
AGENDA
Governing Body

Thursday, 26 March 2020
10.00am – 11.30am (Public)

__________________________________________________________________

Due to Covid-19 epidemic restrictions it is not possible to hold this meeting

in public.

Should members of the public have any questions they would have

otherwise raise at the meeting that relate to an item of business on the

agenda, please send these in advance via the CCG’s electronic mailbox:

stynccg.enquiries@nhs.net

Questions will be considered at the meeting and feedback provided

thereafter.
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AGENDA 
Governing Body 

Thursday, 26 March 2020 
10.00am – 11.30am (Public) 

Meeting held ‘by telephone dial-in’ under Covid-19 epidemic restrictions 

Andy Sutton, South Tyneside CCG 

19 March 2020 

ITEM TIME TITLE LEAD 

2019/124 

10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 

2019/125 Apologies for absence Verbal 

2019/126 

Declarations of Interest 
‘A conflict of interest occurs where an individual’s ability to 
exercise judgement, or act in a role is, could be, or is seen 
to be impaired or otherwise influenced by his or her 
involvement in another role or relationship. In some 
circumstances, it could reasonably be considered that a 
conflict exists even when there is no actual conflict. In 
these cases it is important to still manage these perceived 
conflicts in order to maintain public trust.’ 

Verbal 

2019/127 10.05 Governing Body Meetings: COVID-19 Matthew Walmsley Enclosure 1 

2019/128 10.15 Draft Minutes: Meeting of 23.01.2020 
Matthew Walmsley 

Enclosure 2 

2019/129 10:15 Matters Arising Verbal 

2019/130 10.20 Chief Executive’s Information David Hambleton Verbal 

Quality 

2019/131 10:25 
Key Assurance and Risk Report from Quality 
and Patient Safety Committee 

Jeanette Scott Verbal 

Performance 

2019/132 10.30 Performance Report Matt Brown Enclosure 3 

Finance 

2019/133 10.35 Financial Monitor Kate Hudson Enclosure 4 

2019/134 10.40 Audit Strategy Memorandum Mark Outterside Enclosure 5 

2019/135 10.45 Draft Annual Budget 2020/21 Kate Hudson Enclosure 6 

Commissioning Business 

2019/136 10.50 End of Life Care Strategy - Update Jon Tose Verbal 

Partnership 

2019/137 11.00 
Public Health Report and Health and 
Wellbeing Board - Update 

Tom Hall Verbal 

Governance 

2019/138 11.10 Lay Member Appointment Keith Haynes Enclosure 7 

OTHER BUSINESS 

2019/139 11.15 Draft Cycle of Business 2020/21 Matthew Walmsley Enclosure 8 

2019/140 11.20 Any Other Business All Verbal 

2019/141 11.20 Question from members of the public Matthew Walmsley Verbal 

Date and time of next meeting 
21 May 2020, 10.00am – 12.00 pm 
Living Waters Church, South Shields 
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Version 4 (20.7.16) 

REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below

 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: 
GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 26 March 2020 

REPORT TITLE: 
COVERNING BODY MEETING 

ATTANGMENTS: Covid-19 

AGENDA ITEM: 2019/127 

ENCLOSURE: 1 

LEAD DIRECTOR / REPORT SPONSOR:  Matthew Walmsley, Chair, Governing Body 

REPORT AUTHOR:  Andy Sutton, Governance Officer 

REPORT SUMMARY / RECOMMENDATIONS: 

1. Background
In light of recent Government advice the CCG has made
arrangements for its staff to work from home.  Consequently
only core meetings will be held, including those of the Governing
Body and the Primary Care Commissioning Committee (PCCC).

2. Meetings
The CCG’s constitution stipulates that the CCG is required to
hold meetings of its governing body in public, except ‘where the
group considers that it would not be in the public interest in
relation to all or part of a meeting’.  Bearing in mind government
advice for members of the public to not participate in any
unnecessary gatherings, it is evident that meetings of the
Governing Body fall within this category.

In these circumstances, meetings of the Governing Body will be
held virtually, with members and regular attendees participating,
with approval from the Chair, via tele-conference.  While
participation vis tele-conference is permitted by the Standing
Orders, it is further stipulated that should the Chair participate by
tele-conference, the Deputy chair will preside at the meeting.

This suggests that the Standing Orders do not envisage a
situation wherein all participants do so via teleconference.

3. Recommendation
The Governing Body is asked to approve a change to the
standing orders to enable meetings of the Governing Body to be
held will all participants joining via tele-conference.

FINANCIAL IMPLICATIONS / RISKS:  N/A 

EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED: 

Following the launch of the revised EIA documents 

on 1 March 2016 EIAs must be completed as 

follows: 

An EIA should be undertaken at the start of the 

development for a new proposed service, policy 

or process to assess likely impacts and provide 

further insight as to what will be required to 

implement it effectively.  The EIA form and 

associated documents can be found on the CCG’s 

intranet or through NECS Equality and Diversity 

NO YES 

If no please specify the reason why: If yes please attach a copy of the completed 

assessment to the back of your report 
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Version 4 (20.7.16) 

Team 

Has an Equality Impact Assessment been 

completed using the equality impact documents 

ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one box 

should be checked.) 

If you are unsure if the report requires an EIA 

or for any further guidance please contact:  

NECSU.Equality@nhs.net 

QUALITY IMPACT ASSESSMENT COMPLETED: 

Following the implementation of the STCCG Quality 

Strategy (September 2015) it has been agreed that 

a QIA should be undertaken for a new proposed 

service, policy or process or any changes to current 

services which may have an impact on quality or 

experience 

Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

NO YES 

If no please specify the reason why: If yes please complete the below Quality Impact 
Assessment and submit with your report 

STCCG Quality 
Impact  Assessment 2015 V2.docx

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

RISK REGISTER: 

Is the report subject matter included on the CCG 

Risk Register 

NO  If not updated please specify the reason: 

YES 

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

Updated

Not Update

SPONSORING LEAD DIRECTOR APPROVAL: 

Has the Lead Director approved the paper (proof of approval 

must be retained for audit purposes) 

YES X 

NO 
Papers without Lead Director approval will be 
withdrawn from the agenda 
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Governing Body (PUBLIC) 
23 January 2020 

10:00 am – 12 noon 
Living Waters Church, South Shields 

Present: 
Dr Matthew Walmsley Chair, STCCG  MW 
Matt Brown  Director of Operations, STCCG  MB 
Dr Tarquin Cross  Secondary Care Consultant, STCCG  TC 
Paul Cuskin   Lay Member, STCCG  PC 
Dr David Hambleton  Chief Executive, STCCG  DH 
Pat Harle  Lay Member, STCCG  PH 
Kate Hudson  Chief Finance Officer, STCCG  KHu 
Paul Morgan   Lay Member, STCCG  PM 
Jeanette Scott  Director of Nursing, Quality & Safety, STCCG JS 

In Attendance: 
Devyn Emmerson-Ducasse Senior Commissioning and Support Officer, NECS DE 
Keith Haynes  Governance Lead KHa 
Helen Ruffell  Operations Manager, STCCG HR 
Andy Sutton  Governance Officer, STCCG  AS 
Jon Tose Clinical Director, STCCG  JT 
Alison Wilson Independent Support to local CCG Chairs AW 

Apologies 
Tom Hall Director of Public Health, STC TH 
Dr Vis-Nathan GP Governing Body Member, STCCG VN 

2019/100 Welcome and Introductions 
Members were welcomed and introductions made.  

2019/101 Apologies for Absence 
Apologies were received as noted above. 

2019/102 Declarations of Interest 
Pat Harle declared her role as a lay member of the Sunderland CCG Governing 
Body and as CCG governor at STSFT.  The Chair ruled that PH remain and 
participate fully in the meeting.  

2019/103 Draft Minutes from the Meeting of 28 November 2019 (Enclosure 1) 
Resolved:  
That the minutes of the meeting of 28 November 2019 be approved, subject 
to the amendment of: 
Minute 2019/82: Key assurance and Risk Report from Quality and Patient 
Safety Committee (QPSC) 
Page 4, sub-section, Deneside Court, to omit the second sentence beginning: 
‘CQC had issued ………’. 

Agenda item 2019/128 
Enclosure 2 
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2019/104 Matters Arising 

There were no matters arising other than those that were the subject of 
substantive report elsewhere on the agenda. 

