,  
0.3% below target for the overall 
experience of making an 
appointment measure 
4.4 points below the satisfaction 
with the quality of consultation 
measures  

These are new measures for 2015/16 as part of the primary care co-commissioning 
agenda and therefore joint improvement trajectories with NHS England. Although 
below trajectory its worth highlighting that all measures are well above the England 
average. 
CCG actions: Initial scoping analysis to identify the practices that are scoring lowly for 
these measures, and look at correlation of these measures with other questions in 
the GP patient survey to identify areas for practices to influence to improve overall 
satisfaction now completed. Transformation team now undertaking improvement 
actions with identified practices.   

Q3 Medium JM 

MRSA 1 MRSA infection attributed to the 
CCG in May 

Post Infection Review (PIR) completed. The infection was in a patient that had 
previous colonisation of MRSA and caused by the incorrect removal of the patients 
catheter by a non-medical professional in unusual circumstances. The review 
concludes that there were no factors that contributed to the infection that could have 
been prevented.    

Completed Low SH 
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Safe Environment - Healthcare Associated Infection (C.Difficile) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

  

North Tyneside CCG has a 2015/16 target of 74 C-diff cases. July 
year to date (YTD) data shows that the CCG is within its C. diff 
trajectory with 11 infections so far against a trajectory of 29.  
 

Northumbria FT has a 2015/16 target of 30 C. diff cases. July data is 
showing that the trust is under its trajectory of 11 with 4 cases 
YTD. 

Newcastle FT has a 2015/16 target of 77 C. diff cases. July data is 
showing that the trust is under its trajectory of 28 with 23 cases 
YTD. 
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Avoidable Emergency Admissions Measures 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 
 

   

 

→ At an aggregate level the CCG has had 682 
emergency admissions per 100,000 population in 
June 2015 year to date compared to 743 per 
100,000 population in the same period last year. 

→ 3 of the 4 individual measures have seen a 
decrease in admissions in June 2015 year to date 
when compared to the same period last year.  

→ Emergency admissions for asthma, diabetes, and 
epilepsy has seen an increase of 5.6 emergency 
admissions per 100,000 population on the same 
period last year.  

 
→ Emergency admission levels for 3 of the 4 measures have decreased in 2015/16 so far compared to the same period in 2014/15 and there is an overall decrease in the composite 

measure. 

→ Reducing emergency hospital admissions remains a key initiative for the CCG and there are many projects underway including the BCF plan, the ‘proactive care patient programme’, 
‘advanced care planning’, enhanced COPD care, Integrated rehab pathway, Spotting the sick child, liaison psychiatry, frequently admitted patients, My Care My Way integrated care for 
older people volunteer programme, New Models of Care, RAPID that should have an impact on these measures. In addition the CCG are in negotiation regarding a CQUIN with 
Northumbria FT relating to this measure.  

→ Projects aimed at reducing emergency admissions did not have the desired effect for these measures in 2014/15 and a more detailed review into the underlying causes and possible 
further actions that can be put in place is being undertaken to bring to Clinical Executive for review. Detailed data for these measures has been extracted from systems and is being 
analysed by BI colleagues to pull out any underlying trends.  
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2015/16 Quality Premium 

 
 
Note:  OF - Linked to CCG Health Outcomes (Outcomes Framework)                  NHSE - Linked to Strategic Plan               C - Linked to NHS Constitution            * - North of England Commissioning Support (NECS) calculated data 
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Issues to note Quality Premium indicators: 
 
The CCG currently has two of the seven Quality Premium indicators with a green rating, with 5 measures with data not yet available. The total 
Quality Premium payment for a CCG is reduced if the listed NHS Constitution rights or pledges for patients. Currently all six of the Constitution 
measures are being met. 
 

QP measure Synopsis of Issue Actions taken to resolve issue Timeline Level of 
risk 

Owner 

Data availability Two of the measures 
currently don’t have data 
available for monitoring  

Data for the PYLL measure won’t be available until 2016.  
Availability of data for the COPD measure will come from Northumbria FT. Baseline 
data has been compiled and reporting is expected for Q2.  

Q2 Low JM 

Reduction in the 
number of patients 
attending an A&E 
department for a 
mental health-
related needs who 
wait more than four 
hours  

May performance of 93.4% 
against a trajectory of 95%. 
Additionally coding levels of 
79% against a trajectory of 
90% 

CQUIN agreed with Northumbria FT to improve coding of diagnosis codes in A&E 
with target of 90% average across Q3 and Q4. 
Liaison psychiatry service project underway - Anecdotal evidence from A&E clinicians 
are stating that this is impacting on 4 hour A&E target, as patients with mental health 
needs are being seen and treated within the 4 hour period whereas previously they 
were often in the A&E department for many more hours whilst waiting to have an 
appropriate assessment or access to the Crisis Team (which does not normally cover 
A&E departments) 

Q3 Low AP/JM 
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Quality Dashboard – August 2015  

 

Glossary: 

DTOC – Delayed Transfer 
of Care 

NRLS – National Reporting 
and Learning System 

VTE - Venous 
Thromboembolism 

 

The quality dashboard 
shows performance 
indicators for quality 
measures that have not 
already been included 
within either the NHS 
Constitution, Outcomes 
Framework or Quality 
Premium. 
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Other Quality Measures 
 
Quality Dashboard - The quality dashboard is a snapshot of NHS England’s quality dashboard and shows performance indicators 
for quality measures that have not already been included within either the NHS Constitution, Outcomes Framework or Quality 
Premium.  

Quality 
Dashboard 
measure 

Synopsis of Issue Actions taken to resolve issue Timeline Level of 
risk 

Owner 

SHMI / HSMR Northumbria FT currently an 
outlier for both SHMI and HSMR 
mortality measures  

Mortality rates continue to be reviewed with the Trust through Quality Review Group 
meetings and reviews undertaken by Northumbria FT into every death, and an audit 
of avoidable deaths using the HOGAN methodology. The HOGAN rate remains 
below 2%. Improvements around sepsis care continue with Sepsis Six 
methodologies. Adoption is expected to improve mortality rates. 
Significant underlying cause for the high mortality level has not identified despite 
rigorous audit and investigation. The CCG is continuing to monitor the situation and 
explored the potential for approaching the analysis from a different direction. MW has 
a planned meeting to discuss this with NHS England.   

Jan 16 Medium MW 
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Report to:  Governing Body 
Date:  22 September 2015 Agenda item:  09.3a 

Title of report:  Summary of the revised NHS England Safeguarding 
Vulnerable People in the NHS – Accountability and Assurance 
Framework (July 2015).   
Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and Transformation.  
Author:  Jan Hemingway Designated Nurse, Safeguarding Children. 
Purpose of the report and action required:  This report is to provide assurance, 
report progress, and invite comment with regard to the standards outlined in the 
framework. 
Executive summary:   
The report provides an outline of the content of the revised NHS England 
Safeguarding Vulnerable People in the NHS – Accountability and Assurance 
Framework (July 2015).  
The CCG is in the process of developing a self-assessment and action plan in 
relation to the Standards outlined in the document to ensure that North Tyneside 
CCG is fully compliant with the framework and associated emerging documents that 
will support its implementation. 
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Report to:  Governing Body 
Date: 22 Sept 2015 Agenda item:  09.3b 
Title of report:  Summary of the revised NHS England Safeguarding 
Vulnerable People in the NHS – Accountability and Assurance Framework 
(July 2015).  
Sponsor:  Lesley Young-Murphy, Executive Director of Nursing and Transformation.  
Author:  Jan Hemingway Designated Nurse, Safeguarding Children. 
Purpose of the report and action required:  This report is to provide assurance, report 
progress, and invite comment with regard to the standards outlined in the framework. 
 
Full report   
 
1. Background / introduction /context 

 
The revised NHS England framework updates and replaces Safeguarding 
Vulnerable People in the Reformed NHS – Accountability and Assurance 
Framework issued by the NHS Commissioning Board in March 2013.  
 
It builds on the previous one, reaffirms and strengthens NHS England’s 
commitment to safeguarding vulnerable individuals. 
 
The framework has been developed by leaders in the system in collaboration 
with those who will use it.  
 
The Department of Health, Department for Education, Care Quality 
Commission (CQC), Monitor and the Trust Development Authority (TDA) have 
made significant contributions along with safeguarding and commissioning 
leaders across the whole commissioning system. It has also been subject to 
rigorous legal review to ensure changes in legislation have been reflected 
appropriately. 
 
The purpose of the document is to set out clearly the safeguarding roles, duties 
and responsibilities of all organisations commissioning NHS health and social 
care. It particularly recognises the new responsibilities set out in the Care Act 
2014 that came into force on 1st April 2015.  
 

2. Main points. 
 

2.2 Context 
 
Fundamentally, it remains the responsibility of every NHS funded organisation 
and each individual healthcare professional working in the NHS to ensure that 
the principles and duties of safeguarding adults and children are holistically, 
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consistently and conscientiously applied, with the well-being of those adults and 
children at the heart of what we do.  
 
For adult safeguarding this also needs to respect the autonomy of adults and 
the need for empowerment of individual decision making, in keeping with the 
Mental Capacity Act and its Code of Practice. 
 
The framework sets out the minimum standards expected across the system; 
however, it must be recognised that needs vary across England and therefore 
local arrangements must be tailored to meet these local needs.  
 
The standards identified in the framework are in the process of being collated 
into a draft self-assessment and action plan for North Tyneside CCG. 
 

2.3 Summary of contents of framework: Safeguarding Vulnerable People in the 
NHS – Accountability and Assurance Framework (July 2015). 

 
Link to website: 
http://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-
accountability-assurance-framework.pdf 
 

2.4  First section of framework  

• Introduction 

• Achievements of NHS England 

• Sets out the legal framework, outlines principles, attitudes, expectations 
and ways of working.  

• Outlines professional leadership and expertise developed and retained 
including key roles of Designated, Named and Designated Adult 
Safeguarding Manager (DASM). 
 

2.5 Second section of framework 

• Sets out legislation for children and adults, including legal principles on 
information sharing, vetting and barring, DV, fit and proper persons test 
and Duty of Candour.  

• The document describes the NHS England governance arrangements 
including the National Safeguarding Steering Group, Quality Review 
Groups and Safeguarding Networks. 

• The Safeguarding Network will be an important forum for underpinning 
system accountability through peer review based assurance, identifying 
and sharing best practice, leading and driving improvement in 
safeguarding practice and learning from inspection and case reviews.  

 
2.6 Section three of the framework 

• The role of each local health organisation is clarified including NHS 
England and its regions and sub-regions. 

• CCGs’ responsibilities are set out in clear lines of accountability, policies, 
training, interagency working, effective arrangements for information 
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sharing, securing the expertise of designated professionals including the 
DASM, effective systems for responding to abuse, development of a 
positive learning culture and working with a local authority. 

• The role of the Designated Professionals and named GP is clearly 
described.  

2.7 Clinical Commissioning Groups 
The framework clarifies the following:  
 
Initially in the reformed NHS CCGs were not directly responsible for 
commissioning primary medical care (or other primary care services), but they 
have a duty to support improvements in the quality of primary medical care. 
Further to this, co-commissioning arrangements between CCGs and NHS 
England are being put in place from 2015/16.  
 
CCGs as commissioners of local health services need to assure themselves 
that the organisations from which they commission have effective safeguarding 
arrangements in place.  
 
CCGs are responsible for securing the expertise of Designated Professionals 
on behalf of the local health system. It should be recognised that the 
Designated Professionals and Adult Safeguarding Leads undertake a whole 
health economy role.  
 
