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Minutes of the Governing Body    
Wednesday 25 July, 10.00am   
Corn Exchange, Morpeth Town Hall 

 
Present 
 
Janet Guy  Lay Chair (Chair) 
Vanessa Bainbridge   Accountable Officer   
Siobhan Brown    Chief Operating Officer  
Dr David Shovlin    Clinical Director of Primary Care 
Richard Turnbull Head of Financial Management  
Karen Bower  Lay Member Corporate Finance and Patient and Public 

Involvement 
Steve Brazier    Lay Member - Audit Chair  
Dr Paul Crook   Governing Body Secondary Care Doctor  
Dr John Unsworth   Governing Body Nurse   
Dr Charles Dean      Locality Director - North 
Dr Ben Frankel    Locality Director - West 
 
In Attendance 
 
Elizabeth Morgan   Director of Public Health  
Stephen Young  Strategic Head of Corporate Affairs  
Melody Price Executive Assistant (Minutes)  
 
 
NCCGGB/18/47 Agenda Item 1 Apologies  
 
Apologies were received from Ian Cameron, Dr Paula Batsford and Dr John Warrington.  
  
NCCGGB/18/48 Agenda Item 2 Declarations of Conflicts of Interest  
 
There were no declarations of interest.  
 
NCCGGB/18/49 Agenda Item 3 Quoracy 
 
The meeting was quorate. 
 
NCCGGB/18/50 Agenda Item 4.1 Minutes of the Annual Public Meeting and Matters 
Arising   
 
The minutes of the Annual Public Meeting (27 June 2018) were agreed as a true and 
accurate record, subject to the following amendment:  
 

• Page 6 Agenda item 6 – Questions from the floor  
o Question 2, Paragraph 3, sentence 1: ‘Belford’ to be replaced with ‘Berwick’.  
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NCCGGB/18/51 Agenda Item 4.2 Action Log  
 
The action log was reviewed and the following updates given:  
 
Action NCCGGB/18/18/01: David Shovlin to provide an update regarding the Cancer 
‘Unable to book 2 week wait issues’ to Governing Body.  David Lea co-ordinating local 
audit.  Report on Cancer to be presented to NHS Northumberland Clinical Commissioning 
Group’s (CCG) Clinical Management Board (CMB) in September 2018.     
 
Action NCCGGB/18/20/02: Siobhan Brown to add the integrated care diagram to 
Operational Plan 2018/19. Work underway to capture system strategy work, patient 
pathways and integration.  Target completion date: Autumn 2018. 
 
Action NCCGGB/18/39/01: Siobhan Brown to ensure Stephen Young amends the CMB 
ToRs and circulates for out of committee approval. Amended ToRs to be reviewed at 
CMB in August 2018.   
   
The following action was agreed as completed: NCCGGB/18/35/01.  
 
NCCGGB/18/52 Agenda Item 5 Chief Operating Officer Report  
 
Siobhan Brown said the 2017/18 CCG Assurance rating recognised many positive examples 
of work and consequently the overall rating has improved from ‘inadequate’ in 2016/17 to 
‘requires improvement’.  NHS England (NHSE) acknowledged the significant efforts of staff 
and member practices and the overall leadership assessment also improved from red to 
amber.  The CCG’s key priority is to continue the strong focus on finance and reducing the 
deficit, whilst maintaining high quality care and performance.  An assurance meeting with 
NHSE is being held on 2 August 2018.  
 
The CCG’s workforce augmentation plan is in the final stages of recruitment. There is one 
post outstanding and it is expected the majority of vacancies will be filled by early September 
2018.   
 
The CCG’s participation in the National Commissioning and Capability Programme is now 
complete.  The CCG will now enter formal buddying arrangements with similar CCGs to take 
this work forward. 
 
System Transformation Board (STB) members attended a workshop (11 July 2018) facilitated 
by Carnall Farrar to share the key findings of their recent system wide analysis.  The agreed 
actions are a senior level commitment to: 
 

• Developing a system-wide financial plan by 31 August 2018 
• Creating a compelling 10 year clinical strategy that addresses the outcomes and wider 

determinants of health 
• Adequately resourcing a system-wide delivery team (at least 0.5 to 1.0 whole time 

equivalent (WTE) per organisation dedicated to system delivery) 
• While potentially operating integrated care partnerships and systems, place-based 

commissioning remains a priority 
• Stronger STB governance 

 
Vanessa Bainbridge said she was awaiting the final system wide analysis report and next 
steps from Carnall Farrar.  The CCG has agreed with NHS England that 
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PricewaterhouseCoopers will review the initial operation of the revised governance structure 
in October 2018. 
 
Due to the staffing pressures currently experienced by Northumbria Healthcare NHS 
Foundation Trust (NHCFT), the Urgent Care Centre at Hexham General Hospital has been 
closed overnight (2200 to 0800) since 18 July 2018 for at least four weeks.  The decision was 
taken as a last resort to ensure the best care remains available across the system during 
peak demand period.  The temporary closure will be kept under constant review. 
 
The CCG attended the Local Medical Committee (LMC) meeting on 12 July 2018.  The 
majority of the meeting focused on the decision to disperse Collingwood Medical Group 
patients, the impact on neighbouring practices and the need for practical support to manage 
the dispersal.  
 
The Northumberland County Council (NCC) Health and Wellbeing Board (HWBB) in July 
2018 considered an STB progress report and the Northumberland Local Plan (which is 
particularly important as it outlines the volume and location of current and planned builds).  
The CCG committed to working closely with NCC in this respect. 
 
A range of regional meetings took place in July 2018.  The key current issue is streamlining 
and preparing for the future of integrated care systems and partnerships; balanced with local 
place based delivery where it is most needed.       
 
Dr John Unsworth said the CCG review meeting with NHSE in October 2018 seemed very 
soon following the recruitment process.  Vanessa said there had been two separate reviews, 
a review of the CCG’s governance structure and the capability review.  The CCG’s new 
governance structure has been in place since April 2018.  Vanessa said the CCG is focused 
on getting out of Special Measures.          
 
Dr John Unsworth asked if there had been any public concerns raised regarding the overnight 
closure of the Urgent Care Centre at Hexham General Hospital.  Vanessa said that there had 
been little direct public comment but that the CCG could have been made aware of the 
potential closure earlier. The Directory of Services (DOS) had been notified but GP practices 
had not been immediately informed.  The closure is in response to acute operational issues.  
Ben Frankel said it was an example of where the system needs to work together.  David 
Shovlin said a planned reconfiguration of urgent care across Northumberland would be taking 
place.  Janet Guy said there was a need including improved communication across the 
system.  
 
Janet asked if a dedicated CCG resource had been identified to support the system-wide 
delivery work.  Siobhan confirmed someone had been identified.  
 
Janet thanked all CCG staff for their hard work which has resulted in the improved 2017/18 
CCG Assurance rating.  
 
NCCGGB/18/53 Agenda Item 6.1 Finance Report – Month 3  
 
Richard Turnbull presented the Month 3 financial position for the period to 30 June 2018.   
The CCG’s current financial position is on target to deliver its control total deficit of £8m for 
the financial year 2018-19.  If the CCG maintains this position, it qualifies for an additional 
non-recurrent allocation of £8m Commissioner Sustainability Funding (CSF). This will enable 
the CCG to report an in-year breakeven position for 2018-19. CSF is released quarterly, on a 
weighted basis, and will reduce the CCG’s control total throughout the year. By achieving 
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breakeven, the CCG will maintain the same level of cumulative debt that it started the 
financial year with of £57.8m.  
 
At the time of the report, only one month’s Payment by Result (PbR) contract data had been 
validated through the Service Level Agreement Monitoring (SLAM) system. Therefore a 
breakeven income and expenditure (I&E) position has been reported for the main acute 
contracts at Month 3.  
 
The main acute risks relate to the delivery of recurrent Quality, Innovation, Productivity and 
Performance (QIPP) schemes.  Joint  contract performance reviews  with  are ongoing and  
contingencies have been identified to mitigate any risk in this respect.  Further efficiency work 
needs to be undertaken to maintain the control totals in 2018/19 and beyond.  
 
The Northumberland Tyne and Wear NHS Foundation Trust (NTWFT) contract is reported as 
breakeven and low risk in terms of QIPP delivery. The number of Section 117 high cost cases 
presents a risk with the CCG potentially becoming responsible for these cases in-year. The 
CCG has flagged the additional risk and reported to NHSE.   
 
Community Services and Continuing Healthcare (CHC) are reported as breakeven and low 
risk in terms of delivery of the financial position for 2018-19. Early data shows that the main 
CHC contract outturn with NCC is in line with the agreed plans.   
 
Prescribing data runs two months in arrears. At the time of the report, only one month of data 
was available from the Business Services Authority (BSA) for reporting variances in Month 3. 
The data has moved to a new platform called ePACT2. Detailed reports for Month 3 are not 
currently available due to implementation issues with the new system. High level figures were 
available and closely in line with the planned budget. 
 
The delegated primary care budgets are under more pressure than in previous years. There 
is a risk that increased costs in GP contracts plus any further in-year pressures will result in 
the CCG subsidising  costs from its contingency.  Primary Care Co Commissioning reported 
breakeven at Month 3 and this is being closely monitored.  
 
Running Costs budgets are showing a £271k underspend at Month 3. There will be an in-year 
under performance against staffing budgets due to vacancy factor associated with 
implementation of the new CCG staffing structure part way through the financial year.   
 
The cash balance at the end of June 2018 was £0.4m which equates to 0.96% and meets the 
monthly drawdown target level. 
 
Vanessa Bainbridge said the national Avastin legal challenge was ongoing and that the 
judgement was still awaited.  
 
Janet Guy said John Bailey, Head of Finance, NHSE Cumbria & North East had made an 
observation at the July 2018 Corporate Finance Committee (CFC) that only one months’ PbR 
contract data had been validated through the SLAM system for the acute contracts, so the 
sample had been too small to undertake in-year trend analysis and profiling, but the data 
could be compared with previous years.  Janet said that John had also made an observation 
about tracking assurance regarding the 2018/19 QIPP plan and that consideration needed to 
be given to how it is presented.  The QIPP plan reporting aligns with regional and national 
reporting arrangements but a narrative was required explaining that the CCG was aiming to 
deliver the 2018/19 QIPP total.  
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Paul Crook asked for an update regarding timescales for resolving contract performance 
reviews.  Janet said discussions were ongoing and a position should be known by the end of 
August 2018.    
 
Karen Bower said John Bailey had confirmed that in-year CFS payments could be clawed 
back if the CCG did not meet its control total target.  
 
NCCGGB/18/54 Agenda Item 7 Director of Public Health Update  
 
Liz Morgan, Director of Public Health, NCC outlined the recently published adult smoking 
rates according to the Annual Population Survey from the Office for National Statistics.  In the 
North East, adult smoking rates have nearly halved since 2005. Prevalence among adults fell 
from 17.2% in 2016 to 16.2% in 2017.  The fall is nearly twice the national average and rates 
have fallen by over 44% since 2005.  Dr John Unsworth asked if the figures included vaping 
rates. Liz confirmed vaping rates were included.  John noted the figures had not been 
separated into smoking and vaping rates.  
 
The Royal College of Physicians. Hiding in plain sight: Treating tobacco dependency in the 
NHS (June 2018) was discussed.  Smoking remains the largest avoidable cause of death and 
disability.  Supporting patients to stop remains an area of concern; the report argues that the 
responsibility for treating smokers lies with the clinician who sees them and that the NHS 
should be delivery default, opt-out, systematic interventions for all smokers at the point of 
service contact.   
 
Childhood obesity: A Plan for Action - Chapter 2 was also discussed.  Following on from the 
Chapter 1 childhood obesity action plan (published in August 2016), Chapter 2 was published 
in June 2018 and concentrates on the following areas: 
 

• Sugar reduction 
• Calorie reduction 
• Advertising and promotions 
• Work with local authorities and local areas 
• Schools 

 
The plan will require consultation ahead of any potential legislative changes.  The 
commitment to a number of upstream prevention activities is welcome but the plan should be 
seen in the context of limited Public Health resources which constrains local action.  
Governing Body discussed the issues of advertising and promotions and the lack of services 
available to work with families regarding obesity.   
 
Governing Body agreed to support the overarching elements of all the reports and further joint 
work will be undertaken by the CMB and Public Health regarding smoking and childhood 
obesity. 
 
Action NCCGGB/18/54/01: David Shovlin to ensure joint work is undertaken regarding 
smoking and childhood obesity by the CMB and Public Health. 
 
NCCGGB/18/55 Agenda Item 8.1 Quarterly Operating Delivery Plan 2018/19 – Q1 
Siobhan Brown presented the Quarter 1 (Q1) progress made against delivery of the 2018/19 
Operating Plan.  Good progress is being maintained and all areas now have dedicated clinical 
leadership.  Many of the Q1 actions were associated with scoping the current position, 
baselining activity and agreeing the delivery actions throughout the rest of the year.  The 
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impact of the actions cannot yet be observed in many of the metrics due to information not yet 
being available. Full metrics will be available for the next quarterly report in October 2018.  
Ongoing focus needs to be maintained and the progress comprehensively measured.   
  
A Primary Care workshop focused on sustainability is planned and a summit across the whole 
system will be held in October 2018.    
 
Steve Brazier asked why the report outlining the impact of the Sunderland devised Consultant 
First programme was considered to be of limited value.  Siobhan said this was due to the 
qualitative research method used and Consultant First will continue in Northumberland. Dr 
John Unsworth declared an interest regarding the report stating he was an employee of 
Sunderland University, which had conducted the research.  Governing Body discussed and 
agreed it was not a material conflict of interest and as no decisions were being asked for, 
John should remain in the meeting for the agenda item. 
 
NCCGGB/18/56 Agenda Item 8.2 Communication and Engagement Quarterly Report  
 
Stephen Young outlined the Communication and Engagement Quarterly Report highlighting 
the following key areas:  
 

• Berwick integrated hospital development listening exercise completed 
• Collingwood Medical Group - letter sent to all patients (5000) and three drop in events 

held.  Ongoing communication and engagement support being provide to the practice, 
local practices as requested. Meeting with Marine Medical Group’s Patient 
Participation Group (PPG) on 31 July 2018 

• Northumberland 360 Stakeholder Survey results showed a downtrend in overall 
results.  Full review to be undertaken 

• Engagement with the public and general practice currently being undertaken on the 
Joint Health and Wellbeing Strategy.  GPs have been given the opportunity to 
comment and a county-wide survey launches 30 July 2018 and will run over the 
summer period 

• Locality Bulletin readership has fallen recently (June/July 2018) for the first time since 
the new format was introduced. Trend will be closely monitored over the coming 
months 

• Team capacity increased to cope with potential 2018/19 work 
• GP Teamnet meeting with CCG  to discuss usage to be held on 8 August 2018       

 
Karen Bower asked how many people attended the Collingwood Medical Group drop in 
sessions.  Stephen confirmed 14 people attended and the letter sent to all patients had listed 
the drop in event details.  
 
NCCGGB/18/57 Agenda Item 9.1 CCG’s Annual Complaint Activity Report 2017/18 
 
Stephen Young outlined the results from the North of England Commissioning Support 
(NECS) Complaint Activity Report for 2017-18. 
 
NECS provide complaint management to the CCG as part of the Clinical Quality Service.  The 
report provides details of the complaints received for the CCG, benchmarking data with other 
CCGs and a summary of the service improvements identified as a result of the consequent 
investigations.  The level of official complaints has remained steady over recent years but the 
CCG compares very favourably with other local CCGs. 



 

7 
 

The report is not the sole source of complaint data.  NCC deal with CHC complaints on behalf 
of the CCG and Healthwatch Northumberland provide extensive feedback from patients and 
the public. The CCG also receives a quarterly complaint report from NECS which has 
previously been considered by the Quality Intelligence Group. The Quality Safety Group 
(QSG) will now undertake this task and will ensure that Paul Turner, Deputy Director for 
Commissioning and Contracting, is aware of any action required by the commissioning team. 
 
Stephen said he was working with Annie Topping, Director of Nursing, Quality and Patient 
Safety to ensure a comprehensive system of overall complaint management, including 
consideration of all data and triangulation, exists within the CCG. The QSG will consider 
emerging issues and raise exceptions to the CMB as necessary. 
 
Janet Guy highlighted the number of complaints that were upheld.  She said that although the 
numbers of complaints was low, the CCG needed to learn lessons and continue to seek to 
ensure that potential issues are adequately resolved before reaching the official complaint 
stage. Vanessa said it was the CCG’s responsibility to deal with complaints and a 
comprehensive system of overall complaint management has been developed. Ben Frankel 
asked for clarification regarding the definition of ‘re-opened’ complaints.   
 
Action NCCGGB/18/57/01: Stephen Young to confirm the definition of re-opened 
complaints in the CCG’s Annual Complaint Activity Report 2017/18.  
 
NCCGGB/18/58 Agenda Item 10.1 Clinical Management Board Minutes (June 2018)   
 
The CMB minutes for June 2018 were received for information. 
 
NCCGGB/18/59 Agenda Item 10.2 Corporate Finance Committee Minutes (June 2018)  
 
The Corporate Finance Committee minutes for June 2018 were received for information. 
 
NCCGGB/18/60 Agenda Item 10.3 Health and Wellbeing Board Minutes (May 2018)  
 
The NCC Health and Wellbeing Board minutes for May 2018 were received for information. 
 
NCCGGB/18/61 Agenda Item 11 Locality meeting assurance/key points 
 
There were no strategic items highlighted for discussion at the August meetings. 
 
NCCGGB/18/62 Agenda Item 12 Governing Body Forward Plan 
 
No items for the forward plan.  
 
NCCGGB/18/63 Agenda Item 13 Any other business 
 
No any other business.  
 
NCCGGB/18/64 Agenda Item 14 Date and time of next meeting 
 
22 August 2018, 10.00 – Committee Room 2, County Hall, Morpeth. 
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NCCGGB/18/18/01 25/04/2018 23/05/2018 David Shovlin to provide an update regarding the ‘Unable to 
book 2 week wait issues’ to Governing Body. 

David Shovlin Ongoing Awaiting results of 2 week wait 
audit.  Full report in CMB in 
September 2018. 

NCCGGB/18/20/02 25/04/2018 23/05/2018 Siobhan Brown to add the integrated care diagram to 
Operational Plan 2018/19.  

Siobhan Brown Ongoing Work underway to capture 
system strategy work, patient 
pathways and integration.  
Target completion date: 
Autumn 2018. 

NCCGGB/18/39/01 23/05/2018 27/06/2018 Siobhan Brown to ensure Stephen Young amends the CMB 
ToRs and circulates for out of committee approval. 

Siobhan Brown Complete Revised ToR on Governing 
Body August 2018 public  
agenda.   

NCCGGB/18/41/01 23/05/2018 27/06/2018 Stephen Young to organise risk session with AuditOne for 
Paula Batsford, Charles Dean and Ben Frankel.

Stephen Young Ongoing Session to be organised for all 
new CCG staff. October 2018 - 
date TBC. 

NCCGGB/18/54/01 27/06/2018 22/08/2018 David Shovlin to ensure joint work is undertaken regarding 
smoking and childhood obesity by the CMB and Public 
Health.

David Shovlin Complete Added to CMB forward plan for 
September 2018. 

NCCGGB/18/57/01 27/06/2018 22/08/2018 Stephen Young to confirm the definition of re-opened 
complaints in the CCG’s Annual Complaint Activity Report 
2017/18. 

Stephen Young Ongoing 

Description and Comments Owner Status CommentNumber Date 
Identified

Target 
Completion 

Date

Governing Body DATE: August 2018 

NHS Northumberland Clinical Commissioning Group                                                        Agenda Item 4.2
Governing Body - REGISTER OF ACTIONS
Log owner: Governing Body Chair
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Chief Operating Officer Report  

2. Project Lead Director Lead Project Lead Clinical Lead 
Chief Operating 
Officer 

Chief Operating Officer NA 

3. Project Overview &  
    Objective 

Provide an operational update to Governing Body  

4. Quality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

   Patient Safety NA      
   Clinical Effectiveness  NA      
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 Others including   
 reputation, information     
governance and etc. 

NA      

5.Equality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of 
the protected 
characteristics as defined 
in the Equality Act 2010? 

NA      

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service 
Act 2006 as amended by 
the Health and Social 
Care Act 2012), for 
example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

NA      

6. Research  
Reference to relevant local 
and national research as 
appropriate. 

NA 

7. Metrics 
Sensitive to the impacts or 
risks on quality and 
equality and can be used 

Impact Descriptors Baseline Metrics Target 
NA   
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Governing Body   
22 August 2018  
Agenda Item: 5 
Chief Operating Officer Report  
Sponsor: Chief Operating Officer 
 
Members of the Governing Body are asked to:  
 
1. Consider the Chief Operating Officer report and provide comment.  

 
Purpose  
 
This report provides an update on significant meetings and developments in NHS 
Northumberland Clinical Commissioning Group (CCG). Other important clinical issues will be 
addressed in the Clinical Management Board report. 
 
NHS England Assurance Meeting with the CCG 
 
The CCG had the first assurance meeting of the new financial year with NHS England (NHSE) 
on 2 August 2018. The NHSE team indicated that they were feeling more confident about the 
CCG’s path to financial recovery but that relentless focus was still required whilst maintaining 
strong performance and high quality services. The meeting covered the whole spectrum of 
CCG delivery including the CCG’s delivery against the Improvement and Assessment 
Framework which was refreshed in July 2018. Managing performance in both elective care and 
urgent and emergency care are high priorities as is the planning for Winter.  
 
The CCG remains in Special Measures and the discussion focused on the potential timing and 
criteria for coming out of these in late 2018 or early 2019. 
 
System Transformation Board 
 
The system leadership team, in the System Transformation Board, have all committed to 
working together to create a ten year strategy with a five year implementation plan; 
underpinned by a system financial framework and a leadership and governance framework. 
The CCG’s Programme Management Office will support this process across the system, 
alongside dedicated resources from each organisation. 
 
Integrated Care Provider Contract Consultation 
 
NHSE has launched a consultation on the contracting arrangements for Integrated Care 
Providers (ICPs).  Through this consultation, NHSE will be seeking views from stakeholders 
and the public as well as explaining what the draft ICP Contract is, why it is useful and what it 
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would mean for patients and the NHS. The term ‘Integrated Care Provider’ better describes the 
proposals to promote integrated service provision through a contract to be held by a single 
lead provider organisation. This replaces the language of ‘accountable care’ and the 
unwarranted concerns this phrase raised about similarities to the American models of care. 
Four regional consultation sessions will be held during September 2018.  The report will be 
available online and responses through the NHSE website. 

Integrated Care System Development 

The Cumbria and the North East (CNE) system has been selected into the Aspirant Integrated 
Care System (ICS) programme with a view to becoming a Shadow ICS from April 2019, 
subject to a robust application process. The 11 week programme of work is a system version 
of the Commissioning Capability Programme the CCG has recently completed.  It is delivered 
by the same provider, the Optum Alliance with PricewaterhouseCoopers (PwC) working with 
NHSE and NHS Improvement.  

The programme will have the following three phases of work: 

• Design: Launch meeting incorporating a reflection and self-assessment exercise to
identify areas for support

• Delivery: Bespoke support over 11 weeks from 24 September 2018 to 7 December
2018

• Post programme: Ongoing support in preparing the ICS application

The CNE Health Strategy Group will manage the process across the ICS footprint.  The CCG’s 
Accountable Officer is a member of this group. 