 
2019/105 Question Time  

i) Urgent Treatment Centre 
Q: The urgent treatment centre in South Tyneside is run by Vocare; is this a 
risk? 
A: Vocare is contracted by STSFT to run the urgent treatment centre in 
accordance with national guidelines. 

ii) St Clare’s Hospice 
Q: Will a petition concerning the site of the former St Clare’s Hospice be 
considered at the meeting? 
A: The petition was formally on the agenda to be received at the meeting 
today. 

iii) Primrose Hill 
Q: Do current plans for palliative care include the reinstatement of a facility at 
Primrose Hill, the site of the former St Clare’s Hospice?  
A: A formal decision had yet to be made on the form and location for future 
palliative care services.  

iv) Palmers Community Hospital  
Q: Are incidents that take place at Palmers Community Hospital, Jarrow, 
coordinated and reported back through SIRMS, the QRG and QPSC? 
A: SIRMS is only available to NHS organisations.  Some concerns would 
need to be reported to the owners of the building. 

v) Mortality Rate 
Q: Has South Tyneside’s mortality rate increased recently? 
A: South Tyneside’s mortality rate has remained largely static for a period of 4 
years. 

 
2019/106 Chief Executive’s Information (Verbal)  

The CCG’s Chief Executive made a verbal report on issues relating to the 
operation of the CCG.  A number of issues were reported: 
i) Integrated Care Systems (ICS) 

An ISC operational model was to be published in the near future, which would 
articulate the role and position of the ICS nationally within the context of both 
the NHS and local government environments.    

ii) Regional Pressures 
The NHS nationally, regionally and locally was experiencing increasing 
pressure to satisfy patient demand in the busy winter period. This was 
reflected in key metrics that were the subject of widespread report and 
increasingly intense scrutiny in the mass media, including those relating to 
ambulance response times and patient waiting time in A&E.   

iii) World Cafe 
A World Café event was to be held in South Tyneside in January 2020 which 
would focus on the collaborative approach taken by the CCG and local 
authority in South Tyneside and the resultant benefits on public interaction.  
ACTION 
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DH. Building on the World Café event on collaborative working, a 
governing body development session was to be held to afford members 
an opportunity to discuss the CCG’s alliancing principles. 

 
Resolved: 
That the Chief Executive’s information report be noted. 

 
QUALITY 

 
2019/107 Key Assurance and Risk Report from Quality and Patient Safety Committee 

(QPSC) (Enclosure 2) 
The Governing Body received a verbal report that highlighted key issues that had 
been the subject of consideration at the 08.01.2020 meeting of QPSC. This was 
the first occasion on which the report had been provided in verbal format and 
feedback was requested. Attention was drawn to multiple issues, including: 

 

 Infection Control  
South Tyneside was approaching the threshold level for cases of e-coli and 
other infections.  NHS Improvement is to establish related annual targets. 

 Never Events 
A new Never Event was under investigation relating to a Cumbria-based 
patient who had receiving treatment at Cumbria, Northumberland and Tyne 
and Wear Trust (CNTW).   

 Serious Incidents 
CNTW was to make a presentation on risk assessment to the next meeting of 
the Quality Review Group (QRG).  Nationally, a new serious incidents 
framework was to be introduced in autumn 2020. 

 Influenza 
A lessons-learned exercise was to be held in relation to the management of a 
flu outbreak experienced by a South Tyneside-based care home in January 
2020. 

 Careline Lifestyles (Parent organisation of Deneside Court) 
The Care Quality Commission (CQC) was to undertake a re-inspection of 
patient safety and the quality of service provision at Deneside Court in 
February 2020.  In advance, the CCG and the Joint Commissioning Unit (JCU) 
would continue to provide advice and support. Within the region an initiative 
under the auspices of the Directors of Adult Social Services (ADASS) 
Regional Commissioning Group had shared information with system partners 
on all 9 Careline Lifestyle care homes across the region and to facilitate a co-
ordinated approach to improvement. A regional improvement programme had 
been established to consider a number of related issues including: leadership, 
medication management, care planning, one-to-one additional support 
services and the overall need to ensure service quality improvements and 
sustainability in all care homes. 

 STSFT - CQC 
Feedback was awaited in relation to a recent CQC inspection at STSFT. 

 
Resolved 
That the Key Assurance and Risk Report be noted.  
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PERFORMANCE 
 
2019/108 Performance Report (Enclosure 4)  

Members received a report that summarises the performance of the CCG against 
NHS Constitution Indicators, CCG Outcome Indicators and the CCG Quality 
Premium.  The report provided threshold, actual and year-to-date performance 
with trend lines based on the last 4 available data points. In addition, risks to year 
end performance were RAG-rated with comments where an indicator is red. In 
reporting, attention was drawn to a number of issues: 

 
i) Referral to Treatment (RTT) 

While STSFT had, to the end of November 2019 continued to meet national 
RTT targets and attract a green ‘good’ traffic light rating, this remained a 
challenge as the general waiting list position had worsened, partly due to 
practical difficulties encountered on the introduction of the Meditech system.   

ii) A&E 4-hour Waiting Time 
Urgent and Emergency Care had continued to be an area of challenge within 
the region; to address this, the A&E Delivery Board is focussing on an 
improvement plan.  In December 2019, 70.4% of South Tyneside patients had 
been attended to within 4 hours in A&E (with a combined STSFT total of 
74.7%) compared with an English average of 79.8% and a 95% national 
threshold.  It was anticipated that once staff had become more familiar with the 
new processes associated with Meditech, patient flow in A&E would improve.  

iii) Cancer 62-day Target 
Achievement of the Cancer 62-day target had remained a challenge.  In 
November 2019, 75.0% of South Tyneside patients had commenced treatment 
within 62 days of an urgent GP referral for suspected cancer, against an 
82.8% performance in the year to date, overall STSFT performance of 78.7% 
and a national target of 85%.  Areas that had led to under-performance were 
based in urology, lung and upper GI tumour sites and it was hoped that 
improvements would follow when newly qualified Advanced Clinical 
Healthcare Professionals were engaged.     

 
In discussion a number of points were raised: 
- It was suggested that although there had been a reduction in the number of 

people attending A&E, the introduction of the Meditech system had led to 
unintended logistical consequences on departmental management.  This had 
led to unwanted delays, which would be reduced when system stability 
returned.  In addition, a relocation of ED staff from South Tyneside District 
Hospital (STDH) to Sunderland Royal had resulted in an imbalance in staffing 
resources, which was currently the subject of discussion with STSFT. 

- Many of the issues experienced locally were reflected at both a regional and 
national level.  To provide the governing body with assurance it was 
suggested that reports to future meetings should provide supporting and 
comparative data at all system levels: locally, regionally and nationally.  

- Long-term NHS strategy was to provide services to patients as close to home 
as possible (or in-home), which it was anticipated would lead in the longer 
term to reduced ‘in-hospital’ care and a resultant improvement in related 
performance targets.   
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Resolved 
That the performance report be noted.  

 
FINANCE 

 
2019/109 Financial Monitor (Enclosure 5) 

Members received a forecast of for the financial position of the CCG in the 9-
month period to 31.12.2019, which provided assurance that key financial 
performance targets for the year ahead would be met.   

 
The CCG’s notified revenue resource limit for 2019/20 was £300,090k, of which 
£291,557k was recurrent and £8,533k non-recurrent.  NHS England Business 
Rules required the CCG to remain within its running cost allocation and to 
achieve an in-year breakeven position or better for 2019/20.   

 
Key Issues and actions that had been taken to manage the financial position had 
included: 

 The CCG had received the return of additional surplus achieved in 2018/19 
and was able to draw down historic surplus to the same value; this is non-
recurrent and must be utilised in 2019/20. 

 The financial position was forecast to breakeven at the end of the year.   

 While the majority of acute contracts were ‘on block’ and as a consequence 
constituted limited financial risk, two contracts operated on a Payment by 
Results tariff, both of which were forecast to realise an end-year underspend. 

 There had been some movement in maternity activity, which was being 
monitored and funded on a tariff basis. 

 The Prescribing forecast had taken into account the anticipated impact of 
national changes in Category M reimbursements, to be borne by the CCG.  
The Prescribing forecast had also taken account of the cost of ‘No Cheaper 
Stock Obtainable’ drugs, currently running at £20k per month. 

 CHC was currently overspent and as a consequence was the subject of 
review by the JCU. 

 It was assumed that all reserves would be fully utilised by the year-end. 
 

Resolved  
That the financial monitoring report be noted. 

 
COMMISSIONING BUSINESS 

 
2019/110 End of Life, Palliative Care Model Development for South Tyneside 

(Enclosure 7)  
Members received a report that provided an updated position on the 
development of an End of Life and Palliative Care model for South Tyneside, 
which had been previously considered at the governing body meeting of 
26.09.2019.  It was noted that this report would have been presented to the 
meeting of 28.11.2019, however due to Purdah reporting restrictions in place for 
the 12.12.2019 General Election this had not been possible.  
 
