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This meeting will be held at 9.30am on Wednesday 22 July 2020 
Via MS Teams   
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Minutes of the Governing Body  
Wednesday 20 May 2020 at 09.30 via MS Teams  

 
Present 
 
Dr Graham Syers   Clinical Chair (Chair) 
Janet Guy  Deputy Lay Chair  
Mark Adams Accountable Officer 
Siobhan Brown Chief Operating Officer   
Jon Connolly Chief Finance Officer 
Dr Robin Hudson Medical Director, Clinical Lead Cancer, Primary care, 

Quality & Transformation  
Tony Brown    Locality Director North (Managerial)   
Dr Chris Waite    Locality Director North (Clinical)   
Dr Ben Frankel   Locality Director West 
Dr Paula Batsford   Locality Director Blyth Valley  
Annie Topping  Executive Director of Nursing, Quality and Patient Safety 
Paul Turner Director of Contracting and Commissioning  
Prof. Marios Adamou  Governing Body Secondary Doctor 
Karen Bower  Lay Member Corporate Finance and Patient and Public 

Involvement 
Steve Brazier    Lay Member - Audit Chair  
 
In Attendance 
 
Debra Elliott Deputy Head of Governance 
Rachael Long Corporate Affairs Manager  
Melody Price  Executive Assistant (Minutes)  
 
 
There were no members of the public present.  
 
The Governing Body (GB) is being recorded for minuting purposes. GB members were asked 
if they wanted to opt out of the recording. GB members agreed to the recording of the 
meeting.  
 
NCCGGB/20/16 Agenda Item 1 Apologies 
 
Apologies were received from Dr John Warrington and Liz Morgan.  
 
NCCGGB/20/17 Agenda Item 2 Declarations of Conflicts of Interest 
 
There were no declarations of conflicts of interest.  
 
NCCGGB/20/18 Agenda Item 3 Quoracy 
 
The meeting was quorate. 
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NCCGGB/20/19 Agenda Item 4 Action Log 
 
The March 2020 Governing Body (GB) was held in private so there are no public March 2020 
GB minutes.   
 
The action log was reviewed and the following updates given:    
 
Action NCCGGB/19/102/01: Jon Connolly to produce primary care funding analysis for 
Northumberland. Primary Care funding is currently on block until the end of July 2020. 
Ongoing.   
 
Action NCCGGB/20/12/01: Siobhan Brown, Marios Adamou and Debra Elliott to review 
and develop the CCG’s risk terminology. Based on the reframing of the NHS 
England/Improvement (NHSE/I) risk management policy framework which has been deferred 
until August/September 2020. Ongoing.     
 
NCCGGB/20/20 Agenda Item 5 Accountable and Chief Operating Officers’ Report 
 
The focus of NHS Northumberland Clinical Commissioning Group (CCG) is now running on 
two tracks that are interlinked. The first is the COVID-19 response and the second is the Next 
Phase, getting services that have been stood down back on line, looking at service 
transformation, future models of care and financial models, digital usage and staffing. 
 
Mark Adams, Graham Syers and Siobhan Brown met with the four local MPs recently. The 
MPs are passionate about the wellbeing of their constituents and are keen to have a dialogue 
regarding transformations there may be in services in the future.  The MPs are sighted on 
making sure there are no unintended consequences to the transformation, for example 
access to digital solutions that may not work for all.  
 
System working has risen to new levels from an already strong foundation, with the CCG and 
NHS Trusts working closely with community services, the local authority and primary care.  
 
Planning for the continued COVID-19 response and Next Phase is set across a number of 
time periods including the next 6-8 weeks and then up to one year then to two years, with the 
planning footprint coterminous with the local authority as well as Integrated Care Partnership 
and System levels. There is a need to understand the legacy of COVID-19 patients, the 
impact for patients with long term conditions and Mental Health conditions, and patient access 
to services.  
 
NCCGGB/20/21 Agenda Item 6 Finance Update 
 
The CCG’s Month 12 financial position for the period to 31 March 2020 has been reviewed in 
detail at the May 2020 Corporate Finance Committee (CFC) and assurance was received. 
The CFC recommended the Month 12 finance report to GB for consideration and comment. 
 
The Month 12 financial position is subject to the ongoing external audit process and the 
associated accounts close down processes.   
 
The CCG had a control total deficit of £4m for the financial year 2019-20. If the CCG could 
demonstrate that it was on track to achieve the control total it would qualify for an additional 
non-recurrent allocation of £4m Commissioner Sustainability Funding (CSF) in 2019-20. The 
planned target was for the CCG to report an approximate in-year breakeven position which it 
has achieved with a £200k surplus position. The ‘in year’ and cumulative positions for the 
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year ending 31 March 2020 are £0.2m in year surplus and £57.4m cumulative deficit 
respectively.  
 
The financial impact of COVID-19 on the final 2019-20 CCG position was limited. The CCG 
already had year-end positions agreed with its main acute providers. The main Mental Health, 
Ambulance and Community contracts are also on a block basis so there were no changes to 
the reported positions for those areas in relation to COVID-19. 
 
There was an increase in expenditure in Primary Care and Continuing Healthcare (CHC) and 
two new board report lines were introduced so COVID-19 spend can be highlighted 
separately from the CCG business as usual expenditure. 
 
The Primary Care COVID-19 reimbursement line contains the expenditure for GP Practices 
recharging costs incurred for updating practice facilities in response to COVID-19, additional 
staff overtime and locum cover for staff having to self-isolate.  
 
Under the CHC section, the new line ‘hospital discharge programme COVID-19’ captures the 
increase in costs due to the introduction of the hospital discharge programme, where patients 
are discharged without assessment to free up beds. The NHS is currently picking up a 
proportion of these costs. 
 
The CCG had the opportunity to reclaim the Primary Care and CHC costs through a COVID-
19 reimbursement return to NHSE/I. There has been no net impact to the CCG as the 
allocation (£213k) was received in the 2019-20 accounting period. 
 
The CCG increased its prescribing accrual for March 2020 by 29% due to an indication from 
medicine optimisation of a possible large increase in dispensing from community prescribing. 
This was due to ‘at risk’ patients requiring / requesting more than their normal quantities of 
drugs to be able to stay at home for an extended period.  
 
Before the COVID-19 period began, the CCG had planned a breakeven target for its recurrent 
position in its 2019-20 plan. Following a review for the draft planning submission, the CCG 
reported a deficit of £5.7m and this has been reported in the Month 12 non ISFE return to 
NHSE/I. Although the CCG met its short term targets, it does represent a risk in the longer 
term. However, it is now difficult to estimate the underlying position due to COVID-19. Any 
system transformation pathway changes in the response to COVID-19 may have a significant 
impact on the future underlying position which will remain under continuous review.  
 
Steve Brazier asked when the final audit clearance for the 2019/20 accounts will be 
completed. Jon Connolly said the audit process was ongoing and would be completed by the 
Audit Committee meeting in early June 2020.  
 
Janet Guy said the underlying position was concerning and asked if any provisional plans 
were in place to address it. Jon Connolly said the CCG had been working through the 
operational planning process with partners when it was suspended in March 2020. These 
plans were well developed and elements of them will be used going forward.    
 
Jon Connolly outlined some changes to the financial arrangements reported in April 2020. 
New guidance has just been issued which the CCG is currently working through and further 
information will follow. 
 
Jon Connolly said at this time of the year the CCG’s budget would normally be presented to 
CFC for consideration and GB for approval but due to COVID-19 this is not possible. He 
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asked GB for delegated authority to upload the 2020/21 budget in line with the guidance 
received.  
 
Decision NCCGGB/20/21/01: GB agreed delegate authority to Jon Connolly to upload 
the 2020/21 budget.  
 
Action NCCGGB/20/21/02: Jon Connolly to circulate the 2020/21 budget.  
 
NCCGGB/20/22 Agenda Item 7 Clinical Management Board Report 
 
The May 2020 Clinical Management Board (CMB) focused on a combination of COVID-19 
activity and plans for the next phase of service delivery, including COVID-19 and non-COVID-
19 services. 
 
The expected significant drop in activity between February and March 2020 as the COVID-19 
pandemic developed and NHS services focus on generating capacity to manage the situation 
as effectively as possible, impacted on the number of referrals into the system and also 
affected waiting times.  
 
Key performance headlines:  
 

• 18 weeks referral to treatment times 
• Increased volume of 52 week breaches 
• Diagnostic services - increases above the more usual 1-2% 
• Cancer services - reduced volume of referrals 
• IAPT services - expecting a surge in activity likely as a result of COVID-19 
• Significant drop in attendances at Accident and Emergency (A&E) including the 

number of children presenting 
• Ambulance performance - overall performance remains challenging, although ‘hear 

and treat’ and ‘see and treat’ rates have significantly improved, in addition to reduced 
conveyances to A&E. 

 
Key quality and safety headlines, risks identified with mitigations in place include: 
 

• Reduced number of patients accessing services for conditions other than COVID-19 
• The pressure in the care home sector of residents with COVID-19 and staff capacity 
• Personal protective equipment (PPE) availability 
• Infection prevention and control and COVID-19 testing capacity 
• Access to end of life medication 
• Support to shielded patients self-isolating at home – significant pressure on the local 

authority system in particular for the delivery of medications and food parcels 
• Safeguarding vulnerable people, risks of online exploitation and also increased risks of 

domestic violence. 
 

The CCG team’s COVID-19 response has mainly focused on two areas; supporting Primary 
Care’s response and enhancing community provision to enable discharge from secondary 
care and avoid admissions to hospital. This work has focused very much on the care homes 
and supporting vulnerable and shielded patients at home in close collaboration with 
Northumberland County Council (NCC). 
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Support to primary care has included daily communication to practices to highlight important 
messages, IT solutions to enable non face-to-face working, a daily situation report process, 
estates expertise and support, and delivery of PPE and other equipment as required. 
 
Support to the community has included working with NCC to introduce guidance relating to 
the postponement of CHC during the emergency period, commission step-down beds in care 
homes supported by appropriate medical oversight, primary care networks (PCNs) alignment 
with each Northumberland care home, ensuring all complex packages of care are stable and 
vulnerable patients supported.  
 
CMB approved the following business cases:  
 

• ‘Kooth’ - a Children & Young Peoples (CYPS) web based, digital package of mental 
health support. 

• Teledermatology initiative to go live within eight weeks for all skin lesions 
• Digital Solutions in Care Homes 

Annie Topping said the CCG Quality & Safety Group is meeting bi-weekly to consider the 
clinical risk associated with COVID-19. Dr Ben Frankel and Prof. Marios Adamou are part of 
the group providing both challenge and support.  
 
Karen Bower asked for more information about the collection of SBAR and NEWS2 scores 
across care home residents as part of the Digital Solutions in Care Homes. Dr Robin Hudson 
said SBAR and NEWS2 are national validated scoring systems which give an early warning 
score if a patient is becoming unwell. A standardised approach is needed in care homes to 
support non-nursing staff to identify these patients and provide information to their local GP 
practice. This is done with the use of decision making software.  
 
The following questions were submitted by the public before the meeting and discussed by 
GB:  
 
Question 1: If an antibody test comes out I know it will be health workers etc first but 
would people who are shielding be offered this too?  
 
Answer: Antibody testing is something which is being managed centrally with Public Health 
England (PHE) leading the national testing programme. To date the CCG has received no 
additional details on the processes that will be put in place for antibody testing over and 
above what has already been made public by the Government. 
 
We expect to receive further details on the roll-out of antibody testing soon however it should 
be noted that this still remains in the pilot phase. If you wish to discuss testing further with a 
clinician the CCG advises that you contact your GP. In the meantime it is of vital importance 
that you continue to observe the shielding and/or social distancing advice issued by the 
Government. If you, or any family members develop symptoms and suspect Coronavirus 
infection you should immediately self-isolate for the advised period and seek further advice 
from NHS 111 and/or your GP. 
 
Question 2: It has been stated on line that general practitioners have been told not to 
comment about shortages of PPE in hospitals, care homes and in medical practices 
over the last couple of months. The problem has been and still is a serious concern 
which may well have contributed to a number of medical staff having contracted the 
COVID-19 virus, sometimes with fatal consequences. If our local general practitioners 
have been instructed not to talk in public about this serious matter and there is truth in 
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last night’s news bulletins that there have been major problems in the facility where 
emergency supplies of PPE have been stored, then this is surely a matter which 
requires investigating in public.  
 
The Government has made great play during this pandemic that those in authority 
ought to be open, honest and transparent with information about any problems that 
have arisen, so that investigations can be thorough and lessons can be learned. 
 
If our general practitioners, including my own, are being threatened and told not to 
divulge problems to the public, this is not encouraging the open attitude which the 
Government says it wants to be the case. Could I please have the views on this matter 
from our local Clinical Commissioning Group? 
 
Answer: The CCG has not issued any instructions to our Primary Care colleagues not to 
comment on PPE availability. 
 
There have been challenges in sourcing PPE nationally and globally but there have been no 
instances of primary care staff not having access to appropriate PPE in Northumberland. 
 
The CCG is in contact with Primary Care daily to understand the PPE position and PPE 
stocks are improving both in the Government’s national warehouse and in organisation across 
England.  
 
There has been a superb response from the region and an Integrated Care System (ICS) hub 
has been established to accept donations of PPE from local schools and businesses. 
 
The CCG has put arrangements in place for Primary Care colleagues to access emergency 
stock should they have difficulty in sourcing supplies via their usual routes. 
 
Question 3: My question is around routine medical appointments and routine dental 
care appointments. 
 

• I had been referred to a liver specialist and awaiting my appointment prior to 
COVID-19.   

• My 1st daughter requires her braces adjusting/possibly removed. 
• My 2nd daughter requires damage to her teeth repaired. 

 
All of the above appointments were cancelled when COVID-19 struck and although at 
the time these appointments may not have been urgent, we do not know if anything 
has deteriorated during the Stay at Home phase. When will routine medical and routine 
dental appointments resume? 
 
Answer: NHS Hospital Trusts and Dental Services are currently in the process of starting to 
reschedule and resume routine appointments with priority given to the most urgent conditions. 
 
The pace of resuming routine appointments needs to be managed carefully to ensure that 
social distancing measures can be observed and that sufficient Personal Protective 
Equipment (PPE) is available. 
 
Question 4: Why does the NHS website say: If you have symptoms of coronavirus, self-
isolate for 7 days. After 7 days: 
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• if you do not have a high temperature, you can stop self-isolating 
• if you still have a high temperature, keep self-isolating until your temperature 

returns to normal 
 
You do not need to keep self-isolating if you just have a cough after 7 days? A cough 
can last for weeks after the infection has gone. 
 
When studies at hospitals in Wuhan indicate that it takes on average 20 days before a 
person stops being infectious and a MINIMUM of 8 days.  
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext 
 
Does this mean that we never stopped following a policy of controlled herd immunity? 
And.... has anybody considered that a policy of herd immunity requiring approximately 
60% of a population of 66.65 million people will result in almost 40 million 
opportunities for the virus to mutate?  
 
Answer: The UK Government response to COVID-19 is guided by scientific evidence. The 
Government receives advice from the Scientific Advisory Group for Emergencies (SAGE) 
which is responsible for ensuring that timely and co-ordinated scientific advice is made 
available to decision makers to support UK Government decisions.  
 
The scientific evidence supporting the Government response to COVID-19 is available in the 
public domain on the GOV.UK website (https://www.gov.uk/government/groups/scientific-
advisory-group-for-emergencies-sage-coronavirus-covid-19-response#scientific-evidence-
supporting-the-government-response-to-covid-19) and the CCG recommends addressing any 
further questions to Public Health England.  
 
NCCGGB/20/23 Agenda Item 8.1 COVID-19 Next Phase Plan 
 
A new national operational model has been published for planned care and urgent and 
emergency care which splits into COVID-19 care and non COVID-19 care, managing COVID-
19 whilst moving back to offering holistic services to patients. Siobhan Brown outlined the 
following areas of the model:  
 

• Clinical activity - what does it look like, minimising COVID-19 transmission from patient 
to patient and health worker to health worker, and creating new flexible and 
sustainable models of care going forward  

• Robust testing of staff and patients 
• Infection prevention and control - PPE with national and local solutions    
• Monitoring and surveillance  
• Continuous improvement and local learning  

A North Integrated Care Partnership (ICP) group is being established, chaired by John 
Lawlor, Chief Executive at Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust 
(CNTW), and Jon Connolly will represent the CCG. The group will ensure coordination of 
further planning and the next phase.  
 