It is crucial that Designated Safeguarding Professionals play an integral role in 
all parts of the commissioning cycle, from procurement to quality assurance if 
appropriate services are to be commissioned that support adults at risk of 
abuse or neglect, and children, as well as effectively safeguard their well-being. 
 
Safeguarding forms part of the NHS standard contract (service condition 32) 
and commissioners will need to agree with their providers, through local 
negotiation, what contract monitoring processes are used to demonstrate 
compliance with safeguarding duties. 
 
CCGs must gain assurance from all commissioned services, both NHS and 
independent healthcare providers, throughout the year to ensure continuous 
improvement. Assurance may consist of assurance visits, section 11 audits and 
attendance at provider safeguarding committees. 
 
CCGs are also required to demonstrate that they have appropriate systems in 
place for discharging their statutory duties in terms of safeguarding. These 
include: 

• A clear line of accountability for safeguarding, properly reflected in the 
CCG governance arrangements, i.e. a named executive lead to take 
overall leadership responsibility for the organisation’s safeguarding 
arrangements. 

• Clear policies setting out their commitment, and approach, to 
safeguarding including safe recruitment practices and arrangements for 
dealing with allegations against people who work with children and 
adults as appropriate. 
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• Training their staff in recognising and reporting safeguarding issues, 
appropriate supervision and ensuring that their staff are competent to 
carry out their responsibilities for safeguarding. 

• Effective inter-agency working with local authorities, the police and third 
sector organisations which includes appropriate arrangements to 
cooperate with local authorities in the operation of LSCBs, SABs and 
Health and Wellbeing Boards. 

• Ensuring effective arrangements for information sharing. 

• Employing, or securing, the expertise of Designated Doctors and Nurses 
for Safeguarding Children and for Looked After Children and a 
Designated Paediatrician for unexpected deaths in childhood. 

• Having a Designated Adult Safeguarding Manager (DASM) which should 
include the Adult Safeguarding lead role and a lead for the Mental 
Capacity Act (MCA), supported by the relevant policies and training. 

• Effective systems for responding to abuse and neglect of adults. 

• Supporting the development of a positive learning culture across 
partnerships for safeguarding adults to ensure that organisations are not 
unduly risk averse. 

• Working with the local authority (LA) to enable access to community 
resources that can reduce social and physical isolation for adults. 

The role of CCGs is also fundamentally about working with others to ensure 
that critical services are in place to respond to children and adults who are at 
risk or who have been harmed, and it is about delivering improved outcomes 
and life chances for the most vulnerable.  
CCGs need to demonstrate that their Designated Clinical Experts (children and 
adults), are embedded in the clinical decision making of the organisation, with 
the authority to work within local health economies to influence local thinking 
and practice. 
 

2.8 Designated Professionals and Adult Safeguarding Leads 
CCGs are responsible for securing the expertise of Designated Professionals 
on behalf of the local health system. Therefore, it is expected that many 
Designated Professionals will be employed by CCGs.  
 
The Designated Professional’s role is to work across the local health system to 
support other professionals in their agencies on all aspects of safeguarding and 
child protection.  
 
Designated Professionals are clinical experts and strategic leaders for 
safeguarding and as such are a vital source of advice and support to health 
commissioners in CCGs, the local authority and NHS England, other health 
professionals in provider organisations, quality surveillance groups (QSG), 
regulators, the LSCB/SAB and the Health and Wellbeing Board. 
 
Whatever arrangements are in place for securing the expertise of Designated 
Professionals it is vital that CCGs enable and support Designated Professionals 
to fulfil their system-wide role. 
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2.9 Designated Adult Safeguarding Manager (DASM) 
This is new role. 
 
As a member of the Safeguarding Adults Board, CCGs are specifically required 
by statutory guidance to have a Designated Adult Safeguarding Manager 
(DASM).  
 
The DASM will  

• Support all activity required to ensure that the organisation meets its 
responsibilities in relation to safeguarding adults.  

• Will offer support and advice to the Board member responsible for adult 
safeguarding.  

• Ensure the regular provision of training to the staff and Board of the 
CCG.  

• Will be a source of expertise and advice to those working in the CCG.  

• Will be able to advise the local authority, police and other organisations 
on health matters in relation to adult safeguarding. 

2.10 Specific responsibilities of the DASM will include: 

• Responsibility for the management and oversight of individual complex 
cases. 

• Coordination where allegations are made, or concerns raised, about a 
person, whether an employee, volunteer or student, paid or unpaid. 

• Promoting partnership working and keeping in regular contact with their 
counterparts in partner organisations. 

 
2.11 Co-commissioning arrangements 

Co-commissioning arrangements are being introduced from April 2015 and 
provide a number of different models for involving CCGs in the commissioning 
of primary care services – greater involvement of CCGs, joint commissioning or 
delegated arrangements. 
 
Under delegated arrangements, CCGs will be responsible for ensuring that the 
GP services commissioned have effective safeguarding arrangements and are 
compliant with the MCA. NHS England will require assurance that such 
arrangements are in place before CCGs take on such responsibility. The overall 
effectiveness of CCGs in discharging their safeguarding and MCA duties will 
also be monitored as part of the CCG assurance process. 
 
In relation to primary care NHS England is responsible for ensuring, in 
conjunction with local CCGs that there are effective arrangements for the 
employment and development of Named GP capacity for supporting primary 
care within the local area.  
 
This capacity is funded through the primary care budget but it is for local 
determination exactly how this is done and what employment arrangements are 
adopted. 
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2.12 Named GP (primary care) 

Named GPs have a key role in promoting good professional practice, providing 
advice and expertise for fellow professionals, and ensuring appropriate 
safeguarding training is in place.  
 
The Named GP capacity commissioned locally needs to reflect local needs as 
set out within the joint strategic needs assessment (JSNA) and in discussion 
with the Local Safeguarding Children Board. The criteria outlined below give 
further guidance to inform the precise nature of the local workforce; however, it 
is strongly recommended that two Named GP sessions per 220,000 population 
is secured as a minimum. 
 
It is crucial that if Named GPs are to fulfil their role effectively that they are 
provided with a clear line of management accountability and responsibility, this 
must be agreed with the individual Named GP in line with the precise 
employment arrangement adopted. 
 
Whilst the Named GP role covers safeguarding of children and young people 
only it is recommended that NHS England / primary care commissioners and 
local CCG clinical leaders consider commissioning a cluster model of named 
safeguarding clinicians with a range of expertise. This could include child 
safeguarding, safeguarding people of all ages with mental health issues, 
physical disability, special educational needs, learning difficulties and learning 
disability, safeguarding looked after children and care leavers, adult 
safeguarding including domestic abuse, safeguarding in elderly care and 
dementia, and safeguarding in institutions including care homes. 
 

2.13 Assurance of CCGs: safeguarding role 
NHS England has a statutory requirement to oversee assurance of CCGs in 
their commissioning role. This is done through the application of the CCG 
Assurance Framework. 
 
Safeguarding is a fundamental element of commissioning plans and, therefore, 
is an area that forms a core part of the commissioning assurance process. 
 
NHS England in conjunction with CCGs is required to consider where there are 
risks and gaps in services to develop an action plan to mitigate against the risk. 

 
3. Implementation plan/next steps 
 

It is proposed that the CCG safeguarding leads under the direction of the 
Executive Director of Nursing and Transformation will be responsible for 
ensuring compliance with the new framework and delivering the actions 
detailed in an internal action plan. 

 
 
Governance and Compliance   
 
4. Links to corporate objectives  
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2015/16 corporate objectives  Item links to 

objectives √ 
1. Commission high quality care for patients that is safe, 

value for money and in line with the NHS Constitution. 
√ 

2. Develop and grow North Tyneside CCG as a patient 
focused, clinically led commissioning organisation. 

 

3. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. 

√ 

5. Lead and influence the development of health and social 
care fit for the future. 

 

 
 
Report author: Jan Hemingway, Designated Nurse Safeguarding Children 

Report date:  25 August 2015 
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Report to:  Governing Body 
Date:  22 September 2015 Agenda item:  10.1 

Title of report:  2015/16 Finance and Contracts Report Month 05 – 
August 2015 

Sponsor:    Jonathan Molyneux – Interim Chief Finance Officer 
 
Author: Jonathan Molyneux – Interim CFO, North Tyneside CCG  
              Indira Patel – Interim Deputy Chief Finance Officer 

 
Purpose of the report and action required: 
 
• The report details the North Tyneside Clinical commissioning acute healthcare 

contracts and financial position as at month 5. 
 
• As a result of the budget review, the Financial Recovery Plan (FRP) target has 

increased from £9m net to £17.6m net. 
    

• Budgets were updated in month 4 and reflects 15/16 contracts and all the FRP 
savings that have been allocated to the relevant budget headings. 

 
• The Governing Body is required to acknowledge and note the specific issues as 

set out in the executive summary. 
 
 
 
1. Executive Summary 

 
1.1 Overview 
 
North Tyneside Clinical Commissioning Group (CCG) is required to deliver against a 
number of national and local financial targets as detailed in the Table 1 overleaf. The 
table shows the forecast delivery against these targets. 
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Table 1 – Key financial targets 

 
 
1.2 Target deficit  

 
The CCG started the financial year with a target deficit of £14.3 million (m) inclusive 
of delivering net savings target of £9m. However this position has changed as the 
budget review work identified a number of budget pressures that were not accounted 
for in the original financial plan that was submitted to the NHSE in May 2015. As a 
result of the review net original savings of £9m have been increased to £17.6m net 
and £18.4m gross. The new net savings target of £17.6m needs to be delivered in 
full if the £14.3m deficit position is to be achieved.  
 
1.3 Contracts 
 
The contracts for Northumbria Healthcare NHS Foundation Trust, Newcastle upon 
Tyne Hospitals NHS Foundation Trust and Northumberland Tyne and Wear Mental 
Health Trust have now all been agreed and signed. The contract with North East 
Ambulance Trust has now been resolved. 

Metric Description of Metric
Mandated 

Target 
£'m

CCG Plan 
£'m

Forecast 
Delivery  

against plan 
£'m

Delivery 
Rating

Revenue Limit (Forecast)
To deliver a minimum of 1% surplus of 
revenue limit against expenditure

2.9 (14.3) (14.3)

Revenue Limit (Year to Date)
To deliver a minimum of 1% surplus of 
revenue limit against expenditure

0.9 (6.0) (7.0)

Underlying Surplus
This is made up of 0.5% contingency, 1% 
non recurrent headroom, 1% planned 
surplus less c/f 2014/15 surplus

4.4 (13.2) (13.2)

Running Costs
To operate within the allocated CCG 
running cost allowance

4.7 4.7 6.0

1% Non Recurrent Headroom To hold a 1% reserve for non recurrent use 2.9 0.8 0.8

0.5% Contingency To hold a contingency of 0.5% 1.5 1.0 1.0

QIPP/ Financial Recovery Plan To fully deliver against a QIPP target (net) 0.0 (17.6) (11.4)

Cash Limit
The maximum amount to be left in the CCG 
bank account on close of play 31 March 
2016

0.30 0.30 0.30

Better Payment Practice Code
To ensure that 95% of invoices are paid 
within 30 days of receiving invoice

95% 95% 95.0%

Capital Limit Not applicable 0.0 0.0 0.0

Overall Risks and Mitigations To identify risks and mitigation strategies 0.0 0.0 (5.4)

(Adverse)/ Favourable
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1.4 Budgets 
 

Budgets were updated in month 4 for the budget review work, and have been 
phased in line with FRP anticipated delivery. 
 