The report had been drafted following: i) engagement with partner organisations 
from the voluntary sector, third sector and other potential providers, who had 
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provided information requested at the Governing Body meeting of 26.09.2019; ii) 
the co-design programme to which many local residents/patients/families/medical 
professionals/care homes and others had contribute to an analysis of people’s 
needs to shape future services.  
 
Members were reminded of the aim of the new model to provide high quality 
services with greater choice for patients and their families, with increased social, 
nursing and palliative care for patients who would prefer to die at home, as well 
as a hospice service with inpatient beds, day care and other support provided. 
 
Petition 
Before the election, immediately prior to Purdah, the CCG had received a petition 
pertaining to St Clare’s Hospice, with 3,232 signatures, entitled ‘Return palliative 
care to St Clare’s Hospice site’, with text including ‘The good people of ST 
want/need a hospice at the St Clare’s building in Jarrow’. 
 
The meeting formally acknowledged receipt of the petition, to be managed via 
the Receipt, Acceptance and Management of Petitions Policy for a petition 
received outside a formal consultation period, with a response to be made in 
writing to be forwarded to the author. 
 
Attention was drawn to a range of issues: 

 Charitable Organisations 
Engagement had been held with charitable organisations to gain an 
understanding of the views of potential providers on the model and ascertain 
what their role could be. Following post-engagement feedback all interested 
organisations had taken part in 1:1 sessions, which resulted in general support 
for the emerging model.  It was concluded that there was significant support 
within the region to help the CCG deliver the proposed end of life/palliative 
care model.  It was acknowledged however that a number of risks existed in 
relation to funding and reputation.  

 Service Description   
The model was based on date in the 3-year period 2015 – 2017, with an 
average mortality rate of 1,719 deaths p.a, of which an average of 66 had 
taken place in a hospice, and 738 at home (including care homes). This 
reinforced the importance within the model to focus on care at home with 
enhanced community, therein giving residents a choice in place for care and 
death.   

 Co-design 
The model included the development of a ‘spoke and hub (hospice)’ model 
and with focus on the community, through supporting investment to enhance 
existing community services and delivery via Integrated Care Teams, 
Specialist Palliative Care team, GPs and social support.  

 Finance 
The CCG was holding ongoing discussions with system partners concerning 
the costs of the preferred service and the feasibility of completion within the 
available financial envelope.  While the new model was the subject of this 
particular report, service provision had and would continue to be a key 
essential priority, with related work constantly being undertaken: 
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- Work was ongoing with the End of Life Leaders Group to identify proposals 
for investment that had to be spent by the end of March 2020. 

- The CCG has secured a national non-recurrent fund of £84k to be used for 
Palliative and End of Life Care.   

- The CCG had made investments in the quality and range of services 
provided to patients, including £224,900 on an in-hours palliative care team, 
the management of unplanned and planned calls during the day (mirroring 
the existing out of hours team) in an integrated system.  

- The CCG had worked with the local authority to commission an additional 
rapid response provision for domiciliary care for end of life patients, which 
had been in operation since December 2019.  

- The hospice aspect of the model aligned with feedback from the co-
production project, with a physical base from which all component elements 
would be coordinated.  In addition to an inpatient bed facility, services 
provided would include: complementary therapies, day care, information 
services, counselling, psychological services, occupational therapies, 
physiotherapy, social navigation, legal, financial and benefits advice and 
Citizens Advice. 

Location 
Feedback from co-production had suggested the hospice should be located 
within the vicinity of the STDH site (not within an acute hospital ward), allowing 
patients to befit from increased medical cover from hospital teams out of hours.  
Once a site had been identified work on all other aspects of the model would be 
progressed.    
 
In the ensuing debate a range of views were expressed and clarification sought 
on aspects of the proposal: 
- A definitive timeline had not yet been established for the initiative; a number 

of determining factors would need to be resolved in advance, most notably 
the availability of funding and the identification of a site for the in-house unit.  

- The role of community services within the new model is vital, especially in 
support of patients who have chosen to spend their last days of life at home. 

- The preference to locate the hospice element of the model within the vicinity 
of STDH was predominantly due to more easily access medical services, over 
and above that which would be available at an outlying site.  

- There were potential risks in the involvement of additional charitable 
organisations in the model, who it was though would be reluctant to deliver 
key elements of the model.  

 
Resolved: 
i) That progress in the development of an End of Life and Palliative Care model 

be endorsed;   
ii) That work continue with existing system partners to develop and deliver a 

fully costed model with a range of elements:  
- a spoke and hub (Hospice) principle; 
- a physical hospice in the vicinity of STDH with a number of inpatient beds 

and a remit to co-ordinate wider palliative and end of life care services; 
- a strong community focus; 
- Strong governance arrangements; 
- Further elements which may yet be identified; 
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- a fully-costed clinical proposal; 
- the development of a related procurement strategy; 

iii) That urgent discussions be held with system partners to define available 
sources of funding for the development of the model and the total funding 
available;  

iv) That a further report be submitted to the governing body when plans for the 
development of the model had been more firmly established, including the 
location of the hospice and the amount of funding available was known. 

 
2019/111 Continuing Healthcare - Update (Enclosure 7)  

Consideration was given to a report that provided an update on the provision of 
Continuing Healthcare (CHC) in South Tyneside. The report showed that South 
Tyneside had, following the transfer of: a) CHC eligibility and case management 
function from NECS to the JCU in April 2018; and b) CHC co-ordination and 
assessment function from ST and STSFT to the JCU in April 2019, continued to 
perform above national expectations on key performance indicators.  

 
While prior to the transfer of functions, South Tyneside was an outlier for key 
NHSE performance measures and although the CCG was sustaining CHC 
performance well above national expectations, further system-wide development 
was required to engender further quality improvements. 
 
At present the CCG satisfies the national requirement for at least 80% of CHC 
eligibility decisions to be completed within 28 days of a referral being received, 
plus an NHSE requirement for no more than 15% of assessments to be 
completed in acute settings (to reflect the expectation that individuals should 
have reached their rehabilitation potential prior to CHC an assessment).  Current 
data demonstrated within South Tyneside, no CHC assessment had been 
undertaken within an acute setting. 
 
Members made a number of related points: 
- Further insight into CHC performance would be gained from the inclusion 

within future reports of numbers of CHC cases, to supplement the current 
percentage compliance data. 

- The format of reports had been improved in the past two years, a direct 
reflection of improvements in leadership and management within the JCU.   

- It is critical for CHC function to focus on the provision and quality of a service 
to patients.  While the availability, efficient use and monitoring of funds was 
essential, the needs and fulfilment of individual patients were equally 
important. 

- The current review of long-standing cases, some of which may no longer be 
required may be challenging, yet was in the interests of all local residents.     

 
Resolved: 
That progress in the performance of CHC in South Tyneside be noted. 

 
2019/112 Public Health Report & Health and Wellbeing Board - Update (Enclosure 8)  

Members received a report on the 15.01.2020 meeting of the Health and 
Wellbeing Board (HWB) and an update from the borough’s Public Health team. 
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Attention was drawn to a number of issues: 

 HWB had focussed on Emotional Wellbeing and Resilience and celebrated 
related work, including the Healthy Minds Team and the Mental Health 
Champions. HWB also received a proposed letter to Government on exam-
related stress, developed by the borough’s Young Health Ambassadors.  

 A presentation on Minimum Unit Pricing for alcohol and the potential for a 50p 
minimum unit price. 

 The CQC review of services for Children Looked After and Safeguarding in 
South Tyneside, with discussion on steps being taken to translate learning 
from the review into practice. HWB received an update on the review of 
Special Educational Needs and Disabilities Services and the written 
statement of action approval by OFSTED. 

 An update from the Healthy Minds Team, including a new online counselling 
service ‘Kooth’, feedback from which had been overwhelmingly positive. 

 Information on ‘mental health champions’, of which there were 197 within the 
borough.  

 An update on social prescribing/’Better U’, a provider network for which had 
been established and with a related strategy under development.   

 
In discussion members drew attention to a range of issues: 
- The significance of the work of the healthy minds team was highlighted and 

the important work undertaken to identify gaps in local service provision, 
including those for personal identity and sexuality. 

- The increasingly important role of mental health champions within schools. 
- The value of further developing the social prescribing ‘system’, which had 

been mapped to identify key referral routes and providers.  
 

Resolved: 
That the Public Health Report and the HWB update be noted.  

 
Governance 

 
2019/113 Appointment to the Governing Body – GP Member/Primary Care Health 

Professional (Enclosure 9) 
Members were advised that the Council of Practices (CoP) had at an 
extraordinary meeting on 16 .01.2020 considered the post of GP/Primary Care 
Health Professional on the Governing Body (vacant as a result of the decision of 
Dr Vis Nathan to not seek reappointment) had been advertised in November 
2019, with two applicants applications being received: 
- Louise Lydon, a pharmacist in South Tyneside 
- Dr James Crosbie, a GP trainee currently working in South Tyneside and due 

to qualify at the end of February 2020. 
 