Paul Turner and Dr Graham Syers are leading the next phase planning for the CCG ensuring 
over the next 8 weeks that appropriate progress is made to bring back holistic services for 
patients. There are three emerging strands to this work: 
 

• Re-establishing routine referrals into secondary care 

https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30566-3/fulltext
https://www.gov.uk/government/groups/scientific-advisory-group-for-emergencies-sage-coronavirus-covid-19-response#scientific-evidence-supporting-the-government-response-to-covid-19
https://www.gov.uk/government/groups/scientific-advisory-group-for-emergencies-sage-coronavirus-covid-19-response#scientific-evidence-supporting-the-government-response-to-covid-19
https://www.gov.uk/government/groups/scientific-advisory-group-for-emergencies-sage-coronavirus-covid-19-response#scientific-evidence-supporting-the-government-response-to-covid-19
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• Enhancing and clarifying mental health service provision to support primary care 
• Further enhancing support for care homes 

 
Service delivery in other important areas such as Cancer, Children’s Services and 
Safeguarding will also continue and be developed throughout this period.  
 
Planning timelines are 6 to 8 weeks, up to one year and two years.  
 
The following questions about the next phase plan were submitted by Healthwatch 
Northumberland before the meeting were discussed and answered by GB:  
 
Question 1: How is the message that people can approach primary care for normal 
day-to-day issues such as immunisation, hearing problems, blood pressure tests, 
annual health checks etc being communicated to people who do not use social media? 
 
Answer: The CCG is working across all media outlets including traditional media partners to 
support messaging and will also use direct messaging to patients in the coming weeks.  
 
Nationally, NHS England is also heavily promoting the need for people to access health 
services when needed. In addition, the CCG is working across the North East and North 
Cumbria ICS to ensure consistency in message across the whole region.  
 
Question 2: On page 5-8 of the report it says that members of the System 
Transformation Board reported what service transformation and innovations had 
worked well and can be built into future models.  How has the service user experience 
been gathered to assess what ‘worked well’ and how will this be shared? 
 
What changes will be made to the CCGs Engagement Strategy in the ‘next phase’ to 
ensure the voice of service users in Northumberland is included in local service 
developments and in the Integrated Care Partnership Planning? 
 
Answer: System Transformation Board partners have very well-established programmes 
which demonstrate the patient voice at the heart of service transformation and innovations 
across the system. Research has been commissioned to further understand public confidence 
and will be undertaken in the coming weeks.  

A good example is the work from the Commission for Rural Health which allows us to 
understand specifically the views from rural communities and act on them accordingly.  
Feedback from rural communities made clear the need to reduce the need for patients to 
travel to hospitals for some routine outpatient appointments. Recent innovations brought 
forward to tackle the COVID-19 risk, has seen a massive reduction in miles travelled for 
patients accessing outpatient appointments via telephone or online mechanisms. This is 
clearly not only better for patients but also better for the environment.  
 
With regards to the wider Engagement Strategy, the system is transforming its approach to 
both communications and engagement to create more opportunity for patients and the public 
to get involved as local services evolve and adapt. This is more pertinent that ever given the 
current circumstances. 
 
Question 3: Does the mental health support for care homes include support for 
residents who are distressed by the extended separation from loved ones?  What can 
the CCG do as part of its defined actions for care homes to address this issue? 
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Answer: The mental health support line is available to all residents in Northumberland. The 
CCG has encouraged the circulation of this number and the 111 Mental Health Support 
Service which went  live on 17 April 2020, providing mental health advice 15 hours a day, 7 
days a week to anyone calling 111 with a mental health need or distress. 
 
Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust (CNTW) is working with 
Primary Care to plan how to support care home staff and residents with both face to face 
contact and telephone advice. 
 
CNTW is now providing a universal crisis team which includes older people and people with 
dementia to support those people in acute distress. Residents can also access the same 
support via already commissioned services, one of which is MIND. 
 
In response to Question 1, Tony Brown said specific local communications are needed for 
people not on social media. Siobhan Brown said she will discuss the issue with the CCG’s 
Communications Team.  
 
In response to Question 2, Janet Guy said although it is reported that service transformation 
and innovations are working well, assumptions should not be made and time is needed to 
reflect on and evaluate the changes.  
 
Dr Paula Batsford asked if there are plans to restart cancer awareness campaigns. Dr Robin 
Hudson said he will raise the issue at the next joint CCG forum meeting.  
 
NCCGGB/20/24 Agenda Item 9.1 Assurance Framework and Corporate Risk Register 
Review  
 
Debra Elliott outlined the current strategic and operational risk status of the CCG since the 
last report to GB in January 2020. She said that risk management is a high priority for the 
CCG and GB can be reassured that risks are being managed. 
 
Debra Elliott highlighted the following two errors in the risk profile table on page 7 of the 
report: 5 Red risks not 3 and 19 Amber risks not 18.  The report will be updated. All Red risks 
on the assurance framework have risk owners assigned and one is a COVID-19 risk 
regarding business. The report was produced on the 4 May 2020 and is a ‘point in time’ but 
the Assurance Framework and Corporate Risk Register are being updating on a continuous 
basis.  
 
The CCG’s Assurance Framework and Corporate Risk Register will be reviewed and the 
CCG’s risk terminology developed in line with the new NHSE/I risk management policy 
framework when available. 
 
Janet Guy highlighted Risk 403 CCG Member Engagement and said an additional risk is that 
the CCG does not receive the support and co-operation of the membership, which is central 
to achieving the CCG’s goals. She proposed this is added to the risk. Karen Bower said there 
was no reference to PCNs in the risk and proposed this is added to the risk.   
 
Action NCCGGB/20/24/01: Debra Elliott to review and update Risk 403 CCG Member 
Engagement regarding the support and co-operation of the membership and reference 
PCNs.  
 
Janet Guy asked if Risk 1385 Deprivation of Liberty Safeguards (DOLS) and Risk 2182 
Implementation of the Liberty Protection Safeguards (LPS) were different. Annie Topping said 
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both risks are separate at present as the implementation of the LPS is due later this year. 
Janet Guy said it would make sense to put both risks together in the future. 
 
Janet Guy said Risk 2230 Effectiveness of Corporate Governance is currently Amber which is 
acceptable but asked if the CCG is really only Amber for corporate governance effectiveness.  
 
Action NCCGGB/20/24/02: Debra Elliott to review and update Risk 2230 Effectiveness 
of corporate governance.  
 
Prof. Marios Adamou asked if the Risk Register should to be updated to reflect current and 
future thinking in light of COVID-19, especially regarding the finance risks. Jon Connolly said 
he is undertaking a comprehensive review of all the finance risks but all risks are currently 
fully mitigated by the national arrangement.  
 
Decision NCCGGB/20/24/03: GB approved the CCG Assurance Framework and 
Operational Risk Register Review.  
 
NCCGGB/20/25 Agenda Item 10 Locality meeting assurance/key points 
 
No assurance/key points.  
 
NCCGGB/20/26 Agenda Item 11 Governing Body Forward Plan 
 

• Next Phase Detailed Plan – July 2020 
 
NCCGGB/20/27 Agenda Item 12 Any other business 
 
No any other business.  
 
NCCGGB/20/285 Agenda Item 13 Date and time of next meeting 
 
Wednesday 22 July 2020 at 11.00 - Venue to be confirmed.  
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NCCGGB/19/102/01 25/09/2019 23/10/2019
Jon Connolly to produce primary care funding analysis for 
Northumberland. 

Jon Connolly Ongoing
Primary Care funding currently 
on block until the end of October 
2020.  

NCCGGB/20/12/01 22/01/2020 25/03/2020
Siobhan Brown, Marios Adamou and Debra Elliott to review and 
develop the CCG’s risk terminology.

Debra Elliott Ongoing

Based on the reframing of the 
NHSE/I risk management policy 
framework which has been 
deferred until August/September 
2020.   

NCCGGB/20/21/02 20/05/2020 22/07/2020 Jon Connolly to circulate the 2020/21 budget.
Jon Connolly Complete

2020/21 Budget to be presented 
at the private July GB meeting.

NCCGGB/20/24/01 20/05/2020 22/07/2020

Debra Elliott to review and update Risk 403 CCG Member 
Engagement regarding the support and co-operation of the 
membership and reference PCNs. 

Debra Elliott Complete
Risk reviewed & updated 

NCCGGB/20/24/02 20/05/2020 22/07/2020
Debra Elliott to review and update Risk 2230 Effectiveness of 
corporate governance. Debra Elliott Complete

Risk reviewed & updated 
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Meeting title Governing Body  
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Agenda item 5   

 
Report title Accountable Officer and Chief Operating Officer Report 

 
Report author Accountable Officer and Chief Operating Officer 

 
Sponsor Accountable Officer 

 
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: 

N/A but elements (governance and Locality Directors) discussed 
with the CCG’s membership    

QIPP N/A 
Risks  Various Strategic and Operational Risks refer 
Resource implications N/A 
Consultation/engagement  Locality clinical engagement 
Quality and Equality impact 
assessment  

Attached.   
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Data Protection Impact 
Assessment  

N/A 

Research N/A 
Legal implications  N/A 
Impact on carers N/A 
Sustainability implications N/A 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Accountable Officer and 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      
   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 Impact Descriptors Baseline Metrics Target 
NA   
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Governing Body   
22 July 2020  
Agenda Item: 5 
Accountable Officer and Chief Operating Officer Report  
Sponsor: Chief Operating Officer 
 
Members of the Governing Body are asked to:  
 
1. Consider the Accountable Officer and 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. 
 
Background 
 
The focus of the CCG during June and July 2020 has been on continued COVID-19 
management; and Next Phase planning which has the triple aim of meeting patient needs 
(both COVID-19 and non COVID-19), addressing new priorities and re-setting to a new NHS.  
 
Planning for Next Phase 
 
The planning environment, given the unprecedented events of COVID-19, remains uncertain 
and the CCG is expecting the national planning guidance in late July 2020 supported by an 
updated financial operating model. The North Integrated Care Partnership (ICP) including both 
commissioners and providers has worked collectively to submit a range of capital and revenue 
planning assumptions and bids as a major part of the wider North East and North Cumbria 
Integrated Care System (ICS). From a place based perspective, the CCG is developing an 
agile commissioning plan which will be discussed in more detail in another agenda item. Given 
how successful Place based working has been throughout COVID-19 and the strength of local 
working relationships, Place will always be a very important component of the CCG’s plan; 
whilst also addressing areas better served at scale at ICP and ICS levels. 
 
COVID-19 Management 
 
This remains a high priority for the CCG and the wider system, but the high intensity of the 
peak has subsided to a degree and the numbers of COVID-19 meetings and bulletins has 
reduced accordingly but of course are ready to be stood back up if and when required. 
Infection Prevention and Control will be a major factor in the delivery of all services going 
forward and the CCG is supporting a wide range of planning including Estates and Information 
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Technology/ Digital requirements for sites, new ways of working, clinical prioritisation and 
addressing health inequalities. 
 
Northumberland Health and Wellbeing Board (H&WB) 
 
The first meeting since COVID-19 of the Health and Wellbeing Board took place on 9 July 
2020 and focused in entirety on the COVID-19 Outbreak Prevention and Control Plan for 
Northumberland.  
 
The Northumberland COVID 19 Outbreak Prevention and Control Plan outlines how local 
knowledge, experience and expertise will be used to prevent outbreaks and manage the virus 
over time as part of the national Test and Trace programme. There will be a clear focus on 
prevention. The plan will be an iterative document to accommodate emerging evidence, 
thinking, political decision making and changing place based systems and processes.  
 
The seven themes for the plan are care homes and schools; high risk places, locations and 
communities; local testing capacity, contract tracing in complex settings, data integration, 
vulnerable people and local boards.  
 
There are five priority areas for the plan, each led by a Senior Responsible Officer: 
 

1. Care homes and residential settings (led by the CCG’s Executive Director of Nursing 
Quality and Patient Safety) 

2. Educational settings – early years, schools and colleges 
3. High risk/ consequence individuals and communities (including Mental Health, Learning 

Disabilities and Shielded patients) 
4. High risk/ consequence settings 
5. Workplaces and businesses. 

There are three Boards that are required to provide governance for the plan: 
 

• A COVID 19 Control Board which is responsible for authorising and delivering the plan. 
This will be delegated to the Health and Wellbeing Board through an amendment to the 
Terms of Reference 

• A COVID 19 Health Protection Board to oversee the development and implementation 
of outbreak prevention and management plans. This is a new board which will be 
chaired by the Director of Public Health; from a CCG perspective the Executive Director 
of Nursing Quality and Patient Safety will be a member of this Board 

• A member-led Communications and Engagement Board which will be a subgroup of the 
H&WB to provide public facing communications and engagement and the development 
of a robust communications and engagement strategy. 

The whole plan will be underpinned by the development of a surveillance dashboard using 
public health, wider council and external stakeholder data and intelligence. Legal advice and 
the support of the community hub and Northumberland Communities Together will also be key 
enablers. 
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Health and Wellbeing Overview and Scrutiny Committee (OSC) 14 July 
 
The focus for the whole meeting was scrutiny of the system’s response to COVID-19, and the 
Local Authority (LA), Northumbria Healthcare NHS Foundation Trust (NHCFT) and the CCG all 
presented in detail. From a LA perspective, the top four priorities in the response phase were 
to adapt to a rapidly changing environment, deliver essential services throughout, maintain 
staff health and wellbeing and deliver through the Northumberland Communities Together 
Community Hub. From a recovery perspective, the focus is on economic recovery and 
regeneration including tourism, opening up town centres safely, the care industry as well as 
rural and urban businesses.  
 
From a health perspective, acute care, discharge, community, primary care, shielded patients, 
mental health, learning disabilities and bereavement services were all discussed. There was 
also a conversation about the future in terms of preparation for Winter and a potential second 
wave of COVID-19.  
 
Overall the consensus was that the system had risen to the challenge really well, but that there 
was no complacency given the enormous tragedy of the situation and the ramifications for the 
people of Northumberland including increased deprivation. The need for people to access 
services and revitalise the economy while staying safely distanced, with good hand hygiene, 
alert to symptoms and taking part in Track and Trace programme as required are all essential. 
 
System Transformation Board  
 
The Northumberland System Transformation Board (STB) on 8 July 2020 focused on two of 
the eight STB’s Flagship Programmes of ‘Our Children and Young People’ and ‘Our 
Communities’. Both programmes reflected on the experience of COVID-19 and the consequent 
reshaping of priority areas.  
 
For the ‘Our Children’ programme, the four priorities are:  
 

• Mental Health and Emotional Resilience (guided by the post COVID-19 impact 
assessment and evaluation of need across all areas) 

• Joint Commissioning between the CCG and Local Authority  (linked to the SEND 
Written Statement of action and also the wider understanding of commissioning needs 
in Northumberland) 

• Best Start in Life (linked to the delivery of the overarching H&WB strategy) 
• Social Inclusion and Opportunity (linked to the eradication of poverty and providing 

opportunities for improved life chances). 

For the ‘Our Communities’ programme the next phase of development includes: 
 

• Step down bed model development, enabling discharge to assess and the development 
of step up bed options; supported by multi-disciplinary community teams 

• New innovative workforce posts - clinical posts such as GPs combined with disciplines 
including public health, system working and commissioning 
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• Building on the success, knowledge of vulnerable people and volunteer base of 
Northumberland Communities during COVID-19 

• Further integration with Mental Health services  
• Complete end of life strategy including a joint needs assessment and social contract. 

The STB also scrutinised system performance noting the backlog in elective care created by 
COVID-19, the decreased use of psychological therapies and the increasing volumes of people 
now retuning to A&E and primary care.  
 
The Board will focus on population health management going forward to analyse and develop 
interventions that reduce health inequalities.  
 
The CCG Team, New Office and Organisational Development  
 
From the 1 July 2020, the CCG Office is now based at The Rivergreen Centre, St Mary’s Park, 
Stannington. The CCG will introduce an operating model that combines agile home working 
and ‘COVID-19 Safe’ office working following all employer guidance on Social Distancing and 
Risk Assessment. 
 