A further adjustment has been made to the budgets in month 5 to phase the 
unidentified savings across the year rather than in the last 6 months of the year as 
previously planned. This has resulted in in an adverse variance of £1m in month 5. 
 
1.5  Income allocation 

 
This month sees an allocation for £127k, which relates to Eating Disorders. This 
allocation is committed and will be used to fund the development of a regional wide 
eating disorder service. 
 
1.6  Year to date Financial Position  
 
The year to date position is summarised in Table 2 below, and shows a reported 
deficit position of £7.0m and a forecast annual deficit of £14.3m. 
 
Table 2 – 2015/16 Summary Financial Position 

 
 
The year to date position reported is approximately a £1m above target. There are 
significant risks involved in the achievement of the planned deficit of £14.3m. The 
main risks are around the delivery of the Financial Recovery Plan savings and the 
potential over performance on acute provider contracts. 
 
A summary of the main risks and mitigations is set out in section 11. 
 
1.7  Financial Recovery Plan (FRP) 

 
The FRP has increased from £9m net savings target to £17.6m, and the majority of 
savings are expected to be delivered in the second half of the year. This represents 
a major challenge and risk when forecasting the out turn for 2015/16. 
 
 
2. Acute contracts performance 
 
The contract values for the two main acute trusts have been negotiated to include 
the FRP savings targets. Table 3 below provides a position against all acute 
contracts, covering both activity by the point of delivery and the associated contract 
plan and financial impact. The financial over performance is mainly against 

Annual 
Budget 

£m's

YTD 
Budget 

£m's

YTD 
Actual 
£m's

YTD 
Variance 

£m's

Forecast 
Outturn 

£m's

Forecast 
Variance 

£m's

Resource Limit 297.0 128.9 128.9 0.0 297.0 0.0
Healthcare Commissioned Services 306.6 132.9 133.3 0.5 305.4 (1.2)
Running Costs 4.7 2.0 2.5 0.6 6.0 1.2
Total Expenditure 311.4 134.8 135.8 1.0 311.4 (0.0)

Total (Surplus)/Deficit 14.3 6.0 7.0 1.0 14.3 (0.0)
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emergency activity and excess bed days. Performance against the activity plan 
indicates that there are a number of areas that need to be reviewed these being 
excess bed days, non-elective and outpatient follow up activity. 
 
Table 3 – 2015/16 Overall Acute Contract Performance 
 

 
 
The acute budgets have been phased in line with the FRP anticipated delivery, only 
£1.7m of the FRP target has been phased into the year to date position. The annual 
target acute net FRP is £13.6m which represents 77% of the total net FRP.  
 
3. Allocation 
 
The annual revenue resource limit at the end of August is £297.022m. Table 4 below 
details the baseline allocation and the year to date resource limit adjustments. The 
deficit that was incurred in 2014/15 has been deducted from the initial allocation, this 
is in line with NHS CCG accounting regulations that mandate that this has to be 
repaid in the following year. 
 
Table 4 - Revenue Resource Limit 

 
4. Month 5 Year to date Financial Position 

Plan Actual Variance Plan Actual Variance
POD Summary
AandE 30,430 30,525 96 3,387 3,309 (77)
Elective 13,294 13,088 (207) 14,026 14,367 341
Emergency Readmissions (317) (329) (12)
Emergency Threshold (589) (271) 318
Excess Beddays 7,910 9,011 1,101 1,769 1,918 149
Maternity Pathways 2,084 2,098 13 1,820 1,871 52
Non Elective 15,190 15,482 291 20,720 20,711 (9)
Other Services 18,042 17,793 (249)
Outpatient Diagnostics 14,409 13,997 (412) 1,489 1,429 (59)
Outpatient First 33,101 32,314 (787) 3,888 3,958 70
Outpatient Follow Up 84,236 85,646 1,410 5,909 5,920 11
Outpatient Procedures 17,846 17,005 (841) 2,933 2,810 (124)
Quality Payments 1,040 1,075 35
Penalties
Risk Share
Additional QIPP outside of contracts
Ambulance 26,549 26,273 (276) 3,170 3,197 27

Total 245,049 246,197 1,148 77,285 77,759 474

Activity (YTD - Month 4 extrapolated to month 5) £'000s (YTD - Month 4 extrapolated to month 5)

Recurrent Non Recurrent Total

£000's £000's £000's
Initial CCG Programme Allocation 292,786 0 292,786

Initial CCG Running Cost Allocation 4,724 0 4,724

Better Care Fund 4,726 0 4,726

Brought Forward Deficit 0 (6,429) (6,429)

14-15 Recurrent Transfer post allocation setting (81) 0 (81)

Total NHS England Allocation April 2015 302,155 (6,429) 295,726

In Year Allocations 0 1,296 1,296

Total Funding as reported in August 2015 302,155 (5,133) 297,022
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The year to date month 5 position shows a reported deficit of £6.998m against the 
planned deficit of £5.978m. The financial position and the profiling of the budgets 
have been reviewed with NHS England (NHSE). The delivery of the annual deficit 
control total of £14.3m is predicated on the delivery of a minimum of £17.6m net 
savings based on the updated financial recovery plan.  
 
Table 5 details the summary month 5 financial position by healthcare commissioned 
services (programme costs) and running costs.  
 
Table 5 – Financial Position 

 
 
 
5. Healthcare Commissioned Services - Programme Costs 
 
5.1 Acute Services 
 
The acute services financial position shows an adverse year to date variance, which 
relates to a number of acute budget lines. Section 2 above provides an explanation 
of this variance. 
 
 
5.2 Mental Health 
 
The contract with Northumberland Tyne and Wear Foundation Trust has historically 
been a block arrangement, currently the budget shows a slight underspend due to 
the benefit of the reversal of a 14/15 creditor. 
 
Non NHS mental health spend predominately relates to joint commissioning 
arrangements with North Tyneside Local Authority covering sections 117 and 256.  
 
 
 
 

Annual 
Budget 
£000's

YTD Budget 
£000's

YTD Actual 
£000's

YTD 
Variance 

£000's

Forecast 
Outturn 
£000's

Forecast 
Variance 
£000's

Resource Limit 297,022 128,851 128,851 0 297,022 0

Healthcare Commissioned Services
Acute Services 173,619 77,285 77,759 474 176,581 2,962
Mental Health Services 25,404 10,864 10,862 (3) 24,924 (479)
Community Health Services 28,336 11,807 11,863 56 28,512 176
Continuing Care Services 23,547 9,811 9,557 (254) 22,947 (601)
Prescribing 38,296 16,269 16,024 (245) 37,639 (658)
Primary Care 4,042 1,684 1,726 42 4,007 (35)
Better Care Fund 9,622 4,009 4,009 0 9,622 0
Other Programme Services 594 247 248 1 612 18
Allocated Reserves 6,628 1,853 1,280 (573) 2,676 (3,952)
Additional Unidentified FRP (4,443) (970) 0 970 (2,115) 2,328
Contingency 1,000 0 0 0 0 (1,000)
Healthcare Commissioned Services Total 306,644 132,860 133,329 468 305,404 (1,239)

Running Costs Total 4,724 1,968 2,520 552 5,963 1,239

Total Expenditure 311,368 134,828 135,849 1,020 311,367 (0)

Total (Surplus)/Deficit 14,346 5,978 6,998 1,020 14,346 0

5 
 



NHS UNCLASSIFIED 

5.3 Community Services 
 
The majority of community services are provided by Northumbria Healthcare 
Foundation Trust and Newcastle upon Tyne Foundation Trust, and they have 
traditionally been block contract arrangements, therefore these budgets show a 
breakeven position. 
 
The non NHS community contracts are showing an overall overspend position. The 
overspend relates to palliative care at St Oswalds and Marie Curie nursing services, 
both contracts have a block and cost per case elements, with the latter showing an 
over performance against budgets. 
 
5.4 Continuing Health Care 
 
The year to date and the forecast position for continuing health care (CHC) ( which 
includes funded nursing care) shows a favourable position. CHC patient numbers 
have decreased compared to last year, but the average cost of patients have 
increased.  
 
5.5 Primary Care Prescribing 
 
Primary care prescribing data has been received covering the period April to June, 
and the extrapolated year to date position looks favourable. This budget should be 
treated with caution, as historically it has been highly volatile with impact of price 
changes and new drugs. 
 
5.6 Primary Care 
 
The primary care budgets include local enhanced services, out of hours, oxygen  
services and GP IT costs. These budgets are showing an overall year to date 
overspend. This overspend includes the oxygen service budget which is driven by 
patient need, and the service is procured nationally on behalf of all CCGs. 
 
5.7 Better Care Fund  
 
The Better Care Fund (BCF) Section 75 agreement has now been signed by both 
North Tyneside Council and the CCG. The £9.6m is that which the CCG has agreed 
to contributed towards Social Care and includes re-ablement services, carers breaks 
and the implementation of the Care Act. The health elements of the BCF remain 
within other CCG budgets.  
 
5.8 Reserves and Contingency 
 
The CCG holds minimal reserves, and these are made up of a non-recurrent reserve 
and recurrent reserve. In addition to these a contingency of £1m is held. 
 
The non-recurrent reserve of £817k is that which is required to fund the risk share 
costs of legacy continuing care restitution cases. A provision for these cases was 
made in 2012/13 Primary Care Trust accounts, this provision was transferred to 
NHSE in 2013/14 when CCGs were created. CCGs are managing the processing of 
these with any resulting costs of the claims and the processing being transferred to 
NHSE.  
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The recurrent reserve holds the overseas visitors budget, which will cover a 
reduction to the resource limit which will be made for NHSE in due course. This is a 
national top slice that occurs each year, and when planning and setting 2015/16 
budgets an estimate can only be made for this. Other recurrent reserves are made 
up of investments that will be released to support the FRP savings. 
 
6. CCG Running costs 
 
The CCG has an annual running cost allowance of £4.7m. The year to date position 
shows an overspend of £0.6m, this is due to the increased cost of interim staff 
covering key substantive posts which are currently vacant and support for project 
management and financial recovery. The CSU have also provided additional staff to 
support the process and delivery of FRP. The forecast position shows an overspend 
of £1.3m. 
 
7. Cash 
 
The table 6 below outlines the CCGs cash drawings and expenditure for April to 
August 2015 and provides a forecast. 
 
Table 6 – Cash position to date  

 
 
8. Better payments practice code 
 
The better payments practice code stipulates that it is good practice to pay 95% of all 
invoices within 30 days of receipt of the invoice or goods, whichever is later. Table 7 
below details the number of invoices paid from 1 April to 31 August 2015 to both non 
NHS and NHS creditors. Overall achievement is 97.77% of all invoices paid within 30 
days of receipt, which represents 99.45% of the total value of these invoices. 
 
Table 7 – Better payments practice code 

 

Actual Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast Forecast Forecast

April May June July August September October November December January February March
£000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's £000's

Total Receipts 43,239 25,668 26,472 23,890 29,228 27,111 25,603 27,164 24,977 24,610 18,523 17,945

Total Payments (42,954) (25,601) (26,303) (23,728) (28,927) (26,885) (25,409) (27,012) (24,762) (24,414) (18,431) (17,895)

BALANCE CFWD 285 67 169 162 301 226 194 152 215 196 92 50

Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 2,906 26,199
Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,835 25,923
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 97.56% 98.95%

NHS 
Total NHS Trade Invoices Paid in the Year 587 104,626
Total NHS Trade Invoices Paid Within 30 Day Target 580 104,182
Percentage of NHS Trade Invoices Paid Within 30 Day Target 98.81% 99.58%

Total 
Total Trade Invoices Paid in the Year 3,493 130,825
Total Trade Invoices Paid Within 30 Day Target 3,415 130,105
Percentage of NHS Trade Invoices Paid Within 30 Day Target 97.77% 99.45%
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9. Statement of financial position 
 
Table 8 below details the statement of the financial position of the CCG.  
 