Both candidates had been shortlisted and interviewed by the Remuneration 
Committee on 08.01.2020 (with agreement that both were appointable) and 
recommend to CoP.  

 
CoP had also advised that the CCG’s Constitution required GP/Primary Care 
Health Professional role holders to be either in, or recently retired from, practice 
in South Tyneside. It was noted however that while both candidates currently met 
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this requirement, Dr Crosbie’s position was less clear; his South Tyneside-based 
training contract was to end on 31.03.2020 and while he was seeking permanent 
employment in general practice, this could potentially be outside of the borough.  
As a consequence, in the event that Dr Crosbie’s post lies outside of the 
borough, his appointment to the governing body would require the amendment of 
the CCG’s Constitution. 

 
The Council of Practices had made a number of resolutions: 
1. To appoint Louise Lydon to the Governing Body from 1 April 2020; 
2. To appoint Dr James Crosbie to the Governing Body from 1 April 2020 on the 

proviso that he is working as a GP in South Tyneside at that time; 
3. To not amend the CCG Constitution. 

 
Resolved  
That the decisions of the Council of Practices concerning the post of GP/Primary 
Care Health Professional on the Governing Body be received for information. 

 
2019/114 Risk Register (Enclosure 10) 

Members considered the risk management report for the period 26.09.2019 to 
13.01.2020, which highlighted ‘Extreme’ risks, their assessment and resultant 
management actions.   

 
A number of points were highlighter: 
- At the period end there were no extreme risks on the risk register.  
- One risk had been closed, Risk 2195: Incorrect information contained within 

ED discharge letters’. The risk was no longer applicable as St Clare’s had 
entered receivership in January 2019.  

- Two new risk had been opened: 
i) Risk 2169: ‘Risk of closure of Careline Lifestyle Care Homes (including 

Deneside Court)’.  
ii) Risk 2228: ‘Issues with Meditech implementation’. 

 
In discussion, attention was drawn to Risk 1867: ‘Failure to achieve 95% A&E 
standard’, for which out-of-date information was reproduced within the report. 
ACTION   
MB is to ensure that future reports are based on contemporary information. 

 
Resolved 
That the risk management report be noted. 

 
SUB-COMMITTEE MINUTES 

 
2019/115 Executive Committee: 25.09.2019; 23.10.2019; 27.11.2019 (Enclosure 11)  
 
2019/116 Audit and Risk Committee: 10.09.2019 
 
2019/117 Quality and Patient Safety Committee: 06.11.2019 (Enclosure 11)  
 
2019/118 Patient Reference Group: 03.10.2019 (Enclosure 12)  
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MINUTES FOR INFORMATION 
 

2019/119 PCCC: 26.09.2019 (Enclosure 13)  
 
2019/120 Northern CCGs Joint Committee: 07.11.2019 (Enclosure 14) 
 

OTHER BUSINESS 
 

2019/121 Cycle of Business 2019/20 (Enclosure 17)  
RESOLVED: 
That the 2019/20 Governing Body Cycle of Business be noted.  

 

2019/122 Any Other Business 

 Designated Nurse 
The CCG’s Designated Nurse, Carol Drummond was to leave prior to the 
next meeting of the governing body. 
Resolved  
That the thanks of the governing body be conveyed to the CCG’s 
Designated Nurse, Carol Drummond on her retirement. 

 
2019/123 Question Time (Verbal) 

A number of questions were raised: 
i) Hospital-issued Prescriptions  

Q: Why can hospital-issued prescriptions not be handled at a GP surgery? 
A: There were restrictions on the use of hospital prescriptions outside of a 
hospital setting.   

ii) End of Life Care and Palliative Care Model  
Q#1: Will the Hospice element of the model be located within the vicinity of 
STDH? 
A: It was anticipated that the Hospice facility would be within the vicinity of the 
current STDH footprint. 
Q#2: Is the governing body aware that nationally, based on data from 
Hospices UK, only a handful out of 207 hospices are located within the 
footprint of a hospital, reflecting a view that proximity to clinical services is not 
a priority. 
A: Proximity to holistic and clinical care services are of equal importance to 
the wellbeing of residents of a hospice.   
Q#3: Has the CCG taken advice from Hospice UK in relation to the 
development of the Palliative and End of Life Care service? 
A: Yes, discussions have been held with the Chief Executive of Hospice UK.   
Q#4: Do clinicians favour the location of the hospice within the vicinity of 
STDH? 
A: In the consultation process clinicians have expressed diverse views on the 
location of the hospice; on-balance there was a preference for the hospice to 
be sited within the vicinity of STDH. 
Q#5: Could the CCG yet reverse its decision to not site the hospice at 
Primrose Hill, the site of the former St Clare’s Hospice? 
A: During its years if operation, St Clare’s had encountered difficulties in 
attracting staff to work at Primrose Hill, had been rated Inadequate by the 
CQC and had become financially insolvent. 
Q#6: What would be the out-of-hours medical cover?  
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A: Any hospice would need suitable medical cover to deal with medical issues 
both during the day and at night. 
Q#7: Will there be sufficient money to fund the development of the new 
model?  
A: Both the scale of the development and the availability of supporting 
funding are as yet indeterminate. 
Q#8: Will the new model include access to mental health support services?  
A: Yes, the hospice will be covered by part of the wrap-around whole system 
service. 
Q#9: Are Executive members of the Governing Body willing to meet to 
discuss future hospice provision with a member of the public?  
A: Yes. 

iii) Alcohol - Minimum Unit Pricing 
Q: When minimum unit pricing for alcohol is introduced in South Tyneside, 
will this exceed 50p per unit?   
A: It is likely that the initial minimum unit price within South Tyneside will be 
50p per unit. 

iv) A&E Performance 
Q: Are difficulties in the availability of beds at Sunderland Royal having an 
adverse effect on A&E performance across both South Tyneside and 
Sunderland? 
A: At this time of year, performance in A&E is always very challenging and 
that is true nationally, regionally and locally. 

v) Ambulance Response Times 
Q: Do ambulance response times include transfer time between hospitals? 
A: All turnaround time is taken into account in response time calculations. 

vi) CCG Merger 
Q: Are there any plans for further mergers within the Northern group of 
CCGs? 
A: The Northern CCGs Joint Committee is a collaborative forum,  but there 
are no specific plans for further merger. 

vii) Court Hearings 
? When will the outcome of two ongoing legal processes relating to Avastin 
and the Path to Excellence be announced? 
A: The outcome of both court proceedings are expected in advance of the 
next meeting of the governing body, 26 March 2020. 

 
Andy Sutton 
Governance Officer 
South Tyneside CCG 
24.01.2020 
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Programme and running cost budget performance for the period ended 29th 

February.  Movements in overall allocation are detailed in the appendices.  
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FINANCIAL IMPLICATIONS / RISKS: 

All risks identified in the CCG risk register are referenced within the body of 
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settings, prescribing and continuing health care. 
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potential quality and safety impact? 

NO YES 
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Finance Report Month 11 (February) 2019/20 
 

 
1. Reason for the Report 

The purpose of this document is to;  
 

 Report on the financial position and the end of year forecast for the financial 
year 2019/20. 
 

 Provide assurance to the Governing Body of the CCG on delivery against key 
financial performance targets in 2019/20.   

 
2. Performance 

 
The Clinical Commissioning Group’s notified revenue resource limit for 2019/20 is 
shown in the table below. 
 

 
 
NHS England Business rules require the CCG to remain within its running cost 
allocation and to achieve a breakeven or better in year position for 2019/20.   
 
As shown in the above table, the CCG received the return of additional surplus 
achieved in 2018/19 and was able to draw down historic surplus to the same value.  
This funding is non recurrent and must be utilised in 2019/20. 
 
A proportion of this drawdown is already committed to support the local health 
economy.  For the remaining funding, the CCG asked for expressions of interest 
from the alliancing groups.  Expressions of interest were aligned with the CCG’s 
strategic priorities which are: 

 

 People able to take greater responsibility for their own health  

 People are able to stay well in their own homes and communities 

 People receive timely and appropriate complex care 

 

Expressions of interest have been received and reviewed. 

  
Below is a summary of the overall position as reported nationally. This report then 
provides a more detailed breakdown by service area, including running costs.  
 

CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 

Initial CCG Programme Allocation 265,749 265,749

2017-18 Primary Care Delegated budget 22,509 22,509

Running Costs Opening Baseline 3,299 3,299

Brought Forward Historic Surplus - returned to the CCG 4,000 4,000

Brought Forward Historic Surplus - to be retained by NHSE 4,533 4,533

Total Allocations 2019-20 291,557 8,533 300,090

18



Page | 2 

 

Additional analysis is included in the appendices to this document as follows: 

 Appendix 1 – Financial Targets 

 Appendix 2 – DoH in year allocations 

 Appendix 3 - Better payment practice code 
 

 
 
 
Key Performance Issues & Actions to manage position: 
 

 The financial position at month 11 is forecast to breakeven at the end of year.   

 The majority of acute contracts are on block presenting limited financial risk. 
However the CCG has two contracts operating on Payment By Results tariff, at this 
point one is forecasting an underspend and one is forecasting an overspend in 
relation to maternity.    

 The CCG is seeing some movement in maternity activity and this will continue to be 
monitored monthly and is being funded on a tariff basis. 

 The Prescribing forecast takes into account the anticipated impact of changes to 
Category M reimbursements on a national level that the CCG will bear. 

 The Prescribing forecast also takes into account the cost of No Cheaper Stock 
Obtainable (NCSO) drugs, this is currently running at £20k/month but is a key risk 
going forward 

 Continuing Healthcare is showing an overspend and this is being reviewed by the 
Joint Commissioning Unit 

 It is assumed that all reserves will be fully utilised 
 
 
 
 
 
 
 
 
 
 
 
 

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Final 

outturn 

position 

Month 10 

19/20 £'000 Movement £'000

TOTAL ACUTE 147,405 147,616 212 376 (164)

TOTAL MENTAL HEALTH 34,302 35,571 1,269 847 422

TOTAL COMMUNITY 12,596 12,007 (588) (295) (294)

TOTAL BETTER CARE FUND 13,124 13,102 (22) (241) 219

TOTAL CONTINUING CARE 20,743 21,958 1,215 1,122 93

TOTAL PRIMARY CARE 31,540 30,878 (662) (579) (83)

TOTAL DELEGATED COMMISSIONING 22,509 22,301 (208) (200) (8)

TOTAL OTHER CORPORATE 5,771 5,106 (665) (936) 272

TOTAL RESERVES 7,131 6,754 (376) (23) (353)

TOTAL RUNNING COST 3,385 3,212 (173) (71) (102)
TOTAL (SURPLUS) / DEFICIT IN-YEAR 298,505 298,505 (0) (0) (0)

CUMULATIVE SURPLUS 4,533 0 (4,533) (4,533) 0
TOTAL (SURPLUS) / DEFICIT HISTORIC 303,038 298,505 (4,533) (4,533) (0)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH TYNESIDE CCG  - FORECAST 

POSITION AS AT 29 FEBRUARY 2020
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Detailed breakdown by service area – (links to risk register have not changed since 
last month) 
 

 
 

ACUTE SERVICES (Including Ambulance 

services)

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register
South Tyneside and Sunderland NHS Foundation Trust 111,564 112,434 871

Newcastle Upon Tyne Hospitals NHS Foundation Trust 14,970 14,838 (131)

Gateshead Health NHS Foundation Trust 9,621 9,842 222

County Durham & Darlington NHS Foundation Trust 1,258 1,208 (50)

Northumbria Healthcare NHS Foundation Trust 481 563 82

North East Ambulance Service NHS Foundation Trust 5,682 5,853 171

South Tees NHS Foundation Trust 166 166 0

Spire Healthcare 739 999 261

Tyneside Surgical Services 186 153 (33)

Other Acute Providers 766 247 (518)

Readmissions 280 0 (280)

Clinical Assessment and Treatment Centres 202 169 (34)

Winter Pressures 323 323 0

Non Contract Activity 1,167 819 (348)

TOTAL ACUTE 147,405 147,616 212

MENTAL HEALTH SERVICES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Northumberland, Tyne and Wear NHS Foundation Trust 23,305 23,495 189

South Tyneside and Sunderland NHS Foundation Trust - Mental Health 4,212 4,212 0

S117 4,433 5,093 659

Other Providers / NCAs 2,351 2,771 420

TOTAL MENTAL HEALTH 34,302 35,571 1,269

COMMUNITY SERVICES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register
South Tyneside and Sunderland NHS Foundation Trust - Community 6,934 6,934 0

Equipment Store 670 878 208

Newcastle Upon Tyne Hospitals NHS Foundation Trust - Community 46 49 3

AQP - South Tyneside and Sunderland NHS Foundation Trust 868 767 (102)

AQP - Other 752 707 (46)

MSK - Connect Physical Health 1,079 1,052 (27)

Miscellaneous Commissioning 2,246 1,620 (625)

TOTAL COMMUNITY 12,596 12,007 (588)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 

TYNESIDE CCG  - FORECAST POSITION AS AT 29 FEBRUARY 2020

      1325 Over performance 

on acute contracts – 

monitored monthly at 

Executive Committee and bi-

monthly at Governing Body.  

5 contracts on block for 

19/20.  This will help to 

mitigate the risk of 

overspending on acute 

contracts. 

• 1595 LD pooled budget, 

risk/gain share agreement 

with South Tyneside Council 

around LD expenditure for 

19/20, linked to 

transforming care.
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BETTER CARE FUND

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

South Tyneside and Sunderland NHS Foundation Trust - BCF 7,763 7,763 0

South Tyneside Council 4,550 4,528 (22)

Reserve 811 811 0

TOTAL BETTER CARE FUND 13,124 13,102 (22)

CONTINUING CARE

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Adult Joint Funded 32 167 135

Children 3,111 2,700 (411)

Continuing Healthcare Assessment and Support 591 1,044 453

Funded Nursing Care 1,040 1,185 145

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 14,878 15,522 644

Adult Fully Funded - Fast Track and Direct Payments 1,091 1,340 249

TOTAL CONTINUING CARE 20,743 21,958 1,215

PRIMARY CARE  

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register
Out of Hours 551 547 (4)

Local Enhanced Services 330 300 (30)

Medicines Managements - Clinical 355 440 84

Oxygen 573 484 (89)

Commissioning Schemes 5 7 2

Primary Care IT 530 493 (37)

GP Forward View 1,251 1,243 (9)   

Primary Care Investments 371 371 0

Cost of Drugs - Prescribing 548 591 43

Prescribing 27,026 26,402 (624)

1327 Prescribing budget 

insufficient - monitored 

monthly at Executive 

Committee, Medicines 

Group and bi-monthly at 

Governing Body.

TOTAL PRIMARY CARE 31,540 30,878 (662)

 1321 Financial 

reconciliation between 

council and CCG not 

undertaken in a timely 

manner – no concerns to 

report at this stage with 

process improving.• 1323 

Children’s packages 

demand pressure continues 

and increases. 1852 

Residential and CHC fee 

increase risk on financial 

budget

1326 Risk of overspend on 

BCF or failure to deliver 

NEL activity reductions – 

majority of BCF schemes 

are funded on block and 

clear risk share in place 

within S75 agreement with 

Council regarding operation 

of the pooled budget.  BCF 

activity performance 

monitored at Integration 
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RUNNING COSTS  - next page 
 

PRIMARY CARE  DELEGATED CO-

COMMISSIONING

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register
General Practice - GMS 13,512 13,507 (5)

General Practice - PMS 950 966 16

General Practice - APMS 712 672 (40)

QOF 2,494 2,342 (152)

Enhanced Services 1,261 1,204 (57)

Premises Cost Reimbursement 1,582 1,632 50

Other Premises Cost 0 0 0

Dispensing/Prescribing Drs 126 90 (36)

Other GP Services 678 765 87

Primary Care Networks 849 715 (134)

Indemnity 0 0 0

CQC fees 104 92 (12)

Reserves 241 317 75

0.5% Headroom 0 0 0

PRIMARY CARE  DELEGATED CO-

COMMISSIONING 22,509 22,301 (208)

OTHER CORPORATE 

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register
North East Ambulance Service NHS Foundation Trust - NHS 111 681 681 0

Exceptions and Prior Approvals 416 484 68

Interpreting Services 179 188 9

NHS Property Services 1,824 1,229 (595)

Safeguarding 278 265 (13)

Quality Premium 336 0 (336)

Programme Projects - Staff Costs 134 171 38

Other Miscellaneous 1,922 2,087 165

TOTAL OTHER CORPORATE 5,771 5,106 (665)

RESERVES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Commissioning Reserve 1,582 1,234 (348)

Non Recurrent Reserve 3,807 3,807 0

Non Recurrent Programmes 1,741 1,713 (28)

TOTAL RESERVES 7,131 6,754 (376)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 295,120 295,293 173

CUMULATIVE SURPLUS 4,533 0 (4,533)

TOTAL (SURPLUS) / DEFICIT HISTORIC 299,653 295,293 (4,360)

· 1873 QIPP initiatives fail 

to achieve the necessary 

savings creating financial 

pressure.  Monitored 

monthly at FSPB, FSEG 

and exec
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3. Recommendation 
 

The Governing Body is requested to: 
 
i) Consider this report and note the forecast financial position for the year end. 
 