Following on from the recent GB Development Session in June 2020, the CCG is embarking 
on a two year organisational development programme to cement the Vision, Values and 
Behaviours of the CCG as a leader and facilitator for integration in the wider system. 
 
Recommendation 
 
Governing Body is asked to consider the report and provide comment. 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Finance Update 

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

COVID-19 Financial 
Arrangements 

Finance Update 

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 
ongoing monitoring. 

Impact Descriptors Baseline Metrics Target 
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Governing Body  
22 July 2020  
Agenda Item: 6 
Finance Update 
Sponsor: Chief Finance Officer  

 
Members of the Governing Body are asked to:  
 
1. Consider NHS Northumberland Clinical Commissioning Group’s financial position at 

30 June 2020 and provide comment. 
2. Consider the latest key risks and uncertainties to delivery from the current financial 

arrangements and provide comment. 

 
Purpose  

 
This report presents the financial position for the period to 31 July 2020 as at 30 June 2020. 
The appendices show this position broken down across the relevant areas of expenditure and 
accounting statements and key performance indicators.  
 
The report is also to update the committee on any developments in the national financial 
arrangements put in place in response to the COVID-19 outbreak by the government and the 
CCG’s response to these arrangements. 
 
Update on National financial arrangements 

 
The current financial arrangements for CCGs in the financial year 2020-21 remain to report a 
breakeven position for the first four months of the year. CCGs have still only been set an 
allocation for the period up to the 31 July 2020 (to be referred to as the COVID period in the 
rest of this report). Further guidance around the next phases of planning for the remaining part 
of the year are due to be released by mid-July, however they have been delayed on a couple 
of occasions already which underlines the unprecedented nature of the current arrangements 
and how systems will manage the rest of the financial year. 
 
The CCGs allocation for the COVID period has been calculated by a national model. The 
national model was based upon the CCGs reported Month 11 positions from the 2019-20 
financial year and rolled forward with national assumptions for growth and changes to CCGs 
baselines applied, for example, additional allocation adjustment for national changes to 
Funded Nursing Care (FNC) prices. 
 
In setting initial budgets for the COVID period, NHS Northumberland Clinical Commissioning 
Group (CCG) matched up to the national model at a detailed level using work already 
completed as part of the draft planning process before it was suspended. This enabled the 
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CCG to reconcile budgets in each category of spend and the NHS trust block payment budgets 
back to the national model.  
 
The main reason for taking this approach was so that variances would be easy to identify as 
they would simply be the difference between the national model and CCG latest expectation 
on expenditure for the COVID period. 
   
Appendix 1-5 are designed to be in line with the national reporting requirements categories 
used in the financial planning submissions to NHS England & Improvement (NHSE/I) and 
reporting requirements through the monthly non ISFE returns and annual accounts process. 
  
Appendix 6 usually shows the CCG level performance for primary medical (GP) care 
commissioning in more detail, however the detailed budget breakdown is yet to be entered into 
the ledger for the delegated allocation due to the uncertainties in the COVID period, so the 
appendix is omitted this month. 
 
The Acute SLAM activity data has not been included due to the current block payment 
arrangements with providers, and ongoing work around planning at ICP and ICS levels on 
what activity and capacity levels may look like for the rest of this year. 
 
Financial Position Overview 
 
Appendix 1 (Income and Expenditure (I&E)) shows the financial performance of the CCG for 
the financial year to 31 July 2020 (first four months only). The ‘in year’ resource allocation is 
shown in the top section split between Programme, Delegated Primary Care Commissioning 
and Running costs allocations excluding the brought forward cumulative historic deficit 
(£57.4m). The middle I&E section then shows the net expenditure and budget variances as at 
Month 3. The bottom section in grey adjusts for the Non Recurrent allocations anticipated by 
NHSEI in order to breakeven for the COVID period, and shows the ‘in year’ and cumulative 
positions for the year ending 31 July 2020 (Breakeven in year and £57.4m cumulative deficit 
respectively).   
 
Appendix 2 (Allocations) shows the total confirmed 2020-21 allocation as at 30 June 2020 of 
£191.5m. The allocation table in appendix 2 shows the allocation information for each 
allocation received by the CCG in year, who is the commissioning lead, and where required, 
whether the funding has been approved by board to be committed.  
 
In June 2020, the CCG received no recurrent technical adjustments to cover the COVID 
expenditure claimed for the period to 31 May 2020 as part of the breakeven process. This was 
broken down as £2.7m for Hospital discharge programme (HDP) £0.7m for Primary Care and 
£0.1m in mental health.  
 
A similar ‘top up’ is still expected to be received for the remaining COVID spend in months 3 & 
4 as well as the other CCG non COVID overspend versus budget for the Month 1-4 period. 
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Financial Position Detail 
 
The CCG is forecasting an over spend against allocation for the COVID period of £7.6m. The 
high level breakdown across the main allocation areas is; Programme £6.5m, Delegated 
Primary Care £0.9m and Running costs £0.2m. With £4.7m of COVID costs included within the 
programme overspend, therefore making programme a £1.8m pressure excluding the COVID 
expenditure. 
 
Programme overview 
 
In Programme the pressure (excluding COVID) of £1.8m essentially comes from the CCG 
starting the year with an underlying deficit (which was £5.7m (£1.9m YTD) in draft plan) and 
the difficulty in delivering the required recurrent QIPP as a result of the financial arrangements 
introduced as part of the COVID period.  
 
Acute 
 
With the CCG being directed what to pay NHS Acute trusts on a block payment which was set 
nationally based on Month 9 agreement of balances (AoB) positions adjusted for growth, the 
CCG is unable to further influence these costs for the COVID period, and as a result had a 
requirement for expenditure to NHS trusts to be less overall than the national figures in its draft 
plan to deliver its expenditure target after QIPP. 
  
Note, as the budgets have been reconciled to the block payments the variance of this is not 
reported against the individual acute lines but rather reserves as that is where there has been 
a negative budget set in the national model (further explained under other programme services 
below) 
 
In non NHS Acute the CCG has shown an underspend of £39k, this is the release of a part 
year effect rolled over from last year’s position that is now part of the JMAPS contract within 
NHCFT payments. 
 
Mental Health 
 
The CCG is only showing a small variance (excluding COVID costs) to allocation for Mental 
health, this is £31k for an increase in an element of the mental health pooled budget that is 
included as part of the BCF, and £197k for the gap in funding in the new year’s requirement for 
the trailblazer projects. 
 
The main assumption made in the mental health position is in regard of the mental health 
investment standard (MHIS). The CCG have not included additional investment required to 
meet the MHIS in the forecast for the COVID period.  
 
The reason for this is due to the complexity of unpicking the top up payments that providers 
are receiving in order to maintain a breakeven position at their side for this period. As there will 
be a proportion of these top up payments that includes pre agreed investments with the 
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providers as part of the MHIS, that additional investment will be getting claimed through the 
provider side and not the CCG ledger for the COVID period. 
 
The CCG is awaiting the further guidance on planning to understand how this will be 
accounted for this year in the CCG ledger with regards to a potential MHIS audit in future years 
that covers this period. 
 
Community 
 
The majority of the CCGs community contracts are block arrangements with NHS trusts or the 
Local Authority. Therefore there isn’t expected to be any significant differences in the COVID 
period. The CCG has shown a slight underspend in reporting of £55k as there was a roll 
forward in the national model that was for non-recurrent spend in 19-20 to hospices, the CCG 
is currently not expecting to pay this during this period as the assumption is that hospice spend 
is covered through Hospice UK arrangements for the COVID period. 
 
Continuing Healthcare 
 
The CCG also had QIPP requirements to make in CHC as part of improving the CCGs 
underlying position as per the CCG draft plan prior to COVID-19. The CCG has shown a 
collective overspend in CHC of £2.9m. This is made up of hospital discharge programme 
COVID expenditure £4.3m, an underspend against the main CHC contract of 1.4m and a small 
underspend variance in the other CHC line relating to CHC panel staff forecasts.  
 
Thus far the CCG has received up to June in HDP costs, but only May at time of reporting for 
the CHC baseline figures. There is still further analysis do to understand the overall CHC 
position (HDP plus CHC contract baseline) in more depth.  
 
The CCG has seen an increase in the HDP costs this month higher than it forecast in the 
previous month, part of this increase has been offset by the underspend of the CHC contract 
forecast, however it is still a net increase in overall CHC expenditure forecast reported. As 
mentioned above the data for each area wasn’t the same month at time of reporting so there is 
difficultly with reporting this area with the level of accuracy the CCG would like at this point. 
The CCG is working with the Local Authority to bring the modelling all together for this area to 
reduce monthly fluctuations going forward. 
 
Prescribing and CCG funded Primary Care services 
 
For prescribing the CCG also had a QIPP requirement which was to restrict price and activity 
growth, again a requirement from the draft plan to improve the CCGs underlying position. On 
receipt of April prescribing data it is clear that there is still a COVID factor within the 
Prescribing expenditure that the Medicines optimisation team are currently trying to 
understand.  
 
April data was approximately 10% higher than a typical average month planned, therefore the 
CCG has extrapolated forward this pressure for the COVID period and shown an overspend 
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against budget of £1.4m. It’s expected that this will not continue for the next period Months 5-
12 but it’s still too early to say with the data running two months in arrears. 
 
The only other variances in primary care reported at month 3 are in out of hours there is a £22k 
difference between the national set budget and the contract value the CCG are paying, and on 
the other primary care line relating to a NR payment rolled forward in the allocation for GPIT 
resilience that isn’t expecting any further cost in 20-21 and therefore is showing a £29k 
underspend. 
 
The main assumption in primary care to consider for the overall annual picture is to do with 
GPFV non recurrent allocations and non-recurrent spend to potentially be incurred in the future 
by the CCG (excluding COVID). 
 
For month 3 reporting the CCG have assumed that the GPFV allocations will be as per the 
national model and if they vary will be adjusted for centrally later in the year. Therefore GPFV 
area is shown to breakeven until funding streams are confirmed.  
 
Primary Care Commissioning 
 
The CCG has previously flagged pressure issues with regards to this ring fenced allocation. 
After the indemnity defund in the last financial year the CCGs allocation has come under 
significant pressure from increases in GP contracts and additional PCN requirements 
increasing expenditure at a higher rate than the annual uplift applied to the ring fenced 
allocation. The forecast pressure for 2020-21 is £2.4m and for the COVID period is estimated 
as £0.9m. 
 
Other Programme services 
 
The pressure created from undelivered QIPP as mentioned above is from mainly from the 
Acute, CHC and Prescribing financial impacts and arrangement from the COVID-19 impact. 
The pressure isn’t shown against those individual category lines in I&E in appendix 1, it is 
shown against reserves, the reason and rational for this it that the budgets have been set 
using the national model and not the CCGs draft plan which would have netted off the QIPP 
requirement in those category lines. 
   
The national allocation model uses the CCGs 2019-20 Month 11 position as the starting point 
for extrapolating the 2020-21 allocation. As the CCG was reporting credit balances within 
reserves in Month 11 in its non-recurrent management of the CCG position for 2019-20, these 
credit balances have been rolled forward as negative budgets in the national model. 
Essentially this is the underlying position pressures manifesting themselves in the national 
allocation model. 
  
The month 2-4 guidance advises that CCGs should reconcile to the national model between 
spend categories at month 2, In a normal year the CCG would have moved budgets from 
Acute, CHC and Prescribing to offset the negative reserve and show the pressures for under 
delivery of QIPP against the individual lines, but as the guidance also asks to code NHS spend 
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appropriately for the Acute blocks payment figures and as they cover a number of categories 
the CCG left the category totals matched back to the national model for consistency and ease 
of comparison in initial budget setting. 
 
The main areas of QIPP from the draft plan assumed as not being delivered in M3 reporting 
are: 

• Acute YTD £0.5m (Annually £1.4m) 
• CHC YTD £0.6m (Annually £1.7m)  
• Prescribing YTD £0.3m (Annually £0.9m) 
• Other recurrent QIPP required YTD £0.2m (Annually £0.7m) 

Also included within the other programme services line is the BCF social care growth pressure 
of 0.1m, where the growth in minimum contribution is higher than the growth applied in national 
model. 
 
Running costs 
 
The allocation the CCG has received for running costs has been reduced by 11.8% (the 
national efficiency) from M11 outturn in 2019-20. The CCG at M11 2019-20 was already under 
spending its published admin allocation by c£2m in managing its overall position. Therefore 
reducing 11.8% of the actual spend is a double hit of the efficiency requirement as it was 
already factored in to be reduced from the published allocation.  
 
As a result the CCG requires £0.7m to meet its expected forecast for the year and £0.2m for 
the COVID period. This has reduced in month as there has been a review of running costs 
staffing forecasts and there is now some vacancy slippage included in the forecast. 
  
In addition the CCG had planned (as in previous years) to use the remaining underspend of 
the published admin allocation (c£1.2m annually above the national model) to offset 
programme overspends in management of the overall position. 
 
COVID Expenditure 
 
The CCG has reported its COVID costs as per the YTD requests and payments made mainly 
in primary care, mental health and CHC.  A forecast estimate for month 4 has been included 
making the amounts shown as COVID spend for the M1-4 period as Primary care £0.9m, 
Mental Health £0.2m and Hospital Discharge programme 7.1m. This is a total COVID spend of 
£8.2m of which the CCG received a Non Recurrent adjustment to allocation of £3.5m in Month 
3 to cover Months 1-2 COVID spend for these pressures. Therefore the funding required for 
COVID for months 3 and 4 is a further £4.7m.  
 
Statement of Financial Position and Cashflow Forecast 
 
Appendix 3 (Statement of Financial Position (SoFP)) shows the closing positions for 30 June 
2020 in comparison to the last reported month which was 31 May 2020.  
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The SoFP for 2020-21 has been impacted upon based on the current payment arrangements 
with providers for the COVID period.   
 
Debtors carrying value has increased significantly this year due the national guidance around 
paying Acute trust providers a month on account. There is therefore a large prepayment 
against the cash limit for the year, future planning guidance is expected to show how this will 
work and even itself out for the rest of the year. The cash balance has increased but it was still 
within the KPIs requirement for cash. 
 
Creditors have decreased in month which is mainly payments made for expenditure previous 
accrued for 2019-20 QoF achievement and payments to the local authority.  
 
Appendix 5 (Cashflow forecast), the CCG is still 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 June 2020 was £465k which equates to 1.00% of the June 
drawdown, and meets the target level. 
 
Better Payment Practice Code for year to 30 June 2020 
 
Appendix 4 (Better Payment Practice Code) 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. 

 
The CCGs cumulative value of NHS invoices paid within 30 days at 30 June was 100% as a 
percentage of invoice value and 100% by invoice count. The cumulative value of Non NHS 
invoices paid within 30 days at 30 June was 99.91% as a percentage of invoice value and 
99.99% by invoice count.  
 
Recommendation 
 
The Governing Body is asked to consider the M3 reported positon and provide comment.  
 