Table 8 – Statement of Financial Control 

 
 
 
The movement in current assets relates to the profiling of the prepayment that was 
made to Northumbria Health Care NHS Foundation Trust in April. The movement in 
current liabilities, relates to 14/15 outstanding creditors and 15/16 accruals, where 
the later has decreased due to Q1 and Q2 invoices received from the North 
Tyneside Local Authority. 
 
 
10. Financial Recovery Plan (FRP) 
 
Although activity data has now been received for month 4 this has not yet been fully 
analysed at time to writing this report.  Following analysis of the month 4 data a 
further verbal update will be provided to the meeting. 
 
Implementation of the QIPP Programme as contained in the FRP continues to be 
implemented with majority of milestones being achieved. 
 
 

Aug-15 Jul-15 Movement
£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0
Intangible Assets 0 0 0
Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 22,085 21,170 915
Cash and cash equivalents 301 162 139

Total Current Assets 22,386 21,332 1,054

Total Assets 22,386 21,332 1,054

Current Liabilities Trade and other payables (27,450) (29,166) 1,716
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (27,450) (29,166) 1,716

Non-Current Assets plus/less Net Current Assets/Liabilities (5,064) (7,834) 2,770

Non-Current liabilities Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Non-Current Liabilities 0 0 0

TOTAL ASSETS EMPLOYED (5,064) (7,834) 2,770

Financed by Taxpayers Equity

Capital & Reserves General Fund (5,064) (7,834) 2,770
Revaluation Reserve 0 0 0
Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (5,064) (7,834) 2,770
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11. Risks and mitigation strategies 
 
The CCG has undertaken a detailed risk assessment, these are detailed in Table 9. 
The risks have been risk assessed and a probability factor has been applied to these 
to give a potential value of £10m. Against the risks are mitigations of a potential 
value of £4.6m, giving a potential net risk of £5.4m. 
 
The key risks that remain the FRP savings planned for the remainder of the year. Of 
the total savings of £17.6m net only £1.4m were delivered up to month 5, leaving a 
target of £16.2m for the remainder of the year. 
 
Table 9 - Financial risks 

 
 
 
12. Recommendations 
 
The Governing Body is required to acknowledge the contents of this report, and to 
take into account the update on risks and mitigations, and the delivery of the FRP. 
 
 
Report authors: Jonathan Molyneux – Interim CFO, North Tyneside CCG 

Indira Patel – Interim Deputy CFO, North Tyneside CCG 
 

Report date:  10 September 2015 
 
 
 

Risk Rating
Potential Risk 

Value                   
£'ms

RISK

Delivery of QIPP/ FRP (6.70)

Acute Contract over performance (1.00)

Running Costs, use of temporary staff (1.25)

Operational Resilience (1.09)

CHC pressures on budget tbc

Prescribing cost growth tbc

TOTAL POTENTIAL RISKS (10.04)

TOTAL POTENTIAL MITIGATIONS 4.60

TOTAL NET RISK (5.44)

9 
 



NHS UNCLASSIFIED 

Governance and Compliance 
 
1. Links to corporate objectives  
 

2015/16 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution. 

√ 

2. Develop and grow North Tyneside CCG as a patient 
focused, clinically led commissioning organisation. 

√ 

3. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

√ 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. 

√ 

5. Lead and influence the development of health and social 
care fit for the future. 

√ 

 
 

2. Consultation and engagement 
 
Not applicable 

  
 
3. Resource implications 

The CCG has a revenue resource limit, and expenditure needs to be managed 
within this, however the CCG is reporting a £14.3m deficit. 
 

  
4. Risks 

 
Refer to section 1.3. 

  
 
5. Equality assessment 
 

Not applicable. 
 

 
6. Environment and sustainability assessment  
 

Not applicable. 
 
 
 

10 
 



NHS UNCLASSIFIED 

 
 
 
Report to:  North Tyneside CCG Governing Body 
Date:  22nd September 2015 Agenda item:  11.2a 

Title of report:  Urgent Care  Listening Exercise - Right care, time and 
place  
Sponsor:  Dr Shaun Lackey, Clinical Director/Phil Clow Director of Commissioning 
Development 
Author:  Mathew Crowther, Commissioning Manager 
Purpose of the report and action required:   
 
This report summarises progress to date and the key next steps which will be taken 
prior to the launch of the urgent care consultation on 7th October 2015.  
 
The Governing Body is asked to note the content of the report for information. 

 
Executive summary:  
  
The CCG has set out a commitment to reform urgent care services as part of its five 
year strategy for urgent and emergency care in North Tyneside. The CCG has a 
legal duty to involve and consult the public when making decisions of this nature. 
The formal period of consultation is due to begin on 7th October 2015 and will last 
until 21st January 2015.   
 
This report outlines progress to date in preparing for the consultation launch and the 
crucial next steps. It also sets out a number of changes to the project timescales and 
governance process which have been made since the previous update to the 
Governing Body in August 2015. These are: 
 

• The Council of Practices has been asked to delegate responsibility for the 
final sign-off of the Case for Change and the consultation document to the 
Clinical Executive meeting on 23rd September 2015.  

• Following advice from The Consultation Institute and the Clinical Senate, the 
project timescales have been extended to allow for an appropriate period of 
analysis, deliberation and feedback from the formal consultation exercise.  

By introducing these changes the CCG will be able to secure formal recognition that 
the pre-engagement phase of the public consultation has been consistent with 
recognised standards of best practice. This will reduce the risk of a successful legal 
challenge being made against the CCG once the consultation is underway.  
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Report to:  North Tyneside CCG Governing Body 
Date:  22  September 2015 Agenda item: 11.2b 
Title of report:  Urgent Care Listening Exercise  - Right care, time and 
place 
Sponsor:  Shaun Lackey, Clinical Director & Phil Clow, Director of Commissioning 
and Development 
Author:  Helen Steadman, Commissioning Manager 
Purpose of the report and action required:  This report is for information. 
Members are asked to:  

• note the contents of the report and progress to date. 
• endorse the approach to engage and involve local people, partners and the 

local NHS to reform urgent care services and deliver our strategy. 
 
Full report   
 
1. Introduction 
 
Working with partners, NHS North Tyneside Clinical Commissioning Group (CCG) 
has developed a strategy for urgent and emergency care in North Tyneside which 
sets out the vision for North Tyneside’s urgent and emergency care system for the 
next five years. At the heart of this strategy is the need to ensure that every person 
in North Tyneside has access to the right treatment in the right place at the right 
time. 
 
The strategy signals that the delivery of the vision will require transformational 
change to improve urgent and emergency care services to address current issues 
and future needs.  

The CCG has a legal duty, as set out in section 242 of the NHS Act 2006, to involve 
and consult patients and the public in: 

• the planning and provision of the services we commission; 
• the development and consideration of proposals for change in the way those 

services are provided; and 
• decisions made by us that affect the operation of those services. 

We have already undertaken some early engagement which is described in section 
2. 

This report describes how we are engaging and involving local people, partners and 
the local NHS over the coming months in the development of proposals for change. 
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We are creating an open and honest dialogue on the current configuration of 
services, including the issues, as well as seeking feedback, thoughts and 
suggestions on how to operationalise the changes set out in the strategy. 

 
2. Work undertaken to date 
 
A detailed description of the work undertaken during the pre-engagement phase was 
tabled at the CCG Governing Body meeting on 25th August 2015. In summary the 
key elements were: 
 
2.1 Phase one - early engagement (January 2015 to April 2015) 

Building on earlier public engagement work undertaken in 2014, the Urgent Care 
Working held two improvement workshops to discuss future models of delivering 
urgent care in North Tyneside. 

 
2.2 Phase two – pre-engagement (May 2015 – August 2015)  
 
The CCG carried out a number of pre-engagement activities in order to begin 
developing the proposals which will go out for public consultation. They included:   

• Right care, time and place. A survey of 770 residents of North Tyneside, 
including typically under-represented and hard to reach groups. 

• Spending the Urgent Care Pound in North Tyneside. A series of participatory 
budgeting exercises in which stakeholders and the public were invited to 
roleplay the allocation of finite financial resources across the local urgent care 
system 

The Urgent Care Working Group then held a workshop to reflect on the outcome of 
these events and develop a number of scenarios, outlining possible future models for 
urgent care delivery, which could form the basis of the public consultation.   

 
3. Key points  
 
Phase 3: Preparing for the consultation (August 2015 – October 2015) 

 
 

3.1 A desktop review was carried out in August 2015 to assess the deliverability of 
the 6 scenarios which had been developed by the Urgent Care Working Group 
workshop. Four of these scenarios were then discarded on the grounds that 
they either failed to adequately meet the needs identified during the pre-
engagement work; were unaffordable, or could not be delivered within the 
current NHS commissioning architecture.  

3.2 On 12th August 2015 the Clinical Executive was asked to approve a request, 
initiated by NHS England, for the overall timescales for the procurement of the 
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new urgent care service to be reduced by two months. This was achieved by 
compressing the analysis of the information gathered during the consultation 
and the development of a business case and service specification which 
reflected the new model of care. 

  
3.3 NHS England, responding to concerns raised by the Clinical Senate, 

subsequently reversed this decision and asked for the timescales to be relaxed 
in order to reduce the risk of the consultation process being left open to 
successful legal challenge. They also recommended that more time be given 
over to the development of the Case for Change document prior to the launch 
of the formal consultation event. In order to accommodate this change without 
significantly delaying the launch of the consultation, the CCG Council of 
Practices was asked to delegate approval of the final draft of the Case for 
Change to the Clinical Executive meeting of 23rd September 2015.  

3.4  On 2nd September 2015 the project team met with representatives of The 
Consultation Institute in order to carry out a formal review of our work to date. 
The Institute was willing to offer a formal endorsement of the process, on 
condition that the CCG further relax the project timescales in order to give more 
time over to the analysis, deliberation and feedback of the information gathered 
during the consultation, prior to a final decision being made.  

3.5  The revised project timeline is set out in Section 4. These timescales bring with 
them the endorsement of The Consultation Institute and therefore reduce the 
risk that a successful legal challenge could be mounted against the outcome of 
the urgent care consultation.  

3.6  Further assurance is being sought through our work with NHS England and the 
Northern England Clinical Senate. The Senate has agreed to support a 
workshop session to further develop a new clinical model for urgent care 
services, and convene an independent clinical panel to review the final 
proposals set out in the Case for Change.  

 
4. Implementation plan 

 
4.1     A CCG Task and Finish steering group has been established to lead this work 

with support from NECS Communications and Service Planning and Reform; 
the Community Healthcare Forum is also a member of this planning group 
which meets bi-monthly. 

 
4.2  There is a project plan documenting key activities, milestones and timescales. 
 
4.3 There is a Communications and Engagement strategy underpinning this work 

which describes this process in greater detail: key principles; key activities; 
stakeholders; and the consultation process. 
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The timeline below summarises the engagement phases described in section 3. 
 