 

Kate Hudson 
Chief Finance Officer  

WTE Budget WTE Actual 

YTD Budget 

£'000

YTD Actual 

£'000

YTD Variance 

(Under)/ 

Overspend 

£'000

Annual Budget 

£'000

Forecast 

Outturn £'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000

Running Costs 

Admin Projects 0.00 0.00 57 58 1 62 63 1

Administration & Business Support 4.87 4.02 1,220 1,144 (75) 1,331 1,243 (88)

CEO / Board Office 3.60 3.60 469 476 7 512 520 8

Chair & Non Execs 4.05 4.05 98 107 8 107 117 9

Clinical Support 1.49 1.89 264 258 (6) 288 282 (7)

Commissioning 5.91 6.47 398 404 6 434 435 1

Education and Training 0.00 0.00 0 0 0 0 0 0

Estates and Facilities 0.00 0.00 125 130 5 136 136 0

Finance 1.60 1.80 228 209 (19) 241 226 (15)

General Reserve - Admin 0.00 0.00 183 111 (72) 200 121 (79)

IM&T 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.50 68 60 (8) 74 70 (4)

TOTAL (SURPLUS) / DEFICIT 22.33 3,109 2,957 (153) 3,385 3,212 (173)

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 29 FEBRUARY 2020
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APPENDIX 1 
 

 
 

 

February January Movement

£000's £000's £000's

Non Current Assets Property, plant and equipment 0 0 0

Intangible Assets 0 0 0

Other Financial Assets 0 0 0

Total Non Current Assets 0 0 0

Current Assets Trade and other Receivables 189 171 18

Prepayments & Accrued Income 676 650 26

Cash and cash equivalents 110 195 (85)

Total Current Assets 975 1,016 (41)

Total Assets 975 1,016 (41)

Current Liabilities Trade and other payables (5,500) (8,423) 2,923

Accruals (21,237) (20,169) (1,068)

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (26,737) (28,592) 1,855

Non-Current Assets plus/less Net Current Assets/Liabilities (25,762) (27,576) 1,814

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 (25,762) (27,576) 1,814

Financed by Taxpayers Equity

Capital & Reserves General Fund (25,762) (27,576) 1,814

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (25,762) (27,576) 1,814

STATEMENT OF FINANCIAL POSITION - SOUTH TYNESIDE CCG
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APPENDIX 2 
 

 
 

 
 
 
 

CCG Allocation Recurrent Non Recurrent Total

£000's £000's £000's

Confirmed Allocations: 

Initial Programme and Co-Comm Allocation 288,258 288,258

Brought Forward Surplus/(Deficit) 8,532 8,532

Excess Treatment Costs (9) (9)

CYP Green Paper Project Initiation Funds 75 75

CYP Green Paper MH Support Teams 228 228

Improving Access Allocations 19/20 from National Programme 5 5

Q1 Diabetes Transfer 11 11

Community Crisis TF allocation 190 190

Market Development Programme Funding - Personalised Care 25 25

Perinatal Mental Health Transformation Funding 720 720

GPFV GPN allocation 6 6

GPFV Online Consultation 43 43

GPFV Reception and Clerical 27 27

Clinical Network Development 1 1

CYP Green Paper MH Support Teams Trailblazers 114 114

CYP Green Paper Project Initiation Funds 20 20

Mental Health Support Teams Wave 1 comm 59 59

Flash glucose monitoring Q1 1 1

BCF support 97 97

Personal Health Budgets Bid 8 25 25

Non Recurring funding for Palliative and End of Life Care Services 84 84

Enhanced GP IT infrastructure and resilience 40 40

Suicide Prevention transformation funding 12 12

Practice resilience 39 39

GP retention 5 5

Q2 Diabetes Transfer 11 11

Charge Exempt Overseas Visitors (CEOV) (425) (425)

Learning Disabilities Mortality Review funding 9 9

Community Crisis and CRHT transformation 95 95

Personal Health Budgets for Residential Care Projects 8 8

Learning Disabilities Transforming Care FTA for 1920 205 205

GPFV PCN 104 104

Q2 Flash Glucose sensor reimbursement - unit cost of £28.56 (£26.03 in Q1). 11 11

2018-19 Quality Premium - Tranche 1 336 336

CYP Green Paper MHST Trailblazers comm '18/19 235 235

CYP Green Paper MHST Wave 1 comm '19/20 59 59

Mental Health Winter Funds 115 115

GPFV - GP Retention 5 5

Q3 Diabetes Transfer 11 11

Community Crisis and CRHT transformation funding 95 95

QHM Clinical Network Development - Leadership Programme 4 4

ICS Diabetes Treatment & Care 6 6

GPFV - Workforce Training Hubs & Fellowships Funding 115 115

100 Day Challenge Programme - South Tyneside and Sunderland- 2 schemes 2 2

Digital First primary care Funding 19/20 44 44

Total NHS England Confirmed Programme Allocation 2019-20 288,258 11,395 299,653

Published Allocations - Running Costs 3,299 3,299

6.3% pension uplift 1920 79 79

HSCN  CCG Corporate Connections costs 7 7

Total NHS England Running Costs Allocation 2019-20 3,299 86 3,385

Total Allocations 2019-20 291,557 11,481 303,038

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Better Payment Practice Code - 30 Days NUMBER £000's

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 3,345 60,736

Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,311 60,507

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 98.98% 99.62%

NHS 

Total NHS Trade Invoices Paid in the Year 1,456 189,248

Total NHS Trade Invoices Paid Within 30 Day Target 1,444 189,135

Percentage of NHS Trade Invoices Paid Within 30 Day Target 99.18% 99.94%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE ELEVEN MONTHS TO 29 FEBRUARY 2020

26



Audit Strategy Memorandum
NHS South Tyneside CCG

Year ending 31 March 2020

Strictly private and confidential

27

Andy.Sutton
Typewritten Text
Enclosure 5



CONTENTS

1. Engagement and responsibilities summary

2. Your audit engagement team

3. Audit scope, approach and timeline

4. Significant risks and key judgement areas

5. Value for Money

6. Fees for audit and other services

7. Our commitment to independence

8. Materiality and misstatements

Appendix A – Key communication points

Appendix B - Forthcoming accounting and other issues

Appendix C – Mazars’ client service commitment

Appendix D – Engagement letter

This document is to be regarded as confidential to NHS South Tyneside CCG. It has been prepared for the sole use of the Audit and Risk

Committee and the Governing Body. No responsibility is accepted to any other person in respect of the whole or part of its contents. Our

written consent must first be obtained before this document, or any part of it, is disclosed to a third party.

2 28



Mazars LLP

Salvus House 

Aykley Heads 

Durham, DH1 5TS

Those Charged With Governance

NHS South Tyneside CCG

Monkton Hall

Monkton Lane

Jarrow

NE32 5NN

March 2020

Dear Sirs / Madams

Audit Strategy Memorandum – Year ending 31 March 2020

We are pleased to present our Audit Strategy Memorandum for NHS South Tyneside CCG for the year ending 31 March 2020.

The purpose of this document is to summarise our audit approach, highlight significant audit risks and areas of key judgements and

provide you with the details of our audit team. As it is a fundamental requirement that an auditor is, and is seen to be, independent of its

clients, Section 7 of this document also summarises our considerations and conclusions on our independence as auditors.

We consider two-way communication with you to be key to a successful audit and important in:

• reaching a mutual understanding of the scope of the audit and the responsibilities of each of us;

• sharing information to assist each of us to fulfil our respective responsibilities;

• providing you with constructive observations arising from the audit process; and

• ensuring that we, as external auditors, gain an understanding of your attitude and views in respect of the internal and external

operational, financial, compliance and other risks facing NHS South Tyneside CCG which may affect the audit, including the

likelihood of those risks materialising and how they are monitored and managed.

This document, which has been prepared following our initial planning discussions with management, is the basis for discussion of our

audit approach, and any questions or input you may have on our approach or role as auditor.

This document also contains specific appendices that outline our key communications with you during the course of the audit, and

forthcoming accounting issues and other issues that may be of interest.

Client service is extremely important to us and we strive to continuously provide technical excellence with the highest level of service

quality, together with continuous improvement to exceed your expectations so, if you have any concerns or comments about this

document or audit approach, please contact me on 0781 375 2053.