 
Appendix 1: Income and expenditure report YTD 
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

YTDVariance 
(Under)/ 

Overspend
Annual Budget 

(M1-M4)
Forecast 

Outturn (M1-M4)

Forecast 
Variance 
(Under)/ 

Overspend

Forecast 
Variance 
(Under)/ 

Overspend
Previous Month 
Forecast outturn

In Month 
Movement

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

Resource
Programme Baseline 127,993 127,993 0 170,657 170,657 0 170,657 0
Primary Care Co-commissioning Baseline 11,933 11,933 0 15,910 15,910 0 15,910 0
Running Costs Baseline 1,059 1,059 0 1,410 1,410 0 1,404 6
Covid Top Up 3,511 3,511 0 3,511 3,511 0 0 3,511
In Year Allocation 144,495 144,495 0 0 191,488 191,488 0 187,971 3,517

Expenditure
Acute Services
Northumbria Healthcare NHS FT 50,948 50,948 0 0.00% 67,930 67,930 0 0.00% 67,930 0
Newcastle Upon Tyne Hospitals NHS FT 17,408 17,408 0 0.00% 23,211 23,211 0 0.00% 23,211 0
North East Ambulance Service 3,894 3,894 0 0.00% 5,192 5,192 0 0.00% 5,192 0
Acute Contracts NHS 1,184 1,184 0 0.00% 1,578 1,578 0 0.00% 1,578 0
Acute Contracts Non NHS 697 668 -29 -4.18% 929 891 -39 -4.17% 893 -2
Other Acute NCA 103 98 -5 -4.62% 137 137 0 0.00% 137 0
Other Acute Non Rec 74 74 0 0.00% 99 99 0 0.00% 99 0
Total acute services 74,308 74,274 -34 99,077 99,038 -39 99,040 -2

Core Mental Health services
Cumbria Northumberland Tyne & Wear NHS Foundation Trust 11,090 11,090 0 0.00% 14,786 14,786 0 0.00% 14,786 0
Section 117's (LA) 2,214 2,214 0 0.00% 2,952 2,952 0 0.00% 2,952 0
Talking Matters Northumberland 1,089 1,089 0 0.00% 1,452 1,452 0 0.00% 1,452 0
Mental Health Pooled budget (LA) 758 781 23 3.05% 1,010 1,041 31 3.05% 1,041 0
Mental Health Other services 676 824 148 21.87% 901 1,098 197 21.85% 901 197
MH - COVID-19 Reimbursement 107 173 65 107 230 123 215 15
Total Core Mental Health 15,934 16,171 236 21,210 21,561 351 21,349 212

Community Services
Northumbria Healthcare NHS FT (Comm) 7,644 7,644 0 0.00% 10,192 10,192 0 0.00% 10,192 0
Newcastle Upon Tyne Hospitals NHS FT (Comm) 86 86 0 0.00% 115 115 0 0.00% 115 0
Other Community Contracts NHS 179 179 0 0.00% 239 239 0 0.00% 239 0
Community Contracts Non NHS 488 447 -41 -8.44% 651 596 -55 -8.44% 596 0
Total Community Services 8,398 8,357 -41 11,197 11,142 -55 11,142 0

Continuing Healthcare
Continuing Healthcare Main contract 9,087 8,004 -1,083 -11.92% 12,116 10,672 -1,444 -11.92% 12,116 -1,444
Other Continuing Healthcare 547 541 -6 -1.11% 730 722 -8 -1.11% 730 -8
Hospital Discharge Programme - COVID-19 2,726 4,922 2,196 2,726 7,068 4,342 4,584 2,484
Total Continuing Healthcare 12,361 13,468 1,107 15,572 18,462 2,890 17,429 1,032

Prescribing and CCG Funded Primary Care Services
Prescribing 13,726 14,784 1,057 7.70% 18,302 19,712 1,410 7.70% 18,302 1,410
Out of Hours 579 563 -17 -2.88% 773 750 -22 -2.88% 773 -22
Commissioning Schemes 646 641 -5 -0.72% 861 861 0 0.00% 861 0
GP Forward View 689 689 0 0.00% 919 919 0 0.00% 919 0
Primary Care Networks 126 126 0 0.00% 168 168 0 0.00% 168 0
Primary Care Dressings 427 427 0 0.00% 569 569 0 0.00% 569 0
Other Primary Care 516 494 -22 -4.24% 688 659 -29 -4.24% 660 -1
Primary care COVID-19 Reimbursement 677 813 135 677 943 265 938 4
Total Prescribing and CCG Funded Primary Care Services 17,386 18,536 1,149 22,956 24,579 1,623 23,189 1,391

Primary Care Commissioning (appendix 7) 11,933 12,548 616 5.16% 15,910 16,768 858 5.39% 16,720 48

Other Programme Services
Core BCF (Social Care) 3,105 3,192 87 2.82% 4,140 4,256 117 2.82% 4,256 0
111 contract 335 335 0 0.00% 447 447 0 0.00% 447 0
Other Services (inc. PTS & IFR) 298 305 7 2.52% 397 407 10 2.52% 407 0
Other Services Transfer from Running Costs 433 391 -42 -9.77% 578 521 -56 -9.77% 578 -56
Total Other Programme Services 4,171 4,224 53 5,562 5,632 70 5,688 -56

Commissioning Reserves & Contingency
General Reserve 0 0 0 0 0 0 0 0
Non Recurrent Allocations -1,054 167 1,221 -1,405 217 1,622 217 0
Contingency 0 0 0 0 0 0 0 0
Total Commissioning Reserves -1,054 167 1,221 -1,405 217 1,622 217 0

Planned Deficit Control Total 0 0 0 0 0 0 0 0

Total Commissioned Services 143,437 147,744 4,307 190,078 197,398 7,320 194,774 2,625

Running Costs 1,058 1,266 208 19.64% 1,410 1,650 241 17.07% 1,765 -115

Total Expenditure 144,495 149,010 4,515 191,488 199,049 7,561 196,539 2,510

Expected NR allocation top up to Breakeven for M1-4 4,515 0 -4,515 7,561 0 -7,561

Revised Forecast Outturn 149,010 149,010 0 199,049 199,049 0

Add B/F Deficit 57,405

Cumulative Deficit 57,405

INCOME & EXPENDITURE REPORT - YTD & FOT POSITION AS AT 30 JUNE 2020 FOR THE PERIOD 1 APRIL TO 31 JULY 2020



APPENDIX 2

Recurrent Non Recurrent Total
£000's £000's £000's

April 
Initial CCG Running Cost Allocation 6,144 6,144 Initial allocation - Running Costs
Initial CCG Programme Allocation 509,487 509,487 Initial allocation - Programme
Initial CCG Primary Care Co-Commissioning Allocation 48,647 48,647 Initial allocation - Primary Care Co Commissioning
Other funding after pace of change 1,925 1,925 Baseline Adjustment
Reduction for central indemnity scheme (1,397) (1,397) Baseline Adjustment
IR PELs transfer 128 128 Baseline Adjustment
Additional Premises Support 400 400 Baseline Adjustment
NHS Property Services Voids & Subs 687 687 Baseline Adjustment
Morbid Obesity Risk Share (78) (78) Baseline Adjustment
CCG core services additional funding from 2020/21 to 2023/24 368 368 Baseline Adjustment

Total NHS England Allocation April 2020 566,311 0 566,311
May

8 mths Programme Allocation to central reserve (341,678) (341,678) Technical Adjustment 
4 mths Programme Non-Recurent Adjustment (182) (182) Technical Adjustment 
8 mths Delegated Allocation to central reserve (31,767) (31,767) Technical Adjustment 
4 mths Delegated Non-Recurent Adjustment 27 27 Technical Adjustment 
8 mths Running Costs Allocation to central reserve (4,096) (4,096) Technical Adjustment 
4 mths Running Costs Non-Recurent Adjustment (644) (644) Technical Adjustment 

Total NHS England Allocation May 2020 0 (378,340) (378,340)
June

Month 3 Retrospective adjustment M1-M2 3,517 3,517 Technical Adjustment 
0

Total NHS England Allocation June 2020 0 3,517 3,517
Total YTD Confirmed NHS England Allocation 2020-21 566,311 (374,823) 191,488

In Year Allocation 2020-21 191,488

Commissioning 
Manager Lead Narrative

Board 
Approval 

(Y/N)

Board 
Approval 

Date

NHS ENGLAND IN YEAR ALLOCATIONS ASSIGNMENT & APPROVAL STATUS
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June 2020 May 2020 Movement
£000's £000's £000's

Non Current Assets Property, plant and equipment 739 802 (63)
Intangible Assets 0 0 0
Other Financial Assets 0 0 0

Total Non Current Assets 739 802 (63)

Current Assets Trade and other Receivables 33,449 33,579 (130)
Cash and cash equivalents 465 78 387

Total Current Assets 33,914 33,656 258

Total Assets 34,653 34,458 195

Current Liabilities Trade and other payables (38,505) (39,650) 1,145
Other liabilities 0 0 0
Provisions 0 0 0
Borrowings 0 0 0

Total Current Liabilities (38,505) (39,650) 1,145

Non-Current Assets plus/less Net Current Assets/Liabilities (3,852) (5,192) 1,340

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 (3,852) (5,192) 1,340

Financed by Taxpayers Equity General Fund (3,852) (5,192) 1,340
Capital & Reserves Revaluation Reserve 0 0 0

Other reserves 0 0 0
TOTAL TAXPAYERS EQUITY (3,852) (5,192) 1,340

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 1,993 35,908             
Total Non-NHS Trade Invoices Paid Within 30 Day Target 1,991 35,898             
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.90% 99.97%

NHS 
Total NHS Trade Invoices Paid in the Year 533 127,235          
Total NHS Trade Invoices Paid Within 30 Day Target 533 127,235          
Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

BETTER PAYMENT PRACTICE CODE
FOR THE THREE MONTHS TO 30 JUNE 2020
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Actual Actual Actual Forecast 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 15 80 78 465 205 101 194 46 86 116 49 103
DOH Income 74,245 43,000 46,700 44,000 42,700 42,200 42,200 42,600 42,300 42,400 42,600 13,300
Supplementary /Cash Return 1,300
Prescribing/Home Oxygen Therapy Charge to Cash Limit 4,043 4,559 4,860 4,196 4,011 4,350 4,075 4,340 4,586 4,186 4,478 4,157
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 135 29 112 200 200 200 200 200 200 200 200 200
Total Income 79,738 47,668 51,750 48,861 47,116 46,851 46,669 47,186 47,172 46,902 47,327 17,760

Expenditure
Pay (309) (300) (299) (279) (279) (279) (279) (279) (279) (279) (279) (279)
NHS Payments including contracts (62,722) (32,932) (31,382) (33,205) (31,510) (31,510) (31,510) (31,470) (31,470) (31,470) (31,470) (835)
Other Payments -  BACS/CHAPS/CHQS (6,564) (5,296) (6,462) (5,857) (6,101) (5,639) (5,913) (6,012) (5,702) (5,850) (6,000) (7,505)
Prescribing/Home Oxygen Therapy (4,043) (4,559) (4,860) (4,196) (4,011) (4,350) (4,075) (4,340) (4,586) (4,186) (4,478) (4,157)
Delegated Co-Commissioning (4,696) (4,141) (5,438) (3,739) (3,734) (3,499) (3,466) (3,619) (3,639) (3,688) (3,617) (3,554)
Better Care Fund (1,324) 0 (2,649) (1,191) (1,191) (1,191) (1,191) (1,191) (1,191) (1,191) (1,191) (1,191)
Other 0 (362) (195) (189) (189) (189) (189) (189) (189) (189) (189) (189)
Total Expenditure (79,658) (47,590) (51,285) (48,656) (47,015) (46,657) (46,623) (47,100) (47,056) (46,853) (47,224) (17,710)

BALANCE CFWD 80 78 465 205 101 194 46 86 116 49 103 50

2020-21 CASHFLOW FORECAST
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Sponsor Medical Director 
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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 
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discussed at: 
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Data Protection Impact 
Assessment  

N/A 
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Legal implications  N/A 
Impact on carers N/A 
Sustainability implications N/A 
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1. Project Name Clinical Management Board Report  

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

3. Project Overview &  
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Clinical Management Board Overview for Governing Body  
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Mitigation / Control 

   Patient Safety NA      
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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 
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Governing Body 
22 July 2020 
Agenda Item: 7.1  
Clinical Management Board Report 
Sponsor: Medical Director 
 
Members of the Governing Body are asked to:  
 
1. Consider the Clinical Management Board exception and highlight report and provide 

comment.  

Purpose 
 
This report details the Clinical Management Board (CMB) performance and quality Exception 
Report which is the main focus of Governing Body (GB) and the board highlight report. 
 
Introduction 
 
The July 2020 CMB provided an opportunity for all Clinical Directors, Clinical Leads and other 
Directors to focus on the Next Phase planning and explore a range of priority areas in some 
detail. The national planning guidance is now due to be published in late July 2020; alongside 
more detail on the financial operating framework for the remainder of the 2020/21 financial 
year. The current operating environment is very ambiguous, fluid and subject to fluctuation and 
the CCG team is operating as proactively and flexibly as possible to manage the 
unprecedented circumstances. 
 
Performance and Quality Headlines 
 
Timeliness of access appears to be the most common theme across the health economy 
combined with future pressures on a wide range of waiting lists. This additional pressure was 
generated as a consequence of the actions that providers have had to take to generate 
capacity to resource the treatment of COVID-19 patients. Referrals, diagnostics and elective 
procedures are all significantly affected; as is the case across the whole country. 
 
The recent COVID-19 lockdown has also contributed to a decline in potential referral activity 
including to psychological therapy services which could be a longer term risk for the patients 
concerned. The volume of self-referrals to this service has increased dramatically; and the 
CCG is anticipating a surge in referrals due to the impact of COVID-19 on people’s mental 
health. 
 
The providers, in adapting their processes to manage COVID-19, have introduced or 
progressed a wide range of more effective ways to support and treat patients and clients 
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across the health economy to the benefit of both patient and use of resources. These include 
use of telephone consultations, web based meetings/ sessions, and greater use of advice and 
guidance. The CCG notes that unintended consequences could occur from those with less 
digital access and is working with providers to mitigate against this for the future. 
 
From an ambulance service perspective, there continues to be a step change in improvement 
in recent months in the use of alternative dispositions by the ambulance service and fewer 
conveyances to the accident and emergency departments. There has as a result been a 
significant improvement in the performance of the ambulance service both at trust wide and at 
local level. 
 
The performance and quality risks as a consequence of COVID-19 in all settings remain, but 
other than planned care which is red rated, they are at green or amber level. Other areas of 
note for GB Members are: 
 

• The waiting list is the same size as in March, but it now has longer waits and an 
increase in the 18 week referral to treatment time breaches. 

• FTs are continuing to prioritise urgent patients, but there are also concerns for routine 
procedures 

• In the past, 52 week breaches have focused on complex patients, but some breaches 
are now found also in routine and low clinical risk patients 

• The volume of activity in A&E increased slightly in May compared to April; and is on the 
increase as people appear to be reverting back to previous behaviours 

• The CCG underperformed against all of the indicators for cancer  
• The risk level for care homes has reduced as PPE availability has improved.   

 
Appendix 1 outlines the performance and quality exceptions in more detail. 
 
Highlight Report 
 
Next Phase Plan Headlines and Discussions 
 
The Next Phase of planning involves the management of COVID-19 whilst stepping back up 
other services and embedding transformational change that was effective during COVID-19; all 
anchored through an agile commissioning plan which is in development. 
 
The CCG’s approach will focus on how the CCG can commission and support providers to 
deliver NHS England and Improvement’s (NHSE/I) next phase framework to meet patient 
needs, address new priorities and re-set to a new NHS. Work has already started with primary 
and secondary care to re prioritise treatment based on clinical priority and finding alternative 
models for seeing and treating patients. Addressing new priorities will include planning for the 
expected extra burden on mental health services from the pandemic, re-thinking the service 
model for 111 and wider urgent and emergency care through ‘Talk Before You Walk’ and 
building on the great advances of Primary Care Networks through COVID-19.  
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The Next Phase will be supported by robust communication and engagement, honest 
conversations with the public, whole system working to avoid unintended consequences from 
new service models and reducing health inequalities as a top priority. GB Members will have 
the opportunity to discuss the CCG’s plans in detail in a further agenda item.  
 
Elective Care for Scotland 
 
CMB approved a formal CCG policy to formalise the commissioning arrangements in Scotland 
for NHS Lothian. The CCG does not routinely commission planned care services from NHS 
Lothian. The same services are provided closer to Northumberland patients by the English 
NHS where the CCG can be clear on the quality and timeliness of service provision which is 
contracted and funded under a NHS Standard Contract. If Northumberland CCG patients 
access urgent care services at NHS Lothian, the CCG will fund this activity on a non-
contracted activity (NCA) basis with invoice validation carried out in line with normal NCA 
processes. 
 
Where a request is received for planned care at NHS Lothian rather than at a provider in the 
English NHS, the CCG clinical decision maker will review the impact on continuity of care in 
making the decision through the Individual Funding Request Process. 
 
Rothbury 
 
The CCG has received a letter on 29 June 2020 from Northumbria Healthcare NHS 
Foundation Trust (NHCFT) outlining its decision to pause the implementation of the flexible 
bed model at Rothbury Community Hospital until spring 2021. This time will allow NHCFT to 
focus on the challenges of COVID-19 and the anticipated second wave. NHCFT has assured 
the CCG of its commitment to the flexible bed model and that it will continue to do the best to 
implement this. This includes funded changes to the estate within the hospital to support the 
flexible bed model. NHCFT will continue to measure the impact on the work of the enhanced 
community offer and will share this information with the CCG on a regular basis.  