DATE KEY ACTIVITY 
Phase two –Listening and engagement activity 
May 2015 – July 2015 Listening and engagement period  
July 2015 Participatory budget events complete 
July 2015 Analysis of feedback gained 
August 2015 Publication of feedback gained to public and 

stakeholders 
September 2015 Consideration of feedback by organisations and 

representatives 
Full case for change prepared 
Consideration of models of care and scenario 
development 
Consideration of consultation process and scenarios 
for formal consultation period 
Communications and engagement strategy prepared 
and agreed 

Phase three – Consultation period on scenarios developed 
October 2015 Begin final formal consultation period on scenarios for 

change 
Mid-November Mid consultation review with the Consultation Institute  
January 2016 End consultation 
February 2016 Analysis of feedback gained 
April 2016 Report on consultation findings 
June 2016 Full business case developed  including service 

specification 
Pre-procurement 
July 2016 Market assessment to determine whether competitive 

tender process or single tender action is required 
August 2016 Market engagement to test service 

model/specification, financial model (if required) 
September 2016 Procurement strategy developed (competitive process 

or single tender action) 
October 2016 Procurement strategy agreed (decision) 
June 2016 Notice to current provider(s) issued 
Procurement 
(Subject to whether single  tender action or competitive process) 
Single tender action  
November 2016 Single tender action complete 
December 2016 Contract awarded (decision) 
April 2017 Service commencement 
Competitive tender  
December 2016 Competitive tender process complete 
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January 2017 Contract awarded (decision) 
July 2017 Service commencement 

 
 
5. Recommendations  
 

6.1 To note the contents of the report. 
6.2 To endorse the approach to involve and engage with local people, 

partners and the local NHS to reform urgent care services in North 
Tyneside. 

 
Appendices and further information 
  
6. Appendices  
 

• Right care, time and place listening document 
 

 
7. Further information relevant to the report 
 

• Report to the Clinical Executive Committee, Briefing in advance of 
listening exercise and consultation re urgent care, 25 March 2015.  

 
Governance and Compliance   
 
8. Links to corporate objectives  
 

2015/16 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution. 

√ 

2. Develop and grow North Tyneside CCG as a patient 
focused, clinically led commissioning organisation. 

√ 

3. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. 

√ 

5. Lead and influence the development of health and social 
care fit for the future. 

√ 

 
9. Consultation and engagement 
 

This is covered in section 3 in this report. 
 
10. Resource implications 
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It has been identified that a budget for phase 3 (formal consultation) is required; 
without this financial resource, continued delivery of this engagement process  
will be jeopardised. A source of funding has been identified for this work. 

  
11. Risks 
 

Risks have been identified through the Risk Assessment workshop that took 
place on 04 March with recommendations to mitigate.  

 
There will be a second risk assessment workshop in November to explore risk 
following phase 2 and in preparation of phase 3. 

 
 
12. Equality assessment 
 

An evaluative framework will be developed to assess the impact of change in 
order to reduce inequality in the context of the proposals developed to deliver 
the reform  

 
13. Environment and sustainability assessment  
 

Not applicable 
 
 
 
Report author: Mathew Crowther, Commissioning Manager 
Report date:  7 September 2015 
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Report to:  North Tyneside CCG Governing Body 
Date:  22 September  2015 Agenda item:  12.1a 

Title of report:  Social Value - Procurement 
Sponsor & Author:  Phil Clow Director of Commissioning Development 
 
Purpose of the report and action required:  This report is for information. 
Members are asked to note the contents of the proposed approach to Social Value  

 
Executive summary:  
 
In line with the Public Services (Social Value) Act 2012 public authorities are now 
required to ‘consider, prior to undertaking the procurement process, how any 
services procured (whether covered by the Public Contracts Regulations 2006 or 
otherwise) might improve economic, social and environmental well-being.’  

Where appropriate, public sector commissioners will ask bidders to detail and 
demonstrate the social value outcomes and measures that they can deliver when 
providing the service. Where appropriate, the commissioners will include an 
appropriate weighting in the tender evaluation model to assess the social value offer 
submitted by bidders. 
 
A Social Value Working group was formed bringing together representatives from 
Voluntary Community Sector representatives, North Tyneside Council and North 
Tyneside Clinical Commissioning Group.  The Group were tasked with developing a 
proposed approach to Social Value in North Tyneside which could be considered for 
adoption into the formal procurement & commissioning strategies and processes of 
key statutory bodies. 
 
A Social Value Statement, priorities and social outcomes have been developed. The 
process and approach to incorporating social value into our procurements is 
explained. 
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Report to:  Governing Body 
Date:  22 September 2015 Agenda item:  12.1b 
Title of report:  Social Value - Procurement 
Sponsor & Author:  Phil Clow Director of Commissioning Development 
 
Purpose of the report and action required:  This report is for information. 
Members are asked to note the contents of the proposed approach to Social Value  
 
 
Full report   
 
1. Background / introduction /context 
 
In line with the Public Services (Social Value) Act 2012 public authorities are now 
required to ‘consider, prior to undertaking the procurement process, how any 
services procured (whether covered by the Public Contracts Regulations 2006 or 
otherwise) might improve economic, social and environmental well-being.’  

The Act currently applies only to service contracts above the relevant EU threshold 
(£172,512).  However, best practice would suggest that public authorities apply the 
principles of the Act to goods and works contracts as well, in addition to procurement 
processes of much lower contract values than the indicated EU threshold. 

The definition of social value as created by The Sustainable Procurement Task 
Force and widely used in Scotland, Wales and England is, ‘a process whereby 
organisations meet their needs for goods, services, works and utilities in a way that 
achieves value for money on a whole life basis in terms of generating benefits to 
society and the economy, whilst minimising damage to the environment’. 

In procurement activities this will include the public sector using social value benefits/ 
outcomes and measures that are proportionate and relevant to the specification for 
the service required and evaluating tenders in accordance with those social value 
benefits/ outcomes and measures and that specification.  
 
Where appropriate, public sector commissioners will ask bidders to detail and 
demonstrate the social value outcomes and measures that they can deliver when 
providing the service. Where appropriate, the commissioners will include an 
appropriate weighting in the tender evaluation model to assess the social value offer 
submitted by bidders. 
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2. Work undertaken to date 
 
A Social Value Working group was formed bringing together representatives from 
Voluntary Community Sector representatives, North Tyneside Council and North 
Tyneside Clinical Commissioning Group.  The group were tasked with developing a 
proposed approach to Social Value in North Tyneside, which could be considered for 
adoption into the formal procurement & commissioning strategies and processes of 
key statutory bodies. 
 
The group have met a number of times to develop and agree a proposed approach 
to Social Value in North Tyneside. Soon after the Group established, we were 
successful in receiving external funding following a bid for national support. The 
funding enabled us to widen the group and communications and helped develop a 
way of working across North Tyneside.  
 
The Group benefitted from CCG input by John Matthews, Phil Clow, and Tracy 
Hickman (Head of Healthcare Procurement & Market Management at NECS). 
 
3. Key points  
 
A Social Value Statement, priorities and social outcomes have been developed. The 
Social Outcomes are provided as a picklist, and can be used as appropriate in the 
procurement of services, different outcomes are appropriate to different procurement 
types. Below, the process and approach to incorporating social value into our 
procurements is explained. 
 
North Tyneside Social Value Statement 
 
1.  North Tyneside definition of Social Value 
 
The requirement of relevant and measurable social, economic and environmental 
benefits for the people and communities of North Tyneside through the procurement 
and delivery of services. 
 
Our social benefit priorities are:  

• Improved social inclusion for residents; 
• Improved local training or employment opportunities; 
• Providing additional opportunities for individuals or groups facing greater 

social or economic barriers; 
• Greater engagement between the local population and suppliers or with the 

wider community  
• Greater participation with third sector organisations in the community; 
• Supporting our local population to keep well; 
• Improved healthy life expectancy; 
• Supporting the local population to have more choice, control and 

independence; 
• Contributing to environmental sustainability; 
• Improving market diversity and local supply chain opportunities for SMEs and 

social businesses. 
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2. North Tyneside Social Benefit Priorities and outcomes 

In the table below proposed social outcomes have been listed against each priority 
area. 

Priorities Social Outcomes 

1. Improved social 
inclusion for residents 

1.1 Encouraging community engagement 

1.2 Residents engage with community organisations 

 1.3 Improved community access 

 

 1.4 Improving and increasing social networks 

 

 1.5 Reducing isolation for individuals. 

 

 

2. Improved local 
training or job 
opportunities 

2.1 Creating apprenticeships/ internships 

 

2.2 Creating on the job training opportunities 

 

2.3 Creating local jobs for local people 

2.4 Retaining local people in the workforce 

3. Providing additional 
opportunities for 

individuals or groups 
facing greater social 
or economic barriers 

3.1 Creating training and employment opportunities for 
disadvantaged groups including young people, women, 
the long-term unemployed, NEETs (those not in 
education, employment or training), people with health 
issues and disabilities 

 

3.2 Encouraging usage and ease of access to 
community facilities and resources (such as schools, 
libraries, leisure facilities or computers) to targeted 
groups that otherwise would struggle to access such 
facilities  
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 3.3 Increasing volunteering / work experience 
opportunities for marginalised groups such as those 
with physical or learning disabilities 

 

 3.4 Increasing employer engagement and awareness 
on the needs of vulnerable and disadvantaged groups. 

 

4. Greater engagement 
between the local 

population and 
suppliers or with the 

wider community 

4.1 Offering work placements to school children and 
young adults 

 

4.2 Engaging with schools and colleges to provide 
curriculum support, skills workshops, careers advice 
and information and enterprise support for young 
people; with suppliers sharing knowledge and 
expertise about their discipline 

 

4.3 Encouraging and supporting individuals to engage 
in their community.  

 

4.4 Encouraging usage and ease of access to 
community facilities and resources (such as schools, 
libraries, leisure facilities or computers) across the 
local population. 

4.5 Engagement with user groups in the development 
and delivery of services 

 

 4.6 Encouraging and supporting local enterprise & 
business start-up 

 

 4.7 Encouraging and supporting on-going local 
business growth and development 

 

4.8  Active engagement with relevant local networks 
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and partnerships 

 

5. Greater participation 
with third sector 
organisations in the 
community; 

5.1 Creating supply chain opportunities for  the 
Voluntary and Community Sector (VCS), and social 
enterprises 

 

5.2 Creating opportunities to develop third sector 
organisations 

 

5.3 An increase in the number of, and impact 
volunteers make in communities 

 

5.4 Increase in the number of young volunteers 

 

5.5 Increase new community businesses developed 
and the impact they have in communities 

 

5.6 Active engagement with relevant third sector 
organisations in the development and delivery of 
services 

 

 5.7 Active engagement with relevant local networks 
and partnerships 

 

6. Supporting our local 
population to keep 

well 

6.1 Increasing physical activity of residents 

 

6.2 Reducing avoidable admissions and re-admissions 
to hospital following treatment 

 

6.3 Reducing the need for people to use health, care 
and support services 
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6.4 Increasing support for preventative healthcare and 
wellbeing initiatives 
 

6.5 Supporting the workforce and their families to keep 
well 

 

7. Improved healthy life 
expectancy 

7.1 Increasing physical activity of residents 

 

7.2 Contributing to health improvement priorities as set 
out in the Joint Strategic Needs Assessment and North 
Tyneside Health & Wellbeing Strategy 

 

7.3  Improved quality of life for local people with long 
term conditions 

 

7.4 Improvements in healthy eating 

 

7.5 Increased uptake in health screenings 

 

7.6 Active engagement with relevant local networks 
and partnerships 

 

8. Supporting the local 
population to have 

more choice, control 
and independence 

8.1 A reduction in the dependency on public services 

 
8.2 An increase in the quality, amount and type of 
socially responsible decisions that residents make that 
have a positive impact in their community 

 

8.3 Supporting people to self-manage long term 
conditions 
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8.4 Empowering people to be more independent 

 

 

8.5 Providing signposting and information in easily 
accessible formats  

 

 
8.6 Encouraging peer support and social networks 

 

 

8.7 Developing systems and utilising technologies to 
enable self service solutions 

 

 

8.8 Providing support to develop solutions within 
communities 

 

 

8.9 Providing specific support to target groups such as 
those with long term conditions, carers, older people 

 

9. Contributing to 
environmental 
sustainability 

9.1 Increasing use of public and green transport 

 

9.2 Stimulating demand for environmentally-friendly 
goods, services and works 

 

9.3 Contributing to climate change mitigation targets  

 

9.4 Increasing energy efficiency of building and 
activities 

 

9.5 Encouraging local, ethical and fair trade purchasing 

 

10. Improving market 
diversity and local 
supply chain 

10.1 Creating partnerships and supply chain 
opportunities for local SMEs and social businesses 
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opportunities for 
SMEs and social 
businesses. 