Recommendation 

The Governing Body members are asked to consider the content of the report and provide 
comment. 
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Meeting title Governing Body 

Date 22 August 2018 

Agenda item 6.1 

Report title Month 4 Finance Update 

Report author Chief Finance Officer 

Sponsor Chief Finance Officer 

Private or Public agenda Public 

NHS classification Official 

Purpose Information only  

Development/Discussion 

Decision/Action 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 

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

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

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

Northumberland CCG/external 
meetings this paper has been 
discussed at: 

None 

QIPP Overall QIPP Programme delivery 
Risks Strategic Risk 946 – Financial Balance 

Operational Risk 1799 - QIPP 
Resource implications N/A 
Consultation/engagement N/A 
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Quality and Equality impact 
assessment  

Complete report (pages 3 & 4).   

Research N/A  
Legal implications  CCG Statutory Financial Duties  
Impact on carers N/A  
Sustainability implications N/A  
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Month 4 Finance Update 

2. Project Lead Director Lead Project Lead Clinical Lead 
Chief Finance Officer 

3. Project Overview &
Objective

Financial report to Governing Body. 
For information. 

4. Quality Impact
Assessment

Impact Details Pos/ 
Neg 

C L Scores Mitigation / Control 

   Patient Safety N/A 
   Clinical Effectiveness N/A 
   Patient Experience N/A 
 Others including  
 reputation, information 
governance and etc. 
5.Equality Impact

Assessment
Impact Details Pos/ 

Neg 
C L Scores Mitigation / Control 

What is the impact on 
people who have one of the 
protected characteristics as 
defined in the Equality Act 
2010? 

N/A 

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service Act 
2006 as amended by the 
Health and Social Care Act 
2012), for example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

N/A 

6. Research
Reference to relevant local
and national research as
appropriate.

N/A 

7. Metrics
Sensitive to the impacts or
risks on quality and equality
and can be used for

Impact Descriptors Baseline Metrics Target 
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ongoing monitoring. 
8. Completed By Signature Printed 

Name 
Date 

Ian Cameron 
Ian Cameron 15/8/18 

Additional Relevant Information: 

8. Clinical Lead Approval by Signature Printed 
Name 

Date 

Dr David Shovlin 

Additional Relevant Information: 

9. Reviewed By Signature Printed 
Name 

Date 

Comments  
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Governing Body 
22 August 2018 
Agenda Item: 6.1  
Month 4 Finance Update 
Sponsor: Chief Finance Officer 

Members of the Governing Body are asked to: 

1. Consider NHS Northumberland Clinical Commissioning Group’s financial position as
at 31 July 2018 and provide comment.

2. Consider the forecast outturn and key risks to delivery and provide comment.

Purpose 

This report presents the financial position for the period to 31 July 2018. The appendices show 
the position broken down across the relevant areas of expenditure. 

Background 

NHS Northumberland Clinical Commissioning Group (CCG) has a control total deficit of £8m 
for the financial year 2018-19. If the CCG can continue to demonstrate that it is on track to 
achieve this position it will qualify for an additional non-recurrent allocation of £8m 
Commissioner Sustainability Funding (CSF). This will enable the CCG to report an in-year 
breakeven position for 2018-19. By achieving breakeven, the CCG will maintain the same level 
of historic debt that it started the financial year with of £57.8m. 

In month, the CCG has received the first tranche of the CSF allocation of £0.8m and therefore 
is reporting a ledger forecast deficit of £7.2m in Month 4 reports. 

For 2018-19 reporting, additional expenditure categories have been added to appendix 1 to 
increase transparency and bring the reporting more in line with the national reporting 
categories used in the financial planning submissions to NHS England (NHSE).  These include 
separate sections for Acute, Mental Health, Community Services, Continuing Healthcare, 
Primary Care, Primary Care Co-commissioning, Other Services, Commissioning Reserves and 
Contingency. 

Financial Position Overview 

Appendix 1 shows the financial performance of the CCG for the year to date to 31 July 2018. 
The ‘in year’ resource allocation is shown in the top section split between Programme, 
Delegated Primary Care and Running costs allocations excluding the brought forward historic 
deficit from 2017-18 (£57.8m). The middle expenditure section then shows the expenditure and 



OFFICIAL 
 

20180822 Agenda Item 6.1 Month 4 Finance Update 
6 

 

budget variance as at Month 4 (£8.0m forecast outturn). The bottom section adjusts for the 
CSF allocation received and the remaining balance of the CSF anticipated and shows what the 
‘in year’ and historic deficit positions are forecast to be at the end of 2018-19 (breakeven and 
£57.8m respectively).   
 
Appendix 2 shows the total confirmed 2018-19 allocation for programme and running costs as 
at 31 July 2018 is £523.6m. The allocation table in appendix 2 shows the individual allocation 
information for each of the allocations received by the CCG in year, the commissioning lead, 
and where required, whether the funding has been approved by board to be committed. The 
following table shows all the allocations received in the month of July, they are all non-
recurrent: 
 

July Allocations £000’s 
Q1 Diabetes Transformation Fund 38 
Q1 Commissioner Sustainability Fund (CSF) 800 
Q2 Quality of Life Metric Project Northern Cancer Alliance 9 

 
The Q1 Diabetes Transformation Fund is a national fund that the CCG applied for, and is used 
to help improve treatment and care for adults and children diagnosed with Type 1 or Type 2 
diabetes. The Q1 CSF allocation is (as mentioned above) the first tranche of additional funding 
to assist the CCG in achieving breakeven this year. The Q2 Quality of Life metric allocation is 
the second instalment of funding to support a pilot to help with patient’s quality of life in cancer 
recovery. 
 
Financial Position Detail 
 
The CCG shows the individual budget line positions on appendix 1 net of their Quality, 
Innovation, Productivity and Prevention (QIPP) target. The following positions for Month 4 
show the variance against these lines reflecting expected QIPP delivery achieved in 2018-19.  
 
Acute 
  
Overall for the acute sector at Month 4 the CCG is reported as an under spend of £12k. For the 
main provider contract positions of Northumbria Healthcare NHS Foundation Trust (NHCFT) 
(56k) and Newcastle Hospitals NHS Foundation Trust (NUTHFT) (£-165k) the CCG has used 
the latest data available in the Service Level Agreement Monitoring (SLAM) model (Month 3 
flex) to start to show the most accurate position for its main providers. The main Ambulance 
contract with North East Ambulance Service NHS Foundation Trust (NEAS) is mainly a block 
payment arrangement so is reported breakeven. 
 
In the smaller acute contracts there has been over performance identified in City Hospitals 
Sunderland NHS Foundation Trust (£47k) and County Durham and Darlington NHS 
Foundation Trust (£34k) in NHS, and net over performance in non NHS providers and Other 
Acute NCA lines (£15k). 
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Mental Health 

The main Mental Health contract is with Northumberland Tyne and Wear NHS Foundation 
Trust (NTW). For this year the CCG has an agreed contract value to work to with the provider. 
The target outturn requires both parties to share some risk on achieving efficiencies.  At this 
stage of the financial year, the CCG is reporting this contract as breakeven and has classed 
this as low risk to the CCG in terms of QIPP delivery. 

Section 117s represent a potential risk for the CCG in 2018-19 with a number of high cost 
cases potentially becoming the responsibility of the CCG in this year. At Month 4 this is 
reported as £104k over performance but the CCG have flagged additional risk on top of this 
and captured this in risk reporting to NHSE.  The CCG plans to mitigate this risk through 
reserves and non-recurrent measures. 

There are other block contracts included in this section that will continue to be shown as 
breakeven throughout the year. They are the Talking Matters Northumberland (TMN) 
Improving Access to Psychological Therapies (IAPT) contract and the Mental Health Pool 
contract with the Local Authority. 

In Other Mental Health Services there is a overspend reported in Month 4 due to the CCG 
agreeing a settlement for a high cost package of care going back a number of years.  The 
CCG did have some provision in place for this but this has resulted in a £271k pressure. In the 
smaller mental health budgets there is a £22k overspend for Section 12 claims where the QIPP 
scheme achievement looks unlikely at Month 4. 

Community Services 

In Community Services the CCG reports its main block contract with NHCFT which is and will 
be reported as breakeven throughout the year. There is a smaller community contract with 
NUTHFT and a budget for continence products also with NHCFT under Other Community 
Contracts NHS. The Non NHS community line includes the Joint Equipment Loan Service 
(JELS) contract (block) and smaller contracts with the Local Authority and with St Oswald’s for 
Palliative care which is reporting an underspend by £95k. 

Continuing Healthcare 

Early data indications are that the main Continuing Healthcare (CHC) contract outturn with the 
Local Authority will be in line with the agreed estimates with the Local Authority through the 
planning process, and is therefore reported as breakeven for Month 4. Other CHC spend 
includes smaller children’s CHC package recharges from the Local Authority and Nurse 
Assessor payments to NHCFT, an underspend of £48k has been reported for these at Month 
4.
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Prescribing and CCG funded Primary Care services 
 
Prescribing data runs two months in arrears.  At the time of reporting there was two months’ 
worth of data available from the Business Services Authority (BSA) for reporting variances in 
the Month 4 position. The BSA does not provide a forecast until part way through the year to 
ensure volatility in early monthly prescribing evens out before the forecast is released. 
However, the CCG can still forecast based on the available data which incorporates previous 
years profiling and the potential pressures from Category M price changes. The current 
forecast is still in line with plan at Month 4 reporting.  
 
The Out of Hours (OOH) contract is in the process of being performance reviewed to establish 
that the CCG is receiving value for money in the year, the CCG will show breakeven until it is 
known whether a revised contract specification will be agreed for 2018-19. 
 
Commissioning Schemes contain the CCG’s local enhanced services and again at this stage 
until the level of achievement/participation of each of the individual schemes and practices is 
determined they will be reported as breakeven.  
 
GP Forward View contains allocations for extended access, online consultation and GP clerical 
training. Along with the Practice Transformation Support line, they are expected to spend in 
line with budget. Primary Care dressings are showing a pressure of £73k due to initial QIPP 
saving projections being forecast less than planned. 
 
Finally the Other Primary care line is made up of GPIT, Oxygen and the medicines 
management element of the North East Commissioning Support Unit (NECS) contract. Oxygen 
is cost is above budget and an over spend of £24k has been reported at Month 4. 
 
Primary Care Co Commissioning 
 
The delegated Primary Care budgets are under more pressure than they have been in 
previous years. There is a possibility that increased costs in GP contracts (increasing at a 
percentage of growth above the annual growth applied to the ring fenced delegated allocation) 
and any further in year pressures, may cause the CCG to subsidise delegated primary care 
payments via its own contingency. The position is reported to forecast breakeven at Month 4, 
but this will require close monitoring in the next few months of the year to identify any potential 
pressure to the overall CCG bottom line. 
 
Other Programme Services 
 
The core Better Care Fund (BCF) payment the CCG makes to the Local Authority is an amount 
included by NHSE in the CCGs baseline and is a block arrangement paid in twelfths. The 111 
Contract has been agreed and is to be reported as breakeven. Within the other services line 
there are small overspends included for private transport (£8k) and voluntary sector contracts 
(£52k). Exceptional treatments are within budget at Month 4 and show breakeven. 
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Running costs 

Running cost budgets are showing a £436k underspend at Month 4. In 2018-19 there will be 
an in year under performance against staffing budgets due to the implementing of the new 
CCG staffing structure. Budgets for the new staffing structure are set on a full year basis to 
ensure affordability within the overall CCG running costs allocation.  Therefore posts that are 
vacant or yet to be appointed to will create an under spend and that has been reflected in 
Month 4 reporting for latest start dates and has increased from what was reported last month. 
Further work on pay forecasts is ongoing with the new Agenda for Change (AfC) pay structure 
paid to staff from July 2018 and back pay set to be processed in August 2018. Also due to the 
magnitude of the AfC move to new bands any increments due in these months have been 
delayed and will be correct in September 2018 pay. 

Activity 

As mentioned above under acute, at the time of Income and Expenditure (I&E) reporting the 
CCG had access to Month 3 flex PbR contract data in the SLAM system.  

Northumbria Healthcare NHS Foundation Trust (NHCFT) 

NHCFT monthly analysis shows the most significant variances to be in Elective (T&O), 
Ambulatory Care admissions (General Medicine, Outpatients (follow ups (Rheumatology)), 
Procedures (diabetics) and diagnostics (cardiology) and Drugs and devices.  A number of 
these variances are created by numerous existing performance issues the CCG has raised 
with the trust during the planning round and are reflected in the CCG plan target outturn 
figures. Work is underway to explain activity increases above planned levels. 

Point of Delivery’s (PoD) underperforming against annual plan include; Non Elective, 
Outpatient firsts, Excess bed days, Critical care and maternity and need to be closely 
monitored to continue positive start to the year. 

A&E data is showing and underspend year to date but an overspend in the forecast, this is due 
to flex data period including a lot of uncoded A&E data so a manual estimate is made to the 
forecast for the additional expected cost that will generate on the freeze data point. 

The SLAM models profile the forecast outturns for activity and cost based on the early months 
data received, therefore further months data will be require to understand if these activity levels 
are to continue at the level seen in April – June 2018 flex data. 

Newcastle Upon Tyne Hospitals NHS Foundation Trust (NUTHFT) 

The early SLAM forecasts are encouraging for NUTHFT and show that activity and cost is 
below plan across most PoDs although there is over performance against elective procedures, 
the over performance is mainly in specialties Spinal Surgery, Paediatric Medical Oncology, 
Dermatology and Neurology and requires further monitoring to activity increases.  Drugs and 
devices are also over performing versus plan and require further analysis. 
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Statement of Financial Position and Cash Flow 
 
The Statement of Financial Position (appendix 3) shows the closing positions at the end of July 
2018 in comparison to the previous month reported. There has been an increase in creditors in 
month mainly due to the CCG continuing to hold payments in the monthly contract 
reconciliations. Debtors have remained constant in month. 
 
The CCG is expected by NHSE to proactively manage the cash it draws down each month and 
the amount it actually spends. The target is to have no more than 1.25% of the monthly 
drawdown of cash left in the main bank account each month. The cash balance at the end of 
July 2018 was £0.4m (appendix 5) which equates to 0.95% of the July drawdown, and meets 
the target level. 
 
Better Payment Practice Code for year to 31 July 2018 
 
The Better Payment Practice Code (appendix 4) requires that all valid invoices should be paid 
by their due date or within 30 days of receipt, whichever is later. The CCG is measured against 
a target of 95% achievement. 

 
Appendix 4 shows the cumulative value of NHS invoices paid within 30 days at 31 July was 
99.99% as a percentage of invoice value and 99.86% by invoice count. The cumulative value 
of Non NHS invoices paid within 30 days at 31 July was 99.93% as a percentage of invoice 
value and 99.68% by invoice count.  
 

Appendix 1: Year to date income and expenditure report  
Appendix 2: Allocation breakdown 
Appendix 3: Statement of financial position 

           Appendix 4: Better payment practice code 
           Appendix 5: Cash flow forecast 
  



APPENDIX 1

YTD Budget YTD Actual 

YTD Variance 
(Under)/ 

Overspend

YTD Variance 
(Under)/ 

Overspend 2018-19 Budget
Forecast 
Outturn 

Forecast 
Variance 
(Under)/ 

Overspend

Forecast 
Variance 
(Under)/ 

Overspend

£000's £000's £000's % £000's £000's £000's %

Resource
Programme Baseline 158,498 158,498 0 472,300 472,300 0
Primary Care Co-commissioning Baseline 14,793 14,793 0 44,368 44,368 0
Running Costs Baseline 2,392 2,392 0 6,967 6,967 0
In Year Allocation 175,682 175,682 0 523,635 523,635 0

Expenditure

Acute Services
Northumbria Healthcare NHS FT 58,686 58,705 19 0.00% 171,644 171,700 56 0.00%
Newcastle Upon Tyne Hospitals NHS FT 22,032 21,977 -55 0.00% 65,423 65,258 -165 0.00%
North East Ambulance Service 4,728 4,728 0 0.00% 14,185 14,185 0 0.00%
Acute Contracts NHS 1,156 1,183 27 2.34% 3,462 3,543 81 2.34%
Acute Contracts Non NHS 2,710 2,744 34 0.06% 8,131 8,233 101 0.06%
Other Acute NCA 919 890 -29 0.00% 2,241 2,155 -86 0.00%
Other Acute Non Rec 1,623 1,623 0 0.00% 4,869 4,869 0 0.00%
Total acute services 91,854 91,850 -4 269,955 269,943 -12

Core Mental Health services
Northumberland Tyne & Wear NHS Foundation Trust 15,113 15,113 0 0.00% 42,856 42,856 0 0.00%
Section 117's (LA) 2,209 2,244 35 0.56% 6,627 6,732 104 0.56%
Talking Matters Northumberland 1,318 1,318 0 0.00% 3,954 3,954 0 0.00%
Mental Health Pooled budget (LA) 899 899 0 0.00% 2,698 2,698 0 0.00%
Mental Health Other services 609 707 98 1.87% 1,824 2,116 293 1.87%
Total Core Mental Health 20,149 20,282 132 57,960 58,357 397

Community Services
Northumbria Healthcare NHS FT (Comm) 9,685 9,685 0 0.00% 29,054 29,054 0 0.00%
Newcastle Upon Tyne Hospitals NHS FT (Comm) 102 102 0 0.00% 305 305 0 0.00%
Other Community Contracts NHS 217 217 0 0.00% 650 650 0 0.00%
Community Contracts Non NHS 629 597 -32 -2.41% 1,883 1,788 -96 -2.42%
Total Community Services 10,632 10,600 -32 31,892 31,796 -96

Continuing Healthcare
Continuing Healthcare Main contract 12,058 12,058 0 0.00% 34,463 34,463 0 0.00%
Other Continuing Healthcare 282 266 -16 0.00% 845 798 -47 0.00%
Continuing Healthcare Reserves 449 449 0 0.00% 1,173 1,173 0 0.00%
Total Continuing Healthcare 12,788 12,772 -16 36,481 36,434 -47

Prescribing and CCG Funded Primary Care Services
Prescribing 18,349 18,349 0 0.01% 55,715 55,715 0 0.01%
Out of Hours 936 936 0 0.00% 2,365 2,365 0 0.00%
Commissioning Schemes 725 725 0 0.00% 2,175 2,175 0 0.00%
GP Forward View 697 697 0 -0.14% 2,091 2,091 0 -0.17%
Practice Transformation support 161 161 0 0.00% 483 483 0 0.00%
Primary Care Dressings 464 488 24 6.57% 1,391 1,464 73 6.57%
Other Primary Care 488 507 19 1.58% 1,464 1,520 56 1.58%
Total Prescribing and CCG Funded Primary Care Services 21,820 21,863 43 65,684 65,814 129

Primary Care Co Commissioning (appendix 7) 14,793 14,795 2 -0.02% 44,368 44,368 0 0.00%

Other Programme Services
Core BCF (Social Care) 2,455 2,455 0 0.00% 7,365 7,365 0 0.00%
111 contract 366 366 0 0.00% 1,006 1,006 0 0.00%
Other Services (inc. PTS & IFR) 287 306 19 6.24% 845 910 64 4.86%
Total Other Programme Services 3,108 3,127 19 9,216 9,281 64

Commissioning Reserves & Contingency
General Reserve 0 0 0 0.00% 5,535 5,535 0 0.06%
Non Recurrent Allocations 13 13 0 0.00% 166 166 0 0.00%
Contingency 0 0 0 0.00% 2,610 2,610 0 0.00%
Total Commissioning Reserves 13 13 0 8,311 8,311 0

Planned Deficit Control Total -2,667 0 2,667 -8,000 0 8,000

Total Commissioned Services 172,490 175,302 2,812 515,868 524,304 8,436

Running Costs 2,392 2,247 -145 0.00% 6,967 6,531 -436 0.00%

Total Expenditure 174,882 177,549 2,667 522,835 530,835 8,000

Commissioner Sustainability Fund  (CSF) Received 800 0 -800 800 0 -800

Revised Forecast Outturn 175,682 177,549 1,867 523,635 530,835 7,200

CSF - To be allocated 0 0 0 7,200 0 -7,200

In year (Surplus)/Deficit 175,682 177,549 1,867 530,835 530,835 0

Add B/F Deficit 57,807

Cumlutaive Deficit 57,807

INCOME & EXPENDITURE REPORT - YTD & FOT POSITION AS AT 31 JULY 2018
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Recurrent Non Recurrent Total
£000's £000's £000's

April 
Initial CCG Programme Allocation 469,387 0 469,387 Initial allocation - Programme
Initial CCG Running Cost Allocation 6,959 0 6,959 Initial allocation - Running Costs
Initial CCG Primary Care Co-Commissioning Allocation 44,534 0 44,534 Initial allocation - Primary Care Co Commissioning
Paramedic Rebanding Allocations 132 132 Baseline Adjustment
Market Rent - Running Costs 5 5 Baseline Adjustment
Market Rent 634 0 634 Baseline Adjustment
HSCN 128 128 Baseline Adjustment
HSCN - Running Costs 3 3 Baseline Adjustment

Total NHS England Allocation April 2018 521,514 268 521,782
May

Deficit Carry Forward - Planned 0 (57,807) (57,807) Technical Adjustment 

Total NHS England Allocation May 2018 0 (57,807) (57,807)
June

Moved from Delegated to Programme - GPFV 166 166 Technical Adjustment 
Moved from Delegated to Programme - GPFV (166) (166) Technical Adjustment 
GP WIFI Maintenance 2018/19 27 27 Brian Moulder/ Alan Bell Implement Wi FI nexwork in GP practices
Cancer Quality of Life Metric Project Q1 9 9 Hilary Brown / Susan Boyd Pass through allocation to Northumbria HC FT
2018-19 CYP IAPT Trainee staff salary support funding 4 4 Kate O'Brien IAPT Trainers
Ambulance Funding 18/19 966 966 Pamela Phelps Winter resilience funding regional total for NEAS

Total NHS England Allocation June 2018 0 1,006 1,006
July

Diabetes Transformation Fund 38 38 David Lea Diabetes Transformation 
Q1 CSF Payment 800 800 Technical Adjustment 
Cancer Quality of Life Metric Project Q2 9 9 Hilary Brown / Susan Boyd Pass through allocation to Northumbria HC FT

0
Total NHS England Allocation July 2018 0 847 847
Total YTD Confirmed NHS England Allocation 2018-19 521,514 (55,686) 465,828

In Year Allocation 2018-19 523,635

NHS ENGLAND IN YEAR ALLOCATIONS ASSIGNMENT & APPROVAL STATUS

Commissioning Manager Lead Narrative

Board 
Approval 

(Y/N)

Board 
Approval 

Date
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July 2018 June 2018 Movement
£000's £000's £000's

Non Current Assets Property, plant and equipment 1,230 1,251 (21)
Intangible Assets 0 0 0
Other Financial Assets 0 0 0

Total Non Current Assets 1,230 1,251 (21)

Current Assets Trade and other Receivables 3,357 3,325 32
Cash and cash equivalents 363 362 1

Total Current Assets 3,720 3,687 33

Total Assets 4,950 4,938 12

Current Liabilities Trade and other payables (38,730) (36,576) (2,154)
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (38,730) (36,576) (2,154)

Non-Current Assets plus/less Net Current Assets/Liabilities (33,780) (31,638) (2,142)

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 (33,780) (31,638) (2,142)

Financed by Taxpayers Equity
Capital & Reserves General Fund (33,780) (31,638) (2,142)

Revaluation Reserve 0 0 0
Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (33,780) (31,638) (2,142)

STATEMENT OF FINANCIAL POSITION
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year 2,174 42,710            
Total Non-NHS Trade Invoices Paid Within 30 Day Target 2,167 42,679            
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.68% 99.93%

NHS 
Total NHS Trade Invoices Paid in the Year 724 114,187          
Total NHS Trade Invoices Paid Within 30 Day Target 723 114,187          
Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.86% 99.99%

BETTER PAYMENT PRACTICE CODE
FOR THE FOUR MONTHS TO 31 JULY 2018
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Actual Actual Actual Actual Forecast 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

Income
Balance bfwd 346 355 402 362 363 121 86 84 165 134 226 181
DOH Income 36,600 41,900 37,900 38,100 36,200 37,300 38,000 37,800 37,800 37,500 37,900 42,200
Supplementary /Cash Return 0 0 0 0 0 0 0 0 0 0 0 0
Prescribing Charge to Cash Limit 3,671 4,044 3,942 4,073 4,321 4,381 4,622 4,239 4,389 4,426 4,566 4,450
CHC Risk Pool 0 0 0 0 0 0 0 0 0 0 0 0
Better Care Fund 0 0 0 0 0 0 0 0 0 0 0 0
Other Income 1,522 60 38 1,217 200 200 200 200 200 200 200 200
Total Income 42,139 46,359 42,282 43,752 41,084 42,002 42,908 42,323 42,554 42,260 42,892 47,031

Expenditure
Pay (186) (181) (206) (211) (207) (207) (207) (207) (207) (207) (207) (207)
NHS Payments including contracts (28,175) (30,929) (27,730) (27,449) (27,627) (27,627) (27,603) (27,603) (27,603) (27,603) (27,603) (30,451)
Other Payments -  BACS/CHAPS/CHQS (4,892) (5,558) (3,225) (6,755) (3,614) (5,274) (5,336) (5,265) (5,365) (5,282) (5,375) (5,560)
Prescribing/Home Oxygen Therapy (3,671) (4,044) (3,942) (4,073) (4,321) (4,381) (4,622) (4,239) (4,389) (4,426) (4,566) (4,450)
Delegated Co-Commissioning (3,793) (4,034) (5,601) (3,685) (3,978) (3,211) (3,840) (3,628) (3,640) (3,300) (3,744) (2,909)
Better Care Fund (838) (1,022) (1,022) (1,022) (1,022) (1,022) (1,022) (1,022) (1,022) (1,022) (1,022) (3,210)
Other (229) (189) (194) (194) (194) (194) (194) (194) (194) (194) (194) (194)
Total Expenditure (41,784) (45,957) (41,920) (43,389) (40,963) (41,916) (42,824) (42,158) (42,420) (42,034) (42,711) (46,981)

BALANCE CFWD 355 402 362 363 121 86 84 165 134 226 181 50

CASHFLOW FORECAST
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Decision/Action 
 

 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

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

 

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

 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 
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QIPP Relates to whole QIPP 
Risks  Risks relate to unsigned variations and agreements and delivery 

of QIPP 
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 OFFICIAL 
 

20180822 UC Agenda Item 8.1 2018/19 Improvement Plan Update  
3 

 

 
 

QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name 2018/19 Improvement Plan Update  

 
2. Project Lead Director Lead Project Lead Clinical Lead 

Chief Operating 
Officer 

Chief Operating Officer NA 

3. Project Overview &  
    Objective 

Provide an update to Governing Body  

4. Quality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

   Patient Safety NA      
   Clinical Effectiveness  NA      
   Patient Experience  NA      
 Others including   
 reputation, information     
governance and etc. 