Priorities have to be focused on the biggest risks facing communities which include managing 
the ongoing COVID-19 pandemic, treating and caring for cancer patients and high risk 
patients, including those with cardiac issues and at risk of stroke, ensuring those patients who 
need support in their homes get their care and help they need and planning for what could 
potentially be a very difficult winter. NHCFT believes that this is the safest option for patients 
and staff alike and ensures its focus is on tackling the severe challenges the whole system is 
currently managing.  
 
The CCG wrote to NHCFT on 10 July 2020 supporting the proposal to pause the flexible bed 
model at Rothbury Community Hospital until spring 2021 and noting that NHCFT had informed 
all other key stakeholders and the support they have given under these circumstances.   
 
This week, the CCG received a letter from Edward Argar MP, Minister of State for Health on 
behalf of the Independent Reconfiguration Panel following a letter the CCG sent in October 
2019. The Minister reports in his letter how pleased he is with our progress and it is a timely 
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reminder of the high level of interest in the model. The letter was also forwarded to Anne-Marie 
Trevelyan MP for her information.  
 
Recommendations 
 
GB is asked to consider the quality and performance exception report and the highlight report 
and provide comment.  
 
 
Appendix 1: Quality and Performance Exception Report 
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CMB Performance exceptions (COVID-19) 

Purpose 
 
This report outlines NHS Northumberland Clinical Commissioning Group’s (CCG) 
key providers’ performance against the NHS Constitution metrics and safety metrics. 
This version will have a specific focus upon the impact of COVID -19 on the local 
health care system from a performance and quality perspective highlighting the 
potential pressures and risks to patients and residents within Northumberland. 
 
Background 
 
The report will be structured to reflect the different aspects of health care provision 
across the system referencing the relevant providers’ performance that contributes to 
the overall performance of the CCG.  An assessment in terms of the performance 
and quality risk is also included where appropriate within each section. 
 
In common with the last report, there is a greater emphasis on variation in activity 
which will be referenced in forthcoming reports to fully assess the impact of COVID-
19 on the local performance and quality of services provided across the system. 
 
Where feasible the report will be structured to outline the exception areas, the impact 
of the providers building resilience into the system to cope with COVID-19, and the 
mitigation and controls in place outlined by the actions that have been put in place. 
 
Appendix 1:  CCG and Provider performance scorecard 
 
Report summary 
 
The CCG and local provider performance continues to be much stronger when 
compared with the national average across England. Where there are areas of 
underperformance, the same topics are often causing similar concerns across the 
country within other CCGs and providers.  
 
Timeliness of access appears to be the most common theme across the health 
economy combined with future potential pressures on a wide range of waiting lists. 
This additional pressure was generated as a consequence of the actions that 
providers have had to take to generate capacity to resource the treatment of COVID-
19 patients. 
 
During the height of the COVID-19 lockdown there was a decline in potential referral 
activity across a number of pathways including treatment for cancer and 
psychological therapy services which is a long term risk for the patients concerned. 
 
The providers in adapting their processes to manage COVID-19 have introduced or 
progressed further a wide range of more effective ways to support and treat patients 
and clients across the health economy to the benefit of both patient and use of 
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resources. These include use of telephone consultations, web based meetings/ 
sessions, and greater use of advice and guidance. 
 
There has also been a step change of improvement in recent months in the of use of 
alternative dispositions by the ambulance service and more appropriate use of the 
accident and emergency departments  
 
The current focus continues to be in exploring the feasibility of adopting these 
changes beyond the next phase and restoration period of COVID-19.  
 
The key risks from a Performance and Quality perspective include: 
 
The impact on waiting lists as a consequence of providers generating capacity to 
manage COVID-19 resulted in reduction in the expected levels of referrals and 
planned treatment for routine procedures particularly during April and May 2020. 
Whilst providers are accepting referrals now, it has had a significant impact on 
waiting times over the forthcoming months affecting: 
 

• 18 weeks referral to treatment / 52 week breaches 
• Diagnostic services 
• Cancer services 
• IAPT services 

 
Preparing for COVID-19 resilience has also impacted upon Mental Health, Primary 
Care and Care Homes services. The CCG along with other organisations within the 
wider health system have increased the levels of support and guidance to provide 
additional resilience to the front line services during these unprecedented times.  
 
Support has also been enhanced in relation to Special educational needs and 
disability (SEND) and Safeguarding as the lock down period has created the 
potential for additional performance and quality risks during this period.  
 
Overall action to manage the unprecedented backlog of planned care patients 
on the waiting list. 
 
Whilst the detail of the waiting list position will be outlined later in the report outlined 
below is an overview of the CCGs approach to both managing the waiting list 
position locally as well as working within the local health economy. 
 
Members of the Clinical Management Board at the June 2020 meeting supported the 
adoption of the principles outlined below. It is intended that CCG Clinical leads and 
Commissioners apply this model whether at an individual pathway, specialty or 
system wide level when working with providers and other commissioners. 
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Area of focus Narrative 

Review metrics and consider 
additional measures to measure the 
impact of initiatives resulting from 
COVID19 

- Alternative metrics need to be established. An 
example includes changing from measuring 
percentage achieved within the waiting time 
threshold to measuring activity volumes and 
waiting list profiles to show how long patients 
are waiting. (For example, move from 
performance against 92% 18 weeks RTT 
threshold to number of 52 week waits, waits 
above particular thresholds 18, 26, and 36 
weeks, and average waiting times)  

Measuring capacity and demand 
across the system 

 

 

Demonstrating greater transparency in   the 
tracking of patients through pathways 

With the review of the cancer pathways, there 
were examples of days trimmed off the average 
diagnostic test and reporting times.  This will 
ensure the more optimal use of capacity and 
demand whether COVID or non COVID related 
by the providers.  

The providers reviewed the cancer tracking 
systems to promote active tracking by the use 
of a single computer driven data base.  All staff 
have access to the system to enable any 
update is captured uniformly and the latest 
status of the patient’s treatment or diagnosis is 
available to all 

Need to promote better communication 
between providers and patients regarding 
estimated waiting times 

Stratifying patient backlog 
generated by COVID19 

How are the backlog list being risk assessed 
and managed  

How does this process minimise potential 
inequalities with vulnerable groups? 

Stratifying new patient referrals 
through the 2 weeks pathway, 
routine pathway and 
advice/guidance 

Are common principles being used across all 
pathways? 

How do these processes minimise potential 
inequalities with vulnerable groups. 

Stratifying patient follow ups seen in 
secondary care 

Are common principles being used across all 
pathways? 

What is the impact upon primary care? 
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Additional points to consider: 

• Explore use of video/ remote consulting methods, use of advice and guidance 
as an alternative to face to face consultations. During the peak of the Covid-
19 pandemic, local providers cited many benefits to the patient in using 
alternative methods of consultation as opposed to the use of the traditional 
face to face appointments.  

• Consider the impact of the longer waiting times on primary care and 
community services. Patients may need additional support or reassurance 
whilst waiting longer to be seen. This could be provided by secondary care 
liaising directly with the patient as opposed to placing an additional 
responsibility upon the GP.  

• In tracking referrals, provide the patient and GP practice with estimated wait 
and treatment times and update where appropriate. An outline timetable could 
be provided outlining the timescales for each diagnostic and treatment stage. 

• There is a need to manage patient expectations and ensure that clinical safety 
or the patients experience is not compromised. 

• Managing the backlog will put increased pressure on the workforce. Recent 
areas of concern include the availability of appropriately skilled staff along 
with timeliness of reporting for diagnostic tests.  

• There will also be PPE and COVID distancing/ isolation measures to consider 
that will place additional constraints on the provider capacity to treat patients. 

• Consider the dynamic between the interaction between ICS/ICP and CCGs 
along with their respective interaction with the providers, especially in feeding 
information across the system. 
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1. Inpatient  hospital based care  
 

1.1 Planned Care  

Performance and quality risk – high - red 

1.1.1.18 weeks’ referral to treatment     
Standard: 92% of patients should not wait longer than 18 weeks  
 

 
 
The above chart shows the month on month deterioration of performance within 
Northumberland against the 92% threshold. Performance in April 2020 was reported 
at 79.3%.The provisional May 2020 position has been reported at 69.6%.  
 
The main contributory factor behind the significant reduction in performance is due to 
the local providers generating capacity to cope with the potential impact of COVID-
19 and stopping referrals from GPs based upon national guidance during March 
2020.  
 
The chart below shows the month on month reduction in the number of patients on 
the waiting list. The reduction between March and April 2020 was 2,006 patients. 
There has also been another reduction between April and the provisional May 2020 
position of 492 to a total of 22,025.  GP practices started to refer patients for routine 
treatment back into secondary care in May however the referrals are not as yet at 
the normal volume levels. 
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Owing to the Northumberland’s recent performance being significantly adrift from the 
expected levels of performance, a series of alternative metrics has been developed 
to profile the waiting list. These are outlined below and focus upon more the profile of 
the waiting list in terms of activity and volume. The volume and proportion of patients 
waiting in excess of 18, 26 and 36 weeks are shown on the charts below.   
 

 
 
The above chart shows the increasing volume and waiting times as a consequence 
of the providers not carrying out the same volume of planned care procedures in 
recent weeks. 
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The above chart shows increasing proportion of patients on the waiting list month on 
month. There is also concern that patients may not be going to see their GPs with 
serious or potentially life threatening conditions as a result of the COVID-19 
restrictions.   
 

Treatment Function 
Total number 

of 
incomplete 
pathways 

Total within 
18 weeks 

% within 18 
weeks 

Average 
(median) 

waiting time 
(in weeks) 

92nd 
percent

ile 
waiting 
time (in 
weeks) 

General Surgery 2,628 2,332 88.7% 10.8 20.8 
Urology 1,393 1,183 84.9% 11.6 24.0 
Trauma & Orthopaedics 3,258 2,554 78.4% 11.8 26.9 
Ear, Nose & Throat (ENT) 1,487 1,069 71.9% 12.5 29.5 
Ophthalmology 3,804 2,314 60.8% 14.4 33.6 
Neurosurgery 9 9 100.0% - - 
Plastic Surgery 442 371 83.9% 10.3 23.1 
General Medicine 352 333 94.6% 10.7 17.0 
Gastroenterology 513 472 92.0% 11.0 18.0 
Cardiology 1,350 1,131 83.8% 11.3 22.2 
Dermatology 787 618 78.5% 11.5 26.1 
Thoracic Medicine 765 699 91.4% 11.0 18.5 
Neurology 26 23 88.5% 9.9 19.5 
Rheumatology 393 357 90.8% 11.3 19.2 
Geriatric Medicine 418 374 89.5% 11.0 20.5 
Gynaecology 1,370 1,168 85.3% 10.7 22.6 
Other 3,522 2,849 80.9% 10.4 27.4 
Total 22,517 17,856 79.3% 11.6 26.8 

 
The above table shows the April 2020 average and the 92nd percentile waiting times 
in weeks by specialty. The specialties of most concern from a performance 
perspective are highlighted in yellow with a 92nd percentile waiting time in excess of 
26 weeks.  The longest wait time relates to ophthalmology which represents nearly 
18% of the total waiting list with a 92nd percentile value of 33.6 weeks.  
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52 week wait breaches.  
 

 
 
There were 14 patients who have been waiting longer than 52 weeks for treatment in 
April 2020 compared to the CCG’s annual total for 2019/20 of 20. An additional 46 
cases have been provisionally reported in May 2020. These breaches are within 
Trauma and Orthopaedics, ENT and Ophthalmology and Urology. 
 
Action taken to date 
 
The CCG through the local ICP is working closely with local providers to scope the 
outstanding activity awaiting referral into secondary care along with scoping the 
profile and the prioritisation for treatment of patients who were placed on the waiting 
list pre and post the COVID-19 pandemic. The CCG has also asked the providers to 
circulate average waiting times for future procedures based upon specialty and 
hospital base. 
   
 1.1.2 Diagnostic waits 
 
Standard: no more than 1% of patients should breach the six weeks threshold 
waiting time for a diagnostic test. 
 
In April 2020 there were 4918 patients (69.7%) who were waiting in excess of 6 
weeks for a diagnostic test and 295 (4.2%) patients breaching the 13 weeks 
threshold making the standard 1% threshold for reporting not appropriate at the 
moment. Most of the breaches related to non-obstetric ultrasound (2,036) and 
Magnetic Resonance Imaging (944). The charts below show the comparative 
volumes of patients on the waiting lists in recent months.  
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The provisional performance for May has been reported at 59.1% with 3,968 out of 
the 6,696 patients on the waiting list waiting in excess of 6 weeks. Activity by the 
providers as a result of recommencing routine diagnostic testing had increased by 
40% from 6,661in April to 9,340 in May. 
  
Action taken to date 
 
Whilst the providers stopped the majority of routine diagnostic tests to create 
resilience for manging COVID-19, those required as a part of the cancer pathway 
continued. Providers on the referral to treatment pathways have been promoting the 
use of advice and guidance as well as conducting appointments by telephone where 
possible. Certain specialties however do not lend themselves to this option – 
particularly some of the surgical pathways. 
 
It is expected in the restoration phase that many of the revised practices introduced 
for managing patients during the lockdown period will continue due to the efficiencies 
gained. 
 
The CCG is a part of an ICP / ICS working group working alongside providers to 
agree the processes to restore services.  
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1.1.3 Cancer treatment 
 
As the table shows below the performance against the range of cancer indicators is 
significantly below the constitution thresholds.  
 

 
 
The chart below shows the breaches in excess of 104 days. 
 

 
 
As shown on the chart above, the CCG will continue to track the breaches 
associated with cancer treatment especially during the restoration period. 
  

Threshold Actual YTD Threshold Actual YTD Threshold Actual YTD Actual

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 90.4% 90.4% 93.0% 82.2% 82.2% 93.0% 88.2% 88.2% 88.0%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 66.7% 66.7% 93.0% 45.3% 45.3% 93.0% 100.00% 100.0% 80.8%

% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 79.8% 79.8% 85.0% 71.7% 71.7% 85.0% 86.19% 86.2% 74.3%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 25.0% 25.0% 90.0% 79.3% 79.3% 90.0% 11.11% 11.1% 81.2%

% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A 66.7% 66.7% N/A 35.0% 35.0% N/A 83.33% 83.3% 81.2%

% of patients treated within 31 days of a cancer diagnosis 96.0% 94.0% 94.0% 96.0% 90.7% 90.7% 96.0% 99.32% 99.3% 96.3%

% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 92.0% 92.0% 94.0% 87.3% 87.3% 94.0% 88.89% 88.9% 90.9%

% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 94.7% 94.7% 98.0% 97.1% 97.1% 98.0% 100.00% 100.0% 99.0%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 93.0% 93.0% 94.0% 96.8% 96.8% 94.0% n/a n/a 95.3%

NHCFT 
Indicator Description Latest Data 

Period

CCG

Monthly 
trend

Trust Position Trust Position England 
BenchmarkNHS Northumberland CCG NUTHFT
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Action taken to date 
 
The CCGs within the local ICP continue to work with the local providers to treat 
patients in a more timely period of time.  One of the key challenges remains that 
there are many patients believed to either not seeking clinical advice from GPs on 
cancer symptoms or choosing not to attend appointments with providers for 
diagnostic or treatment due to their concerns about potentially catching COVID-19 in 
a health care setting. Positive communication messages continue to allay patient 
concerns.  
 
1.2 Urgent Care 

 
Performance and quality risk - low – green 
 
1.2.1 Accident and Emergency 
 
Standard 95% of patient should either be treated or admitted within 4 hours 

The chart below shows the continued and sustained recovery of performance of 
Northumbria Healthcare NHS Foundation Trust against the 95% threshold. 
Newcastle upon Tyne Hospitals performance in May was slightly below the threshold 
due to a higher proportion of type 1 (life threatening) breaches. Due to the decreased 
volume of type 3 activity when compared with the previous year there was not 
enough patients treated with 4 hours to achieve the target.   
 

 
 
The chart below shows the wide variation in activity on a monthly basis for each of 
the acute trusts over last year. The impact of COVID-19 accounts for the significant 
drop in activity since March 2020 onwards compared to earlier in 2019/20. This will 
also contribute towards the improvement in performance in these recent months. 
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Action taken to date 
 
Whilst the impact of COVID-19 will have accounted for a significant reduction in 
activity since March, the local health system over the last year has been promoting 
the use of alternative dispositions for patients to explore as opposed to attendance at 
the accident and emergency department.  
 