 

 

10.2 Encouraging and supporting local enterprise and 
business start-up 

 

10.3 Encouraging and supporting on-going local 
business growth and development 

 

10.4 Active engagement with relevant local networks 
and partnerships 

 

 

3. Proposed assessment mechanism 

There are two potential assessment mechanisms to implement Social Value into 
procurement: 

a. Delivering Social Value through early market engagement approach to 
procurement. 
 

North Tyneside Clinical Commissioning Group approach to procurement (under the 
support and guidance of North of England Commissioning Support Unit) includes a 
focus on early market engagement to scope and develop commissioning 
opportunities with the market.  This approach enables commissioner and potential 
provider to exchange information and ideas on a procurement, raises awareness of 
commissioner proposals amongst providers, allows providers to explore 
commissioner plans, and informs commissioner thinking. 

In embedding Social Value into early market engagement, the approach would be to 
work with the market to identify the relevant social benefit priorities and desired 
outcomes to be delivered through the procurement and the delivery of the service. 

Potential questions: 

At the tendering stage, organisations will then be asked to address: 

1. How would your proposed delivery of this contract bring about additional 
social, economic and environmental benefits for the people and communities 
of North Tyneside by addressing the following social benefit priorities and 
desired outcomes identified from the North Tyneside Social Value Statement? 
 
- List of agreed social benefit priorities and desired outcomes relevant to the  

contract and agreed through market engagement 
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2. How would you ensure that you would achieve the proposed outcomes? 
 

3. How would you measure and evaluate whether you effectively achieve those 
outcomes and the social impact? 

 
Assessment 

 The bid would then be assessed on the robustness of their approach to: 

- The delivery of the contract to address the identified social benefit priorities 
and outcomes 
 

- Measuring those outcomes and evaluating their social benefit impacts. 
 

 
 

b. Delivering Social Value through a standard tendering approach to 
procurement and commissioning 
 

Setting questions that are underpinned by a series of priority benefits and example 
outcomes from which applicants must choose which they believe are most relevant 
and appropriate for the contract they are bidding for. 

Potential questions: 

Please refer to the NT Social Value Statement (includes list of priority social benefits 
and example outcomes) 

1. How would your proposed delivery of this contract bring about additional 
social, economic and environmental benefits for the people and 
communities of North Tyneside and address relevant social benefit 
priorities as outlined in the North Tyneside Social Value Statement? 
 

2. What would your proposed outcomes be? 
 

3. How would you ensure that you would achieve the proposed outcomes? 
 

4. How would you measure and evaluate those outcomes and social impact? 
 
Assessment 

 The bid would then be assessed on: 

- relevance/ appropriateness of their priorities and outcome choices (which 
should demonstrate both local knowledge, understanding of service area) 

- robustness of their approach on how they will achieve those outcomes 
- robustness of their approach to measure those outcomes and evaluate their 

social benefits/ impacts;  
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Supplementary questions 

In either the market engagement or standard tendering approaches the key 
questions could then be supplemented by a number of open ‘added value’ questions 
specific and relevant to the contract.  ‘Added value’ questions could also be 
discussed during market engagement prior to formal procurement, so to be clear 
with providers what expectations are and actually encourage stronger bids in relation 
to ‘added value’. 

A recent example comes from a set of questions used in a NTC tender for the 
Provision of an Advice and Information Service: 

Added Value 

Please describe what added value will your organisation bring to local networks and 
partnerships? 

 

Please give any examples of how you have worked in local partnerships and / with local 
networks and the added value this brought?   

  

How will you signpost to other services?  How will you check that people signposted get an 
appropriate service? 

Finally, commissioners may consider including a very open “anything else of 
relevance to add” question to enable them to add anything else of relevance to social 
value/ added value for information.  The advantage of such a question would provide 
an opportunity for bidders to communicate any other additional benefits or added 
value elements that are not outlined by NT social benefit priorities or specific added 
value questions.  The disadvantage is that assessing such an open question could 
be challenging and considered to be too subjective. 

The bids will be evaluated normally, but will be inclusive of an appropriate weighting 
for social value. The appropriate weighting will be determined by the importance/ 
potential for social value outcomes within the tender opportunity; 
 
 
4. Implementation plan/next steps 
 
The proposed approach will be considered by the Clinical Executive, and 
implemented into North Tyneside CCG procurement processes, which are 
administered by NECS. 
 
In addition, this approach has been trialled by the Council and has proved effective. 
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5. Recommendations  
 
Members are asked to note the contents and support the proposed approach to 
Social Value. 
 
Appendices and further information 
  
6. Appendices  
 

N/A 
 
7. Further information relevant to the report 
 

N/A 
 
Governance and Compliance   
 
8. Links to corporate objectives  
 

2015/16 corporate objectives  Item links to 
objectives √ 

1. Commission high quality care for patients, that is safe, 
value for money and in line with the NHS Constitution. 

√ 

2. Develop and grow North Tyneside CCG as a patient 
focused, clinically led commissioning organisation. 

√ 

3. Deliver year 1 of the Financial Recovery Plan, leading to 
sustainable financial balance and delivery of the CCG’s 
statutory financial duties. 

 

4. Work collaboratively with partners and stakeholders to be 
responsive to the population of North Tyneside. 

√ 

5. Lead and influence the development of health and social 
care fit for the future. 

√ 

 
9. Consultation and engagement 
 

Members of voluntary sector organisations, the Council and the CCG have 
worked together to develop these proposals. 

 
10. Resource implications 

 
There are no significant resource requirements, as this approach will be 
integrated into the procurement process. 

  
11. Risks 
 

There are no major additional risks above and beyond risks normally 
encountered during a procurement exercise. 

 
12. Equality assessment 
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An equality impact assessment will be undertaken for each procurement 
exercise we carry out. 

 
13. Environment and sustainability assessment  
 

If deemed necessary we will carry out an environmental and sustainability 
assessment for our procurements. 

 
 
 
Report author: Phil Clow, Director of Commissioning Development 
Report date:  3 September 2015 
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Report to:  Governing Body 
Date:  22 September 2015 Agenda item: 13.1a 
Title of report:  CCG Risk Assurance Framework 
Sponsor & Author:  Pauline Fox, Head of Governance  
Purpose of the report and action required:  This report is to present members with 
the current CCG Risk Assurance Framework and to invite comments  
Executive summary:   
The Governing Body reviewed the Risk Assurance Framework in April 2015. The 
CCG Risk Management Policy was also reviewed and approved at that meeting. At 
the request of the Audit Committee the CCG Risk Assurance Framework has been 
completely reviewed.  
 
The Risk Assurance Framework (RAF) is a concise, high level document, to enable 
the Governing Body to monitor strategic objectives and identify significant, inherent 
risks. The RAF informs the work of the Governing Body and is the main tool that the 
Governing Body uses to discharge its overall responsibility for internal control. The 
RAF is not designed to capture all operational risks. It should be informed by both a 
‘bottom up’ and a ‘top down’ assessment of the risks to the achievement of the 
corporate objectives.  
 
The attached draft CCG Risk Assurance Framework has been developed using: 
 

a) extant guidance on Board Assurance Frameworks 
b) A ‘top down’ assessment of the key risks to the CCG objectives  
c) the details in the CCG risk register, which provide the ‘bottom up’ information   
d) current information on CCG risks, controls and assurances. 

 
The development of the document has included inviting comments from the Quality 
and Safety Committee, Audit Committee, Clinical Executive, Internal Audit and 
Governing Body Private session.  
 
The principal risks to the achievement of the CCG corporate objectives are identified 
in appendix 1 to this report, overleaf. 
 
Recommendation:  
Members are asked to note the principal risks to the achievement of the CCG 
Corporate Objectives and the actions in place to mitigate those risks, as set out in 
the Risk Assurance Framework. 
 
Members are asked to comment on the Risk Assurance Framework, in particular to 
highlight any risks, controls or assurances that need to be amended or added  
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Appendix 1 

2015/16 Corporate Objectives: principal risks  
 
1. Commission high quality care for patients, that is safe, value for money and 

in line with the NHS Constitution 
 
1.1 Risk of failure to clearly demonstrate compliance with NHS Constitution 

rights and pledges 
1.2 Risk of adult or child safeguarding major incident or other significant 

quality failure incident 
1.3 Risk of commissioning services that are not of sufficiently high quality  
1.4 Risk of unexpected and unacceptable decline in quality of services due to 

focus on Financial Recovery Plan  
 
2. Develop and grow North Tyneside CCG as a patient focused, clinically led 

commissioning organisation 
 
2.1 Risk that the CCG fails to focus on the needs  of patients and fails to 

commission the right, cost effective services to meet those needs    
2.2 Risk of not being able to implement New Models of Care, with the 

consequent risk of services not being fit to meet the needs of the ageing 
population  

2.3 Risk of insufficient clinical input into the work of the CCG if clinical leaders 
and member practices CCG are not effectively engaged  

 
3. Deliver year 1 of the Financial Recovery Plan, leading to sustainable 

financial balance and delivery of the CCG’s statutory financial duties 
 
3.1 Risk that the CCG Financial Recovery Plan is not robust and realistic  
3.2 Risk of the Financial Recovery Plan not being fully implemented 
3.3 Risk that the projects identified in the Better Care Fund do not deliver the 

required shifts in activity, resulting in a continued over-reliance on acute 
care  

3.4 Risk of short term finance pressures overriding the need to deliver 
sustainable solutions 

 
4. Work collaboratively with partners and stakeholders to be responsive to the 

population of North Tyneside 
 
4.1 Risk of failure to engage with partners and stakeholders in line with CCG 

statutory duties, resulting in misalignment of plans across the health 
economy 

4.2 Risk of the work of the CCG and its partners not improving the health of 
the population in line with statutory duties  

4.3 Risk of inadequate operational resilience, or organisational capacity and 
infrastructure, leading to a failure to respond to local healthcare needs  

 
5. Lead and influence the development of health and social care fit for the 

future 
 
5.1 Risk of the CCG lacking capacity to provide system wide leadership 
5.2 Risk of a lack of confidence in the CCG as a result of reputational 

damage, inhibiting the CCG’s role as a system leader 

Page 2 of 2 
 



Page 1 of 7

Risk Assurance Framework: 2 September 2015  

Reference Risk Description Initial score Controls Detail Gaps in Controls Assurance Gaps in Assurance Residual score

Corporate Objective 1:  Commission high quality care for patients, that is safe, value for money and in line with the NHS Constitution

1.1

Risk of failure to clearly 
demonstrate compliance 
with NHS Constitution 
rights and pledges

16

• CCG Constitution reflects NHS Constitution
• Regular Provider performance management meetings
• Monthly performance reporting to Clinical Executive, with corrective 
actions identified and followed up
• Regular performance reports to Governing Body
• Annual report of year-end performance against NHS Constitution 
targets 

None identified • CCG Constitution on CCG website, subject to regular review
• Notes of Provider performance management meetings
• Performance reporting to Clinical Executive and minutes of those 
meetings
• Performance reports to Governing Body and minutes of those meetings 
• CCG Annual Report and Annual Public Meeting
• Internal Audit review of Performance Management NTC 4812 gave 
significant assurance with one issues of note (2013/14)

None identified 

8

1.2

Risk of adult or child 
safeguarding incident or 
other significant quality 
failure incident

16

• Adult Safeguarding Board and Local Children Safeguarding Boards 
in place; CCG an active member
• Expertise of designated health professionals
• Child and Adult Safeguarding Policies in place 
• Governing Body provided with Prevent and Safeguarding training
• Serious Incident Management system in place, compliant with NHS 
England framework
• Quality and Safety Committee receive regular reports on Serious 
Incidents and safeguarding issues
• Governing Body receive regular reports on safeguarding issues 

None identified • Minutes of Adult Safeguarding Board; Minutes of LSCB
• Designated Professionals Job Descriptions and work plans
• Policies in place, on the CCG website and reviewed as appropriate
• CCG annual report and Governing Body records
• SI policy documents and notes of SI closedown panels
• Verbal report to Governing Body
• Monthly report to Quality and Safety Committee.
• Internal Audit review of Safeguarding resulted in significant assurance 
with no issues of note (2013/14) NTC 3804. 