NA      

5.Equality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of 
the protected 
characteristics as defined 
in the Equality Act 2010? 

NA      

What is the impact on 
health inequalities in terms 
of access to services and 
outcomes achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service 
Act 2006 as amended by 
the Health and Social 
Care Act 2012), for 
example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

NA      

6. Research  
Reference to relevant local 
and national research as 
appropriate. 

NA 

7. Metrics 
Sensitive to the impacts or 
risks on quality and 
equality and can be used 

Impact Descriptors Baseline Metrics Target 
NA   
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for ongoing monitoring. 
8. Completed By Signature Printed 

Name 
Date 

Chief Operating Officer 
S BROWN 14/08/18 

Additional Relevant Information: 

8. Clinical Lead Approval by Signature Printed 
Name 

Date 

Additional Relevant Information: 

9. Reviewed By Signature Printed 
Name 

Date 

Comments  
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Governing Body   
22 August 2018  
Agenda Item: 8.1  
2018/19 Improvement Plan Update 
Sponsor: Chief Operating Officer 
 
Members of the Governing Body are asked to:  
 
1. Consider the 2018/19 Improvement Plan Update report and provide comment.  

 
Purpose  
 
This report provides Governing Body with an update on the delivery status and risks 
associated with the NHS Northumberland Clinical Commissioning Group (CCG) Improvement 
Plan, developed by PricewaterhouseCoopers (PwC) in conjunction with key CCG staff. 
Delivery of the whole plan is a major component of the CCG being able to come out of Special 
Measures. 
 
Background 
 
After being placed in ‘Special Measures’ in 2017/18, a result of its deteriorating financial 
position, NHS England (NHSE) directed that a second Capacity and Capability Review by PwC 
be conducted. The resulting progress against the CCG Improvement Plan is outlined below: 
 
Progress Against Plan 
 
The plan, which has a total of 28 actions, is RAG rated as below: 
 
Rating descriptions Number of Actions 
Green – complete or on track with no barriers 
to completion 

 14 Actions  
(14 in March/ 20 in May) 

Amber – in progress but requiring further 
steps/ removal of barriers to complete 

 6 Actions 
(12 in March/ 3 in May) 

Red - not started or behind plan  2 Actions 
(1 in March/ I in May) 

Blue  - closed  6 Actions 
(1 in March/ 4 in May)  

 
The volume of risks rated red and amber has increased slightly and this is due to a 
combination of yet to be signed variations and agreements and the risks associated with the 
delivery of financial recovery at pace and scale. 
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Improvement Plan Themes & Progress to 16 August 2018 
CCG Operational Plan, Capacity and Impact 
1. Increased capacity across the CCG supported by

the CCG Vision
2. Objectives, Culture and Behaviours embedded in all

work plans.
3. A strong operational plan and assessment of impact

of committees and CCG decisions.

Outcome Required 
Fit for purpose CCG able to deliver 
its Statutory Functions 
An engaged CCG team that is clear 
on delivery and the links to the 
Vision 
A CCG that clearly understands its 
impact and can evidence and 
assess its effectiveness and course-
correct in an agile way 

• Fully recruited CCG team all in place by September 2018
• CCG operational work plan now embedded in team and individual work plans with

metrics and timelines to assess impact - full impact report due to October Governing
Body

• Reset of the Vision and Objectives complete and away day with whole team September
• Major Organisational Development programme planned with team building, coaching

opportunities, staff engagement plans including values and behaviours
• Successfully completed Wave 2 Commissioning and Capability Programme

Clinical Leadership Outcome Required 
A Clinically-led CCG 
Strong clinical leadership that engages effectively in the system to 
commission the best care for the population 

• Appointed Clinical Director of Primary Care who is also Vice Chair of the Health and
Wellbeing Board

• Full clinical team all in post by September 2018
• Programme of induction, learning, regular meetings, time out and bulletins
• Two Clinical Directors are members of the Corporate Finance Committee
• Governing body is clinically led with eight clinical members to six lay and corporate

members
Governance and use 
of Lay Governors 

Outcome Required 
Robust governance structures that make the best use of the skills 
available to the whole CCG 

• New Constitution approved and now in month 5 of Delivery
• Lay Governors, Board Nurse and Secondary Care doctor all decision making members

of Governing Body and CCG Chair as Governing Body Chair
• Corporate Finance Committee established with Lay Chair Karen Bower and member

Steve Brazier

Financial reporting 
and QIPP 

Outcome Required 
Robust processes to deliver financial breakeven position and then 
surpluses. 

• Financial reporting to Board now meets recommendations and will be continuously
improved
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Improvement Plan Themes & Progress to 16 August 2018 
• Full QIPP Programme Office now recruited with reporting mechanisms to CFC and 

Governing Body in place 
• Plans in place for delivering QIPP 2018/19 up to £18.5M currently; with further pipeline 

scheme work underway 
• Full QEIAs for all schemes and a Quality and Equality Impact Assessment (QEIA) panel 

now established 
Continuing 
Healthcare (CHC) 

Outcome Required 
Delivery of CHC that manages the balance between value for money 
packages, eligibility and reducing the spend  

The CCG has agreed a CHC work-plan for 2018/19 with the council that will ensure delivery all 
of the required actions: 

• An enhanced Key Performance Indicator report now in place from 5 June 2018 which 
will cover all relevant areas of CHC activities 

• A lean review of the 28 day pathway has been completed and a set of actions have 
been drawn up to improve performance. In particular actions to stem inappropriate 
referrals for assessments are being considered but also changes in the national CHC 
framework, operational from October 2018, will enable nurse assessment capacity to be 
redirected to assessments from review activities to enable improved performance. 

• The functions of the eligibility panel have been reviewed and actions are in place to 
make sure it works as efficiently as possible. In particular, further quality assurance has 
been implemented relating to the documentation prior to it being sent to panel. 

• Governing Body is now receiving routine information on the CHC quality premium 
indicators as part of the performance report.  

• The partnership agreement is being renewed with the council and will encompass all the 
required changes to reflect the NHS SIP team recommendations. There has been a 
delay in receiving the final NHS SIP team report which has prevented progress on 
drafting the new partnership agreement. 

 
 
Independent Review of the Improvement Plan 
 
PwC will undertake a review of delivery of the Improvement Plan in October 2018 with a 
particular focus on the effectiveness of the new Governance Structure. 
 
Recommendation 
 
The Governing Body are asked to consider the content of the update report and provide 
comment. 
 
 
Appendix 1: 2018/19 Improvement Plan  



Recommendation 
number

Area Recommendation Priority Implementation Risk Deadline Executive Lead Baseline progress at Jan 2018 High level outcome Progress 22 March 2018 Progress 18 May Progress 16 August

1 Organisational 
priorities 

The focus of the CCG has been on the development of an 
accountable care organisation. As this has now been paused, there 
is not a clear vision and set of objectives for the CCG that is 
consistently recognised across leadership and staff. This should be 
developed, with high priority given to financial improvement. This 
then should be disseminated across the CCG. 

The Governing Body should build on its recent development 
session, spending time together to clarify and agree the vision and 
overall objectives and commissioning priorities of the CCG, in the 
context of the pause to the ACO and the financial challenges facing 
the organisation. Once agreed, a communication plan for the 
organisational priorities must also be developed.

High Low 30/06/2018 Siobhan Brown Updated objectives and vision 
have been agreed by the 
Governing Body in a 
development session. 

Leadership, staff and external 
stakeholders will be able to articulate the 
vision and objectives and what this means 
for their role.
To be measured by:
At least 80% of staff surveyed  agree 
there is clarity of vision and objectives 
At least a 10% improvement in clarity of 
vision and objectives as measured in 360 
feedback from external stakeholders.

On track and progressing 
well. Full OD progamme 
planned for the CCG. 
Focus groups for Values 
and Behaviours planned 
and full away day 17 April

OD plan now developed. 
Implementation plan 
underway.

Whole CCG team in 
place by Sept. Away 
day planned. OD plan 
in place. Strategy in 
development.

2 Executive Team 
meetings

Executive Team meetings with a pre agreed agenda should be 
held on a weekly basis to drive closer working between the 
Executive Team. These meetings would replace the current 
Business Management Meetings. Actions should be agreed at the 
end of each meeting, with clear owners and deadlines and these 
should be reviewed at the next meeting. 

Medium Low 28/02/2018 Siobhan Brown Executive team meetings with a 
pre agreed agenda are now 
being held on a weekly basis.

Closer working between Executive Team 
members with a greater level of grip on 
the delivery of actions.
To be measured by:
Self-assessment by the Executive Team 
after 2 months of meetings.
Successful delivery of the CCG’s 
improvement plan.

EMG in place. Will be 
augmented by full 
restructure of Goevrnance 
launching in April 2018

EMG In Place and action 
notes captured. Clinical 
Directors also invited.

EMG In Place and 
action notes captured. 
Clinical Directors also 
invited.

3 Finance committee A Finance Committee should be established, with two Lay 
Members, two GPs and the Executives as members. The 
Committee should be chaired by a different Lay Member to the 
Audit Committee. 

High Low 30/04/2018 Ian Cameron Paper setting out revised 
governance arrangements 
including a Corporate Finance 
Committee approved by JLEB.

The Corporate Finance Committee is 
established and monthly meetings are 
held which provides effective challenge 
and scrutiny of the CCG’s financial 
position.
Risks to the financial position are identified 
and mitigated on a timely basis.
To be measured by:
Self-assessment by the Corporate 
Finance Committee after 3 months of 
meetings.
Successful delivery of the CCG’s financial 
recovery plan, for which assurance of 
delivery is sought at the Corporate 
Finance Committee.

On track for start in April 
2018. Karen Bower 
(Chair) , Steve Brazier, 
John Warrington and 
David Shovlin members 

All in place and functioning. 
NHSE also attend.

All in place and 
functioning. NHSE 
also attend.

4 Governance 
arrangements

Six months after the implementation of the revised governance 
structure, a review should be conducted to ensure that it is 
operating effectively and is having the necessary impact.

Medium Low 30/04/2018 Stephen Young A paper setting out an outline of 
the proposed governance 
structures, including the 
requirement for a six monthly 
review of effectiveness, has 
been approved by JLEB.

Governing Body and NHS England are 
assured that governance arrangements 
are effective, and that there are residual 
actions in place to address any areas of 
weakness.
To be measured by:
Completion of any action plans arising 
from the governance review.
Qualitative feedback from NHS England.
Feedback from Lay Members on 
assurance received.

On track - waiting for 
feedback from NHSE 
(signed off by one team so 
far) then sign off from 
Member practices

On track - new Governance 
in month two of delivery. 
Review planned for October 
2018

Month 5 of delivery. 
PwC to review in 
October 2018

5 Decision making Clear processes should be established for decision making, for 
example, by developing a decision making framework, which sets 
out the principles on which decisions are made (for example, value 
for money) and the process for challenge and approval of 
decisions.

Medium Low 30/04/2018 Ian Cameron A process for financial decision 
making has been documented. 
However, this will need to be 
revised to reflect new 
governance structures, as set 
out in recommendation 3. The 
wider organisational scheme of 
delegation detail.

All CCG staff and Governing Body 
members are clear on the process for 
decision making.
There are no examples of decisions being 
taken that circumvent established 
governance processes.
To be measured by:
Findings of internal audit review into 
compliance with decision making 
processes.

On track and will be 
bolstered by the full 
Constitutional scheme of 
delegation/ TOR/ Flow 
diagram

Revised constitution agreed 
by NHS England and 
associated Financial and 
Opertional Schemes of 
delegation approved by 
Governing Boy in April 2018

Month 5 of delivery. 
PwC to review in 
October 2018

6 Team working / 
culture

As the CCG is bringing in support from a range of sources, 
including NECS, it should ensure that all team members are clear 
on the strategic direction of the CCG, their roles and 
responsibilities, and that there is a level of trust between individuals.

The Executive Team should communicate and engage with their 
teams to ensure staff are supporting the drive to achieve financial 
balance and act to address any behaviours that indicate a lack of 
trust between individuals.

High Medium 30-Apr-18 Siobhan Brown In progress, see 
recommendation 1.

Staff will be clear on the strategic direction 
of the CCG and their individual role and 
responsibilities. Staff will be engaged and 
supportive of the drive to achieve financial 
balance. 
To be measured by:
At least 80% of staff surveyed are 
engaged or highly engaged as assessed 
through staff survey. 
Baseline engagement level assessed 
through key themes highlighted at team 
away days held in January.

In progress - new 
operational plan will drive 
workplans for the whole 
CCG. Vision, Objectives, 
Values and Behaviours will 
be embedded in 
workplans

In progress. Full delivery 
plans and team plans in 
development with metrics 
and impact assessment 
mechanisms

To also be addressed 
by OD plan. Induction 
plan now in place. 
Staff engagement 
group being 
established. Regular 
away days and time 
out to develop the 
team in place.

7 Actions There should be clear actions arising from the Governing Body and 
all committees with a process to close the loop. This process 
should include the assessment of the impact of actions taken, to 
ensure they have been effective.

Medium Low 30/04/2018 Siobhan Brown Outstanding All CCG committees will be more effective 
at identifying actions, tracking their 
completion and assessing the impact 
these actions have.
To be measured by:
Self-assessment by each CCG committee 
after 3 months of meetings.

Measurement of impact of 
decisions - determination 
of outcome and impact - 
needs to be fully 
established - using 
Operational Plan as the 
working framework

Measurement of impact of 
decisions - determination of 
outcome and impact - using 
Operational Plan as the 
working framework. Will 
report to June 2018 Gov 
Body

Requires further work  - 
red because it is not 
granular enough to 
date to show impact.

8 Finance report The finance report should be revised to provide greater information 
for Governing Body members. It should clearly set out the risks to 
delivery of the forecast financial position, and utilise graphs and 
charts to clearly convey information. The report would benefit from 
an executive summary that include the key risks, issues and actions 
being taken.

High Low 31/03/2018 Ian Cameron Finance report format has been 
amended to provide clearer 
read across of the financial 
forecast outturn and current 
finance position. 

Updated version in circulation 
and use.

It is expected that further 
iterations will be made based on 
Governing Body member 
feedback.

Governing Body, JLEB and Corporate 
Finance Committee have greater 
assurance over the financial position.
To be measured by:
Feedback from Governing Body 
members.
Successful delivery of the CCG’s financial 
recovery plan, for which assurance of 
delivery is sought at the Corporate 
Finance Committee.

Iterative improvements 
based on feedback - deep 
dives on requested/ 
outlying areas

Iterative improvements 
based on feedback - deep 
dives on requested/ outlying 
areas

Iterative improvements 
based on feedback - 
deep dives on 
requested/ outlying 
areas - including 
addressing risk 
mitigation

9 Conflicts of interest Every three months, the CCG should reflect on, reassess and 
document all of the conflicts in existence. This should be formally 
reviewed by the Audit Committee and shared with NHS England. 
The CCG should undertake an exercise to clear any historic 
conflicts that no longer reflect reality, for example, where 
employment contracts sits, or when salary payments are not made 
by the correct organisation. 

Medium Low 31/01/18 and 
every 3 
months

Stephen Young Currently conflicts are reported 
and logged on a quarterly and 
annual basis.

Governance Group, Audit Committee and 
NHS England fully aware of current 
conflicts and assured that these are being 
appropriately managed.
To be measured by:
Feedback from NHS England on their 
assurance relating to conflicts of interest.

Received substantial 
assurance from internal 
audit. Three monthly 
reviews will take place.

Quarterly review of COI to 
be undertaken by the 
Governance Group in June 
and reviewed by the Audit 
Committee in July

Reviewed by Audit 
Committee - issue with 
primary care recrding 
of all conlficts of 
interest. Action plan in 
place.

10 Operational 
leadership capacity

The CCG should appoint an individual with experience of financial 
turnaround in a healthcare environment to increase operational 
capacity and focus, and to drive turnaround at pace. 

High Medium 31/05/2018 Vanessa Bainbridge Discussions are ongoing with 
NHS England about the 
appointment of this role.

NHS England have a provisional 
job description for review.

Successful appointment of turnaround 
director who delivers against their 
objectives. 
To be measured by:
Achievement of the financial recovery plan 
developed by the CCG, with particular 
focus on:
QIPP delivery; and
Financial run rate.

System approach to the 
role - final specification is 
with CEOs of the system, 
NHSE and the CCG for 
comment prior to advert

Carnell Farrar on site from 
21 May for 8 weeks

Work completed and 
final report procduced. 
Action plan now in 
place for system 
delivery by October 
2018 - Amber 
because it is a huge 
ask of the system

11 Clinical leadership Following the resignation of the Clinical Chair, the CCG should 
appoint an experienced clinical leader, to help rapidly develop and 
improve clinical leadership and to support engagement of the 
membership in addressing the financial challenge facing the CCG. 

High High 31/03/2018 Siobhan Brown Decision to appoint a new 
Clinical Director of 
Commissioning and Primary 
taken. Reporting lines under 
review by Executive Team.

High calibre clinical leader appointed.
Increased strength in clinical leadership, 
clinical engagement from providers and 
pathway change. 
To be measured by:
At least a 10% improvement in clinical 
leadership as measured in 360 feedback 
from external stakeholders.

Acting role for Clinical 
Director Primary Care 
agreed by ARC and 
advert out this week for 
Clinical Commissioning 
Director

Shortlisting for Clinical 
Commissioning Director 
underway. Interviews in 
early June 2018

Halted recruitment 
process as needs 
have changed. Closed 
action.

12 Clinical leadership The CCG should better leverage the experience of the GPs on the 
Governing Body and to ensure there is sufficient clinical leadership 
capacity in the organisation. This may also require shared clinical 
leadership with other CCGs for roles that look outwards to 
providers. GPs should have clear objectives, agreed between the 
GP and the Chair. Performance against agreed objectives should 
be reviewed at least bi-annually.

High High 01/04/2018 Siobhan Brown Overall organisational structure 
is currently under review by the 
Executive Team. 

Meeting with CCG clinicians to 
discuss leadership proposals 
has been held.

Increased strength in clinical leadership 
and clinical engagement from members. 
To be measured by:
At least a 10% improvement in clinical 
leadership as measured in 360 feedback 
from membership practices.

Eight clinical leaders on 
Governing Body (six Lay 
members and Corporate) 
and two clinical leaders on 
the Finance Committee

All in place except post 
above

Everyone appointed 
and full complement 
by September 2018 
working in the CCG.



13 Contracting 
capacity and 
capability

The current contracting capacity at the CCG consists of a single 
member of staff, although we note that some additional support 
has recently been purchased from the CSU. Additional capacity 
and capability is required in relation to contracting in the short and 
medium term. The CCG should consider appointing at least one 
permanent additional member of the contracting team with 
contracting leadership experience to support the CCG in both 
contracting and contract monitoring.

Medium Medium 30/04/2018 Siobhan Brown Overall organisational structure 
is currently under review by the 
Executive Team. 
Cost analysis of proposals has 
been completed.

Increased capacity and capability in the 
CCG’s contracting team.
To be measured by:
Greater strength in contracting and a 
higher proportion of successful contract 
challenges.
Of the £2.9m currently on 2018/19 
tracker, at least £2m is reflected in 
2018/19 contracts.

In progress but subject to 
sign off by NHSE

Recruitment nearing 
completion only three roles 
remaining

Only one role 
outstanding - Deputy 
director of Finance but 
interim person 
identified for filling the 
role.

14 Business 
intelligence 
capacity and 
capability

Greater capacity and capability is required in relation to Business 
Intelligence, to enable the CCG to improve performance 
intelligence to support decision making and drive forward 
turnaround at pace. 

Medium Medium 31/04/2018 Siobhan Brown Overall organisational structure 
is currently under review by the 
Executive Team. 
Cost analysis of proposals has 
been completed.

Increased capacity and capability in the 
CCG’s business intelligence team.
To be measured by:
Feedback from committee members and 
project delivery teams that utilise the BI 
function.

In progress but subject to 
sign off by NHSE

Recruitment nearing 
completion only three roles 
remaining

Closed action.

15 Buddying The CCG should be buddied with one or two CCGs outside the 
region to inject learning. This buddying should include CCGs that 
have faced similar challenges (for example, a CCG that has 
successfully exited special measures and continued to improve). 