During the period of COVID-19 greater capacity for access to GP services has been 
available. In addition the ambulance service has been given additional resources to 
use alternative dispositions. This has been conducted on both a regional and local 
basis. Schemes have included the Berwick community paramedic pilot.  
 
The local system is also exploring a “talk before you walk” approach to managing 
patient care to enable care to be triaged appropriately and the patient directed to the 
most appropriate treatment as opposed to patients inappropriately attending an 
accident and emergency department.  
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1.2.2. Ambulance response times 
 

 
 
In June 2020 Northumberland all of the six ambulance response time standards 
were achieved. Five out of six indicators were also achieved at a regional level 
during June with an indicator being under achieved by 31 seconds. Nationally all the 
indicators were achieved. 
 

 
 

The above chart shows the 999 comparative volumes of incidents. In June 2020 
there was a reduction of 12 incidents compared with the same month in the previous 
year. 
 
Actions taken to date 
 
There has been a continued focus relating to the use of alternative dispositions by 
the ambulance service within Northumberland. To take the pressure off Accident and 
Emergency departments it is preferable, where clinically appropriate, for the 
ambulance service to treat the patient either on a ‘hear and treat’, or a ‘see and treat’ 
basis. Outlined below is a series of charts showing the improvement in the use of 
alternative dispositions from February 2020 onwards along with the decline in the 
conveyance to an Accident and Emergency department. As well as reluctance for 
patients to attend A&E during the height of the pandemic, the ambulance service had 

Threshold Actual YTD Threshold Actual YTD Actual

Category 1 Response times (7 minutes average) June 2020 
ytd 7 minutes 00:06:56 00:07:32 7 minutes 00:05:58 00:06:04 00:06:38

Category 2 Response times (18 minutes average) June 2020 
ytd 18 minutes 00:16:30 00:17:36 18 minutes 00:18:31 00:18:54 00:14:53

Category 1 Response times (90th centile) June 2020 
ytd 15 minutes 00:11:38 00:12:29 15 minutes 00:10:09 00:10:11 00:11:35

Category 2 Response times (90th centile) June 2020 
ytd

40 minutes 00:32:24 00:34:55 40 minutes 00:36:41 00:37:43 00:28:24

Category 3 Response times (90th centile) June 2020 
ytd 2 hours 01:06:05 01:13:19 2 hours 01:39:05 01:38:44 01:21:30

Category 4 Response times (90th centile) June 2020 
ytd 3 hours 01:02:56 01:20:38 3 hours 01:46:54 01:39:41 02:01:54

Indicator Description Latest Data 
Period

CCG

Monthly 
trend
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increased clinical advice available in the call centres to offer a higher levels of triage 
to avoid referral to the hospital based services.  
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2.0 Mental Health  
 
Performance and quality risk - moderate – amber 

2.1 Improving Access to Psychological Therapies (IAPT) 

Recovery rate  
Standard: 50% of clients should achieve recovery 

Current position 

 

The service continues to achieve and exceed the national target for recovery.  
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In order to comply with the social distancing requirements the provider cancelled its 
face to face group and one to one sessions with the clients and offered telephone 
sessions instead. On the whole the transition has gone well. In certain instances 
some clients have decided to wait to complete their treatment once the restrictions 
have been lifted and the face to face sessions are offered again.  

An area of concern since the lockdown as a consequence of COVID-19 restrictions 
is a significant reduction in the number of referrals received by the service. The 
charts below compare the number and proportion of referrals received each week 
starting on the 16 March with the referrals received for the same week a year earlier. 

 

 

The major concern relates to potential clients are not coming forward for support that 
need to and once lockdown is lifted there will be a surge in referrals. 
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The above chart shows the breakdown of sources of referral between the two years. 
It is encouraging to see an increase in recent weeks in the number of self-referrals. 
The changes in the distribution of referrals are shown in the pie charts below.  It 
should however be noted that GPs encourage individuals to make referrals 
themselves rather than the GP Practice. Recent experience has shown that an 
individual that has self-referred shows more commitment to the support than 
referrals made by GPs on the individual’s behalf. 
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Appendix 1 – CCG and Provider performance scorecard 
 

 

Threshold Actual YTD Threshold Actual YTD Threshold Actual YTD Threshold Actual YTD Actual

% of patients initial treatment within 18 weeks for incomplete pathways 92.0% 79.3% 79.3% 92.0% 74.1% 74.1% 92.0% 86.6% 86.6% 71.3%

Number of patients waiting more than 52 weeks for treatment 0 14 14 0 72 72 0 0 0 11,042

Diagnostic waits % patients waiting more than 6 weeks for the 15 diagnostics tests (including audiology) Apr-20 1.0% 69.7% 69.7% 1.0% 65.3% 65.3% 1.0% 71.7% 71.7% 55.7%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 99.0% 99.1% 95.0% 94.9% 95.4% 95.0% 99.7% 99.7% 93.5%

Over 12 hour trolley waits 0 0 0 0 0 0 0 0 0 93

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 90.4% 90.4% 93.0% 82.2% 82.2% 93.0% 88.2% 88.2% 88.0%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 66.7% 66.7% 93.0% 45.3% 45.3% 93.0% 100.00% 100.0% 80.8%

% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 79.8% 79.8% 85.0% 71.7% 71.7% 85.0% 86.19% 86.2% 74.3%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 25.0% 25.0% 90.0% 79.3% 79.3% 90.0% 11.11% 11.1% 81.2%

% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A 66.7% 66.7% N/A 35.0% 35.0% N/A 83.33% 83.3% 81.2%

% of patients treated within 31 days of a cancer diagnosis 96.0% 94.0% 94.0% 96.0% 90.7% 90.7% 96.0% 99.32% 99.3% 96.3%

% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 92.0% 92.0% 94.0% 87.3% 87.3% 94.0% 88.89% 88.9% 90.9%

% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 94.7% 94.7% 98.0% 97.1% 97.1% 98.0% 100.00% 100.0% 99.0%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 93.0% 93.0% 94.0% 96.8% 96.8% 94.0% n/a n/a 95.3%

% 28-day wait for patients to be told whether or not they have cancer after an urgent referral from their GP or 
a cancer screening programme

70.0%

Mixed Sex 
accommodation Mixed Sex accommodation - number of unjustified breaches Feb-20 0 0 1 0 0 0 0 0 0 4,929

Cancelled 
operations Cancelled operations for non-clinical reasons to be rescheduled within 28 days Q3 2019/20 100.0% 95.8% 93.6% 100.0% 94.8% 91.7% 90.9%

Care Programme 
Approach % people followed up within 7 days of discharge from psychiatric in patient care Q3 2019/20 95.0% 95.1% 95.1% 95.8%

6 Week wait IAPT treatment (People Entering Therapy) Mar-20 75% 94.3% 88.6%

6 Week wait IAPT treatment (People Completing Therapy) Mar-20 75% 84.9%

18 Week wait IAPT treatment (People Entering Therapy) Mar-20 95% 99.1% 98.4%

18 Week wait IAPT treatment (People Completing Therapy) Mar-20 95% 100.0%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Jan-20 56% 60.0% 84.0%

% people with anxiety  disorders and depression who access psychological therapies (IAPT) Mar-20 1.58% / 
19.0% YTD 1.43% 17.15%

% complete treatment who are moving to recovery Mar-20 50% 50.6% 55.7%

Improve diagnosis rate for people with dementia May-20 68.5% 65.5% 64.0%

Waiting times for routine referral to CYP Eating Disorder Services - Within 4 weeks 95.0% 90.9% 90.9% 83.4%

Waiting times for Urgent referrals to CYP Eating Disorder Services - within 1 week 95.0% 84.8% 84.8% 98.8%

Category 1 Response times (7 Mins ave) June 2020 
ytd 7 minutes 00:06:56 00:07:32 7 minutes 00:05:58 00:06:04 00:06:38

Category 2 Response times (18mins ave) June 2020 
ytd 18 minutes 00:16:30 00:17:36 18 minutes 00:18:31 00:18:54 00:14:53

Category 1 Response times (90th centile) June 2020 
ytd 15 minutes 00:11:38 00:12:29 15 minutes 00:10:09 00:10:11 00:11:35

Category 2 Response times (90th centile) June 2020 
ytd

40 minutes 00:32:24 00:34:55 40 minutes 00:36:41 00:37:43 00:28:24

Category 3 Response times (90th centile) June 2020 
ytd 2 hours 01:06:05 01:13:19 2 hours 01:39:05 01:38:44 01:21:30

Category 4 Response times (90th centile) June 2020 
ytd 3 hours 01:02:56 01:20:38 3 hours 01:46:54 01:39:41 02:01:54
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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: 

N/A 
 

QIPP N/A 
Risks  Strategic Risk 407 – National and local agreed outcomes 

Strategic Risk 451 – Provider Delivery 
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Consultation/engagement  N/A 
Quality and Equality impact 
assessment  

Completed 

Data Protection Impact 
Assessment 

N/A 
 
 

Research N/A 
Legal implications  N/A 
Impact on carers N/A 
Sustainability implications N/A 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name Complaints Annual Report 2019/20  

 
2. Project Lead Director Lead Project Lead Clinical Lead 

Chief Operating Officer Deputy Head of 
Governance 

Clinical Director of 
Primary Care 

3. Project Overview &  
    Objective 

Complaints Annual Report 2019/20 
 

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. 

N/A      

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 Impact Descriptors Baseline Metrics Target 
NA   
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Governing Body  
22 July 2020 
Agenda Item: 7.2  
Complaints Annual Report 2019/20 
Sponsor: Chief Operating Officer  

 
Members of the Governing Body are asked to:  
 
1. Consider North of England Commissioning Support Unit’s (NECS) annual 

complaint report 2019/20 and provide comment.  
 
 
Purpose 
 
This report outlines the North of England’s Commissioning Support Unit’s (NECS) 
complaints annual report which details NHS Northumberland Clinical Commissioning 
Group’s (CCG) performance and benchmarks the CCG’s performance against other 
CCG’s in the North East and North Cumbria.  
 
Background 
 
More detailed information is attached at Appendix 1.  All annual reports received by 
the CCG need to be considered by its Governing Body. The complaints received are 
very much in line with other CCGs and tend to cover key areas of change affecting 
patients and funding requests. For Northumberland CCG these include the Joint 
Musculo-skeletal And Pain Service, continuing health care, mental health and 
individual funding requests. 
 
Recommendation 
 
Governing Body is asked to consider the NECS annual complaint report 2019/20 and 
provide comment.  
 
 
 
Appendix 1: NECS Annual Complaint Report 2019/20 
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Summary of Complaint Activity  
for Clinical Commissioning Groups 

1 April 2019 to 31 March 2020 
 
1 Purpose of report 
 
The NHS North of England Commissioning Support Unit (NECS) provides complaints 
management to Clinical Commissioning Groups (CCG) across the North East and 
North Cumbria as part of the Clinical Quality Service.  The purpose of this report is to 
provide a summary of complaints and concerns about the CCGs which have been 
managed by, or reported to, the NECS Complaints Team during the period 1 April 
2019 to 31 March 2020.   
 
For the purpose of benchmarking, transparency and lessons learned, the report 
includes data relating to the CCGs which NECS manages complaints on behalf of. 
The report also provides a summary of service improvements identified as a result of 
investigations and within the complaints handling process. 
 
It should be noted that this report provides a breakdown only for complaints which 
relate directly to the CCGs. Although complaints/concerns about services 
commissioned by the CCGs can be made via the commissioning organisation, the 
majority of complaints regarding provider organisations are made direct with the 
service provider.  Provider complaints received by the CCGs or the NECS 
Complaints Team are normally referred to the service provider for investigation. 
 
Complaint reports from provider organisations which detail trends, themes and 
lessons learned relating to their services are reviewed as part of the Quality Review 
Group for that provider. 
 
2 Complaint activity 
 
2.1 Performance against key performance indicators (KPIs) 
 
All complaints handled in the year on behalf of the CCGs were acknowledged within 
three working days in line with the requirement of the National Health Service 
Complaints (England) Regulations 2009.   
 
All formal CCG complaints were managed in line with the agreed complaint plan.  
Responses were reviewed and approved by the CCG prior to sharing with the 
complainant and, where an extension to the timescale for responding to a complaint 
was required, this was agreed with the parties involved. 
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2.2 Overall activity 
 

A total of 727 new complaints/concerns were received in the year (compared to 648 
in the previous year); in addition, a number of cases were also reopened in the 
reporting period.  Of these, 244 related to North East/North Cumbria CCGs 
(compared to 254 in the previous year).  The remainder related to provider and other 
organisations. 
 
The chart below shows the month-on-month activity of the NECS Complaints Team 
over the year; this takes into account cases which were brought forward from the 
previous month, received (opened) or closed during the month and those which were 
reopened/reclosed. It should be noted that this chart relates to all case types ie cases 
relating to CCGs, NECS and other organisations. 
 

 
 
2.3 Grade of cases 
 

A breakdown of the CCG cases by grade is shown in the table below; the CCG 
population is also shown for comparison purposes. 
 

CCG cases in  
reporting period 

CCG 
population*  

Formal 
complaint 

ie handled in line with the 
NHS Complaints Procedure 

Managed under 
other process 

eg advice, informal concern, 
MP enquiry 

Total cases 

2019 to 
2020 

2018 to 
2019 

2019 to 
2020 

2018 to 
2019 

2019 to 
2020 

2018 to 
2019 

Darlington  106,566 9 7 6 7 15 14 
DDES  275,314 12 4 7 12 19 16 
HaST 290,455 7 18 10 23 17 41 
Newcastle Gateshead  502,704 22 24 37 28 59 52 
North Cumbria  318,631 17 17 14 13 31 30 
North Durham  251,666 10 5 13 12 23 17 
North Tyneside  205,985 6 4 12 16 18 20 
Northumberland  320,274 10 3 6 15 16 18 
South Tees  277,263 16 15 7 9 23 24 
South Tyneside  150,265 2 1 4 3 6 4 
Sunderland  277,417 10 5 7 13 17 18 
Total 2,976,540 122 103 122 151 244 254 

* Source – Office for National Statistics (ONS), mid-2018 CCG population size.  For the purpose of this report, ONS data has been used as 
opposed to CCG allocation data; this is because the full population of a CCG is eligible to complain, including those not registered with a GP  
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2.4 Carried forward from previous year and reopened in year 
 
This table shows the CCG cases which remained ongoing as at 31 March 2019 and 
the number of cases which were reopened in the year as a result of 
enquirers/complainants having outstanding issues following closure of their 
complaint.   
 

CCG  Number carried forward from 
previous year Number reopened in year 

Darlington 2 3 
DDES 2 10 
HaST 8 12 
Newcastle Gateshead  7 24 
North Cumbria 3 15 
North Durham 1 4 
North Tyneside 1 5 
Northumberland 0 6 
South Tees 7 14 
South Tyneside 0 1 
Sunderland 0 3 

 
2.5 Categories of cases 
 
In order of frequency, the CCG-led complaints/concerns received in the year were 
categorised as follows. 
 