None identified 

8

1.3

Risk of commissioning 
services that are not of 
sufficiently high quality 

12

• Standard NHS Contracts in place with Providers
• Regular Provider performance management meetings
• CCG active members of the Quality Review Groups
• Regular quality reports to Quality and Safety Committee and to 
Governing Body
• CCG sign off  annual FT Quality Accounts
• Working in partnership with Local Authority to monitor and improve 
quality of care in Nursing Homes
• Structured approach to capturing and acting on soft intelligence 

None identified • Contract documentation - contracts are current, signed and include 
quality standards
• Notes of contract monitoring meetings 
• notes of Quality Review Groups, received by Quality and Safety 
Committee 
• Minutes of Quality and Safety Committee and Governing Body
• FT Quality Accounts are published and include CCG comments
• Quality of care in Nursing Homes subject of regular reports to Quality and 
Safety Committee
• Systematic approach to capturing soft intelligence includes the patient 
forum (minute and reported to Governing Body), SIRMS (information 
collated and reported to Q&S committee), Practice nurse forum (notes), 
feedback from complaints and MP letters (reported to Q&S committee)
• Internal Audit review re Quality Monitoring NTC4812 gave significant 
assurance with one issue of note (2014/15).

None identified 

8

1.4

Risk of unexpected and 
unacceptable decline in 
quality of services due to 
focus on Financial 
Recovery Plan 

16

• Quality and Safety Committee has a robust programme of work to 
maintain a focus on quality of services
• Q&S committee provide regular reports to the Governing Body, 
providing assurance on quality matters
• CCG is an active participant in Quality Review Groups, Safeguarding 
Boards and other formal and informal quality fora, continuing to give 
this work a high priority
• Director of Nursing and Transformation and Medical Director have a 
continuing commitment to maintaining and where possible improving 
quality of services
• In the FRP, QIPP schemes are subject to a Quality Impact 
Assessment, with an escalation process in place where concerns are 
raised about quality issues 

None identified • Q&S cycle of business, agenda, papers and minutes of Q&S meetings
• Q&S written and verbal reports to Governing Body meetings
• Minutes of QRGs, Safeguarding Boards, CHC panels, Health Care 
Acquired Infection committee, Medicines Optimisation committee
• Role descriptions in CCG Constitution and Job Descriptions for Director 
of Nursing and Transformation and Medical Director 
• Completed Quality Impact Assessments for QIPP schemes and follow up 
actions 
• Internal Audit of Quality Monitoring and Improvement (NTC 4809) (14/15) 
gave significant assurance with one issue of note

None identified 

8

Corporate Objective 1:  Commission high quality care for patients, that is safe, value for money and in line with the NHS Constitution
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Reference Risk Description Initial score Controls Detail Gaps in Controls Assurance Gaps in Assurance Residual score

2.1

Risk that the CCG fails to 
focus on the needs  of 
patients and fails to 
commission the right, cost 
effective services to meet 
those needs   

12

• Lay Member for Patient and Public Involvement in post
• Active Patient Forum, Chaired by Lay Member and facilitated by 
CHCF, with programme of work and effective sub groups; Patient 
Forum reports to Governing Body 
• Communications and engagement services from NECS to support 
the work of the CCG
• CCG planning predicated on Joint Strategic Needs Analysis, which 
documents the health needs of North Tyneside CCG population
• Active public and patient engagement in planning, commissioning 
and service review
• Clinical Leaders bring direct experience of patient contact to CCG 
decision making
• Mechanisms in place for patients to contact the CCG formally and 
informally
• North Tyneside Health and Wellbeing Board priorities inform CCG 
plans 
• Quality Review Groups in place, joint with other CCGs, to support the 
delivery of high quality healthcare services 
• Service planning and service redesign, including QIPP plans, based 
on clinical evidence
• Referral Management System being implemented to support 
adherance to good clincial practice 

None identified • Role of Lay Member for Patient and Public Involvement set out in CCG 
Constitution and evidenced in her work in the CCG
• Patient Forum work programme, meeting notes and reports to CCG 
Governing Body
• Communications and engagement strategy in place, supported by 
specific plans  for identified work streams
• CCG operational plan and Commissioning Plans prepared, approved by 
the Council of Practices and published
• Reports from public and patient engagement in major service reviews 
(e.g. maternity services review, urgent care review)
• Committee reports and minutes show that Clinical Leaders  - nurses and 
GPs - are involved in all aspects of CCG decision making,
• CCG website shows a number of ways to contact the CCG including 
'contact us' , complaints and compliments, opportunity to meet Governing 
Body members informally prior to meetings
• Internal Audit review of Patient Experience NTC4805 provided significant 
Assurance with no issues of note (2014/15)
• Minutes of Quality Review Groups and reports to Quality and Safety 
Committee 
• Plans for service redesign, including QIPP plans, maternity services, 
urgent care, include reference to available clinical evidence
• Advice of Clinical Senate sought on paediatric care pathway and on 
urgent care plans

None identified 

6

2.2

Risk of not being able to 
implement New Models of 
Care, with the consequent 
risk of services not being 
fit to meet the needs of the 
ageing population 

12

• Key stakeholders engaged in the planning and delivery of New 
Models of Care, including Foundation Trusts, LA, Healthwatch, Patient 
Forum and LMC
• Council of Practices, as key clinical decision making CCG 
committee, committed to this development and the clinical benefits its 
will bring 
• Clinical Blueprint clearly set out and articulated
• Programme of work to included phased implementation, to enable 
continuous learning and improvement 
• Expected benefits of New Models of Care clearly articulated and 
implementation monitored against KPIs

None identified • New Models of Care Project Board in place, inclusive of key 
stakeholders, reports to North Tyneside Integration Board.
• Patient Forum involved in design of New Models of Care, informing its 
development and enhancing understanding of and commitment to 
• Council of Practices briefed and involved; this discussion minuted
• Clinical Blueprint facilitated by NHS IQ complete
• 3 localities signed up as pilot sites and Whitley Bay implementation work 
streams in place
• New Models of Care programme part of QIPP work, with supporting 
documents in place, including KPIs 

None identified 

9

Corporate Objective 2:  Develop and grow North Tyneside CCG as a patient focused, clinically led commissioning organisation.
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Reference Risk Description Initial score Controls Detail Gaps in Controls Assurance Gaps in Assurance Residual score

2.3

Risk of insufficient clinical 
input into the work of the 
CCG if clinical leaders and 
member practices CCG 
are not effectively 
engaged 

12

• CCG Committee membership includes Clinicians - Council of 
Practices, Quality and Safety Committee, Clinical Executive, Audit 
Committee, Finance Committee
• CCG Chair is a GP, supported by Medical Director (GP), 2 Clinical 
Directors (GPs) and a range of  Clinical Leads
CCG Governing Body members include an experience executive 
nurse and secondary care specialist doctor
• Practice Managers are members of Quality and Safety Committee 
and the Clinical Executive
• CCG Constitution sets out matters reserved to Members, enacted 
through a structured programme of meetings of the Council of 
Practices
• Practice Nurse Forum facilitated by CCG
• Monthly newsletter to all practices highlighting commissioning issues
• Development of locality working actively supported by CCG
• Clinical Chair and Chief Officer programme of joint practice visits
• Practice facilitators in post, working into Practices to support local 
implementation of FRP

CCG cannot currently evidence 
robust succession planning for 
Chair, Medical Director, Clinical 
Directors, Executive Nurse and 
Secondary Care Specialist Doctor 

• Governing Body and Committee Terms of Reference, meeting papers 
and minutes
• CCG Constitution and papers and minutes of the meetings of the Council 
of Practices
• CCG annual report
• Practice Nurse Forum notes
• Monthly newsletters 
• Locality Group meeting notes and reports to the Clinical Executive 
• Clinical Chair and Chief Officer programme of joint practice visits, with 
follow up actions
• Practice facilitators work programme and achievements 
• Internal Audit review of Clinical Engagement NTC4806provided 
Significant Assurance with one issue of note (2014/15)

None identified 

9

3.1

Risk that the CCG 
Financial Recovery Plan is 
not robust and realistic

25

• Initial preparation of FRP supported by external management 
consultancy with expertise in Financial Recovery
• FRP predicated on analysis of CCG performance against national 
and regional benchmarking 
• Areas of historical high spend identified, benchmarked and detailed 
plans prepared to manage spend (e.g. continuing healthcare)
• Turnaround Director in post to lead FRP preparation
• Draft FRP shared with Council of Practices and then with key 
stakeholders to test underlying assumptions and further refine plan
• FRP developed in conjunction with NHS England Area Team 
colleagues
• FRP continues to be refined and developed to ensure it is based on 
best practice and up to date analysis 
• Extensive GP engagement through locality work, sharing 
benchmarking information, support to tackling variation and 
newsletters and bulletins 

• As at August 2015 the FRP 
showed that there remained a gap 
between QIPP savings required 
and those identified. The FRP 
continues to be refined. 