High Low 30/05/2018 Siobhan Brown Initial conversations have been 
held between the AO and other 
CCGs to discuss buddying

Improved solutions to challenges facing 
the CCG identified through outward 
looking approach.
To be measured by:
Performance against metrics set out in 
written buddying agreement.

In progress but needs 
further work - mapping 
underway

In progress. Commissioning 
and Capability programme 
next phase will offer formal 
buddying arrangements

Signed up to  NHSE 
Buddying Programme 
as part of 
Commissioning 
Capability Programme

16 QIPP - capacity 
RELATES to 
2017/18 Year

The CCG lacks the required capacity for rapid 2017/18 QIPP 
identification and delivery. The CCG should inject short-term expert 
capacity into the commissioning teams to generate further 2017/18 
QIPP ideas. The CCG has already begun to address with the 
appointment of a contract Subject Matter Expert (“Contract SME”) 
on a short term contract support. This must be immediate to 
maximise in year delivery potential.

High Medium 31/01/2018 Siobhan Brown SME Richard Dodd appointed 
on short term contract. 

Increased level of identification and 
implementation of in year QIPP schemes.
To be measured by:
Achievement of 2017/18 control total.

Complete Closed action

17 QIPP - capacity The CCG requires a temporary increase in capacity within the PMO 
to support completion of the setup phase and support and 
challenge QIPP plan development for 2017/18 and 2018/19. The 
PMO should challenge the organisation to accelerate and maximise 
QIPP scheme delivery in year, but also needs to complete the 
refresh of the templates, reporting formats and day to day 
governance currently underway. A recent ideas generation session 
created a list of 38 ideas, of which 7 had indicative full year values, 
but none had confirmed in year opportunity values. All of these will 
need to be progressed in short order.

High Medium 30/04/2018 Siobhan Brown Cost analysis has been 
completed. Organisational 
structure currently in review

Greater pace and grip in the CCG’s 
delivery of financial recovery, and rapid 
identification escalation of issues.
To be measured by:
QIPP tracker updated for all known 
schemes. QIPP schemes reflecting QIPP 
gap plus 25% (£25m). 

Complete - extra 
resources from PwC and 
extension to PMO (to June 
2018) until recruitment 
takes place

CCG accessing QIPP 4 
support

CCG accessing QIPP 
4 support. Renergised 
effort with the pipeline 
to pull through more 
shcemes and reduce 
risk associated with 
delivery. Ahead of plan 
for delivery but £16.0M 
still to deliver

18 QIPP – pipeline The pipeline is insufficient to deliver the scale of additional QIPP 
required.

The CCG should conduct a review of the original 2017/18 schemes 
currently not being pursued in year with a view to developing these 
so they deliver in 2018/19 or earlier. This includes less palatable 
schemes such as demand management of Hearing aids, Hip 
replacements and IVF etc. We understand a prioritisation meeting 
has been held on this point and new plans on page due w/e 1 
December.

Rightcare opportunities must be revisited to ensure all avenues are 
explored. We understand that the CCG has already met with 
NHSE to discuss progress on this in December and has Rightcare 
support.

High Medium 31/03/2018 Ian Cameron In progress – only schemes past 
gateway 3 are currently 
recorded on the tracker.

QIPP tracker updated for all known 
schemes. QIPP schemes reflecting QIPP 
gap plus 25% 

On track £17M identified 
already - but continuing to 
look for further 
opportunities

£18.5M now identified and 
further work underway

As above

19 QIPP - monitoring Greater clarity of reporting would benefit the CCG. The addition of 
information to the QIPP tracker would allow informed discussions 
at QPB, GB and JLEB without additional reporting. Addition of ‘dot 
analysis’; Maintained gateways and RAG assessments; plan vs 
actual/forecast phasing and focused narrative would improve the 
QIPP tracker. Agreed division of responsibility for maintenance of 
the QIPP tracker needs to be reached between Finance and the 
PMO.

High Medium 30/04/2018 Ian Cameron In progress – 2017/18 tracker 
updated.

Executive Team and Corporate Finance 
Committee have greater visibility of risks 
associated with QIPP delivery.
Risks are identified and mitigated earlier, 
leading to a higher level of QIPP delivery.
To be measured by:
Each project delivery team move 80% of 
schemes from Gateway 3 (GB sign off) to 
implementation each month.
QIPP tracker updated for all known 
schemes. QIPP schemes reflecting QIPP 
gap plus 25% (£25m) by 31 March 2018. 

On target but more focuse 
required on weekly/ daily  
reporting to pick up issues 
earlier

Realignment of PMO and 
Financial papers for 
reporting underway. Internal 
Audit of QIPP also 
underway and has some 
recommendaitons for 
improvement

Audit 
recommendations 
underway 

20 QIPP - planning As per the recommendations of our previous report, a Quality 
Impact Assessment should be incorporated into the standard QIPP 
planning template, supported by a robust quality assessment 
process. QIAs should be completed for both future and existing 
QIPPs to ensure quality is integral to all CCG plans.

High Low 28/02/2018 Annie Topping QIA templates currently under 
review.

Risks to quality as a result of QIPP 
schemes are understood and monitored 
on an ongoing basis.
Metrics measuring quality are maintained 
or improved as QIPP is implemented.
To be measured by:
100% completion of QIA & EIA templates 
by 31 March 2018.

Complete. QEIA Panel 
now established. 

Any recommendations from 
Internal Audit will be taken 
into account

QEIA process in place 
with iterative 
improvements 

21 QIPP - planning Adherence to templates is currently poor: The PMO should arrange 
training sessions with project teams to ensure all parties are clear 
on roles and responsibilities for completing plans; the importance of 
robust planning; and the escalation route for schemes that are 
underperforming – i.e. attendance at QPB to discuss issues with 
Executives.

High Medium 31/03/2018 Ian Cameron In progress - training sessions 
currently in development.

All QIPP documentation is filled out to a 
high standard. Schemes with low chance 
of delivery are identified at an early stage 
in the process and not pursued.
To be measured by:
Feedback results from QIPP training.
100% compliance with QIPP 
documentation requirements.
QIPP achieved by the CCG increases. 
QIPP tracker updated for all known 
schemes. QIPP schemes reflecting QIPP 
gap plus 25% (£25m). 

Good improvements but 
more work required - 
includes Masterclasses 
with the CCG teams

Any recommendations from 
Internal Audit will be taken 
into account New 
materclasses to be 
developed and delivered.

Whole mandatory day 
away on 
masterclasses 
delivered and more 
scheduled using live 
case examples

22 QIPP - monitoring The CCG currently has a QIPP forecast outturn; a formula driven 
risk adjusted value (based on the gateway progress); and a finance 
risk adjusted view. It should consider moving to a PMO RAV value 
based on delivery risk rather than level of development and 
continue the finance risk adjusted value, but place greater 
emphasis on this value in reporting and planning to give JLEB, the 
GB and external stakeholders greater clarity of the risk in the 
programme and forecasts. Graphical representation of these 
against plan delivery would help members asses if current 
projections are reasonable.

Medium Low 28/02/2018 Ian Cameron Completed for 2017/18, in 
progress for 2018/19.

Executive Team and Corporate Finance 
Committee have greater visibility of risks 
associated with QIPP delivery.
Risks are identified and mitigated earlier, 
leading to a higher level of QIPP delivery.
100% of weekly QIPP progress reports 
presented to Executive Team on time.
QIPP achieved by the CCG increases. 
QIPP tracker updated for all known 
schemes. QIPP schemes reflecting QIPP 
gap plus 25% (£25m). 

On track for 2018/19. 
Continuous improvement 
based on feedback

Any recommendations from 
Internal Audit will be taken 
into account

In place. Continuous 
improvement

23 QIPP - risk There is risk in the 2017/18 QIPP programme that relates to 
ongoing negotiations with NHCFT over A&E PbR to Block (£1.5m 
scheme) and Community Bed challenges (£2.2m scheme). The 
CCG must seek to resolve these quickly to reduce uncertainty over 
2017/18 delivery. Until such time as these are crystallised, the CCG 
should look to mitigate against the risk adjusted values of these 
schemes. The recent appointment of the Contract SME should 
support this as will recommendation 14. 

High High 28/02/2018 * 
deadline may 

not be met 
depending on 

length of 
negotiations

Ian Cameron A&E PbR to block finalised. 
Community beds negotiations 
ongoing.

Financial impact of both positions 
assessed, counter offers / acceptance 
signed.
Negotiating position finalised and reflected 
in ledger. Risk to year end position 
minimised. Any residual risk fully offset by 
additional QIPP or other mitigations.

Negotiations underway Negotiations underway Negotiations 
underway. Recent 
coding and counting 
issue now also 
included. Red because 
no contract variation 
yet signed.

24 QIPP – 2018/19 The CCG’s plan to deliver £17.3m QIPP in 2018/19 will require 
significant QIPP plan development and implementation over the 
next 4 months. Commissioning team capacity to do this as well as 
further 2017/18 idea generation and delivery is limited and will need 
bolstering (as per recommendation 14)

High Medium 30/04/2018 Siobhan Brown In progress - PwC currently 
providing QIPP development 
support.

Increased capacity and capability in the 
CCG’s commissioning team.
To be measured by:
QIPP achieved by the CCG increases. 
QIPP tracker updated for all known 
schemes. QIPP schemes reflecting QIPP 
gap plus 25% (£25m). 

NHSE sign off required for 
staffing

Recruitment nearing 
completion only three roles 
remaining

25 QIPP – 2018/19 As per recommendation 16, the current PMO lacks the capacity to 
both drive the 2017/18 QIPP programme and the 2018/19 
programme concurrently at the pace the CCG will require in order 
to start 2018/19 with plans fully developed. Short-term support to 
add capacity to get over the next four months is recommended

High Medium 30/04/2018 Siobhan Brown Overall organisational structure 
is currently under review by the 
Executive Team. 
Cost analysis completed.

Increased capacity and capability in the 
CCG’s PMO.
To be measured by:
QIPP achieved by the CCG increases. 
QIPP tracker updated for all known 
schemes. QIPP schemes reflecting QIPP 
gap plus 25% (£25m). 

PwC resource, extended 
PMO to June 2018 and 
NHSE sign off required for 
staffing

Recruitment nearing 
completion only three roles 
remaining. Lessons learnt 
from 2017/18 attached

26 NHSE monitoring In addition to the weekly review meetings between NHSE and the 
CCG, there should be a review of the CCG’s progress against 
these recommendations after three months.

High Low 01/05/2018 Siobhan Brown Outstanding Delivery of improvement plan is on track 
and measurable improvements in 
outcomes are demonstrated.
To be measured by:
Sign off from NHS England.
Timeline agreed with NHSE for exit from 
Special Measures and Legal Directions

Planned for 9 April in the 
Quarterly Assurance 
Meeting with NHSE

Further reviews planned NHSE Assurance 
meeting 2 August. 
Rating for 2017/18 
Requires 
Improvement. 
Indepependent review 
of Improvement Plan 
scheduled for October 
2018

27 2014/15 over 
performance 
repayments

The 2018/19 plan includes a £3.8m repayment of 2014/15 over 
performance. The agreement with NHCFT is for a £3.5m 
repayment in 2018/19. Given the pressure it is likely to experience 
in 2018/19, reverting to a planned payment of £3.5m in 2018/19 
would benefit the CCG, albeit delaying this cost to 2019/20.

Medium Low 31/03/2018 Ian Cameron Completed and reflected in the 
financial position.

Adjusted forecast outturn and risk 
adjusted position amended to reflect 
decreased payment to NHFT.
Adjusted 2018/19 budgeted position to 
reflect increased payment required in year 
to NHFT.

Complete Closed action

Enhance the availability of routine business intelligence on CHC 
activities

Lean review the 28 day assessment pathway
Review the functions of the eligibility panel to ensure it is operating 
as efficiently as possible.
Use the renewal of the CHC partnership agreement as an 
opportunity to re-shape KPIs and clarify responsibilities between 
organisations.

Action plan in place 
and all underway. 28 
day reviews improving. 
No long term 
partnerhip agreement 
in place yet (do have 
temporary in place) so 
amber rating

Action plan in place and all 
underway

28

Increase routine reporting to board on CHC activities.

CHC - NEW Action 
following Deep 
Dive Report

To be defined Will report to April 
Governing Body

High Medium TBC N/APaul Turner
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Governing Body is asked to consider the Annual Audit Letter 2017/18 and provide comment.  
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Purpose of the Annual Audit Letter

Our Annual Audit Letter summarises the work we have undertaken as the auditor for NHS Northumberland CCG (the CCG) for the year 

ended 31 March 2018.  Although this letter is addressed to the CCG, it is designed to be read by a wider audience including members of 

the public and other external stakeholders.  

Our responsibilities are defined by the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice issued by 

the National Audit Office (the NAO).  The detailed sections of this letter provide details on those responsibilities, the work we have done 

to discharge them, and the key findings arising from our work.  These are summarised below.

1. EXECUTIVE SUMMARY
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Area of responsibility Summary

Audit of the financial statements

Our auditor’s report issued on 25 May 2018 included our opinion that: 

• the financial statements gave a true and fair view of the CCG’s financial position as 

at 31 March 2018 and of its financial performance for the year then ended; and 

• a modified regularity opinion was appropriate due to the CCG’s failure to meet 

section 223H (1) of the NHS Act 2006 (as amended) which states that CCGs have 

a statutory duty to ensure expenditure in a financial year does not exceed income. 

• Except for the incurrence of expenditure in excess of the specified targets, in our 

opinion, in all material respects the expenditure and income recognised in the 

financial statements has been applied to the purposes intended by Parliament. As 

the CCG was reporting a deficit and thereby breaching a statutory duty, we issued a 

report to the Secretary of State for Health under Section 30 of the Local Audit and 

Accountability Act 2014 on 18 December 2017.

Value for Money conclusion
Our auditor’s report stated that we had matters to report in respect of the CCG’s

arrangements to secure economy, efficiency and effectiveness in its use of resources. 

Reporting to the group auditor
In line with group audit instructions issued by the NAO, on 25 May 2018 we reported 

that the CCG’s were consistent with the audited financial statements. 

Statutory reporting 

Our auditor’s report confirmed that we did not use our powers under s24 of the 2014 

Act to issue a report in the public interest or to make written recommendations to the 

CCG.



The scope of our audit and the results of our work

The purpose of our audit is to provide reasonable assurance to users that the financial statements are free from material error. We do 

this by expressing an opinion on whether the statements are prepared, in all material respects, in line with the financial reporting 

framework applicable to the CCG and whether they give a true and fair view of the CCG’s financial position as at 31 March 2018 and of 

its financial performance for the year then ended. 

Our audit was conducted in accordance with the requirements of the Code of Audit Practice issued by the NAO, and International 

Standards on Auditing (ISAs).  These require us to consider whether:

 the accounting policies are appropriate to the CCG’s circumstances and have been consistently applied and adequately disclosed;

 significant accounting estimates made by management in the preparation of the financial statements are reasonable; and

 the overall presentation of the financial statements provides a true and fair view.

The Code of Audit Practice also requires us to form and express an opinion on whether the CCG’s expenditure has been, in all material 

respects, applied for the purposes intended by Parliament (our regularity opinion). 

Our approach to materiality

We apply the concept of materiality when planning and performing our audit, and when evaluating the effect of misstatements identified 

as part of our work.   We consider the concept of materiality at numerous stages throughout the audit process, in particular when 

determining the nature, timing and extent of our audit procedures, and when evaluating the effect of uncorrected misstatements. An 

item is considered material if its misstatement or omission could reasonably be expected to influence the economic decisions of users of 

the financial statements. 

Judgements about materiality are made in the light of surrounding circumstances and are affected by both qualitative and quantitative 

factors.  As a result we have set materiality for the financial statements as a whole (financial statement materiality) and a lower level of 

materiality for specific items of account (specific materiality) due to the nature of these items or because they attract public interest.  We 

also set a threshold for reporting identified misstatements to the Audit Committee.  We call this our trivial threshold.

The table below provides details of the materiality levels applied in the audit of the financial statements for the year ended 31 March 

2018:

2. AUDIT OF THE FINANCIAL STATEMENTS
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Opinion on the financial statements Unqualified

Opinion on regularity Qualified

Financial statement materiality 
Our financial statement materiality is based on 1.0% of 

gross operating expenditure
£5.362 million

Trivial threshold
Our trivial threshold is based on 3% of financial

statement materiality.
£161,000

Specific materiality

We have applied a lower level of materiality to the 

following areas of the accounts:

• related party transactions; and

• senior officers’ remuneration.

25% of value disclosed

£5k banding
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2. AUDIT OF THE FINANCIAL STATEMENTS

Our response to significant risks

As part of our continuous planning procedures we considered whether there were risks of material misstatement in the CCG’s financial 

statements that required special audit consideration. We reported significant risks identified at the planning stage to the Audit Committee 

within our Audit Strategy Memorandum and provided details of how we responded to those risks in our Audit Completion Report. The 

table below outlines the identified significant risks, the work we carried out on those risks and our conclusions.

4

Identified significant risk Our response
Our findings and 

conclusions

Management override of controls

In all entities, management at various levels 

within an organisation are in a unique 

position to perpetrate fraud because of their 

ability to manipulate accounting records and 

prepare fraudulent financial statements by 

overriding controls that otherwise appear to 

be operating effectively. Due to the 

unpredictable way in which such override 

could occur, we consider there to be a risk 

of material misstatement due to fraud and 

thus a significant risk on all audits

We addressed this risk through performing audit 

work over:

• reviewing the key areas within the financial

statements where management used

judgement and estimation techniques and

considering whether there was evidence of

unfair bias;

• examining any accounting policies that varied

from the Government Accounting Manual;

• testing the appropriateness of journal entries

recorded in the general ledger and other

adjustments made in preparing the financial

statements; and

• undertaking cut-off testing around the year-end

on receipts and payments.

Our work provided us with 

the assurance we sought 

and did not highlight any 

material issues to bring to 

the CCG’s attention. We  

did, however, highlight 

one low priority internal 

control recommendation 

in relation to journals.  

Expenditure recognition

There is a risk of fraud in financial reporting 

relating to expenditure recognition due to the 

potential to Inappropriately record 

expenditure in the wrong period. This is not 

to imply we suspect actual fraud, but that we 

approach our audit maintaining due 

professional scepticism.

We addressed this risk through performing audit 

work over: 

• undertaking cut-off testing around the year-end

on payments;

• sample testing expenditure transactions

throughout the year;

• sample testing material year-end payables and

provisions; and

• reviewing inter-NHS reconciliations and data

matches provided by the Department of Health.

This work also informed our conclusion on the 

regularity element of the audit opinion.

Our work provided us with 

the assurance we sought 

and did not highlight any 

material issues to bring to 

the CCG’s attention
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2. AUDIT OF THE FINANCIAL STATEMENTS
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Identified risk Our response
Our findings and 

conclusions

Enhanced risk and area of key 

management judgement: prescribing 

accrual

The CCG’s accounts contain estimates.  A 

material estimate is in respect of prescribing 

expenditure, which is based on NHS 

Business Services Authority (BSA) profiling 

and two months in arrears.  

We consider this area of key management 

judgement  to be an enhanced risk. 

We addressed this risk by:

• testing the prescribing accrual included in the 

accounts, including comparing the 

reasonableness of  the estimate to the outturn 

for the prior year; 

• reviewing the basis upon which the estimate 

had been made; 

• agreement to the BSA year-end notification; 

and

• reviewing and considering the assurance we 

received from BSA (Type II service auditor 

report). 

Our work provided us with 

the assurance we sought 

and did not highlight any 

material issues to bring to 

the CCG’s attention
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2. AUDIT OF THE FINANCIAL STATEMENTS

Internal control recommendations

As part of our audit we considered the internal controls in place that are relevant to the preparation of the financial statements. We did

this to design audit procedures that allow us to express our opinion on the financial statements, but this did not extend to us expressing

an opinion on the effectiveness of internal controls.

We did not identify any significant deficiencies in internal control and one, low priority recommendation in relation to journals, as set out

below.

6

Description of deficiency Testing of journals identified eight journals which had been prepared and authorised by the same 

officers within NHS Shared Business Services (SBS) on behalf of the CCG. Two were payroll 

journals for £218k and £213k; the remaining six were of a clearly trivial value. 

Potential effects Journal controls are key controls for the prevention of misstatement due to fraud or error. The lack 

of segregation of duties could result in fraud or error.

Recommendation The CCG should escalate this control failure to SBS to ensure that journals are not prepared and 

authorised by the same officer. 

Management response SBS have controls in place to separate preparer and authoriser for standard journals. This issue 

has again been escalated to SBS who have extended the controls in place for all journal. Additional 

checks have been implemented in NECS to check this on a monthly basis in 2018/19.
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Our approach to Value for Money

We are required to consider whether the CCG has made proper arrangements for securing economy, efficiency and effectiveness in its 

use of resources.  The NAO issues guidance to auditors that underpins the work we are required to carry out in order to form our

conclusion, and sets out the criterion and sub-criteria that we are required to consider. We are only required to report if we conclude that 

the CCG has not made proper arrangements..  

The overall criterion is that, ‘in all significant respects, the CCG had proper arrangements to ensure it took properly informed decisions 

and deployed resources to achieve planned and sustainable outcomes for taxpayers and local people.’  To assist auditors in reaching a 

conclusion on this overall criterion, the following sub-criteria are set out by the NAO:

 Informed decision making.

 Sustainable resource deployment.

 Working with partners and other third parties.

Our auditor’s report, issued to the CCG on 25 May 2018, confirmed that we had matters to report in respect of the CCG’s arrangements 

to secure economy, efficiency and effectiveness in its use of resources.  
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to report

Informed decision 

making

The CCG’s Joint Locality Executive Board (JLEB) and the 

Governing Body continue to receive regular performance update 

reports, summarising CCG performance against key indicators for 

consideration and comment. These report identify reasons for areas 

of underperformance along with required actions. 

The Governing Body maintains a good understanding of the 

challenges facing the CCG and the wider health economy. 

JLEB and the Governing Body receive and scrutinise regular 

performance update reports. These summarise performance 

against key constitutional indicators and outline reasons for areas of 

underperformance and required actions. 

The CCG produce regular risk management reports, including an 

updated Risk Management Policy, which are presented to the Audit 

Committee for scrutiny before being reported to JLEB and the 

Governing Body.

The CCG has a comprehensive internal audit plan is in place, linked 

to the CCG’s strategic objectives along with an analysis of the 

principal risks to achieving those objectives. 

Based upon attendance at the Audit Committee, there is robust 

scrutiny of relevant reports and good practice is adopted where 

appropriate e.g. regular CFO updates, review of accounting policies 

ahead of producing the statutory accounts etc. 

An up to date Constitution is in place and is available on the CCG’s 

website, along with relevant information governance strategies.

No

Value for Money conclusion Adverse
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to report

Informed decision 

making

January 2018’s Performance report (presented to JLEB in March 

2018) identified that of the seven overall 2017/18 CCG and provider 

key performance indicators, four remained as ‘green’, with two 

‘amber’ and one ‘red’.

The CCG has been an been reporting in year deficit of £20.265 

million for much of the 2017/18 financial year however due to year 

end nationally mandated adjustments (which were the system risk 

reserve £2.289 million and Category M drugs benefit £0.619 

million), the final reported in year deficit was £17.346 million. 

Together with the audited 2016/17 deficit of £40.450 million, gives 

the CCG a cumulative deficit of £57.807 million 

NHSE issued Directions to the CCG in August 2016, to ensure that 

the serious governance, leadership and financial weaknesses 

identified at the CCG were effectively addressed. 