Row Labels 
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Su
nd

er
la

nd
  

To
ta

l 

CHC - management of current cases 5 3 0 25 11 10 4 0 9 0 6 73 
Commissioning - Medicines Optimisation 0 4 1 5 1 6 2 1 1 0 1 22 
Commissioning - Mental Health 0 2 2 4 7 0 0 2 1 0 0 18 
Commissioning Decision Other 0 1 1 6 2 0 2 1 2 1 2 18 
CHC - management of restitution claims 0 2 7 2 3 1 0 0 2 0 0 17 
IFR Decision 1 0 0 4 1 3 3 2 0 0 0 14 
Commissioning – MSK 3 0 1 0 0 1 0 7 1 0 0 13 
Commissioning - Primary Care 1 0 0 3 1 0 0 0 2 1 3 11 
Commissioning - Secondary Care 2 2 2 0 2 1 0 0 0 0 1 10 
Eligibility Criteria (VBCCP) 1 1 1 3 0 0 2 0 1 0 1 10 
Patient Transport Commissioning 0 2 0 0 0 1 1 1 0 3 0 8 
Funding Decision 0 0 1 2 1 0 1 0 1 0 0 6 
Communication/Info to Patients 1 1 0 0 1 1 0 0 0 0 0 4 
Commissioning - Respite Care/Rehab 1 1 1 0 0 0 0 0 0 0 0 3 
Personal Health Budgets 0 0 1 1 0 0 0 0 1 0 0 3 
Attitude Of Staff- Other 0 0 0 0 0 0 1 0 0 0 1 2 
Commissioning – Diabetes 0 0 0 0 1 1 0 0 0 0 0 2 
Commissioning - Pain Mgt Service 0 0 0 0 0 0 0 2 0 0 0 2 
Failure to Follow Procedures 0 0 0 1 0 0 0 0 1 0 0 2 
IFR - Delay 0 0 0 0 0 0 1 0 0 1 0 2 
Aids & Appliances 0 0 0 0 0 0 1 0 0 0 0 1 
Commissioning - OOH/Urgent Care 0 0 0 1 0 0 0 0 0 0 0 1 
Commissioning – Wigs 0 0 0 1 0 0 0 0 0 0 0 1 
Patient's Privacy & Dignity 0 0 0 1 0 0 0 0 0 0 0 1 
Grand Total 15 19 18 59 31 25 18 16 22 6 15 244 
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The same information is shown in graphical form below. 
  

 
 
2.6 Themes in complaints received 
 
The key themes identified in complaints/concerns across all CCGs are as follows: 
  
• Continuing Healthcare (CHC) funding decisions and processes – This was 

the subject most frequently reported across CCGs and included issues relating to 
the management of current cases as well as restitution claims.  The key themes 
identified were: challenges to CHC funding decisions, case management, 
communication, delays with reviews, and disputes or delays regarding payments  

 
• Medicines optimisation - The most frequently raised subjects relating to this 

area of commissioning were: changes to the repeat prescription ordering system, 
access to some medications on NHS prescription, and questions over whether 
primary or secondary care clinicians should be responsible for prescribing certain 
medications 

 
• Mental health services – Complainants raised concerns about the quality of care 

or lack of specialist mental health services, for example, bulimia, psychotherapy 
and children and young people’s mental health services 

 
• Musculoskeletal (MSK) services – A number of complaints were received 

following the recommissioning of the MSK service in Northumberland; these 
related mainly to treatment delays and level of communication with patients about 
the changes.  Concerns raised in other CCG areas about this service related to 
the MSK pathway, waiting times and suitability of clinic venue 

 
• Primary care/urgent care – Complaints about the commissioning of primary 

care/urgent care services related to a range of issues including the changes to 
urgent care services in Sunderland in late 2019 
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• Secondary care – A range of concerns were raised regarding the commissioning 
of secondary care including: access to specialist care (for example, functional 
neurological disorder specialist), requests for support from CCGs in accessing 
services, suitability of clinic venue and issues relating to x-ray services  
 

• Eligibility criteria – This related to patients challenging the outcome of Individual 
Funding Requests (IFRs) submitted by the referring clinician or eligibility criteria 
for access to treatment outlined in the Value Based Clinical Commissioning Policy 
(VBCCP).  In response, patients were provided with advice letters clarifying the 
rationale for the eligibility criteria along with guidance on the next steps in the 
process.  The issue raised most frequently was fertility treatment criteria 

 
2.7 Outcomes  
 
The outcomes of the formal CCG-led complaints closed in the year were as follows. 
 

 
 
2.8 Stage 2 of the NHS Complaints Procedure/Ombudsman 
 
Where a complainant remains dissatisfied following local resolution of their complaint, 
they may request the involvement of the Parliamentary and Health Services 
Ombudsman (PHSO) or Local Government Ombudsman (LGO) as the second stage 
of the process.  During the reporting period, the NECS Complaints Team received 
contacts from officers at the PHSO or LGO regarding 17 CCG complaints.  Of these, 
4 progressed to investigation by the Ombudsman and the outcomes by CCG are 
shown below. 
 

CCG 
Outcome following Ombudsman investigation 

Not Up Upheld Partially Upheld 
Hartlepool & Stockton  1 0 0 
Newcastle Gateshead  1 1 0 
DDES 0 0 1 
Grand Total 2 1 1 

 



6 
 

3 Continuous improvement 
 
3.1 Recommendations and service improvements from complaint 

investigations 
 
Examples of service improvements identified from complaint investigations across CCGs in 
the North East and North Cumbria in the year are shown below. 
 

You Said We Did 
Continuing Healthcare  
A patient's daughter reported that 
she was unhappy with the level of 
communication received by the CHC 
Team. She had been promised call 
backs which did not materialise; she 
was also given incorrect information 
on how to make a complaint about 
these issues. 

The team is developing a duty manager system to ensure all 
packages requiring approval are sent to the relevant duty 
manager for approval in a timely manner and delays in 
processing requests are eliminated if a manager is off sick, 
on annual leave or unavailable. 
 
In addition, the importance of communication and recording 
of voicemails left and requests for contacting families has 
been addressed. 

The relative of a CHC patient 
experienced issues communicating 
with the CHC Team regarding his 
father's care. He had requested call 
backs via phone and email but these 
were not forthcoming. 

In response to issues identified regarding the telephone 
system, engineers visited the site and resolved these 
problems; all telephones have been given a voicemail facility 
and a standard message has been added. When a line is in 
use, calls now jump to the next available telephone.  
 
To reduce the risk of incorrect addresses being used for 
correspondence, all staff have been informed to add entries 
and make changes on the CHC system as they receive the 
information. This is to prevent errors occurring when the 
information is added late or omitted to be added at all. 
 
A standardised approach has been introduced within CHC for 
record keeping and maintenance. 

The patient’s mother told the CCG 
he was concerned about the way the 
CHC checklist was completed as the 
member of staff attended the care 
home to complete this without an 
appointment or notice. 
 

A new process has been implemented to ensure that patients 
and families are contacted to confirm the funding details and 
advised that this is subject to a three month review when a 
fast track is put in place. 
 
All communications relating to a patient will be recorded on 
the CHC system to ensure all members of the team are kept 
up to date with changes in meeting arrangements.  
 
The template for letters which staff provide to families 
following a review has been revised to make information 
clearer. 
 
Reviews which may result in a funding change are no longer 
carried out without notification to the family.  
 
Measures have been strengthened to ensure patients and 
families are fully informed at each stage of CHC process. 
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The patient’s relative told the CCG 
that although her father had been 
found eligible for CHC funding, the 
family was not notified of this in 
writing within the agreed timeframe.  
When she queried the outcome with 
the CHC Team, she was told that the 
paperwork had been lost meaning 
the process had to start again.  The 
second assessment found the 
patient not eligible for CHC. 
 

The CCG acknowledged there had been a delay with this 
case and provided an apology for this.  The CHC Team 
introduced a system to track and monitor all referrals to 
ensure that, wherever possible, delays in processing appeals 
are avoided. 

The manager of a CHC care provider 
raised a complaint about late 
payments in relation to CHC clients 
in his care. 

When a proforma is received that does not match the value 
on the CHC system, an individual calculation is to be carried 
out to determine if the value requested is correct based upon 
the weekly hours contracted; the system can then be over-
ridden and the value requested paid.  This is to avoid 
providers not being paid and causing small businesses 
serious problems. 
 
The head of service will be attending the quarterly Provider 
Forum meeting which allows providers the opportunity to 
highlight any concerns and to work collaboratively to 
overcome any ongoing issues. 
 
The CHC Team member involved is now working alongside a 
colleague from a neighbouring area which adds support and 
resilience and will improve the service provided, including 
better communication with providers. 
 

The patient’s husband told the CCG 
he was unhappy with the manner 
and behaviour of the nurse who 
conducted his wife’s CHC 
assessment.  
 
 

The nurse assessor provided an apology for the offence 
caused, which was unintended. Members of the clinical team 
will undertake a period of shadowing with all of the nurse 
assessors to monitor their performance, specifically in 
relation to the sensitivity of the dialogue they have with 
individuals and their representatives during the assessment 
process.  
 
 

The relative of a patient raised 
concerns with the CCG about the 
management of his late father's 
retrospective CHC review and the 
delays he experienced with regard 
to this. 

One of the factors contributing to the delay in processing this 
claim related to lack of clarity regarding procedures around 
the grant of probate.  Staff training was put in place to 
address this.  Correspondence now stipulates the exact 
requirements in terms of information needed to process a 
claim. 
 
 

A solicitor complained about the 
delay in processing a CHC 
restitution claim and the lack of 
communication from the team about 
this. 

The communication process regarding appeals was reviewed 
and a standard introduced which aims to provide written 
communication to all appellants every 12 weeks. 
 

The patient’s daughter had appealed 
the funding decision regarding her 
mother's CHC assessment but was 
concerned as she had received no 
contact about this for several 
months.  Another complainant 
raised similar concerns that there 
had been a delay in providing an 
outcome of CHC assessment which 
took place 3 months ago. 

A designated manager is now overseeing the CHC Appeals 
Team with regular meetings and supervision to ensure all 
cases are monitored and picked up in the eventuality of any 
member of the team being absent for any length of time.  
Access to all documentation has been made available to all 
staff to ensure that work can continue during staff absence. 
 
The CHC Team has also started to use a different electronic 
database for appeals which has increased reporting 
functionality; reports from this are used as part of regular 
team meetings and huddles to track progress of cases. 
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Commissioning of services  
The patient’s relative raised 
concerns about a lack of services 
provided to her uncle who resided in 
a care home and subsequently 
passed away. 
 

The CCG/NECS clarified with local inpatient and community 
physiotherapy services and care homes the process for 
obtaining physiotherapy support in care homes.   
  
The CCG reviewed the wheelchair provision for patients with 
a terminal illness, with a focus on changing the target for an 
urgent response from 3 days to same day for end of life 
patients or escalated to a decision maker to over-ride the 
need for assessment in exceptional circumstances. 

The patient’s wife told the CCG she 
is concerned about the distance her 
husband has to walk to get to the 
pulmonary rehabilitation centre. Her 
husband suffers with a lung 
condition that makes walking very 
difficult and would like the venue to 
be relocated to somewhere more 
accessible. 
 

The CCG is reconsidering the venue of pulmonary 
rehabilitation centre clinic as access to the current site is via 
a steep bank which proves difficult for patients with breathing 
problems.  The review will involve engaging with relevant 
stakeholders, (this includes the provider, the local council, 
relevant community groups and patients) to support the 
decision making process and will take into consideration the 
health needs of the patients who access this service. 

The patient suffers with ADHD and 
dyslexia and was transferred to a 
private provider for her care. She 
was unhappy with the service from 
the new provider and that she was 
transferred to a private provider 
against her wishes as she is an NHS 
patient. 
 

The CCG explained to the patient the rationale for 
commissioning an independent provider and that GP 
practices were made aware of the changes.  She was 
encouraged to see her GP to discuss treatment options.  In 
response to the complaint, the CCG provided further 
information to GP practices regarding the commissioned 
service so that their patients can be informed prior to their 
referral. 
 
The patient was also provided with information on the 
Personal Health Budget process and advised that the CCG is 
working to make changes to this process to ensure patients 
and their referring clinicians are clear on the application 
process.  

The patient experienced a poor 
service and confusion regarding 
transport for her hospital 
appointment.  As the patient was 
advised on the day of her 
appointment that no transport 
booking had been made, she made 
her own way to the appointment. 
However, she later discovered that 
the transport had arrived to collect 
from her home her after she had left 
for the hospital.  

The patient should have received a telephone call from the 
service provider the day before her appointment to confirm 
the pick-up arrangements; this did not happen.  To prevent a 
recurrence of this, the provider has streamlined the booking 
process and introduced a diary system to ensure all journeys 
that require a telephone confirmation are entered and 
completed when necessary.  The provider has also invested 
in a digital booking, vehicle tracking and governance 
platform. 
 
A number of organisations were involved organising transport 
for this patient which contributed to the resulting confusion.  It 
was agreed that the North East Ambulance Services NHS 
Foundation Trust and the Patient Transport Appeals Team  
would work together to make improvements to the system to 
help identify when alternative transport has been booked via 
PTAT directly with a third party. 

Communication  
The complainant raised concerns 
about the attitude of a member of 
CCG staff during a telephone 
conversation; he also said that calls 
were not return in a timely manner. 

Although the investigation established the member of staff 
handled the call in the way that the CCG would have 
expected, the CCG is exploring offering voluntary access to 
training in communication and engagement for all staff that 
may be required to deal with members of the public via face 
to face, telephone or email/written correspondence. 
 
The CCG will also explore how the handling of patient 
enquiries, including call logs and the recording of outcomes 
for ongoing management/audit purposes can be improved.  
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A patient, who is member of a CCG 
consultation group, was unhappy 
that his personal contact 
information was shared with other 
members of the group via the email 
distribution list and a WhatsApp 
group.  He had previously indicated 
that he did not want this information 
to be shared.  As a result of this, the 
patient felt he had no choice but to 
leave the consultation group. 
 

The CCG strengthened measures to protect data, including:  
 
Written consent to share data, such as email addresses or 
contact phone numbers, must be obtained prior to sharing in 
forums, meetings, mailings or WhatsApp groups 

 
All staff were reminded of the need for email addresses of 
members of the public to be inserted into the BCC header in 
order for them not to be seen in messages by other group 
members 
 
A single, up to date, mailing list was introduced and 
maintained for each patient group. These are stored at a 
central point in order for them to be accessible to other 
authorised members of the team that send out mailings to 
members 
 
All old mailing groups have been deleted 
 
A protocol for BCC of emailing addresses of members of the 
public was added to the CCG's Confidentiality and Data 
Policy 

IT  
A GP practice had their mailbox with 
NHS Digital terminated resulting in 
numerous issues as the practice 
was unable to access lab results 
and electronic documentation for 36 
hours. Patient safety was not 
affected by this; however, lots of 
unnecessary work was caused for 
both the administrative and clinical 
staff due to having to review all 
correspondence received during the 
downtime once the issue was 
resolved. 

The NECS Project Support Office Team completed a 
validation and cross referencing exercise within the data 
sources by checking facts, figures and dates.  
 
The Team linked in directly with the Mesh Infrastructure 
Team to ensure there was no data passing through a mailbox 
at the time it was closed. 
 
The Team contacted all practices involved to confirm the 
closure prior to this happening. 
 
The Team's project manager and senior officer will be 
involved in the cessation of any mailboxes to ensure that 
prior to any closure of a mailbox; two members will be 
checking to confirm the correct mailbox is ceased rather than 
one. 

 
3.2 Complaints process 
 
A number of internal and outward facing improvements have been introduced within 
the complaints process during the year by the Complaints Team.  Examples are 
shown below. 
 
• Consent forms have been reviewed and revised to simplify documentation and 

strengthen compliance with General Data Protection Regulation (GDPR) 
 
• Complaint reports for the ‘south’ CCG Collaborative have been revised to better 

meet customer needs 
 
• Complaints and clinical quality content on CCG/NECS websites and NECS 

intranet have been reviewed and updated  
 
• The Standard Operating Procedure (SOP) used by the NECS Complaints Team 

has been updated to reflect the process for managing informal concerns and for 
Workforce/HR-related complaints.  The process for obtaining consent has also been 
strengthened 
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• The contacts section of the complaints database has been streamlined to 
reduce staff time and aid navigation around complaint records 

 
• The weekly priorities list and the associated process have been improved which 

has resulted in efficiencies for the team and a more user-friendly report 
 
• The business continuity plan has been strengthened to support a ‘business 

as usual’ approach to complaints management during the COVID-19 crisis 
 
 
Author 
Katharine Humby, Clinical Quality Manager 

Approved by 
Khalid Azam, Head of Clinical Services 

22 April 2020  
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Governing Body 
22 July 2020 
Agenda Item: 9.1 
External Audit Annual Audit Letter 2019/20 
Sponsor: Chief Finance Officer  

 
Members of the Governing Body are asked to:  
 
1. Consider the External Audit Annual Audit Letter 2019/20 and provide comment. 

 
Purpose  
 
This report provides the Governing Body of NHS Northumberland Clinical Commissioning 
Group (CCG) with the Annual Audit Letter 2019/20 produced by Mazars.      
 