• Version 1 of FRP underpinned  by PwC work on benchmarking and 
Financial Recovery
• Further local work on benchmarking undertaken to inform QIPP plans 
that make up the FRP
• Turnaround Director in post from March 2015 to lead the development of 
the FRP
• PwC analysis of CCG performance against benchmarking and draft FRP 
shared with Council of Practices and CoP kept involved in further 
developments of FRP. Meeting papers and minutes evidence this. 
• Key elements of draft FRP shared with key stakeholders to test 
underlying assumptions and further refine plan; these meetings reported to 
Governing Body (in private) and Clinical Executive 
• Discussion with NHS England Area Team colleagues documented, 
including Area Team attendance at Private meeting of Governing Body 
• Version control of FRP to show how it is refined and developed to ensure 
it is based on best practice and up to date analysis; new versions with 
major changes and discussed at Finance Committee, submitted to NHS 
England and shared with all members of the Governing Body
• FRP forms an essential part of NHS England assurance of the CCG

None identified 

16

Corporate Objective 3:  Deliver year 1 of the Financial Recovery Plan, leading to sustainable financial balance and delivery of the CCG's statutory financial duties.
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Reference Risk Description Initial score Controls Detail Gaps in Controls Assurance Gaps in Assurance Residual score

3.2

Risk of the Financial 
Recovery Plan not being 
fully implemented

25

• Finance Committee established in January 2015 to oversee FRP 
development and delivery
• FRP includes a wide range of QIPP project plans, each subject to 
Project Management including KPIs, Quality Impact Assessment, clear 
savings targets
• Project Management Office established and CQI Toolkit rolled out 
March 2015 for project management.
• QIPP plan monitoring by the QIPP Programme Assurance 
Committee; QPAC formally reports to Clinical Executive and provides 
updates to the Finance Committee
• Finance Committee review the QIPP tracker, informed by the work of 
the QIPP Programme Assurance Committee
• Weekly monitoring of CCG FRP implementation by NHS England 
Area Team
• Practice Activity Scheme launched and being rolled out across all 4 
localities
• Primary Care Development Officer and Practice Facilitators in place
• Integrated finance, performance and quality reporting tool developed, 
as management of acute activity is key to financial recovery
• 2015/16 Contracts for Acute and Community, Ambulance and Mental 
Health in place
• Monthly contract management meetings

None identified • Finance Committee papers and minutes, including action plans
• QIPP project documentation, including 'deep dives' reported to QPAC
• Project Management Office staffing structure, job descriptions and project 
management process and documentation
• QIPP Programme Assurance Committee ToR, minutes and reports to 
Clinical Executive and Finance Committee
• Escalation process in place to provide early warning if actuals don't 
match forecast
• Initial Internal Audit advice in July 2015 that QPAC systems and 
processes appear to be robust
• Notes and action plans of the weekly monitoring of CCG FRP 
implementation by NHS England Area Team
• Practice Activity Scheme in place
• Job descriptions and work plans for Primary Care Development Officer 
and Practice Facilitators
• Integrated finance, performance and quality reporting
• 2015/16 signed contracts for Acute and Community, Ambulance and 
Mental Health in place
• Notes of monthly contract management meetings and actions arising 
from those meetings 

• Internal Audit are supporting 
the CCG with some focused 
work on FRP implementation 
processes

16

3.3

Risk that the projects 
identified in the Better 
Care Fund do not deliver 
the required shifts in 
activity, resulting in a 
continued over-reliance on 
acute care 16

• Better Care Fund (BCF) plans prepared using inclusive process, with 
wide range of stakeholders involved 
• BCF s75 partnership agreement signed 
• Metrics and KPIs agreed for each scheme in the BCF 
• BCF Board in place to oversee monitoring against plan and initiate 
corrective action if required 
• BCF funds transfer factored into CCG financial plans 

None identified • Agenda, papers and minutes of Health and Wellbeing Board and CCG 
Governing Body
• BCF s75 agreement; signing reported to Governing Body
• Annex to the s75 agreement shows scheme details including KPIs
• BCF Board ToR and meeting papers
• Internal Audit review of BCF planning (2014/15) gave significant 
assurance with not issues of note

None identified 

12

3.4

Risk of short term finance 
pressures overriding the 
need to deliver sustainable 
solutions

20

• CCG Governing Body, Clinical Executive and other key committees 
balance the imperative to deliver financial recovery alongside longer 
term sustainable health and social care services
• Turnaround Board established to formally engage key stakeholders 
in CCG financial recovery and looking ahead to longer term solutions
• CCG weekly meetings with NHS England Area Team consider both 
immediate issues, forecast end of year position and development of 
medium term plans
• CCG programme of work focused on service transformation, with 
QIPP projects contributing to enhanced quality as well as financial 
recovery
• CCG continues to develop commissioning plans that extend beyond 
2015/16

None identified • Agenda, papers and minutes of CCG Governing Body, Clinical Executive 
and other key committees
• ToR and minutes of Turnaround Board 
• Notes and action plans from CCG weekly meetings with NHS England 
Area Team 
• CCG work programme and QIPP project plans
• CCG commissioning plans

None identified 

12



Page 5 of 7

Reference Risk Description Initial score Controls Detail Gaps in Controls Assurance Gaps in Assurance Residual score

4.1

Risk of failure to engage 
with partners and 
stakeholders in line with 
CCG statutory duties, 
resulting in misalignment 
of plans across the health 
economy

12

• CCG an active partner in the North Tyneside Health and Wellbeing 
Board
• CCG attends the Overview and Scrutiny Committee, as required, to 
present and discuss the work of the CCG
• CCG has regular formal and informal meetings with North Tyneside 
Council, local NHS Foundation Trusts, HealthWatch, local MPs
• Stakeholder engagement plan in place, as part of communications 
and engagement strategy, with specific targeted plans for identified 
initiatives
• CCG complies with formal duty to consult
• CCG actively engages with stakeholders, public and patients, 
including commissioning the Community Health Care Forum to 
facilitate the patient forum
• There are regular communication channels between CCG and 
Voluntary Sector

None identified • North Tyneside Health and Wellbeing Board and Overview and Scrutiny 
Committee meeting papers and minutes
• Minutes and papers of committees of the Health and Wellbeing Board, 
Integration Board, Turnaround Board, Urgent Care Board, Primary Care 
Commissioning Committee and meetings with MPs
•  Communications and engagement strategy
• Communications and engagement plan for key pieces of work including 
for example, FRP, commissioning plan, urgent care 
• Reports to CCG Governing Body on plans to consult and outcome of 
consultation, including, for example, maternity services and urgent care
• Formal agreement with the Community Health Care Forum
• Internal Audit review of Strategic Planning NTC4804 provided significant 
assurance with no issues of note (2014/15).

None identified 

9

4.2

Risk of the work of the 
CCG and its partners not 
improving the health of the 
population in line with 
statutory duties 

12

• Commissioning Plans informed by JSNA to ensure focus on health 
needs and health improvement
• Regular reports to Clinical Executive and Governing Body on 
progress against health outcomes data set
• Regular Performance Reviews with the NHS England Area Team
• Joint working with CCG and Local Authority Public Health 
department, including Consultant Public Health (Medical) working 
within the CCG 2 days per week
• Progress on health improvement reported year-on-year in CCG 
Annual Report

None identified • Commissioning Plans developed and published
• Regular integrated quality and performance reports to Clinical Executive 
and Governing Body; minutes of those meetings and results of 'deep dives'
• Notes of Quarterly Performance Reviews with the NHS England Area 
Team
• Public Health work plan
• CCG Annual Report against CCG health outcomes data set
• Review by Internal Audit of Performance Management (NTC4812) gave 
significant assurance with one issue of note (2014/15).

None identified 

8

Objective 4:  Work collaboratively with partners and stakeholders to be responsive to the population of North Tyneside
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Reference Risk Description Initial score Controls Detail Gaps in Controls Assurance Gaps in Assurance Residual score

4.3

Risk of inadequate 
operational resilience, or 
organisational capacity 
and infrastructure, leading 
to a failure to respond to 
local healthcare needs 

16

• Robust organisation processes in place, including suitably qualified 
and trained staff, a range of policies and procedures, clear work plans, 
agreed HR processes and agreed IG processes 
• CCG Constitution in place, with Scheme of Delegation and clear 
governance structures
• CCG capacity to deliver FRP and maintain all other essential 
business reviewed and staff team strengthened and adjusted
• CCG Business Continuity Management Plan in place
• CCG complies with Emergency Planning, Resilience and Response 
(EPRR) requirements under Civil Contingencies Act
• Urgent Care Working Group/System Resilience Group in place to 
monitor capacity and direct investment as required. 
• Membership of Urgent Care Group includes all relevant 
Commissioners and Providers
• Winter plans in place
• Clinical Executive reviews capacity plans as necessary; plans also 
subject to review by partners and by NHS England 
• System to monitor capacity and pressure in place.
• Daily teleconference between Commissioners, Acute Providers and 
NEAS to manage pressures over winter period 

• Chief Finance Officer post filled 
on an interim basis, potentially 
compromising the operational 
capacity of the CCG
• Robust programme of work in 
place to address the shortcomings 
identified in the 2014/15 HoIA 
Opinion

• Organisation structure shows staff reporting arrangements; job 
descriptions in place, annual appraisal process, individual objectives and 
team and organisation wide work plans, SLA with NECS for HR and IG 
services
• CCG Constitution is current and on CCG website; committee ToR 
regularly reviewed and this is reported and recorded, ultimately in Annual 
Governance Statement
•  IG toolkit level 2 attained in 2013/14 and 2014/15, reported to Q&S 
committee. 
•  Staff statutory and mandatory training up to date, reported in annual 
'compliance' statement to Q&S committee
•  The 2014/15 NECS service auditor report gave significant assurance on 
the range of support services provided to the CCG
•  Reports to Remuneration Committee on use of interim staff; reports to 
Governing Body on discussions with NECS and NHS England about 
strengthening the CCG staff team to boost capacity
• Internal Audit review NTC3816 Emergency Planning and NTC3817 
Business Continuity Plans gave significant assurance 
• 2014/15 EPRR self assessment completed and reported to the 
Governing Body 
• Urgent Care Working Group/System Resilience Group meeting papers 
and minutes 
• Clinical Executive papers and minutes
•  Comments of partners and NHS England on draft and final plans 
• Winter plans including documented system to monitor capacity and 
pressure 
• Notes of Daily teleconference over the winter period 
• Head of Internal Audit Opinion for 2014/15 gave limited assurance 

None identified 

12

5.1

Risk of the CCG lacking 
capacity to provide system 
wide leadership

16

• Governing Body members maintain both an external and internal 
focus, working with key stakeholders and partners
• CCG Directors and Senior Managers participate in region wide 
groups and fora
• CCG Chairs and leads meetings, acting as system wide leader 

None identified • Minutes of Health and Wellbeing Board, CCG Accountable Officers and 
Chairs meeting, Primary Care Commissioning Committee, Integration 
Board
• Terms of Reference, papers and minutes of Professional meetings e.g. 
health care acquired infection partnership
• Terms of reference for Urgent Care working group, practice nurse forum, 
QRGs, Medicines Optimisation
• NHS England CCG assurance process

None identified 

8

5.2

Risk of a lack of 
confidence in the CCG as 
a result of reputational 
damage, inhibiting the 
CCG’s role as a system 
leader

16

• Standards of Business Conduct policy in place, with clear conflict of 
Interest management arrangements in line with current guidance and 
good practice 
• Robust contracting and procurement process in place
• CCG has access to legal advice
• NHS England actively supporting the CCG to consider and develop 
sustainable options for the future 
• Robust consultation and engagement processes
• Proactive media relations to promote openness and transparency on 
financial position and actions being taken

None identified • Standards of Business Conduct policy, quarterly review of declarations, 
over seen by Audit Committee 
• Minutes of Clinical Executive where procurement decisions made and 
recorded
• Reference to legal advice in committee reports
• Notes of weekly discussions between NHS England and the CCG
• Governing Body Meetings held in public, with papers posted in advance 
of the meeting
• Internal Audit reports on Conflict of Interest and Governance in  2013/14 
both gave Significant Assurance
• CCG Annual Report and Annual Governance Statement published
• Press releases, interviews, website content on financial position and 
actions in hand 

None identified 

9

Corporate Objective 5:  Lead and influence the development of health and social care fit for the future.



Risk scoring = impact x likelihood ( I x L ) 

Likelihood 1 2 3 4 5

Negligible Minor Moderate Major Catastrophic

5 Almost Certain 5 10 15 20 25

4 Likely 4 8 12 16 20

3 Possible 3 6 9 12 15

2 Unlikely 2 4 6 8 10

1 Rare 1 2 3 4 5

Impact score
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