In addition, due to the reported financial deficit position at the end of 

2016/17 the CCG was also placed under ‘Special Measures’ on 17 

July 2017. This resulted in the delivery of a substantial managerial 

support package from NHS England and also a detailed level of 

financial scrutiny.

No
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to report

Sustainable resource 

deployment

The CCG reported an in year deficit of £20.265 million for much of the 

2017/18 financial year. However, due to year end nationally mandated 

adjustments (which were the system risk reserve £2,289k and 

Category M drugs benefit £619k), the final reported deficit was 

£17.346 million. Together with the audited 2016/17 deficit of £40.450 

million the CCG’s cumulative deficit was £57.807 million 

In our Audit Strategy Memorandum we identified a significant risk in 

relation to the CCG failing to achieve the level of QIPP required in this 

and future years.  

In order to assess the robustness of the QIPP plans, we identified that 

we would complete sample testing of the achievement of the CCG’s 

2017/18 QIPP. We also undertook testing in relation to the CCG’s 

arrangements for achieving the 2018/19 QIPP plan requirement along 

with a high level review of the 2019/20 QIPP target.

Achievement of 2017/18 QIPP programme

The CCG’s 2017/18 QIPP target was £17.4 million. This target was 

made up of several individual projects, each with a savings target.

Based on the Month 12 QIPP tracker, the CCG delivered £15.8 million 

of the revised QIPP representing over 90% achievement of targeted 

savings opportunities, with slippage being offset by other mitigations 

together with favourable performance across the CCG’s 

commissioning and running costs budgets.

Arrangements for achievement of 2018/19 QIPP programme

Included in the CCG’s 2018/19 budget is a challenging QIPP target of 

£18.523 million. Officers have carried out detailed work in this area 

and have identified savings plans for a number of individual projects 

to achieve this target. However, work is continuing in this area.

The CCG will continue with formal arrangements in place for the 

production and monitoring of QIPP schemes through the 

implementation of the Plan on a Page (PoaP). As in previous years, 

the monthly QIPP tracker will allow project managers to be aware of 

financial achievements/issues as the year progresses.

Review of 2019/20 QIPP target

The CCG’s medium term financial planning has identified a QIPP 

£8.805 million. Work is ongoing to identify schemes to deliver this 

saving.

Yes
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to report

Sustainable resource 

deployment

NHSE measured the CCG against the assurance components in the 

2015/16 CCG Assurance Framework, and gave a headline rating of 

inadequate. This assessment was confirmed by NHSE in their CCG 

Annual Assessment 2016/17 which was published on 19 July 2017.

For CCGs that are assessed as inadequate, NHS England apply its 

legal powers of direction to ensure these CCGs take action to support 

an improving position. The directions focus on four key areas:

 developing an improvement plan to include recommendations 

from the review;

 developing and implementing a credible financial recovery 

plan;

 ensuring that the CCG has a fully established and 

appropriately resourced programme management office to 

ensure appropriate financial management capacity and the 

ability to deliver the requirements of the directions; and

 notifying NHS England of any need to make executive 

appointments, or to the next tier of management changes.

These Directions came into force on 1 September 2016 and will 

remain in place until they are varied or revoked by NHS England.

In addition to the above, due to the reported financial deficit position at 

the end of 2016/17 the CCG was placed under ‘Special Measures’ on 

17 July 2017 which resulted in the delivery of a substantial managerial 

support package from NHS England and detailed scrutiny.

The CCG has not yet succeeded in addressing the underlying deficit 

in its budget and is forecasting a further deficit of £8 million for 

2018/19, however, under the new Commissioner Sustainability Fund 

this will be funded if the CCG meet their control total.

Yes
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters to report

Working with partners 

and other third 

parties

As part of the 2017/18 internal audit plan, AuditOne carried out a 

review of the CCG’s Contract Monitoring arrangements and also a 

review of their arrangements for delivering Outsourced Services. 

Both of these reviews were given ‘Substantial Assurance’. They 

also awarded ‘Substantial Assurance’ for the CCGs quality in 

commissioning services.

Creating joined up pathways within and across organisations to 

deliver seamless care has been identified as a strategic objective at 

the CCG.

A number of policy documents and frameworks are in place, 

including a Policy and Framework for Partnership Governance and 

available on their website

As part of the ongoing development of the Sustainability and 

Transformation Plan (STP) the CCG is working closely with key 

partners in the North East on shared plans to transform health and 

care in the communities they serve. NHSE assessed the 

Northumberland, Tyne and Wear STP as Category 2 ‘advanced’ in 

2017. 

As outlined in the CCG’s annual report, discussions are on-going 

about the possibility of an even larger STP footprint that crosses 

existing boundaries in the North East and Cumbria. We understand 

that should these discussions reach a successful conclusion and 

with the appropriate approval from the relevant national bodies, the 

current STPs in Cumbria and the North East will become integrated 

care systems (ICSs), in which NHS providers and commissioners 

choose to take on collective responsibility for resources and 

population health, often in partnership with local authorities.

No
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Significant Value for Money risks

The NAO’s guidance requires us to carry out work to identify whether or not a risk to the Value for Money conclusion exists.  Risk, in the 

context of our Value for Money work, is the risk that we come to an incorrect conclusion rather than the risk of the arrangements in place 

at the CCG being inadequate.  In our Audit Strategy Memorandum, we reported that we had identified one significant Value for Money 

risk.  The work we carried out in relation to significant risks is outlined below.
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3. VALUE FOR MONEY CONCLUSION

Risk Work undertaken Conclusion

Failing to achieve the statutory 

financial performance target that 

expenditure is not to exceed 

income 

Clinical commissioning groups have a 

number of financial duties under the 

NHS Act 2006 (as amended). In 

particular, section 223H (1) states that 

CCGs have a statutory duty to ensure 

expenditure in a financial year does not 

exceed income. 

In regular reports to the Governing 

Body, the CCG has identified that it 

faces financial pressures in several 

areas. 

The CCG is projecting an in year deficit

of £20.265 million as at the end of 

November 2017 (Month 8) which, if 

achieved, will result in a cumulative 

deficit of £60.726 million at the end of 

2017/18. However this is reliant on the 

CCG achieving challenging QIPP 

savings of £17.4 million or making 

other compensating savings elsewhere 

within their annual budget. 

As the CCG is reporting a deficit and 

thereby breaching a statutory duty, we 

issued a report to the Secretary of 

State for Health under Section 30 of 

the Local Audit and Accountability Act 

2014 on 18 December 2017.

We will address this risk by monitoring the 

progress the CCG makes in delivering its 

Financial Recovery Plan (FRP) as the financial 

year progresses. 

One of the main challenges in relation to the 

Financial Recovery Plan is the achievement of 

Quality, Innovation, Productivity and Prevention 

(QIPP). In order to assess the robustness of QIPP 

plans, we will carry out detailed testing on the 

achievement of the CCG’s QIPP plans for 

2017/18. 

In addition we will also test the CCG’s 

arrangements for the 2018/19 QIPP plan along 

with a high level review of the 2019/20 QIPP 

target.

The CCG delivered £15.8 million of its 

revised £17.4 million QIPP target 

representing over 90% achievement.

Nevertheless, it reported an in-year deficit 

of £17.346 million and a cumulative deficit 

of £57.807 million at 31 March 2018. This 

position justifies the report we issued to 

the Secretary of State for Health under 

Section 30 of the Local Audit and 

Accountability Act 2014 issued on 18 

December 2017.

Our work above summarises our 

assessment of the CCG’s financial 

performance arrangements and our overall 

assessment.

Our overall conclusion is therefore that an 

adverse opinion on the CCG’s VFM 

arrangements is appropriate.
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The NAO’s Code of Audit Practice and the 2014 Act place wider reporting responsibilities on us, as the CCG’s external auditor.  We set 

out below, the context of these reporting responsibilities and our findings for each.

Matters which we report by exception

The 2014 Act provides us with specific powers where matters come to our attention that, in our judgement, require reporting action to be 

taken.  We have the power to:

 Issue a report in the public interest.

 Make a referral to the Secretary of State where we believe that as decision has led to, or would lead to, unlawful expenditure, or an 

action has been, or would be unlawful and likely to cause a loss or deficiency.

 Make written recommendations to the CCG which must be responded to publically. 

We have a duty under the Local Audit and Accountability Act 2014 to refer the matter to the Secretary of State if we have a reason to 

believe that the CCG, or an officer of the CCG, is about to make, or has made, a decision involving unlawful expenditure, or is about to 

take, or has taken, unlawful action likely to cause a loss or deficiency.

On 18 December 2017, we issued a report to the Secretary of State for Health under section 30(a) of the Local Audit and Accountability 

Act 2014, for the breach of financial duties under:

 section 223H(1) of the NHS Act 2006 (as amended) to ensure expenditure did not exceed income in 2017/18; and 

 section 223I(3) of the NHS Act 2006 (as amended) to ensure revenue resource use does not exceed the amount specified in the 

Direction.

We are also required to report if, in our opinion, the governance statement does not comply with the guidance issued by the NHSE or is 

inconsistent with our knowledge and understanding of the CCG.  We did not identify any matters to report in this regard.

Reporting to the NAO in respect of consolidation data

The NAO, as group auditor, requires us to report to them whether consolidation data that the CCG has submitted is consistent with the 

audited financial statements.  We concluded and reported that the consolidation data was consistent with the audited financial 

statements.

Other information published alongside the financial statements 

The Code of Audit Practice requires us to consider whether information published alongside the financial statements is consistent with 

those statements and our knowledge and understanding of the CCG.  In our opinion, the information in the Annual Report was consistent 

with the audited financial statements.
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4. OTHER REPORTING RESPONSIBILITIES

Exercise of statutory reporting powers Matters to report

Governance Statement No matters to report

Consistency of consolidation data with the audited financial statements Consistent

Other information published alongside the audited financial statements Consistent
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Fees for work as the CCG’s auditor

We reported our proposed fees for the delivery of our work in the Audit Strategy Memorandum, presented to audit committee in January 

2018.

Having completed our work for the 2017/18 financial year, we can confirm that our final fees are as follows:

Fees for other work

We confirm that we have not undertaken any non-audit services for the CCG in the year.
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5. OUR FEES

Area of work 2017/18 proposed fee 2017/18 final fee

Delivery of audit work under the NAO Code of Audit Practice £43,900 £43,900
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Financial outlook

The CCG’s 2017/18 deficit of £17.346 million resulted in an cumulative deficit of £57.807 million at 31 March 2018. 

The CCG’s draft financial recovery plan identifies a further in-year deficit in year 2018/19 of £8.0 million, however this assumes that the 
CCG can achieve a challenging in year QIPP savings of £18.523 million. Under the new Commissioner Sustainability Fund (CSF) the 
2018/19 deficit of £8.0 million, will be funded if the CCG meet their control total. The award of CFS funding would return the CCG to an 
in-year breakeven in 2018/19.

As part of their medium term financial planning, the CCG identified a 2019/20 QIPP requirement of £8.805 million. Some of the required 
savings will be achieved as a result of ongoing QIPP schemes however the CCG are continuing to carry out work on other QIPP 
schemes in order to achieve the overall target. 

Current plans identify that the CCG is expected to deliver in-year breakeven, without CSF, in 2019/20 and onwards however the term of 
the repayment of the cumulative debt is still subject to NHSE agreement and approval.

Operational challenges

In addition to financial challenges, the CCG and its partners face several operational challenges including:

 the Accident and Emergency (A&E) 4 hour standard, where the CCG did not achieve the target of 95% of patients attending A&E are
admitted or discharged within four hours; and

 improving ambulance response times in order to achieve NHS constitutional standards.  Ambulance response times have been
identified as an ongoing issue with concerns associated with handover delays seen as a major contribution to the underperformance
particularly since the opening of the new Northumberland Specialist Emergency Care Hospital in Cramlington.

The CCG recognises the need to work collaboratively with its partners to deliver plans developed to address these issues. 

Legislative / environmental changes

The North East and North Cumbria are working towards the development of an Integrated Care System (ICS) with several local
Integrated Care Partnerships (ICPs) to succeed the existing STP approach. The Five Year Forward View brings this together agreement
in an overall vision for the NHS, highlighting the challenges and where the CCG need to be in 2020/21.

The challenges and risks associated with these changes reinforce the need for the implementation of robust governance arrangements
at both an ICS and ICP level.

How we will work with the CCG

We are grateful to the CCG, its Members, officers and NECS colleagues for the cooperation and open dialogue during the year. We look 
forward to continuing to work closely with the CCG in delivering our Code of Audit Practice responsibilities in future years.

We are committed to supporting the CCG as its external auditor.  We will meet with the CCG and NECS staff to identify any learning 
from the 2017/18 audit and will continue to share our insights from across the NHS and relevant knowledge from the wider public and 
private sector.

Our added value offer 

In the coming year  we will continue to support the CCG by:

 continued liaison with AuditOne (the CCG’s Internal Auditors) to minimise duplication of work;

 attending Audit and Risk Committee meetings, presenting Progress Reports that include updates on regional and national
developments; and

 hosting events for staff, such as our CCG Accounts Workshop.
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Clinicians commissioning healthcare 
for the people of Northumberland 

Meeting title Governing Body 

Date 22 August 2018 

Agenda item 9.2 

Report title Assurance Framework and Risk Register - Quarterly Review 

Report author Strategic Head of Corporate Affairs 

Sponsor Strategic Head of Corporate Affairs 

Private or Public agenda Public 

NHS classification Official 

Purpose (tick one only) Information only 

Development/Discussion 

Decision/Action  

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 

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

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

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

Northumberland CCG/external 
meetings this paper has been 
discussed at: 

Governance Group 
Meeting between SHCA, COO and DOF 

QIPP Strategic Risk 946 – Financial  Balance 
Operational Risk 1799 - QIPP 

Risks Full Assurance Framework and Corporate Risk Register 
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Resource implications NA 
Consultation/engagement  NA 
Quality and Equality impact 
assessment  

Completed.   
   

Research NA 
Legal implications  NA 
Impact on carers NA 
Sustainability implications NA 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name 2018-19 Assurance Framework and Risk Register 

2. Project Lead Director Lead Project Lead Clinical Lead 
Chief Operating 
Officer  

Strategic Head of Corporate 
Affairs  

3. Project Overview &
Objective

4. Quality Impact
Assessment

Impact Details Pos/ 
Neg 

C L Scores Mitigation / Control 

   Patient Safety NA 
   Clinical Effectiveness NA 
   Patient Experience NA 
 Others including  
 reputation, information 
governance and etc. 

NA 

5.Equality Impact
Assessment

Impact Details Pos/ 
Neg 

C L Scores Mitigation / Control 

What is the impact on 
people who have one of 
the protected 
characteristics as defined 
in the Equality Act 2010? 

NA 

What is the impact on 
health inequalities in 
terms of access to 
services and outcomes 
achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service 
Act 2006 as amended by 
the Health and Social 
Care Act 2012), for 
example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

NA 

6. Research
Reference to relevant
local and national
research as appropriate.

AuditOne benchmarking report for 2017 

7. Metrics Impact Descriptors Baseline Metrics Target 
NA 
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Governing Body 
23 August 2018 
Agenda Item: 9.2 
Assurance Framework and Risk Register 
Sponsor: Strategic Head of Corporate Affairs 

Members of the Governing Body are asked to: 

1. Undertake the quarterly review of NHS Northumberland Clinical Commissioning
Group’s Assurance Framework and Corporate Risk Register.

2. Approve new strategic risk 2019 - Access.
3. Approve the closure of Operational Risk 405 (Staffing Levels) above the Governing

Body Risk Tolerance Line.

Purpose 

This report constitutes the Governing Body (GB) quarterly risk update. 

Introduction 

This report provides the current risk status of NHS Northumberland Clinical Commissioning 
Group (CCG) and outlines risk management progress since the last report to GB in May 2018.  

Governing Body responsibility 

GB is responsible for assuring the CCG that risks are appropriately managed and 
consequently consider the assurance framework and corporate risk register on a quarterly 
basis (it is also a standing agenda item at the bi-monthly Governance Group).  Members are 
required to consider all strategic risks on the assurance framework, together with operational 
risks on the corporate risk register above the GB Risk Tolerance Line (RTL) (set at a risk rating 
of 12 and above).   

A risk distribution matrix (Appendix 1) will be presented by the Strategic Head of Corporate 
Affairs to focus GB risk discussions on the most important areas of strategic and operational 
risk.  As a guide to assessing CCG risk, the risk matrix, as detailed in the approved Risk 
Management Policy, is reproduced below: 
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Likelihood score 
Consequence 
score  1 2 3 4 5 

Rare Unlikely Possible Likely Almost 
certain 

5 
Catastrophic 5 10 15 20 25 

4 Major 4 8 12 16 20 
3 Moderate 3 6 9 12 15 
2 Minor 2 4 6 8 10 
1 Negligible 1 2 3 4 5 

Scoring = Consequence x Likelihood (C x L) 

Audit Committee responsibility 

The Audit Committee is required, under its terms of reference, to report to GB annually on its 
work in support of the Annual Governance Statement, specifically commenting on the fitness 
for purpose of the Assurance Framework, the completeness and embeddedness of risk 
management in the organisation and the integration of governance arrangements. The Audit 
committee consider risk quarterly after GB and are presented with the GB paper and minutes 
for assurance purposes.   

Development of Assurance Framework and Risk Register 

SIRMS has been updated as follows: 

• Assurance Framework and Corporate Risk Register adjusted to reflect the current risk
landscape

• Full review of all risks
• Full audit of outstanding actions

Assurance Framework 

The assurance framework for 2018-19 (Appendix 2) incorporates the CCG’s strategic plan and 
corporate objectives.  Its purpose is to: 

• Identify the strategic risks to the delivery of the CCG’s corporate objectives
• Identify the controls and assurances in place
• Identify and manage any gaps in controls and assurance.

The assurance framework drives the internal audit plan and associated outcomes are detailed 
in the relevant section of both the assurance framework and the corporate risk register.  
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The assurance framework has been regularly reviewed by the risk owners and the Strategic 
Head of Corporate Affairs.  There are 17 risks above the RTL (an overall increase of one since 
May 2018) with the following key movements:   
 

Risk No Title Movement 
1856 Conflict of Interest (COI) CCG Member 

Engagement – Risk likelihood increased 
due to Primary Care COI declarations 
being incomplete.  Audit Committee 
raised concerns and issue highlighted to 
NHS E regional team.  In the process of 
being mitigated by a letter to all practices 
from the Clinical Director of Primary Care 
reinforcing the importance of adhering to 
national guidelines.  Revised submission 
deadline 7 September 2018.  

 

1503 Primary Care Resilience – Risk 
likelihood increased due to the dispersal 
of Collingwood Medical Group patients 
and the impact on neighbouring practices.  
Situation being mitigated by the 
implementation of a joint CCG, NHS E 
and Local Medical Committee support 
package 

 

1800 Joint Commissioning – Risk likelihood 
increased due to slight uncertainty about 
how the wider healthcare system will 
develop in Northumberland.  Situation 
being mitigated by the CCG’s 
Organisational Development plan 
supporting commissioning in a joint and 
system way and the CCG playing a full 
part in developmental discussions  

 

1190 Information Governance – Risk 
likelihood decreased to reflect that the 
GDPR policy embedded in CCG business 
and Data Protection Officer commissioned 
for Northumberland practices from NECS.  
Risk will be mitigated to the acceptable 
level when NECS appoint to the full time 
DPO post. 

 

1435 CCG Operating Resilience – Risk 
likelihood reduced to reflect the 
implementation of the CCG’s workforce 
augmentation (Operational Risk 405 
(Staffing Levels) closed.  
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Although the assurance framework printout is in current risk rating descending order, GB 
should note that the inherent risk (the initial risk rating) is equally important on the assurance 
framework and therefore should consider all risks in this respect.    
 
All risks and associated actions are in date for review. 
 
Risk Register 
 
The corporate risk register (Appendix 3) lists operational risks above the GB RTL and has 
been regularly reviewed by the risk owners. The complete risk register is reviewed by the 
Strategic Head of Corporate Affairs and risk owners as required, on a monthly basis.  There 
are now 12 risks (no change since May 2018) identified on the corporate risk register that are 
above the GB RTL with the following key movements:   
 

Risk No Title Movement 
1983 Primary Care Delegated Allocation -  

Risk likelihood increased to ‘almost 
certain’ as allocation expected to be 
insufficient to withstand current contract 
costs and pressures.  Will be mitigated by 
non-recurrent measures and contingency 
sums   

 
 

 

733 Healthcare Associated Infections – 
Risk likelihood increased due to increase 
in E.Coli incidences.  Will be mitigated by 
implementation of the GNBSI action plan 

 

 
All risks and associated actions are in date for review. 
 
New Risks/Closed Risks 
 
There is one new strategic risk (Appendix 4 refers) above the GB RTL (2019 - Access).  The 
new operational risks are detailed above.  Operational risk 405 (CCG Staffing Levels) above 
the GB RTL has been closed (Appendix 5 refers).  
 
There are now 43 risks experienced by the CCG (no overall change since May 2018).  
 
Further Work 
 
The CCG’s risks have been updated to reflect the current developments in integrated care 
systems and joint commissioning.  The further development and support of primary care to 
ensure a resilient and sustainable service is also a key CCG priority.  Over the next quarter, 
the Strategic Head of Corporate Affairs will particularly monitor risks and issues in these areas.   
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Recommendation 
 
GB is asked to review the Assurance Framework and Corporate Risk Register, approve 
Strategic Risk 2019 (Access) and the closure of Operational Risk 405 (Staffing Levels).   
 
 
 
Appendix 1 – Risk Distribution Matrix 
Appendix 2 – Assurance Framework 
Appendix 3 – Operational risks above the JLEB RTL 
Appendix 4 – New Risks 
Appendix 5 – Closed Risks 
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

1178

David Shovlin

System Resilience
and Escalation
Planning

There is a risk that a
lack of robust
planning for surges
in demand for
frontline services
throughout the year,
mean that urgent
and emergency care
pressures increase,
resulting in rises in
A&E activity and
multiple demands on
ambulance,
community, acute
and primary care
services

This could lead to
insufficient resource
being available,
potentially resulting
in increased CCG
costs due to
duplication of service
delivery and
insufficient capacity
to meet demand and
an inability to meet
national targets (4
hour A&E, 18 weeks
RTT and ambulance
performance).   This
will lead to impact on
organisational
performance at
provider level and
reputational impact
on the CCG

5 5 25 Internal Audit on
Emergency Planning
and Business
Continuity
Management -
Significant
Assurance October
2016

Internal Audit

A&E Delivery Board
chaired by NHCFT
CEO - delivering 5
mandated areas;
now configured with
a separate
Executive and
Operational function

All CCG boards
receive regular
updates.

Urgent and
Emergency
Care Network
Regional A&E
Delivery Board
Chairs Group
HWBB
scrutiny
OSC scrutiny

Unprecedented
demand has
resulted in higher
escalation levels
unable to be fully
mitigated.

A&E demand
pressures in
Summer and risk
for Winter
UEC performance
overall

NHS I and NHS E
involvement in
system wide delivery
plans

Local A&E Delivery
Board action plan in
place, also reshaped
LADB with executive
board and
operational group for
delivery

Implementation of
Consultant
Connect; reset of
NSECH with most
senior
consultants
seeing the
patients first;
ambulatory care
joint investigation
work; review of
primary care
streaming at front
door; NEAS DOS
and model of care
development for
community
paramedics

31/10/2018
Siobhan
Brown

5 345 20 15
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Ian Cameron

Contract over
performance

There is a risk of
over-activity, beyond
the CCG's control,
on acute/secondary
care contracts, which
could ultimately lead
to the provision of
inadequate patient
care pathways which
would necessitate
corrective action
being taken.