Yours faithfully

Cameron Waddell, Partner

For and on behalf of Mazars LLP
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1. ENGAGEMENT AND RESPONSIBILITIES SUMMARY

Overview of engagement

We are appointed to perform the external audit of NHS South Tyneside CCG (the CCG) for the year to 31 March 2020. The scope of our

engagement is laid out in our engagement letter sent to you on 18 September 2019, included as Appendix D.

Responsibilities 

Our responsibilities are principally derived from the Local Audit and Accountability Act 2014 (the 2014 Act) and the Code of Audit Practice

issued by the National Audit Office (NAO), as outlined below:

Our audit does not relieve management or those charged with governance, of their responsibilities. The responsibility for safeguarding
assets and for the prevention and detection of fraud, error and non-compliance with law or regulations rests with both those charged with
governance and management. In accordance with International Standards on Auditing (UK), we plan and perform our audit so as to obtain
reasonable assurance that the financial statements taken as a whole are free from material misstatement, whether caused by fraud or
error. However our audit should not be relied upon to identify all such misstatements.

As part of our audit procedures in relation to fraud we are required to enquire of those charged with governance as to their knowledge of

instances of fraud, the risk of fraud and their views on management controls that mitigate the fraud risks.

The CCG is required to prepare its financial statements on a going concern basis by the Group Accounting Manual. As auditors, we are

required to consider the appropriateness of the use of the going concern assumption in the preparation of the financial statements and the

adequacy of disclosures made.

For the purpose of our audit, we have identified the Governing Body as those charged with governance.

We are responsible for forming and expressing an opinion on the financial statements.

The Accountable Officer is responsible for the assessment of the CCG’s ability to continue as a going concern.

As auditors, we are required to consider the appropriateness of the Accountable Officer’s use of the going

concern assumption in the preparation of the financial statements and the adequacy of the disclosures made.

Going 

concern

Fraud

We are responsible for satisfying ourselves that the CCG has appropriate arrangements in place to secure 

economy, efficiency and effectiveness in its use of resources.  We discuss our approach to Value for Money 

work further in section 5 of this report.

The Code of Audit Practice requires us to report to the National Audit Office on the consistency of the CCG’s 

consolidation schedules with the financial statements. 
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We are also required to form and express an opinion on whether the CCG has, in all material respects, 

incurred expenditure as intended by Parliament (our regularity opinion), and whether the auditable elements of 

the Remuneration and Staff Report have been prepared in accordance with the Annual Report Directions.

Audit 

opinion

Opinion 

on other 

matters

Value for 

Money

Wider 

reporting
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2. YOUR AUDIT ENGAGEMENT TEAM

• Cameron Waddell, Partner

• cameron.waddell@mazars.co.uk

• 0191 383 6314 or 07813 752 053

• Mark Outterside, Manager

• mark.outterside@mazars.co.uk

• 0191 383 6339 or 07824 086 593

• Laura Bonney, Audit Senior

• laura.bonney@mazars.co.uk

• 0191 383 6330 or 07584 193 968
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3. AUDIT SCOPE, APPROACH AND TIMELINE

Audit scope

Our audit approach is designed to provide an audit that complies with all professional requirements.

Our audit of the financial statements will be conducted in accordance with International Standards on Auditing (UK), relevant ethical and

professional standards, our own audit approach and in accordance with the terms of our engagement. Our work is focused on those

aspects of your business which we consider to have a higher risk of material misstatement, such as those affected by management

judgement and estimation, application of new accounting standards, changes of accounting policy, changes to operations or areas which

have been found to contain material errors in the past.

Audit approach

Our audit approach is a risk-based approach primarily driven by the risks we consider to result in a higher risk of material misstatement of

the financial statements. Once we have completed our risk assessment, we develop our audit strategy and design audit procedures in

response to this assessment.

If we conclude that appropriately-designed controls are in place then we may plan to test and rely upon these controls. If we decide

controls are not appropriately designed, or we decide it would be more efficient to do so, we may take a wholly substantive approach to

our audit testing. Substantive procedures are audit procedures designed to detect material misstatements at the assertion level and

comprise tests of details (of classes of transactions, account balances, and disclosures) and substantive analytical procedures.

Irrespective of the assessed risks of material misstatement, which take into account our evaluation of the operating effectiveness of

controls, we are required to design and perform substantive procedures for each material class of transactions, account balance, and

disclosure.

Our audit will be planned and performed so as to provide reasonable assurance that the financial statements are free from material

misstatement and give a true and fair view. The concept of materiality and how we define a misstatement is explained in more detail in

section 8.

The diagram below outlines the procedures we perform at the different stages of the audit.

• Final review and disclosure checklist of financial 

statements

• Final partner review

• Agreeing content of letter of representation

• Reporting to Audit & Risk Committee and

Governing Body

• Reviewing post balance sheet events

• Signing our opinion 

• Initial opinion and value for money risk 

assessments

• Updating our understanding of the CCG

• Considering proposed accounting 

treatments and accounting policies

• Development of our audit strategy

• Agreement of timetables

• Preliminary analytical procedures

• Documenting systems and controls

• Walkthrough procedures

• Controls testing, including general and 

application IT controls

• Early substantive testing of transactions

• Review of draft financial statements

• Reassessment of audit strategy,              

revising as necessary

• Delivering our planned audit testing

• Continuous communication on emerging 

issues

• Clearance meeting

Planning

December 2019

Interim

February 2020

Fieldwork

April to May 
2020

Completion

May 2020
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3. AUDIT SCOPE, APPROACH AND TIMELINE (CONTINUED)

Reliance on internal audit

Where possible we will seek to utilise the work performed by internal audit to modify the nature, extent and timing of our audit procedures.

We will meet with internal audit to discuss the progress and findings of their work prior to the commencement of our controls evaluation

procedures.

Where we intend to rely on the work of internal audit, we will evaluate the work performed by your internal audit team and perform our own

audit procedures to determine its adequacy for our audit.

Management’s and our experts

Management makes use of experts in specific areas when preparing the CCG’s financial statements. We also use experts to assist us to

obtain sufficient appropriate audit evidence on specific items of account.

Service organisations

International Auditing Standards (UK) define service organisations as third party organisations that provide services to the CCG that are

part of its information systems relevant to financial reporting. We are required to obtain an understanding of the services provided by

service organisations as well as evaluating the design and implementation of controls over those services. The table below summarises

the service organisations used by the CCG and our planned audit approach.

Items of account Management's expert Our expert

Cash equivalent transfer values of pensions

as disclosed in the Remuneration Report
NHS Pensions

PwC as the National Audit Office’s

consulting actuary

Items of account Service organisation Audit approach

Income and Expenditure

Treasury and Cash Management

North of England Commissioning Service

(NECS)

For each of the service organisations

listed, we will review any Type II

Service Auditor Reports (SAR) made

available during the audit. We will

review these reports to identify any

further audit risks and do not place any

reliance on the work completed by the

service organisations’ auditors.

Staff costs NS Electronic Staff Record System (ESR)

Income and Expenditure

Accounts Payable

Accounts Receivable

NHS Shared Business Services (SBS)

Expenditure – prescription costs NHS Business Services Authority (BSA)

Expenditure – primary care co-

commissioning recharges
Capita and NHS Digital

Primary care expenditure Primary Care Support England
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4. SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS

Following the risk assessment approach discussed in section 3 of this document, we have identified relevant risks to the audit of financial

statements. The risks that we identify are categorised as significant, enhanced or standard, as defined below:

The summary risk assessment, illustrated in the table below, highlights those risks which we deem to be significant and enhanced risks.

We have summarised our audit response to these risks on the next page.

Significant risk A significant risk is an identified and assessed risk of material misstatement that, in the auditor’s judgment, requires

special audit consideration. For any significant risk, the auditor shall obtain an understanding of the entity’s controls,

including control activities relevant to that risk.

Enhanced risk An enhanced risk is an area of higher assessed risk of material misstatement at audit assertion level other than a

significant risk. Enhanced risks incorporate but may not be limited to:

• key areas of management judgement, including accounting estimates which are material but are not

considered to give rise to a significant risk of material misstatement; and

• other audit assertion risks arising from significant events or transactions that occurred during the period.

Standard risk This is related to relatively routine, non-complex transactions that tend to be subject to systematic processing and

require little management judgement. Although it is considered that there is a risk of material misstatement, there are

no elevated or special factors related to the nature, the likely magnitude of the potential misstatements or the

likelihood of the risk occurring.
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4. SIGNIFICANT RISKS AND KEY JUDGEMENT AREAS 
(CONTINUED)

We provide more detail on the identified risks and our testing approach with respect to significant risks in the table below. An audit is a

dynamic process, should we change our view of risk or approach to address the identified risks during the course of our audit, we will

report this to the Governing Body.