Recommendation   
 
Governing Body is asked to consider the Annual Audit Letter 2019/20 and provide comment.  
 
 
 
Appendix 1: Annual Audit Letter 2019/20 



Annual Audit Letter
NHS Northumberland Clinical Commissioning 
Group
Year ending 31 March 2020
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Reports and letters prepared by the auditor and addressed to the CCG are prepared for the sole use of the CCG and we 

take no responsibility to any member or officer in their individual capacity or to any third party.
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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 Clinical 
Commissioning Group (the CCG) for the year ended 31 March 2020. 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. 

In considering this letter we believe it is important to highlight the context of an unprecedented period when the NHS, 
including the CCG, experienced the impact of the COVID-19 pandemic. In that context, it is important to recognise the 
significant efforts that CCG staff and our team have made in working together to hit revised NHS deadlines despite the 
challenges posed by the ‘national lockdown’. Throughout this period, the CCG and ourselves have effectively used 
available technology to communicate, including the use of video conferencing. 

Throughout this period our responsibilities, as 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), did not change. 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 8 June 2020 included our opinion that: 
• the financial statements give a true and fair view of the CCG’s financial 

position as at 31 March 2020 and of its financial performance for the year 
then ended; and

• income and expenditure has, in all material respects, been applied for the 
purposes intended by Parliament. 

Value for Money conclusion
Our auditor’s report stated that we had no matters to report in respect of the 
CCG’s arrangements to secure economy, efficiency and effectiveness in its 

use of resources. 

Certificate We issued our certificate on 24 June 2020, following completion of work on the 
consolidation schedules, which is reported to the group auditor. 

Reporting to the group auditor

In line with group audit instructions issued by the NAO, on 24 June 2020 we 
reported that the CCG’s consolidation schedules were consistent with the 

audited financial statements, other than in respect of the financial instruments 
note, where two lines in the consolidation schedules were mapped to the 
incorrect lines (no overall impact). 

Statutory reporting Not applicable.



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 2020 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;

 the 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.

Our auditor’s report, issued to the CCG on 8 June 2020, stated that, in our view, the financial statements give a true and fair 
view of the CCG's financial position as at 31 March 2020 and of its financial performance for the year then ended. 

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 auditor’s report also 

confirmed that, in our view, income and expenditure had, in all material respects, been applied for the purposes intended by 
Parliament. 

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

Opinion on regularity Unqualified
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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 and Risk 
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 2020:

2. AUDIT OF THE FINANCIAL STATEMENTS
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Financial statement materiality Our financial statement materiality is based on
1.5% of gross operating expenditure £8.387 million

Trivial threshold Our trivial threshold is based on 3% of financial
statement materiality. £0.252 million

Specific materiality

We have applied a lower level of materiality to the 
following area of the accounts:

• senior officers’ remuneration £5,000 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 and enhanced risks identified 
at the planning stage to the Audit and Risk 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 and 
enhanced risks, the work we carried out on those risks and our conclusions.
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Identified significant and enhanced risks Our response
Our findings and 

conclusions

Significant risk - management 
override of controls

In all entities, management at various 
levels within an organisation is 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 by:

• reviewing the key areas within the 
financial statements where 
management has used judgement 
and estimation techniques and 
consider whether there is 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 highlighted one low 
priority internal control 
recommendation in relation 
to journals.

Significant risk – 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 by:

• 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 significant and enhanced risks Our response
Our findings and 

conclusions

Enhanced risk - prescribing accrual

The CCG’s accounts contain estimates. 

A material estimate is made 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 has been made; 

• agreement to the BSA notification; 
and

• reviewing and considering the 
assurance we receive from BSA 
(Type II Service Auditor Report). 

Our work provided us with 
the assurance we sought.

We reported the factual 
difference between the 
CCG’s estimate and the 

actual. The actual was 
£0.729 million lower than 
the estimate.

Whilst we consider this 
estimate to be reasonable, it 
is higher than our trivial 
threshold and, as 
management did not wish to 
amend, it was reported in 
our Audit Completion 
Report as an unadjusted 
misstatement.
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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 identified the following internal control recommendation in respect of 2019/20. 

Description of deficiency – Unsigned Better Care Fund partnership agreement
During the course of our audit work we identified that neither the CCG nor Northumberland County Council had signed and 
dated the Better Care Fund partnership agreement.

An unsigned partnership agreement may not constitute a legally binding contract. This leaves the CCG with no legal 
recourse if the terms of the agreement are not honoured.

Recommendation
The Better Care Fund partnership agreement should be dated and signed by both parties as soon as possible.

We also followed-up the low priority recommendation we raised last year, as set out below. 

Description of deficiency – NHS SBS journals
Testing of journals identified several which had been prepared and authorised by the same officers within NHS Shared 
Business Services (SBS) on behalf of the CCG. We obtained assurance there were no other journals prepared and 
authorised by the same officer. 

Our testing in 2017/18 and 2018/19 identified this issue, however the CCG had in place compensating controls and NHS 
SBS also put in place manual controls from January 2019 to address this issue. 

2019/20 follow-up
Testing showed that this remains an issue – i.e. that the same officers can prepare and authorise journals within NHS SBS. 

Whilst mitigating controls are in place both at the CCG and the Commissioning Support Unit, the underlying control 
weakness should, ultimately, be addressed. 
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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; and

• working with partners and other third parties.

The NAO’s guidance also 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. 

Our auditor’s report, issued to the CCG on 4 June 2020, confirmed that we had no 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 Governing Body maintained a good understanding of the challenges facing the CCG and the 

wider health economy. 

The Governing Body and Finance Committee received and scrutinised regular performance 

update reports. These summarised performance against key constitutional indicators and 

outlined 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 the 

Governing Body.

An agreed up to date comprehensive Internal Audit plan, linked to the CCG’s strategic objectives 

and an analysis of the principal risks to achieving those objectives, is in place. This plan is 

presented to Audit Committee where there is appropriate challenge over coverage and risk 

areas. Internal Audit awarded the CCG an overall ‘Substantial Assurance’ opinion for 2018/19.

Based upon attendance at the Audit Committee, there is robust scrutiny of relevant reports and 

good practice is adopted where appropriate.

An up to date Constitution is in place and is available on the CCG’s website, along with relevant 

information governance strategies.

None

Value for money conclusion Unqualified
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3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters 
to report

Sustainable 
Resource 
Deployment

The CCG has reported an in year surplus of £206k when taking into account 
the £4 million of non-recurrent Commissioner Sustainability Fund (CSF) 
support they have received during the year. The above has resulted in small 
reduction in the cumulative deficit to £57.404 million at 31 March 2020.

In our Audit Strategy Memorandum, presented to the Audit Committee in 
January 2020, 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 QIPP we undertook testing:

• on the achievement of the CCG’s 2019/20 QIPP plans; 

• in relation to the CCG’s arrangements for achieving the 2020/21 QIPP plan 

requirement; and

• carried out a high level review of the development of 2021/22 QIPP plans.

Achievement of 2019/20 QIPP programme

The CCG’s QIPP target was £10.394 million. This target was made up of a 

number of individual projects, each having an individual savings target. 

Based on the latest tracker, the CCG achieved 2019/20 QIPP savings of 
£9.555 million i.e. 92% achievement of targeted savings opportunities. 
Slippage was offset by other mitigations together with favourable performance 
across the CCG’s commissioning and running cost budgets.

Arrangements for achievement of 2020/21 QIPP programme

The CCG’s 2020/21 budget identifies a small £11,000 projected surplus, 

without the assistance of any additional external funding.

Included in the CCG’s 2020/21 budget is a QIPP target of £8.307 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. 

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, a monthly QIPP tracker will allow project 
managers to be aware of financial achievements/issues as the year 
progresses.

The CCG has recently implemented a Portfolio Management approach which 
will provide a system of Programme and Project Governance & Assurance 
with oversight of the whole Operational Plan. This will standardise the CCG’s 

project management and ensure that all initiatives, not just the QIPP 
programme, are subject to a robust management framework. 

In addition, the CCG have further strengthen arrangements their 
arrangements with the addition of a ‘QIPP pipeline’ system which allows  

additional projects to be brought on board in-year to supplement the QIPP 
programme and address any shortfall as a result of slippage. 

Review of 2021/22 financial plan and QIPP target

Due to the COVID-19 pandemic, NHSE/I instructed that detailed 2021/22 
financial planning be suspended in order that resources were freed up to 
concentrate on COVID-19 readiness.

The CCG had therefore, as yet, been unable to produce a QIPP target or 
detailed projects to support the achievement of the target. 

None

1. Executive summary
2. Audit of the 

financial statements
3. Value for money 

conclusion 
4. Other reporting 

responsibilities
5. Our fees 6. Forward look



10

3. VALUE FOR MONEY CONCLUSION

Sub-criteria Commentary Matters 
to report

Working with 
partners and 
other third 
parties

Partnership working remained a corporate risk for the CCG i.e. Corporate Risk 
Objective 3 is to Create joined up pathways within and across organisations to 
deliver seamless care.

As part of the 2019/20 internal audit plan, AuditOne carried out a Compliance 
Review of Primary Medical Care Commissioning. This review was given 
‘Substantial Assurance’. 

The CCG continued to play an active role in the Northern CCG Joint 
Committee set up in late 2017.  

It is also part of the North East and North Cumbria Urgent and Emergency 
Care Network, which aims to take a ‘whole system’ approach. 

Our audit work confirmed evidence that the CCG works with third parties to 
deliver strategic priorities. A number of policies and frameworks for 
partnership working are on the publications section of the external website.

The CCG is an NHS partner and plays an active part in the North East and 
North Cumbria (NENC) Integrated Care System (ICS) which aims to bring 
together local organisations to redesign care and improve population health, 
creating shared leadership and action, integrating primary and specialist care, 
physical and mental health services, and health with social care. 

The NENC NHS organisations received confirmation of its ICS, supported by 
four Integrated Care Partnerships (ICPs), in June 2019.  The formal approval 
letter acknowledged the track record of delivery on operational performance 
and sets out that NHSE expects to see efforts continuing to address the 
variation in standards across the system. 

None
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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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5. VALUE FOR MONEY CONCLUSION

Risk Work undertaken Conclusion

Failing to achieve the level of 
QIPP savings required

On-going financial pressures, 
along with a very challenging QIPP 
(quality, innovation, productivity 
and prevention) plan, represented 
a significant risk to sustainable 
resource deployment. 

The CCG was projecting an in year 
surplus of £3.5 million as at the 
end of October 2019 (Month 7) 
which, if achieved, would return the 
CCG to a small surplus position of 
£157k at the end of 2019/20. 
However this was reliant on the 
CCG achieving QIPP savings of 
£1.502 million or making other 
compensating savings elsewhere 
within their annual budget.

We reviewed

• the current year QIPP plan and 
progress being made;

• the robustness of the 2020/21 and 
2021/22 QIPP plans; and

• budget monitoring.

We outline in the sub criteria sections 
above, the financial performance of the 
CCG along with commentary on the 
achievement of the 2019/20 QIPP target 
and details of the robustness of the 
planned QIPP targets for 2020/21. We 
also explain the position in relation to the 
2021/22 financial year.

The CCG reported an in year surplus of 
£206k when taking into account the £4 
million of non-recurrent Commissioner 
Sustainability Fund (CSF) support they 
have received during the year. The above 
has resulted in small reduction in the 
cumulative deficit to £57.404 million at 31 
March 2020. 

As a result of these continued 
improvements, the CCG were assessed 
by NHSE as ‘Good’ in Summer 2019.

Our overall conclusion is therefore that 
there are no matters on which we are 
required to report by exception.

Executive summary Significant findings
Internal control 

recommendations
Summary of 

misstatements
Value for Money 

conclusion
Appendices



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; and

• make written recommendations to the CCG which must be responded to publically. 

We have not exercised any of these statutory reporting powers.

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 have concluded and reported that the consolidation data is consistent 
with the audited financial statements other than in respect of the financial instruments note, where two lines in the 
consolidation schedules were mapped to the incorrect lines (no overall impact). 

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 is consistent with the audited financial statements.
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4. OTHER REPORTING RESPONSIBILITIES

Exercise of statutory reporting powers No 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 the Audit and 
Risk Committee in January 2020.

Having completed our work for the 2019/20 financial year, we can confirm our final fees are as follows:

Fees for other work
We also expect to carry out work on the Mental Health Investment Standard spending by the CCG although the fee has yet
to be agreed. In 2018/19 the fee for this work was £9,500.
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5. OUR FEES

Area of work 2019/20 proposed fee 2019/20 final fee

Delivery of audit work under the NAO Code of Audit Practice £43,900 £43,900
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Environmental challenges
COVID-19 has presented and continues to present the NHS with arguably the greatest challenge it has faced since its 
creation. The CCG has moved rapidly to change how it works, both internally and with partners and this has resulted in 
transformation of working practices presenting challenges, but also opportunities to build on for the future. 

The CCG will continue to play an active part in the North Integrated Care Partnership (ICP) and will seek to ensure that all 
initiatives consider sustainability and the impact on environment.
The strategic ICP priorities agreed by the North ICP Forum are as follows:
 Climate change and sustainability.
 Workforce, Employment and skills.
 Healthcare Prevention.

Operational challenges
Over and above the challenges presented by the pandemic, the CCG and its partners continue to face operational 
pressures in a number of areas, including: 

 improving performance against NHSEs constitutional target that no more than 1% of patients should breach the six weeks 
threshold waiting time for a diagnostic test;

 improving ambulance response times in order to achieve NHS constitutional standards; and

 addressing the significant fall in Improving Access to Psychological Therapies (IAPT) referrals which implies that people 
were not seeking help when needed. 

Progress made against the challenges included in the operational plan will be monitored via the Clinical Management 
Board. The CCG recognises the need to work collaboratively with its partners to deliver plans developed to address these 
issues. 

Financial outlook

The CCG has continued to operate robust budget management, as well as monitoring the costs arising from COVID-19. 

In 2019/20, the CCG achieved an in year surplus of £206,000 when taking into account the £4 million of non-recurrent 
Commissioner Sustainability Fund (CSF) support they have received during the year. This has resulted in a small reduction 
in the cumulative deficit to £57.404 million at 31 March 2020. 

Guidance received from NHS England has outlined that the CCG is required to break-even against its 2020/21 allocation of 
resources. To help achieve this target the CCG has again developed a QIPP (Quality, Innovation, Productivity and 
Prevention) programme for delivery of savings. Processes have been established to develop QIPP schemes and each is 
subject to regular monitoring and scrutiny, overseen by the CCG’s Corporate Finance Committee. 

Approval of 2021/22 financial plans by NHSE was delayed as a result of the pandemic and the exceptional measures 
required at the time. 

How we will work with the CCG

We are grateful to the CCG, its Members, officers and North East Commissioning Support (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 audit and will continue to share our insights from across the NHS and relevant knowledge from the wider 
public and private sector.
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Partner: Cameron Waddell

Mobile: 0781 375 2053

Email: cameron.waddell@mazars.co.uk

Senior Manager: Jim Dafter

Mobile: 07815 876 042

Email: jim.dafter@mazars.co.uk

CONTACT
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Governing Body - Forward Plan 2020/21 
 

Standing items Lead 
 

• Accountable Officer and Chief Operating Officer’s Report  
• Finance Report 
• Clinical Management Board (including Quality & Performance exceptions)   
• Governing Body Forward Plan 

 

 
Mark Adams/Siobhan Brown 
Jon Connolly  
Robin Hudson 
Graham Syers/Siobhan Brown 

23 September 2020 (Annual Public Meeting held in public)  
 

• Annual Report and Accounts 2019/20 
• EPRR Core Standards Self- Assessment  
• Assurance Framework & Risk Register (Quarterly) 

 

 
Siobhan Brown 
Paul Turner  
Paul Turner   
 

25 November 2020  
 

• Safeguarding Vulnerable People Report 2019/20 and LAC Annual Report 2019/20 
 

 
Annie Topping 
 

27 January 2021 (Meeting held in public)  
 

• Public Health Update (Quarterly) 
• Assurance Framework & Risk Register (Quarterly) 

 

 
Liz Morgan 
Paul Turner  
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25 March 2021  
 

• 2021/22 Commissioning Intentions and Operational Plan Progress Update 
• Assurance Framework & Risk Register (Quarterly) 

 

 
Paul Turner 
Paul Turner  
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