This would result in
increased CCG
financial pressure
and reputational
damage to the CCG.

5 5 25 Monthly monitoring
of contracts in year
and raising any
issues with the FT's
in accordance with
our agreed timetable
-or via
commissioning
arrangements as
associate.

Minutes of
contract
meetings and
issue logs
maintained
Corporate
Finance
Committee and
Governing Body
reporting.
QIPP advisory
review
completed by
Internal Audit
July 2018

Contract
Monitoring IA
February 2018
- Substantial
Assurance
Key Financial
Controls IA
April 2018-
Substantial
Assurance)

Decreased CCG
leverage to
impose penalities
caused by STF
sign up.

Internal audit
review on contract
monitoring
complete with
substantial
assurance

Monthly internal
Budget manager
review meetings
involving heads of
commissioning and
locality managers.
Outcome of which
feeds into provider
contract monitoring
meetings and
financial position.

Signed budget
manager
meeting notes
and actions.

NHSI requirement
for FT to meet
significant control
total negates
potential to work
with CCG to
reduce activity.

Signed Service
Level Agreements in
place with all
providers which

Contracts
discussed at
Corporate
Finance

NHSI requirement
for FT to meet
significant control
total negates

Ongoing FRP to
get to financial
balance,
supported by
NECS, NHSE and
PwC, STO

31/03/2019
Siobhan
Brown

Implementation of
Acute 2018-19
QIPP Programme

31/03/2019
Ian
Cameron

Strengthening
and Developing
current BI Activity
reporting.

31/03/2019
Paul Turner

Monitoring
Contract
performance
throughout the
year, and using
Contract
management
clauses as
appropriate.

31/03/2019
Paul Turner

Management
actions to be
implemented

31/08/2018
Ian
Cameron

5 245 20 10
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

specify finance and
activity plans.

Committee. potential to work
with CCG to
reduce activity.

Monthly monitoring
methods set up:
Corporate finance
and QIPP
programme Board,
Activity Planning
Assumptions,
contract analysis of
larger and smaller
contracts to feed into
budget manager
meetings.

Corporate
Finance
Committee
review of
financial
pressures and
QIPP delivery

Corporate Finance
Committee
restructured to
include full review of
finances including
main contracts and
QIPP delivery.

Action log sent
out to all
attendees and
maintained.
Chaired by Non
Exec.

System wide
Financial recovery
developed to move
the CCG from 1%
deficit back into
surplus in future
years.

FRP now being
delivered with
full PMO
methodology
including Full
QIPP plan for
2018/19

NHS England
Area team
external
assurance
over Recovery
plan. PWC
External
review
highlighted
good
governanace
and financial
stewardship.

Project management
office put in place to
help monitor and
implement financial
recovery plan.
Report on risks and
mitigation to NHS
England.

Corporate
Finance
Committee to
review and
implement new
QIPP schemes

NHSE
reviewing risks
and
mitigations of
the CCG on a
monthly basis.

Contract
Performance Notice
process to raise and
resolve challenges.

Targeted areas
are monitored to
ensure that we
are seeing the
activity
management
effect coming
through the
source data.
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

1505

Siobhan Brown

Service
Commissioning

There is a risk that
the CCG fails to
commission the right
high quality, cost
effective services to
meet the needs of
the population it
serves.

This could result in
poor health
outcomes, increased
pressure across the
Northumberland
health economy and
associated financial
pressure and
reputational damage
to the CCG.

5 4 20 Adherence to the
NHS Constitutional
Standards

CMB
Performance
Report and
minutes

NHS England
assurance

Adherence to the
national and local
requirements in the
2018/19 planning
refresh

CMB
performance
report and
minutes

NHS England
assurance

2018/19 operational
plan and detailed
delivery plan with
timelines and
metrics for impact of
delivery

CMB and
Governing Body

NHS England
quarterly
assurance and
legal
directions/
special
measures
meetings,
Strategic
Planning
Internal Audit

Integrated
Assessment
Framework

CMB and
Governing Body

NHS England
Quarterly
assurance
meetings

Although the CCG
performs well on a
wide range of
these indicators,
there are a priority
group that require
improvement

System
Transformation
Board

CMB
 and Governing
Body

Health and
Wellbeing
Board
NHS England

Commissioning
Intentions & Strategy
2018/19

CMB Internal Audit
NHS E

Every
Commissioning
Delivery Team
under a Senior
Head of
Commissioning
owns the
indicators and the
actions to
address poor
performance

31/12/2018
Siobhan
Brown

System
Transformation
Board leading the
work on the
System Financial
Plan, Strategy
and Leadership
Proposition to
present to
regulators in
Autumn 2018

31/10/2018
Siobhan
Brown

5 245 20 10
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403

Siobhan Brown

CCG member
engagement

There is a risk that a
failure to engage the
CCG's membership
means that vital
intelligence is not
taken into account
when developing
future delivery
strategy.

This could result in
services not being
evidence based or
meeting patient
needs, legal
challenge,
reputational damage
and member
practices leaving the
CCG, ultimately
leading to the break
up of the CCG.

4 5 20 Communications
and engagement
strategy.

GB monitoring of
CCG strategy

Stakeholder
360 Survey.
Internal audit
report on
strategic
planning Nov
2017
substantial
assurance

Strategy refresh
(to reflect
maintenance of
the traditional
commissioning
architecture) to be
undertaken

CCG centrally
co-ordinates Locality
Director briefing
notes to ensure
common messaging
from the JLEB and
from members back
to JLEB

Locality Meeting
minutes

Monthly locality
meetings with CCG
director
representation

Locality meeting
key points
discussed at
EMG and
additional
guidance/feedb

Tour of all
practices to be
undertaken by
CDPC and COO

31/10/2018
Stephen
Young

360 degree
stakeholder
Action plan to be
submitted to NHS
England regional
team

31/08/2018
Stephen
Young

Primary Care
delivery to be
established as
one of the CCG's
top priorities

28/09/2018
Pamela
Leveny

4 254 20 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

ack provided as
required. 

Bi-annual members
meeting

Governing Body
member
engagement
Attendance
levels monitored
Agenda agreed
by CCO and
COO

Member
engagement
scheme

COO annual
oversight of the
scheme

Clinical
Engagement
IA July 2016 -
Substantial
Assurance

CCG 360 Feedback
report

GB monitoring Clinical
Engagement
IA July 2016 -
Substantial
assurance

Internal Audit of
Clinical Engagement

Significant
Assurance in
the Internal
Audit on
clinical
engagement
July 2016

Internal Audit of
Clinical Engagement
July 2016

Internal Audit
of Clinical
Engagement -
substantial
assurance

Clinical EMG
fortnightly

Action notes
produced and
followed up
Directors briefing
notes from JLEB

Primary Care
Leadership Group -
refocused for
2018/19 year

GB reporting NHS England
New Models of
Care team
quarterly
reviews

Regular ACO
updates in both
member's and
locality meetings
and

Weekly bulletin
provides current
updates

Internal Audit -
Stakeholder
Engagement

Stakeholder
Engagement
September
2017 Internal
Audit -
Substantial
Assurance
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

401

Siobhan Brown

Stakeholder
Engagement

There is a risk that a
lack of appropriate
engagement with key
stakeholders,
including the public
and patients, will
mean that the CCG
will fail to take
feedback and
evidence into
account when
designing and
commissioning new
services.

This could result in
potential legal
challenge, delivered
services not meeting
patient expectations
and diminishing care
quality that ultimately
affects the CCG's
reputation.

 

4 4 16

Participation in
Health and
Wellbeing Board
including the
engagement
sub-group.

HWBB
Communications
Group to be set up

Communications
and engagement
strategy approved
by GB in  May 2018

Governing Body
to monitor
progress against
strategy

Internal audit
reviews: 
Stakeholder
Engagement
Internal Audit
2017/18 -
Substantial
Assurance  

Internal Audit on
Health and
Wellbeing Board

Internal Audit
report on
Health and
Wellbeing
Board April
2016
Substantial
assurance

FRP engagement
requirements
assessed as
projects develop in
in 2018/19

Governing Body
monitoring

Internal Audit
on patient
experience in
April 2017 -
Substantial
Assurance

CCG Wide Patient
Forums take place
every 6 months

Reports from
patient forum
engagement
sessions

Internal Audit
on Clinical
Engagement
2016/17
substantial
assurance,
Internal Audit
on Patient
Experience
April 2017
Substantial
assurance

Empowering People
and Communities
strategy and working
group

2017/18 Stakeholder
IA Substantial
Assurance

System
Transformation
Board

Governing Body Carnall Farrar
initial report
Internal Audit

Governance yet to
be fully
determined

360 Stakeholder
Survey

Governing Body Internal Audit
NHS England

Associated action
plan to be fully
delivered

SystemTransfor
mation Board
governance
structure, clinical
strategy and
system-wide
engagement
responsibility to
be fully defined
and implemented

28/09/2018
Stephen
Young

Convene HWBB
Comms and
Engagement Sub
Group

31/08/2018
Stephen
Young

4 344 16 12
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

1856

Siobhan Brown

Conflict of Interest There is a risk that
the CCG fails to
adequately manage
conflicts of interests.
This could result in
the inability to deliver
CCG objectives in a
cost effective, open
and transparent way.

This would lead to
potential legal
challenges and
reputational damage
to the CCG.

4 5 20 CCG Policy C019
Standards of
Business Conduct
and Declarations of
Interest

Audit Committee Internal Audit

Declarations of
Conflict of Interest.
Please note from
April 2018 CCG has
many new Directors
and has
implemented the
new Constitution
and therefore the
declarations of COI
have a very high
priority for the CCG

Audit Committee
reviews the
declarations of
interests
registers on a
yearly basis - it
has yet been
unable to
consider the
CCG practice
COI return

NHS E
Internal Audit

PC has not fully
declared COIs in
the annual review

Audit Committee
unable to consider
the CCG practice
COI return

Conflicts of interest
self assurance
returns to NHS
England on a
quarterly basis

NHS England
assurance

Conflicts of Interest
Guardian in place

Conflicts of Interest
Internal Audit

Internal Audit
Report - rated
Substantial in
2017/18.

COI register updated
to reflect revised
guidance (more
comprehensive)

Audit Committee Internal Audit

Letter from CDPC
reinforcing the
requirement for
practices to
complete the
return for
2018/19.
Practices to
return revised
COIs

07/09/2018
Rachael
Long

4 144 16 4
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1503

Siobhan Brown

Primary Care
Resilience

There is a risk that
workforce shortages
and increasing
demand combine at
practice level and
result in practice
closures, patients
being dispersed and
additional pressures
being experienced
by other practices.
This could lead to an
unsustainable
number of practice
closures and
ultimately an inability
to deliver primary
care at scale in
Northumberland.

This will result a
derogation of patient
care at the primary
care level, additional
pressures being
experienced across
the wider health
economy and the
associated
reputational damage
to the CCG.

4 4 16 Northumberland
Primary Care
Commissioning
Committee

Governing Body
receive minutes

NHS England,
LMC, HWB
and
HealthWatch
are committee
member.

Internal Audit
on PC
Commissioni
ng Substantial
Assurance(Ap
ril 2017)

Additional CCG
capacity allocated to
support COO and
the Strategic Head
of Corporate Affairs

CCG Line
Management

NHS England

Primary care
workforce
development
scheme

PCCC Minutes

GP Forward View
operational plan

PCCC NHS England

CMG Dispersal
Plan to be fully
implemented

30/11/2018
Pamela
Leveny

Primary Care
Early Warning
Dashboard to be
fully implemented

31/10/2018
Pamela
Leveny

4 244 16 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

supported by
Transformation
Funding

Merger Approval
Process

Process tested
and fit for
purpose

Delivery of locum
agency, community
education provider
network and care
navigation

CMB, Gov Body
and PCCC

NHS England
LMC

Primary Care
Development Action
Plan

PCCC Internal Audit

Clinical Leadership Clinical
Management 
Governing Body

Future clinical
leadership team
now appointed but
very new in role;
not yet appointed
Clinical Director of
Commissioning

GP STP Submission CMB PCCC Additional funding
requests will be
required to obtain
NHS E approval
prior to
implementation

Sustainable
provision of GP
services in localities

PCCC NHS E CMG dispersal
plan not yet fully
implemented

Primary Care Early
Warning Dashboard

PCCC NHS E Primary Care
Early Warning
Dashboard to be
fully developed
and implemented

946

Ian Cameron

Financial Balance Current
commissioning
architecture remains
and there is a risk
that the medium
term financial plan
(including delivery of
QIPP) will be
adversely affected
by contract
performance leading
to a failure to
achieve financial
balance and a
breach of statutory
duty.  This would
result in reduced
funds for future
improvements to
patient outcomes
and NHS England
revoking the CCG's

Leading to increased
financial pressure
and reputational
damage to the CCG

5 5 25 1. Monthly financial
close down with
review of position
against budgets and
monthly board
report.

Detailed review
of financial
position and
forecasts taken
place with CFO,
every month.
Detailed
validation work
and testing of
ledger
transactions is
undertaken each
month.  Working
papers updated
each month in
detail.
QIPP advisory
review
completed by
Internal Audit
July 2018

Internal Audit
review -
contract
monitoring
(February
2018 -
substantial
assurance).
Internal Audit
review - key
financial
controls (April
2018 -
substantial
assurance).

Detailed plans in
place, further
QIPP schemes to
be identified to
mitigate QIPP
slippage and risks
for delivery in the
2018/19 year

2. Procedure notes Internal Audit

Medium to Long
Term submitted
to NHSE and
developed and
refined further

31/03/2019
Richard
Turnbull

Monitoring
Contract
performance
throughout the
year, and using
Contract
management
clauses as
appropriate.

31/03/2019
Richard
Turnbull

System plans to
be developed
following Carnall
Farrer  system
review.

30/09/2018
Ian
Cameron

Monitoring winter
demand to
ensure financial

31/03/2019
Richard
Turnbull

5 235 15 10
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

commissioning
authority.

written and
month-end checklist
is used each month.

review - key
financial
controls (Apr
2018 -
substantial
assurance)

3. Detailed review of
general ledger and
update working
papers

Updated review
of general ledger
- transactions
and trial
balance.  This in
ongoing and
undertaken on a
regular basis
and reviewed in
detail at month
end.  Working
papers
completed as
part of
month-end
closedown.

Internal Audit
review - key
financial
controls (Apr
2018 -
substantial
assurance)

4.  Issue of monthly
budget reports via
Business
Intelligence and
discussion with
budget managers

Regular
discussions with
budget
managers on
finance position
within their
domains in
budget manager
meetings.

Internal Audit
review - key
financial
controls (Apr
2018 -
substantial
assurance)

Project management
office established
after
recommendation in
PWC report, tasked
with delivering the
recovery plan.

FRP discussed,
reviewed and
approved
through
governing body.

NHS England
Area team
external
assurance
over Recovery
plan. PwC
external
assurance
report.

FRP still needs to
be delivered in
order for the CCG
to return to
medium term
financial balance
within the CCG
allocation.  

Key Financial
Controls Internal
Audit

Internal Audit
review - key
financial
controls (Apr
2018 -
substantial
assurance)

Budget approval
process/ Budget
manager Meetings

Managers have
to get approval
via Corporate
Finance
Committee and
Governing Body
for spending
allocations.
Budget manager
reviews with
signed actions
and reviews.

Internal Audit
review - key
financial
controls (Apr
2018 -
substantial
assurance)

target are met in
2018-19
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

Increasing
awareness of
need for
Purchase orders
to approve
spending.

Additional
Commissioner
Support fund to
achieve financial
balance in 2018-19

Notification of
£8m
Commissioner
Sustainability
Fund received
from NHSE.
Tranche 1
transacted.

The CCG needs
to hit 8m deficit
planned control
total to be eligible
for the CSF
funding.

1506

Siobhan Brown

Strategic
Partnerships

There is a risk that
the CCG's strategic
partnerships fail
leading to a
breakdown in
relationships and
associated short
term capability gaps
emerging.

This could lead to a
derogation of patient
care and an impact
on patient safety and
the CCG future
financial plans
leading to
reputational damage
to the CCG

4 3 12

HWBB formal
sub-reporting
structure from
System
Transformation
Board

Governing Body,
CMB

HWBB Lack of delivery at
system level

Register of
Partnership
Agreement

CFC
Gov Body

Lack of signed
agreement

Formal S75
agreements in place
as necessary

Partnership
arrangements
/BCF IA Dec
2015 -
Significant
Assurance

Joint working as
Section 117s and
other complex care
packages

CCG has confirmed
with all partners that
delivery will be the
current
commissioning
architecture with the
added dimension of
special measures

CMB
CFC
Gov Body

NHSE
Assurance
System
Transformati
on Board
H&WBB

Lack of system
direction and
cohesion -
changing
landscape in flux

System
Transformation
Board tasked with
delivering a
system financial
plan, strategy and
system leadership
proposition for a
sustainable
system

30/11/2018
Siobhan
Brown

4 234 12 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

1385

Annie Topping

Deprivation of
Liberty Safeguards
(DOLS).

Due to a Supreme
Court ruling that has
significantly lowered
the threshold for
deprivation of liberty
there is a risk that
many people who
now receive health
funded care at home
will need
authorisation from
the court of
protection which the
CCG are required to
consider.  The CCG
could either fail to
consider and deprive
liberty unlawfully or
make an incorrect
judgement.

This could lead to a
risk of legal
challenge resulting in
both reputational and
financial damage to
the CCG and
increased care costs
overall.

4 4 16 Training package to
raise staff
awareness of the
Supreme Court
Ruling 'Cheshire
West' implications,
provided by the
Learning
Developement Unit
Northumbria.
Training attendance
sheets completed
and forwarded to the
quality and patient
safety team
following all bespoke
single agency
MCA/DOL'S training
delivered by the
LDU to CCG and
Primary Care staff.

Annual CCG
training audit
reported to
QSG.
Exception
reporting to CMB
and 
Governing Body.

Potentially staff
unwilling to
engage with
training.

lA/CHC team to
identify potential
cases which need to
be referred to
relevant Supervisory
Body for DOL'S.

LA DOL's
Dashoard report
discussed at the
Safeguarding
Group.

Quarterly CHC
reports and
commissioning
team
monitoring and
assurance.  
DOL'S
Dashboard
reported to
NSAB/
Performance
and
Govenance
sub group
quarterly.

LA/CHC team to
identify potential
cases of deprivation
of liberty that need
authorisation from
the Court of
Protection.

Assurance
sought from LA
at the NSAB
Performance
and Govenance
sub group Sept
2016 re current
position of
judicial DOL's.
CCG
representation at
the quarterly
NSAB
Performance
and Govenance
sub group
meetings,
assurance
sought from LA
re current
position of
judicial DOL's.

Quarterly CHC
reports and
commissionin
g/quality and
safeguarding
teams
monitoring and
assurance.
LA to provide
further training
to social care
staff and raise
awareness.
20/02/2018 LA
Training has
been
completed and
a dashboard
for recording
COP DOL'S in
place.

Database to be
developed by the
LA for recording
Court of
Protection
applications for
potential cases of
deprivation of
liberty.

DOL's dashboard
does not include
cases of
deprivation of
liberty that need
authorisation from
the Court of
Protection.
LA developing a
dashboard for
judicial DOL's.
20/02/2018
Separate
dashboard has
now been
developed to
record COP
DOL'S

LA/Continuing
Healthcare Team
to review their
caselaod to
identify which
patients meet 'the
acid test' and
therefore require
referral to
relevant
Supervisory Body
for DOL'S or
authorisation from
the Court of
Protection.

31/10/2018
Fiona Kane

LA /Continuing
Healthcare Team
to review care
packages of CHC
funded patients,
independant
supported living
or foster/adult
placements. To
explore less
restrictive ways of
delivering care to
negate the risk of
a deprivation of
liberty occurring.

31/10/2018
Fiona Kane

4 234 12 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

LA/CHC Team to
review care
packages of
Continuing
Healthcare funded
patients within their
own homes,
independant
supported living or
foster/adult
placements.

To review
cases and
packages of
care to explore
less restrictive
ways of
delivering care
to negate the
risk of a
deprivation of
liberty
occuring.

CCG Deprivation of
Liberty Safeguards
(DOL'S) Policy

Govenance
Group policy
approval.
DOL'S Policy will
give clear
guidance and
instruction to
CCG staff.

Internal Audit -
Deprivation of
Liberty -
2016/17
Substantial
assurance

CCG staff will
work with the LA
to address gaps in
data provision and
develop a plan of
action. This will
involve
understanding any
barriers to data
collection/provisi
on and agreeing
actions to resolve
this.
It is the
responsibility of
the Local Authority
to report on the
number of
patients for whom
DoLS were not put
in place in line
with required
timescales.  This
information is
provided in the
DoLS quarterly
assurance report
to the
Performance and
Governance
NSAB sub group.
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

1980

Ian Cameron

Procurement There is a risk that
the CCG fails to
follow correct legal
procurement
processes or has
insufficient capacity
to ensure this occurs
and leading to a
legal challenge from
suppliers

This would result in
reputational damage
to the CCG, a failure
to deliver value for
money and improved
patient services.

4 5 20 Legal advice is
being taken from Hill
Dickenson Solicitors

Sign off from
Governing Body

Recruit additional
posts to CCG
structure

Lead in time for
appointments

Internal meeting
to formalise
strategy for
procurement

28/09/2018
Paul Turner

4 234 12 8
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Siobhan Brown

Primary Care
Provider Influence

There is a risk that
the CCG fails to
ensure that the
primary care is
sufficiently engaged
and offered OD
support to operate
as an equal partner
in the wider system,

This could result in
reputational damage
to Primary Care with
the consequent
impact on both
primary care
development and
system
developments/
implementation

4 5 20 Membership of
System
Transformation
Board

CCG management
support

PCCC
CMB
Governing Body

NHSE
Assurance
System
Transformati
on Board

The shift of focus
from the
Federation to
restructured CCG
and Federation
members being
part of the CCG

Weekly updates
provided on CCG
strategic and
operational issues

Develop
comprehensive
governance
arrangements

31/10/2018
Pamela
Leveny

Major primary
care event 3
October 2018 to
identify solutions
to primary care
sustainability,
create a
leadership group
to steer action
plan and potential
investment fund

31/12/2018
Siobhan
Brown

4 134 12 4
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Ian Cameron

Provider Delivery There is a risk that
providers fail to meet
key performance
outcomes and cease
operations leading to
compromised patient
care and the CCG
having to introduce
potentially expensive
short term measures
in response.  NHS
England could
revoke the CCG's
commissioning
authority if found
negligent.

This could lead to
increased financial
pressure and
reputational damage
to the CCG

4 4 16 Signed contracts in
place with all
providers.
NECS provide a
monthly report for
smaller providers
covering finance and
performance.

CMB and GB
reporting

Non Financial
Performance
Management
IA March 2017
- Substantial
Assurance.
Quality
Monitoring and
Improvement
IA March 2016
- Significant
Assurance
NHS England
Quarterly
Review
updates

Not all provider
contracts signed

Monthly
performance reports
to CMB and

Robust action
plans in place in
areas of concern
such as spinal,
Cancer and other
specialties.
Working with FT
for triggers, early
warning and
solutions to the
issues including
cross FT to FT
pathways

30/11/2018
Siobhan
Brown

4 234 12 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

exception reports to
GB

NHS England
quarterly assurance
meetings & weekly
financial recovery
meetings,
highlighting risks the
CCG is facing.

Internal Audit -
Substantial
Assurance (no
findings)
March 2018

18 week and 52
week targets met

CCG Audit,
Review of
capacity/availabi
lity of
appointments,
focus of cancer
working groups,
review of action
plan, focus on
Rightcare work.

AO meetings
CNE
NHSE
Assurance
Meetings

Breaches in
targets - review
monitoring
arrangements to
ensure future
breaches do not
occur.  Cancer 62
days/2ww
performance
underperforming
against NHS
constitution
targets

1800

Siobhan Brown

Joint Commissioning There is a risk that
the joint
commissioning
agreements and
structures means
that the CCG lacks
the robustness
required to exercise
the full range of its
statutory functions
and monitor the long
term health and
wellbeing outcomes

This would result a
loss of confidence
from member
practices,
reputational damage
to the CCG and
ultimately NHS
England revoking the
CCG's
commissioning
authority.

4 5 20 Effective CCG
Governance
Structure

Gov Body
Internal Audit
Governance
changes now
in Month 5 of
delivery with
Independent
review
planned for
October 2018
Independent
Review by
PwC

Integrated
leadership and
commissioning for
certain domains with
the Local Authority

CMB and
Governing Body
Minutes

NHS E
meetings

Effective Joint
Commissioning
Governance
Structure

CMB and GB Internal Audit 
NHS E

Flux in wider
system and
multi-layered
approach could
lead to reduced
focus an
prioritising of local
joint
commissioning

Full CCG OD plan
and
organisational
structure that
supports
commissioning in
a joint and system
way

31/12/2018
Siobhan
Brown

CCG is preparing
as part of wider
system to play
into
commissioning at
each level
required - place
based, ICP and
ICS - will be
proactive part of
ongoing
discussions

31/12/2018
Siobhan
Brown

4 234 12 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

407

Siobhan Brown

National and local
agreed outcomes

There is a risk that
the CCG falls below
the Integrated
Assessment
Framework targets
and fails to identify
and address quality
issues in services or
providers or
providers fail to
provide the requisite
information to enable
effective monitoring
of performance,
leading to
compromised patient
care and a loss of
income from the
CCG's quality
premium

This could result in
derogated patient
care, increased
reputational risk and
financial pressure, a
longer period in
Special Measures
and ultimately NHS
England revoking the
CCG's
commissioning
authority.

4 4 16 Signed contracts in
place with all
providers

Minutes of Gov
Body and CMB
Corporate
Finance Board
minutes

Contract
Monitoring IA
(Feb 2018) -
Substantial
Assurance 
Key Financial
Controls IA
(Apr 2017) -
Significant
Assurance
with no issues
of note.
Quality
monitoring &
improvement
IA (Apr 2016) -
Significant
Assurance
with no issues
of note.

Contract with
NTW agreed but
not yet signed
Contract
variations not
signed with
OOHs,
Northumbria FT
Disputes with
NEAS on
financials
111 Extension not
currently signed

Regional escalation
process if requred
where outcomes not
being met

Minutes of Gov
Body and CMB

Regional
Quality
Surveillance
Group.

New Action Plan in
negotiation with
NEAS.
Oversight of NECS
contract
management
tightened

Exception
reporting is
provided to Gov
Body and CMB
via the Perf and
Quality Reports

Progress
against action
plan is
monitored by
NEAS 999
contract review
meeting and
QRG (quality
impact).

Lack of control
over
commissioning of
NEAS - separate
risk to be
generated

Monthly
performance reports
to CMB and Gov
Body Meetings

Minutes of Gov
Body and CMB
meetings

Area Team quarterly
assurance meetings

Minutes of
NHS E
meetings

QRGs in place

Programme of
unannounced visits
to providers, the
outcome of which
are reported to
Quality Intelligence
Group.

Minutes of
Quality and
Safety Group

HCAI root cause
analysis undertaken
monthly by HCAI
clinical domain lead

HCAI bi monthly
workstream
meeting
considers root
cause analysis

HCAI recovery plan HCAI
workstream
meeting

CCG quarterly
assurance
meeting.

Focused work to
agree and sign off
all outstanding
contracts and
variations

30/09/2018
Ian
Cameron

4 334 12 12
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

RAIDR information
validated by NECS.

Local A&E Delivery
Board

CCG board
updates

A&E delivery
board
HWBB
Urgent and
Emergency
Care network

Integrated
Assurance
Framework

Quarterly report
to Gov Body and
CMB

Progress
review
meetings with
NHSE local
area team.

Contract values
agreed in principle
for 2018/19

Governing Body Internal Audit
NHS England

Contracts not
signed

1952

Siobhan Brown

System
Transformation
Board

There is a risk that
acute and
community
integration and
system working fails,
leading to a
continued lack of
integration in some
areas of
Northumberland's
health economy.

This could result in
healthcare being
uncoordinated,
fragmented patient
pathways,poor
patient experience,
increased financial
pressure, poor
patient and
reputational damage
to the CCG.

4 3 12 System
Transformation
Board

Independent
Chair

Lead for System
Delivery role created
- joint with Local
Authority

PMO approach

Workplan for
2018/19 including
CIPs in
development.
System delivery
lead reporting to
CCG and Council
jointly manages
the Board.
System PMO to
be put in place to
manage
workstreams.

30/11/2018
Siobhan
Brown

Embedding full
PMO to support
delivery with staff
resourced from
across the
system. This will
support delivery
of the findings of
the Carnall Farrar
report to deliver a
system financial
plan, strategy and
leadership
proposition

30/11/2018
Siobhan
Brown

4 234 12 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

2019

Siobhan Brown

Access There is a risk that
patients are unable
to access
appropriate and
timely primary and
secondary care.

This could result in
derogated patient
care, an increase in
the level of
complaints and
reputational damage
to the CCG.

4 5 20 NHS Constitutional
Standards

CMB and GB
performance
reporting

Internal Audit,
NHS England

Local A&E Delivery
Board

Patient Choice and
Satisfaction Surveys

4 234 12 8
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1181

Graham Syers

Prescribing There is a risk that
poor quality
prescribing or drug
shortages could lead
to patient safety and
experience issues
and unnecessary
precribing costs.

This could ultimately
result in reputational
damage, legal
challenge and
unsustainable
prescribing cost
growth to the CCG.

4 4 16 NECS horizon
scanning documents
and cost growth
projections.

The Medicines
Optimisation
Group evaluates
regular NECS
reports and
action plans are
produced as
necessary.

Internal audit
review on
medicines
management
(16/17 -
significant
assurance).
Service
Auditor Report
from PwC on
NHS BSA
Prescriptions
Payments
Process
2016/17.

The Department
of Health
sometimes
consults with the
Pharmaceutical
Services
Negotiating
Committee to
adjust the amount
commissioners
pay to
pharmacies.  This
can result in
adjustment of
Category M
(generic drugs)
prices the CCG
pay which can
negatively impact
drug spend.
These changes
are difficult to
anticipate.

QIPP precribing
planning.

MOG members
monitor of QIPP
action plan
progress
monthly.
CCG 14 day
meeting
monitors 
JLEB monitor
QIPP progress
monthly 

NHSE monitor
QIPP progress
with COO and
CFO.

NECS Medicine
Management
Function

Medicines
Optimisation
Group

Proposed
introduction of

The system will
be monitored

4 224 8 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

OptimiseRx - this
system suggest the
most cost and
quality effective drug
at the point of
prescription.  This
allows alternative
medication to be
suggested when
there are known
shortages.

quarterly by the
Medicines
Optimisation
Group

OptimiseRx
introduced Jun 16
and data monitored
on a monthly basis

Medicines
Optimisation
Group (MOG)
consider monthly
data. 
MOG minutes
considered by
JLEB

Internal Audit on
Medicines
Optimisation
November 2016

Substantial
Assurance

Quarterly prescribing
report: Overarching
Report, High Cost
Drugs Report,
Controlled Drugs
Report,
Antimicrobial
Report.

Ensures the
Medicines
Optimisation
Group is aware
of prescribing
quality and
performance
issues.  All
management of
these issues to
take place.

There is a
6-8week time lag
when receiving
monthly
prescribing data
which limits how
quickly action can
be taken if
performance
issues arise.

Practice Medicines
Management
workplan
achievement data

The workplan
achievement
data gives
overview of
performance
against key
quality and cost
related issues
across Primary
Care
Prescribing. It
allows
management of
issues as they
arise.

Some of the
prescribing data
has a 6-8 week
time delay which
could prevent swift
action from being
taken.

17Page



Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

1064

Annie Topping

Safeguarding
Vulnerable People

There is a risk that
failure to comply with
good clinical
practice, policies and
procedures,
ineffective
multi-agency and
multi-disciplinary
working and not
implementing Case
Review action plans
will result in
vulnerable people's
safety being
compromised and
non-compliance with
statutory regulations.

This could result in a
derogation of patient
care with associated
reputational damage
to the CCG and
litigation financial
pressures.

4 4 16 Safeguarding
Children/adult
Policies and
Procedures of
provider
organisations and
other agencies.

Annual
safeguarding
Children and
adult reports, 
Safeguarding
updates included
in the monthly
quality report to
SG and CMB

Quarterly
performance
dashboard
from providers.

Representation of
CCG on
LSCB/NSAB Case
Review group to
monitor
implementation of
recommendations
and actions from
Case Reviews and
quality assure the
implementation of
the actions. Action
plans on agenda for
safeguarding group
meetings.

Safeguarding
case reviews are
a standing
agenda item on
the CCG's
safeguarding
group meetings.

Regular
updates on the
progress of
implementati
on of
recommendat
ions from
senior leads
from providers
and also
evidence that
recommendat
ions have
been
implemented
and embedded
e.g. adults.
Regular
reports from
Chair of group
to CMB
regarding the
progres and
any issues.  All
of NHCFTs
and NTWs
recommendat
ions in relation
to the three
management.
Reviews have
been
completed and
signed off by
the LSCB
Case Review
Sub-group.

CCG's own internal
arrangements for
safeguarding which
include appointment
of appropriate
Safeguarding leads
and Designated
professionals and
also commissioning
arrangements that
ensure provider
organisations have

1.  SG minutes
are now
presented to
CMB as a matter
of routine.
Safeguarding
children/adults
policies updated.
2. Briefings
delivered 
3. Monthly
update for
safeguarding

IA
safeguarding/
quality
improvement
NOR1516-10
April 2016.
Significant
assurance with
no issues of
note.
CNE NHS
England CCG

4 224 8 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

robust safeguarding
measures in place.

included in the
quality report for
CMB.
4. Learning from
Serious Case
reviews and
Domestic
Homicide
Reviews is
incorporated into
single agency
mandatory
training for GP's.

assurance tool
completed
May 2016
IA
Safeguarding
Children, LAC
and Adults
NOR1617-04
/05 November
2016
Significant
assurance.
 Internal Audit
Final Report -
NOR 1718/03:
Safeguarding -
Lessons
Learnt
February 2018
Significant
assurance.

399

Annie Topping

Continuing Health
Care (CHC)

There is a risk that
increasing CHC
costs impact on the
ability of the CCG to
deliver broader
commissioning
plans.  It may also
prove difficult to
measure the quality
and safety of the
services and the
assessment and
review process and
reviews could result
in gaps in service
delivery to patients,
potentially resulting
in an adverse effect
on patient safety
restitution orders.

The consequences
would be an adverse
affect on patient
care, increased
financial pressures
and associated
reputational damage.

4 4 16 Partnership
agreement NCC to
manage the CHC
process.  2018/19
budget of £34.4M
agreed which
represents a £3.8M
QIPP saving.

CCG finance
team and CFC
and Governing
Body monitoring

Budget
reports.
CHC
performance
dashboard
IA CHC Report
May 16 -
Significant
assurance with
no issues of
note.
NOR 17/18
-07 Open
Book Audit
NOR 17/18-05
Risk based
audit of CHC
NHSE SIP
team review

Nursing care
assessment teams
undertaking review
of all potential CHC
patients.

Key
performance
indicators.

Announced and
unannounced visits
to providers by both
the local authority
and CCG.

Visit reports.

Review of
complaints and
incident data via the
Quality Intelligence
Group.

Quality
Intelligence
Group minutes.
Quality reports.

Improved CHC Governing Body Internal Audit

National team
CHC deep dive
undertaken, and
once published
recommendations
will be
implemented

28/09/2018
Annie
Topping

4 224 8 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

reporting from LA to
CCG

reporting

Strategic
Commissioning
delivered by a
partnership between
the CCG and the LA

Governing Body
reporting

Internal Audit

Workplan agreed
with the Local
Authority for the
delivery of QIPP
initiatives

Monitored
through project
leads meetings
and CFC

PWC review of
QIPP plans

1190

Ian Cameron

Information
Governance

A failure to embed
information risk
management into
CCG business and
to comply with
information
governance policies
could lead to
information
inefficiencies and
risks not being
identified and
assessed.

This could result in
confidentiality
breaches or a failure
to embrace a spirit of
openness and
honesty which may
lead to litigation and
consequent financial
and reputational risk
to the CCG.

4 3 12 Information
Governance
Framework in place
which includes
policies and
Information
Governance
Strategy

Connecting for
Health
Information
Governance
Self
Assessment
Toolkit.
Deloitte
Service
Auditor
2017/18
report.
Governance
assurance
report for April
2018 provided
by NECS and
presented to
Governance
Group.
IG Toolkit IA
April 2018 -
Substantial
Assurance

Information
Governance
mandatory training
for all CCG staff
Compliance is being
monitored
throughout 2017/18.
100% completion
rates achieved for
IG.

Compliance with
IG training is
monitored by the
Goverance
Group

GDPR policy not
embedded in
CCG

Caldicott Guardian
and SIRO in place in
CCG.  Both required
to undertake annual
training specific to
their roles.

Completion of
annual training
monitored by
Governance
Group

No patient
identifiable data is
handled by the CCG
- patient data
provided by NECS is

Deloitte
service auditor
report covering
period 1/4/17 -
31/03/18.

Implementation of
GDPR full
support from
NECS
commissioned
services

28/09/2018
Stephen
Young

4 124 8 4
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

routinely
pseudonymised.

Implementation of
GDPR requirements

Part of the
NECS SLA

Deloitte
Service auditor
report covering
1-4-17 -
31-3-18.

1435

Siobhan Brown

CCG Operating
Resilience

There is a risk that
external or internal
events could occur
which could impact
on the CCG's ability
to conduct routine
business (property or
IT infrastructure,
staffing levels) which
lead to capacity or
operational delivery
gaps.

This could result in
reduced operational
output, a potential
reduction in quality
of clinical services,
and ultimately
damage to the
CCG's reputation.

4 3 12 The CCG has a
business continuity
plan in place,
approved by JLEB in
the past; in future
Gov Body

Internal audit
review on
business
continuity and
emergency
planning
October 2016
(substantial
assurance)

EPRR returns
are submitted
to NHS
England for
assurance on
an annual
basis

The CCG has an
absence
management policy
in place, approved
by CMB

Quarterly HR
analysis report
provided by
NECS,
including
sickness
absence data,
is reported to
CFC

NECS IT services
manage the IT
system and
telephone system
and are responsible
for backing up
information

CCG staff undertake
statutory and
mandatory training

Ensure adequate
sufficient staff levels
who are qualified
and competent to
undertake daily
CCG tasks.

CMB, CFC and
Gov Body
reports
CCG
Improvement
Plan report

Internal Audits
NHS England
quarterly
reviews

Internal Audit on
Emergency Planning
and Business
Continuity Planning -
Substantial
Assurance

Internal Audit
on Emergency
Planning and
Business
Continuity
Planning
October 2016 -
Substantial
Assurance

Regional IT
resilience group set
up as required.

4 224 8 8
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

PWC second review
on capacity and
capability has
recommended
increased capacity
in a wider range of
areas - to be
addressed through
the restructure of the
CCG

NHSE

1191

Ian Cameron

Commissioning
Support Services

There is a risk that
NECS fail to deliver
SLA business critical
support services or
that inadequate KPIs
fail to identify
problem areas.  This
could impact on the
CCG's ability to
deliver against its
corporate objectives
if additional tasking
is required by a lean
CCG workforce.

This could result in
reputational damage
to the CCG and
higher absence
levels leading to
unsustainable staff
churn and increased
financial pressure of
employing additional
agency staff.

3 4 12 Signed Service level
Agreement in place
between CCG &
NECS with monthly
SLA review
meetings held
between both parties

Contract review
meeting minutes
with issues log
maintained.

SLA delivery
IA April 2017 -
Substantial
Assurance
Deloitte
service auditor
reports for
period 2017/18

Key Performance
Indicators in place
which are routinely
reported and
reviewed at each
monthly SLA review
meeting

Regular
meetings held
with NECS
account
manager by
CCG CFO.

NECS Account
Manager for SLA
queries.

Monthly Contract
meetings

3 223 6 6
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Siobhan Brown

Mental
HealthTransformati
on Programme

There is a risk that
the programme fails
to deliver the
required reduction in
the mental health
bed base resulting in
finances unable to
be released to
improve community
services.  This will
lead to additional
non-elective activity.

This will result
derogated patient
care, variations in
quality by locality
and increased
financial pressure on
the CCG.

3 4 12 Monthly contracts
management
meeting with NTW

STP MH workstream CMB and
Governing Body

HWBB
NHS England
quarterly
assurance
meeting

MH Transformation
Plan now being
delivered

System
Transformation
Board

Internal Audit
OSC

Complete
development of
MH
Transformation
Plan

12/09/2018
Kate
Brundle

3 223 6 6
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

1507

Annie Topping

Learning Disabilities
Transformation
Programme

There is a risk that
there is insufficient
system capacity to
care for patients who
are transferred to the
community setting as
a result of the
national requirement
to deliver the bed
closure trajectory.
This could result in
delayed transfers of
care,
over-commissioned
care packages and
patient's care being
transferred out of
Northumberland.

This could result in
derogated patient
care and poor
outcomes, increased
financial pressure on
the CCG and
reputational damage.

3 3 9 Community care and
treatment reviews

Transforming
Care Meeting

Audited by
NHS England

In-patient tracking
system

Transforming
Care Group

Regional LD
Transformati
on Board
This has been
reviewed and
the CCG is
performing
well against
the target

Enhanced Models of
Care delivery

Transforming
Care Meeting

OSC
NHS England
Assurance
meeting taken
place

Business Case
development

3 123 6 3
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744

Ian Cameron

Anti-Fraud
Arrangements

There is a risk that
ineffective anti-fraud
arrangements, or
staff failing to adhere
to comprehensive
instructions or
undertake mandatory
training, will not
prevent bribery and
corruption leading to
a breach of national
standards and CCG
liability under the
Bribery Act 2010.

This would result in
reputational damage
to the CCG.

4 3 12 Standards of
Business Conduct
Policy - August
2017.

Standards of
Business
Conduct Policy
has been
updated to
include
reference to the
Bribery Act 2010

Internal Audit
review on
declarations of
interest - May
17 provided
assurance that
the CCG is
generally
compliant with
the
requirements
of the Health &
Social Care
Act 2012 in
relation to
declarations of
interest.

Procurement
procedures in place
within NECS.

ISAE Report
issued by
Deloitte on
operation of
NECS in
certain areas
for the period
1/4/17 to
31/3/18.

Inclusion in CCG
Annual Accounts of
related third party
transactions.

. Independent
Auditors
Report issued
by Mazars LLP
May 2017.
Included within
the annual
report.

Annual Review of
Declaration of
Interests Register by
the CCG Audit

Minutes of the
Audit Committee
meeting.

4 114 4 4
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Risk Ref
Risk owner

L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/08/2018

Corp
Obj

External
Assurance

Committee.

Anti-fraud
arrangements in
place which include:
Local Counter Fraud
Specialist in place 
Approved Anti-fraud
policy
Annual anti-fraud
plan approved by
Audit Committee
Counter fraud
awareness
mandatory training
and Information
Governance related
to Cyber Crime

Audit Committee
minutes
Quarterly
training report to
Governance
Group
Assessment of
anti-fraud
arrangements
undertaken.

Regular
update reports
from LCFS to
Audit
Committee.
Annual Report
on anti-fraud
awareness
report to Audit
Committee.
Carried out by
Paul Bevan.
SRT in
attachments.

Budget approval
process, Po
requirements for
payments

Finance training
re detailed
financial
Policies, 'no
contract, no PO,
no Payment'
policy
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L

Director
Risk Owner

Risk title Risk description Risk effect Initial risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable
risk

Score

Date
Risk Ref

NHS Northumberland CCG

Operational Risks above the JLEB Risk Tolerance Line

14/08/2018

C

Corp Obj Current risk

C L Score

18/08/2015

1390

David
Shovlin

Siobhan
Brown

North East
Ambulance Service
(NEAS) (Strategic
Risk 407 refers)

There is a risk that
NEAS contract
under performance
and the impact of
increased activity
on the Patient
Transport Service
associated with 7
day working, will
lead to a failure to
deliver key
outcomes, which
would result in
patient care being
compromised and a
requirement for
additional
commissioning
action.

This could result in
reputational
damage to the CCG
and increased
financial pressure.

4 5 20Signed contract
Mediation complete and contract signed

Monitoring NEAS performance targets

Regional contract managed by NECS.
There is an improved minimum dataset
for emergency cost per case element and
PTS block.  CCG is one of four regional
leads with Head of Commissioning
actively involved at a regional level.
Non contracted elements of NEAS
service - PTS, ECR and impact of 7 day
working creating a financial risk -
addressed in contract

As per Strategic Risk 451. NEAS
continues to perform below KPI's,
Unlikely to improve to desired
level by end of the year. revising
ambulance protocols to other
base sites, ambulance crews
ringing ahead to discuss whether
appropriate to take into UCC

National Ambulance
response
programme (ARP)
now in place which
allows longer time
periods for triage of
calls. Replaces
previous
performance metrics
but CCG keen to see
transition metrics to
ensure performance
is strong.

Pamela
Leveny

30/11/2018

Contract levers
established to shift
activity from
conveyance to
greater proportions
of see/hear and
treat.

Pamela
Leveny

30/11/2018

UCC dispositions
revised with NEAS
and Northumbria and
communicated to
paramedics. This will
increase the
numbers that can be
taken to UCC and
avoid NSECH ED.

Pamela
Leveny

30/11/2018

Paramedics continue
to call ED ahead of
conveyance to
determine
alternatives.

Pamela
Leveny

30/11/2018

4 2 854 202. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes

15/05/2018

1984

Ian
Cameron

Ian
Cameron

Planning Guidance
(Strategic risk 946)

There is a risk that
the non negotiable
requirements of the
national planning
guidance for CCG's
(MHIS, Activity
increases) make it
more unlikely that
the CCG will hit its
2018-19 control
total.

This will result in
increased financial
pressure and
reputational
damage to the
CCG.

5 3 15Robust plans in place that are to have a
monthly review of the financial position
through Corporate Finance Committee
and to NHSE through non ISFE.

Additional pressures introduced
by planning guidance.

Challenge of the
NEAS contract

Richard
Turnbull

31/03/2019

Managing the impact
of achieving the
MHIS and providing
for national growth
levels of activity by
effective use of
reserves and overall
financial
management of all
budget lines. To
identify Non
Recurrent measures
for mitigation of cost
pressures.

Richard
Turnbull

31/03/2019

5 2 1035 151. Ensure
That The
CCG Makes
Best Use Of
All Available
Resources
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L

Director
Risk Owner

Risk title Risk description Risk effect Initial risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable
risk

Score

Date
Risk Ref

NHS Northumberland CCG

Operational Risks above the JLEB Risk Tolerance Line

14/08/2018

C

Corp Obj Current risk

C L Score

15/05/2018

1983

Ian
Cameron

Ian
Cameron

Primary Care
delegated allocation
(Strategic risk 946)

There is a risk that
the primary care
delegated
allocations are not
sufficient to contain
the national growth
increase in GP
contracts and
therefore create
additional financial
pressure to the
CCG.

This will result in
increased financial
pressure and
reputational
damage to the CCG

3 5 15Monthly primary care co commissioning
budget reporting through the PCOG and
PCCC monthly meetings

GP pay uplift in excess of
allocation growth received, In year
sustainability pressures

Identify ways to Non
recurrently mitigate
potential pressures
and remain within
PCCC allocation limit
and CCG
contingency.

Richard
Turnbull

31/03/2019

3 2 643 121. Ensure
That The
CCG Makes
Best Use Of
All Available
Resources

01/03/2016

1492

Annie
Topping

Annie
Topping

Maternity staff
shortages at
NESCH and MLUs.
(Strategic Risk 407
refers)

High levels of
sickness and
vacancy at NESCH
maternity services
have resulted in a
large number of
unfilled shifts and
unable to meet the
increasing demand.

Ongoing
recruitment issues
at MLUs have
impacted on the
ability to release
midwives onto the
rotation programme
to NESCH to keep
up skills and
competencies, and
maintain the current
level of service.

Adverse impact on
patient safety and
quality of services.
Reputational
damage to the
CCG.
Litigation and
financial loss.

4 3 12Trust has put in place maternity
escalation plan if there is an increase in
demand or staffing issues.  Actions are in
place to mitigate by drawing in staffing
from midwifery management / matrons
roles and specialist midwifery posts to
support the unit and ensure safe
standards of care are maintained.

Trust is recruiting an additional 6.3 wte
band 6 staff to meet with increasing
demand.

Review and reconfigurate maternity
services at MLUs to ensure patient safety.

The Trust has implemented temporary
overnight closure at Alnwick MLU as from
Nov 2016 to reduce overall staffing
requirement.

4 2 844 162. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes

18/01/2017

1797

Siobhan
Brown

Stephen
Young

Conflicts of Interest There is a risk that
the CCG's
governance
structure will result
in additional
Conflicts of Interest
being declared.
This could result in
the CCG's decision
making process
being adversely
affected.

Leading to
sub-optimal
strategic
commissioning
decisions and
resultant
reputational
damage to the
CCG.

4 3 12CCG Policy CO19 Standards of Business
Conduct and Declarations of Interest

Declarations of Conflicts of Interest There may be some gaps if not all
interests have been declared

Conflicts of Interest Self Assurance
Returns to NHS England

Conflicts of Interest Guardian

Register of Conflicts

COI meeting register

Comprehensive COI system for
shared-roles

4 2 844 162. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes

24/11/2015

1447

David
Shovlin

Pamela
Leveny

Low Acuity
Activity(Strategic
Risk 945 refers)

There is a risk that
increased
non-elective activity
which results in
additional resource
being required
either to fund
NHCFT (above the
current cap) or
NUFT

This could result in
unsustainable cost
pressures, the
related failure to
deliver other
commissioning plan
objectives, with the
associated patient
care derogation,
and reputational
damage to the
CCG.  (Strategic
Risk 945 refers).

4 3 12Chief Officer level meetings to identify
system wide actions.
STP and FRP actions include redesign of
emergency care post-NSECH.
Contract negotiated back to PbR on
urgent care centres and reclassification to
type 3.

NSECH Reset Pamela
Leveny

24/09/2018

4 2 854 204. Deliver
Clinically Led
Health
Services
That Are
Focused On
Individual
And Wider
Population
Needs And
Based On
Evidence3.
Deliver
Clinically Led
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L

Director
Risk Owner

Risk title Risk description Risk effect Initial risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable
risk

Score

Date
Risk Ref

NHS Northumberland CCG

Operational Risks above the JLEB Risk Tolerance Line

14/08/2018

C

Corp Obj Current risk

C L Score

Health
Services
That Are
Focused On
The Patient
And B

23/01/2015

1177

David
Shovlin

Pamela
Leveny

Urgent Care in
Primary Care

If the CCG does not
commission and
secure delivery of
urgent primary care
services there is a
risk that urgent and
emergency care
services will
become
unsustainable and
A&E usage rises.

This could result in
increased CCG cost
pressures and a
less effective
emergency care
system and a
reputational risk if
member practices
perceive that the
CCG does not
achieve a shift of
resources from
acute to community
settings.

4 3 12Newly developed complex and vulnerable
scheme with an alternative option to
embed the Avoiding Unplanned
Admissions DES to discuss A&E
attenders regularly with MDT.

Clinical Test Group and the Expert
Patient Advisory Group assess
effectiveness of the current services and
inform service improvement.
Primary Care Co-commissioning
established, which facilitates CCG
whole-system oversight. 
Services have now been incorporated into
the revised PC commissioned service for
2018/19.

Practices may not engage fully
with the delivery as part of the PC
commissioned service. 

Through PC commissioned services the
CCG has introduced a gateway section
that mandates the delivery for primary
care to enable an interface with all other
services to allow patients to flow to the
most appropriate provider and avoid
inappropriate use of A&E. 

Practices can still choose not to
provide the ne PC commissioned
service

Regional U&EC Vanguard funding for
NHS 111 direct booking into primary care.
1 per 2000 register population - 800
appointments per week.

 All practices on line
to deliver extended
access across
populations covring
all Northumberland,
from Sept 17. Work
shops and progress
fo each element of
the primary care
programme will
continue and
comprehesively
covers all national
and local
requirements

Pamela
Leveny

28/09/2018

4 1 434 123. Create
Joined Up
Pathways
Within And
Across
Organisatio
ns To Deliver
Seamless
Care

18/01/2017

1798

John
Warrington

Brian
Moulder

RightCare
Programme
(Strategic Risk 946
refers)

There is a risk that
the financial and
outcome
opportunities
identified by
RightCare are not
delivered.  This
would result in
potential contract
overperformance
and the continued
variation from
national
benchmarking
leading to
sub-optimal patient
treatment levels.

Leading to
derogated patient
care, increased
financial pressure
and reputational
damage to the CCG

4 3 12RightCare programme deployment and
delivery partner identified.

Data disputes.
Constructive and comprehensive
clinical engagement.

4 clinical areas identified which are CVD,
respiratory, MSK and gastro.

Monthly meetings
are being held with
CCG and Trust
clinician and
management teams
to identifiy areas to
improve patient
pathway

Brian
Moulder

30/11/2018

4 2 844 164. Deliver
Clinically Led
Health
Services
That Are
Focused On
Individual
And Wider
Population
Needs And
Based On
Evidence3.
Deliver
Clinically Led
Health
Services
That Are
Focused On
The Patient
And B
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L

Director
Risk Owner

Risk title Risk description Risk effect Initial risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable
risk

Score

Date
Risk Ref

NHS Northumberland CCG

Operational Risks above the JLEB Risk Tolerance Line

14/08/2018

C

Corp Obj Current risk

C L Score

14/05/2018

1981

Annie
Topping

Kate
Brundle

Children and Young
Peoples Access to
Service

There is a risk that
waiting times within
secondary CYPS
service are
excessive leading
to delays in
treatment and poor
outcomes for
children and young
people

This will result in
reputational
damage to the CCG

4 3 12Additional investment in 2018/19 to meet
CYPS access

Further demands on service Remedial action plan
(attached)

Kate
Brundle

03/09/2018

4 2 844 162. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes

16/05/2018

1985

Ian
Cameron

Paul
Turner

NEAS
Commissioning
(Strategic Risk
1505 refers)

There is a risk that
regional
commissioning of
NEAS precludes
the CCG
commissioning the
right service model
for Northumberland
leading to continued
requests from
NEAS for additional
investment and the
inability to explore
alternative
solutions.

This could result in
increased financial
pressure, derogated
patient services and
reputational
damage to the
CCG.

4 3 12Current contract in place until 31 March
2019

Insufficient control levers in
current contract

Commissioning Intentions

Operational Plan 2018/19

Continued
negotiations with
NEAS via the
regional ambulance
commissioning team

Paul Turner

28/09/2018

4 2 854 202. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes

18/01/2017

1799

Ian
Cameron

Ian
Cameron

QIPP (Strategic
Risk 946 refers)

There is a risk that
the 2018-19 QIPP
plan is under
delivered, and
sufficient pipeline
schemes are
identified to offset in
year under delivery.

This will result in
increased financial
pressure and
reputational
damage to the
CCG.

4 3 12QIPP tracker monitoring reported to
Corporate Finance Committee.

Development of detailed QIPP including
project milestones.

Corporate Finance Committee Panel decision on arbitration case
with Northumbria FT has made
recommendations for
strengthening CCG processes
around Joint Investigation and
Clinical Audit.

PMO now in place in the CCG supported
by NHS England Special Measures.

PMO function to be fully established as
part of the CCG staffing establishment.

Awaiting start dates for some
posts in the new structure.

CCG receiving
specialist QIPP4
support to
strengthen QIPP
programme delivery
and procurement
procedures.

Siobhan
Brown

30/09/2018

Develop PMO
function and embed
into CCG

Ian
Cameron

30/09/2018

Joint QIPP/CIP
understanding
across all
organisations in the
system developed as
part of the
Transformation
Board

Richard
Turnbull

31/03/2019

Importance of PMO
being integrated and
embedded within the
CCG and future
sustainability for
delivery of QIPP

Siobhan
Brown

30/09/2018

4 2 854 201. Ensure
That The
CCG Makes
Best Use Of
All Available
Resources

05/11/2013

733

Annie
Topping

Annie
Topping

Healthcare
Associated
Infections (Strategic
Risk 407 refers).

The numbers of
healthcare
associated
infections e.g. c.diff,
MRSA, Norovirus
and Gram -ve blood
stream infection
particularly in the
community,
continue to

Adverse impact on
patient care and
service quality 
Potential risk to
other patients 
Failing to meet
quality standards
Financial penalities
to CCG
(Strategic Risk 407

3 4 12Bi-monthly HCAI Workstream meeting
allowing focused discussion wiht local
microbiology services, GP practices and
public health.  Onward reporting to the
Quality Intelligence Group (QIG) and
JLEB.

Bi-monthly monitoring and scrutiny
through QRGs, and ad hoc deep dive.

Monitoring amd evaluation of antibiotic
prescribing data (monthly at CCG level

Implement the
GNBSI action plan

Annie
Topping

31/03/2019

3 2 633 92. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes
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Director
Risk Owner

Risk title Risk description Risk effect Initial risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable
risk

Score

Date
Risk Ref

NHS Northumberland CCG

Operational Risks above the JLEB Risk Tolerance Line

14/08/2018

C

Corp Obj Current risk

C L Score

increase.  This
would also lead to a
failure in meeting
the NHS England
target/s.

refers) and quarterly at practice level) by NECS
pharmacist and feed into HCAI
workstream meetings.

RCAs for all MRSA and C.Diff incidents
and reviewed at bi monthly HCAI
Worstream to identify lessons to be learnt
and monitor progress.

Collaborative working and share learnings
at regional level through the HCAI
Reduction Partnership.

WInter SITREP reports to monitor
incidents and identify potential outbreaks
for futher actions

Development of a joint improvement plan
by September 2017 with Northumbria
Healthcare that describes how the health
economy will achieve a 50% reduction in
healthcare associated GNBSIs by March
2021, with a focus on a 10% or greater
reduction of E.coli in 2017/18.

Development of a workplan for 2017/18 to
provide clear focus.

Development of a Northumberland GNBSI
action plan.
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Director
Risk Owner

Risk title Risk description Risk effect Current risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable risk

Score

Date
Risk Ref

NHS Northumberland CCG

14/08/2018

C

Corp Obj

New risks added from 18/05/2018 to 14/08/2018

14/08/2018

2019

Siobhan
Brown

Pamela
Leveny

Access There is a risk that
patients are unable
to access
appropriate and
timely primary and
secondary care.

This could result in
derogated patient
care, an increase in
the level of
complaints and
reputational
damage to the
CCG.

4 3 12 NHS Constitutional Standards

Local A&E Delivery Board

Patient Choice and Satisfaction Surveys

4 2 82. Ensure
The Delivery
Of Safe,
High Quality
Services
That Deliver
The Best
Outcomes

Strategic -
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Risk Ref
Risk Type

Date closedCurrent 
Score

Acceptable
Score

Reason for closureDescription of risk

NHS Northumberland CCG - risks closed from 18/05/2018 to 14/08/2018

405

Operational -

Staffing Levels (Strategic Risk 1435 refers)
There is a risk that staff leaving at short notice,
sickness levels and Interim appointments lead to
unsustainable staff churn and a loss of corporate
knowledge.
This could result in reduced operational output,
consequent damage to the CCG's professional
reputation and increased costs of employment
(agency staff).

Controlled

CCG Augmentation Plan
being delivered - increased
capacity in all areas

16 4 14/08/2018
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Clinical Management Board  

Terms of Reference 
 

1. Introduction 
 
The Clinical Management Board is established as a board of NHS Northumberland 
Clinical Commissioning Group’s (the CCG) Governing Body in accordance with its 
constitution, standing orders and scheme of delegation.  
 
These terms of reference set out the membership, remit, responsibilities and 
reporting arrangements of the Clinical Management Board and shall have effect as if 
incorporated into the group’s constitution and standing orders.  
 

2. Principal Function 
 
The Clinical Management Board assists the Governing Body in its duties to promote 
a comprehensive health service, reduce inequalities, promote innovation and assure 
themselves of the quality of services that the CCG has commissioned. 
 
The Clinical Management Board, which is accountable to the Governing Body, 
supports the Governing Body to discharge all of its functions except those 
specifically reserved to other committees of the Governing Body. It makes 
recommendations to the Governing Body on issues of strategy, clinical need, clinical 
pathways, commissioning intentions and procurements. It is responsible for providing 
day to day operational management direction for the successful delivery of the 
objectives of the CCGs and has the authority to make decisions of an operational 
nature. 
 
The Clinical Management Board has a particular responsibility for ensuring effective 
clinical engagement and promoting the involvement of all member practices in the 
work of the CCG in securing improvements in commissioning of care and services. 
This includes a key role linking in with the Localities.  
 

3. Membership 
 
The membership of the committee will consist of: 
  

• Clinical Director of Primary Care  
• Clinical Director of Commissioning 
• 4 Locality Directors 
• Director of Nursing, Quality and Patient Safety   
• Clinical lead Quality, Cancer and end of life 
• Clinical nurse lead Outpatients 
• Accountable Officer 
• Chief Operating Officer 
• Chief Finance Officer  
• Director of Commissioning and PMO 
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• Strategic Head of Corporate Affairs  
• Public Health Consultant 
• Other members may be co-opted 

 
Meetings will be chaired by the Clinical Director of Primary Care. In the absence of 
the Clinical Director of Primary Care the meetings will be chaired by the Accountable 
Officer. 
 
The chair has the responsibility to ensure that the Committee obtains appropriate 
advice in the exercise of its functions.   
 
The Chair of the CCG, officers, employees, and practice representatives of the 
CCGs and other appropriate individuals may be invited to attend all or part of 
meetings of the committee to provide advice or support particular discussion.  
 

4. Secretarial support 
 
Secretarial support will be provided by the CCG’s Business Support Team.  
 

5. Quoracy and Decision Making 
 
The Clinical Management Board Executive has the authority to make operational 
decisions within the scope of these Terms of Reference. Strategic decisions or those 
that may give rise to significant qualitative, reputational or financial risk must be 
referred to Governing Body for decision.  
 
Five members are needed for the meeting to be quorate, and must include at least 
the Clinical Director of Primary Care, the Accountable Officer or Chief Operating 
Officer, the Chief Finance Officer and two other GPs.  Any individual in a formal 
acting up role may count towards the forum.   
  
Generally it is expected that decisions will be reached by consensus. Should this not 
be possible then a vote of members will be required. In the case of an equal vote, 
the chair of the meeting will have a second, and casting vote. 
 
Should there be a conflict of interest that would require key members of the Board to 
withdraw from the meeting itself or be deemed ineligible to be involved in the 
discussion/decision then an alternative quoracy would apply.  This would be three 
members of the senior leadership team (which could include clinicians but not 
member practice GPs if the subject matter is primary care provision) 
 

6. Frequency of meetings 
 
Meetings of the Clinical Management Board will normally be monthly, not less than 
10 times per financial year. There will be no more than 8 weeks between meetings. 
Members will be expected to attend each meeting.  
 
In exceptional circumstances and where agreed in advance by the chair, members of 
the Clinical Management Board or others invited to attend may participate in 
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meetings by telephone, by the use of video conferencing facilities and/or webcam 
where such facilities are available. Participation in a meeting in any of these 
manners shall be deemed to constitute presence in person at the meeting. 
 

7. Agendas and papers 
 
The agenda for meetings of the Clinical Management Board will be set by the chair. 
 
The agenda and papers for meetings of the Clinical Management Board will be 
distributed 3 working days in advance of the meeting. Items for the agenda should 
be notified to the chair 10 days in advance of each meeting. The setting of agendas 
for, and minutes of, each meeting should identify where discussion should rightly be 
recorded as being of a confidential or commercially sensitive nature. 
 

8. Remit and responsibilities 
 
The Clinical Management Board will be responsible for providing day to day 
operational management overarching direction for the successful delivery of the 
objectives of the CCG: 
 
8.1 Clinical Direction & Engagement 
 

i. Preparing and recommending the strategy and annual commissioning plan for 
the Governing Body to consider and approve;  

ii. Formulating and recommending service change and development arising out 
of the strategy; 

iii. Preparing and recommending to the Governing Body the Organisational 
Development Plan and enabling strategies including the Communications and 
Engagement Strategy; 

iv. Developing CCG input to the Joint Health and Wellbeing Strategy and 
contributing to the Joint Strategic Needs Assessment (JSNA), with a view to 
reducing inequalities in health. Approval of the JSNA is reserved to Governing 
Body; 

v. Developing and maintaining effective working arrangements with the 
Northumberland CCG localities to support the commissioning and delivery of 
high quality, safe, value for money and effective services; 

vi. Establishing working arrangements with other CCGs, Provider Trusts, the 
Local Authority, other health care partners, the NHS England Area and 
Regional Team and the clinical senate that would support the integration of 
both health services with other health services and health services with 
health-related and social care services where the CCG considers that this 
would improve the quality of services or reduce inequalities; and 

vii. Ensuring that the views of patients and the public are properly reflected in the 
development of clinical recommendations to Governing Body.  

 
8.2 Operational Management 

i. Delivering target outcomes and outputs set by the Secretary of State, NHS 
England, NICE, CQC and other national/regional authorised bodies and 
providing assurance to the Governing Body in this respect; 
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ii. Ensuring the co-ordination and monitoring of the CCG’s clinical work 
programme, in delivery of the CCG’s annual commissioning plan; 

iii. Maintaining oversight of the CCG’s performance against its financial and non-
financial targets including QIPP; 

iv. Oversight of implementation of disinvestment  programmes and QIPP 
delivery;  

v. Approval of budgets, business cases, procurements and contract variations 
up to £250K where: 

• these fall within the remit of this committee;  
• where the scheme of delegation permits; 
• subject to the restrictions at para 5; and  
• subject to compliance with the CCG’s financial policies.   

vi. Leading the delivery of the CCG educational programme; 
vii. To receive a Medicines Management report at least annually; 
viii. Preparing the CCG’s annual report for the audit committee to consider and 

approve and recommend to the Governing Body; 
ix. Approving the CCG’s operational procedures; 
x. Overseeing and managing the contract and annual work plan with the CCG’s 

commissioning support services provider; and 
xi. Review risks, assurance and controls relevant to the Clinical Management 

Board (and as aligned to corporate objectives). 
xii. Receives assurance in relation to the quality of CCG commissioned services 

including primary care, and ensures appropriate arrangements are in place to 
ensure that services commissioned by the CCG (including those 
commissioned jointly with other organisations) are being delivered in a quality 
and safe manner. 

 
9. Reporting arrangements 

 
The CCG’s governance organogram is below:  
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The Clinical Management Board reports to the Governing Body. The board will 
provide a report to the meeting of the Governing Body following each meeting, 
unless that meeting is within 10 working days of the board in which case the board 
will provide a report to the following meeting of the Governing Body. 
 
Minutes of the board will be received formally at the same meeting of the Governing 
Body as the committee’s report. 
 
The Governing Body will hold the board to account for the delivery of its remit and 
responsibilities.  
 

10. Authority 
 
The Clinical Management Board will have full authority to commission any reports or 
surveys it deems necessary to help it fulfil its obligations. 
 
The Clinical Management Board will establish such sub-groups to assist with the 
delivery of its delegated responsibilities and progress its work as it sees fit.  
 

11. Conduct  
 
All members of the Clinical Management Board and participants in its meetings will 
comply with the Standards of Business Conduct for NHS Staff, the NHS Code of 
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Conduct, and the CCG’s Policy on Standards of Business Conduct and Declarations 
Interest which incorporates the Nolan Principles. 
 
The Clinical Management Board will apply best practice in its operational decision 
making, and in particular it will ensure that decisions are based on clear and 
transparent criteria. 
 

12. Date of Review 
 
The Clinical Management Board will review its performance, membership and  
Terms of Reference at least once per financial year.  It will make recommendations 
for any resulting changes to these Terms of Reference to the Governing Body for 
approval.  
 
No changes to these Terms of Reference will be effective unless and until they are 
agreed by the Governing Body. 
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NHS Northumberland Clinical Commissioning Group 

Governing Body - Forward Plan 2018 
Standing items Lead 

• Chief Operating Officer Report
• Clinical Management Board Report (including Quality & Performance exceptions)
• Finance Report
• Corporate Finance Committee - Update/Referrals (in month)
• Public Health Update
• Improvement Plan 2018/19 Update
• Clinical Management Board minutes
• Corporate Finance Committee minutes
• Health & Well Being Board minutes
• Governing Body Forward Plan

Siobhan Brown 
David Shovlin   
Ian Cameron 
Ian Cameron 
Liz Morgan 
Siobhan Brown 
David Shovlin 
Stephen Young 
Stephen Young 
Stephen Young 

September 2018
• Communications & Engagement Report (Quarterly)
• SEND Update

Stephen Young 
Annie Topping  

October 2018
• Impact Metric Report (Quarterly)
• Joint CCG Committee for CNE – 4 October meeting feedback

Governance 
• Governance Review
• Safeguarding Children Report 2017/18
• Safeguarding Adult Report 2017/18

Siobhan Brown 
Vanessa Bainbridge 

Stephen Young 
Siobhan Brown  
Siobhan Brown  
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Information 
• Primary Care Commissioning Committee Minutes (August 2018)
• Audit Committee Minutes (July 2018)

Stephen Young 
Stephen Young 

November 2018
Governance 

• Assurance Framework & Risk Register (Quarterly)
• Looked After Children Annual Report 2017/18

Stephen Young 
Siobhan Brown  

December 2018 
• Communications & Engagement Report (Quarterly)

Information 
• Primary Care Commissioning Committee Minutes (October 2018)
• Audit Committee Minutes (Sept 2018)

Stephen Young 

Stephen Young 
Stephen Young 

January 2019 
• Impact Metric Report (Quarterly) Siobhan Brown 

February 2019 
Governance 

• Assurance Framework & Risk Register (Quarterly)

Information 
• Primary Care Commissioning Committee Minutes (Dec 2018)
• Audit Committee Minutes (Nov 2018)

Stephen Young 

Stephen Young 
Stephen Young 

March 2019 
• Communications & Engagement Report (Quarterly) Stephen Young 
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