Significant risks

Description of risk Planned response

1 Management override of controls

Management at various levels within an organisation 

are in a unique position to perpetrate fraud because of 

their ability to manipulate accounting records and 

prepare fraudulent financial statements by overriding 

controls that otherwise appear to be operating 

effectively. Due to the unpredictable way in which 

such override could occur there is a risk of material 

misstatement due to fraud on all audits. 

We plan to address the management override of controls 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 vary 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.
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Key areas of management judgement and enhanced risks

Key areas of management judgement include accounting estimates which are material but are not considered to give rise to a significant

risk of material misstatement. These areas of management judgement represent other areas of audit emphasis.

Area of management judgement Planned response

2 Enhanced risk and area of key management 

judgement: prescribing accrual

The CCG’s accounts contain estimates.  A material 

estimate is in respect of prescribing expenditure, 

which is based on NHS Business Services Authority 

(BSA) profiling and two months in arrears.  

We consider this area of key management judgement  

to be an enhanced risk. 

We will address 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 year-end notification; and

• reviewing and considering the assurance we receive from BSA 

(Type II service auditor report). 

35



Risk assessment

NAO Guidance

Sector-wide issues

Risk mitigation work Other procedures

Consider the work of regulators

Planned procedures to mitigate 

the risk of forming an incorrect 

conclusion on arrangements

Consider the Annual 

Governance StatementYour operational and business 

risks

Consistency review and reality 

checkKnowledge from other audit work

5. VALUE FOR MONEY

Our approach to Value for Money

We are required to satisfy ourselves as to 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, and sets

out the overall criterion and sub-criteria that we are required to consider. We report on an exceptions only basis where we determine that

proper arrangements are not in place. Where we have no issues to report, we confirm this in our auditor’s report.

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.

A summary of the work we undertake to reach our conclusion is provided below:

Significant Value for Money risks

The NAO’s guidance requires us to carry out work at the planning stage to identify whether or not a Value for Money (VFM) risk exists.

Risk, in the context of our VFM 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. As outlined above, we draw on our deep understanding of the CCG, the national environment and the local

health economy.

For the 2019/20 financial year, we have not identified any significant risks at this stage.
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6. FEES FOR AUDIT AND OTHER SERVICES

Our fees for the audit of the financial statements and for any other services are outlined in the tables below.

Fees for audit and other services

Note 1

The 2018/19 original fee was £8,500; an additional fee of £1,000 was raised due to further work being required when NHSE updated the 

MHIS guidance in November 2019. 

We anticipate being engaged again to carry out assurance work in respect of the CCG’s compliance with the Mental Health Investment 

Standard (MHIS).  This was a ‘reasonable assurance’ engagement for 2018/19; we understand, however, that NHSE may revisit the

guidance for 2019/20, which may change the scope of work. Therefore, the fee shown above is provisional only. 

Before agreeing to carry out any additional work, we would consider whether there were any actual, potential or perceived threats to our 

independence and objectivity; these are considered in the table below. 

Assessment of perceived threats and safeguards for the MHIS non audit work 2019/20

Service 2018/19 fee 2019/20 fee

Code audit work £29,160 £29,160

Other services (Mental Health Investment Standard). See Note 1. £9,500 TBC
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7. OUR COMMITMENT TO INDEPENDENCE

We are committed to independence and are required by the Financial Reporting Council to confirm to you at least annually, in writing, that

we comply with the Financial Reporting Council’s Ethical Standard. In addition, we communicate any matters or relationship which we

believe may have a bearing on our independence or the objectivity of the audit team.

Based on the information provided by you and our own internal procedures to safeguard our independence as auditors, we confirm that, in

our professional judgement, there are no relationships between us and any of our related or subsidiary entities, and you and your related

entities creating any unacceptable threats to our independence within the regulatory or professional requirements governing us as your

auditors.

We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity and

independence. These policies include:

• All partners and staff are required to complete an annual independence declaration;

• All new partners and staff are required to complete an independence confirmation and also complete computer-based ethics training;

• Rotation policies covering audit engagement partners and other key members of the audit team;

• Use by managers and partners of our client and engagement acceptance system which requires all non-audit services to be approved

in advance by the audit engagement partner.

We confirm, as at the date of this document, that the engagement team and others in the firm as appropriate, and Mazars LLP are

independent and comply with relevant ethical requirements. However, if at any time you have concerns or questions about our integrity,

objectivity or independence please discuss these with Cameron Waddell in the first instance.

Prior to the provision of any non-audit service Cameron Waddell will undertake appropriate procedures to consider and fully assess the

impact that providing the service may have on our auditor independence. Included in this assessment is consideration of Auditor

Guidance Note 01 as issued by the NAO.

Appendix D of our engagement letter set out the principal threats to our independence and identified associated safeguards. Subsequent

to its issue, Mazars has been engaged by Capita/Primary Care Support England (PCSE) to deliver service auditor reports with regard to

information technology and business controls. We have identified safeguards, as set out below:
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Issue Potential Threat Safeguard

Service auditor - PCSE We have considered threats and safeguards as follows: 

• Self Review: The review does not involve the preparation of information that has a material 

impact upon the financial statements subject to audit by Mazars;

• Self Interest: The total fee level is not deemed to be material to the CCG or Mazars. The work 

undertaken is not paid on a contingency basis;

• Management: The work does not involve Mazars making any decisions on behalf of 

management;

• Advocacy: The work does not involve Mazars advocating the CCG/PCSE to third parties;

• Familiarity: Work is not deemed to give rise to a familiarity threat; and

• Intimidation: The nature of the work does not give rise to any intimidation threat from 

management to Mazars.

We do not rely on the work of service auditors. 

Any emerging independence threats and associated identified safeguards will be communicated in our Audit Completion Report. 
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8. MATERIALITY AND MISSTATEMENTS

Summary of initial materiality thresholds

Materiality

Materiality is an expression of the relative significance or importance of a particular matter in the context of financial statements as a

whole. Misstatements in financial statements are considered to be material if they, individually or in aggregate, could reasonably be

expected to influence the economic decisions of users taken on the basis of the financial statements.

Judgements on materiality are made in light of surrounding circumstances and are affected by the size and nature of a misstatement, or a

combination of both. Judgements about materiality are based on consideration of the common financial information needs of users as a

group and not on specific individual users.

The assessment of what is material is a matter of professional judgement and is affected by our perception of the financial information

needs of the users of the financial statements. In making our assessment we assume that users:

• have a reasonable knowledge of business, economic activities and accounts;

• have a willingness to study the information in the financial statements with reasonable diligence;

• understand that financial statements are prepared, presented and audited to levels of materiality;

• recognise the uncertainties inherent in the measurement of amounts based on the use of estimates, judgement and the consideration

of future events; and

• will make reasonable economic decisions on the basis of the information in the financial statements.

We consider materiality whilst planning and performing our audit based on quantitative and qualitative factors.

Whilst planning, we make judgements about the size of misstatements which we consider to be material and which provides a basis for

determining the nature, timing and extent of risk assessment procedures, identifying and assessing the risk of material misstatement and

determining the nature, timing and extent of further audit procedures.

The materiality determined at the planning stage does not necessarily establish an amount below which uncorrected misstatements, either

individually or in aggregate, will be considered as immaterial.

We revise materiality for the financial statements as our audit progresses should we become aware of information that would have caused

us to determine a different amount had we been aware of that information at the planning stage.

Our provisional materiality is set based on a benchmark of total operating expenditure. We will identify a figure for materiality but identify

separate levels for procedures designed to detect individual errors, and also a level above which all identified errors will be reported to the

Audit and Risk Committee and the Governing Body.

We consider that total operating expenditure remains the key focus of users of the financial statements and, as such, we base our

materiality levels around this benchmark.

We expect to set a materiality threshold at 2% of gross revenue expenditure.
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Threshold Initial threshold (£’000s)

Overall materiality 5,938

Performance materiality 4,454

Trivial threshold for errors to be reported to the Audit and Risk Committee and Governing Body 178
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8. MATERIALITY AND MISSTATEMENTS (CONTINUED)

Based on gross revenue expenditure as at month 9 we anticipate the overall materiality for the year ending 31 March 2020 to be in the

region of £5,938m (£5.468m in the prior year).

After setting initial materiality, we continue to monitor materiality throughout the audit to ensure that it is set at an appropriate level.

Performance Materiality

Performance materiality is the amount or amounts set by the auditor at less than materiality for the financial statements as a whole to 

reduce, to an appropriately low level, the probability that the aggregate of uncorrected and undetected misstatements exceeds materiality 

for the financial statements as a whole. Our initial assessment of performance materiality is based on low inherent risk, meaning that we 

have applied 75% of overall materiality as performance materiality. 

After setting initial materiality, we continue to monitor materiality throughout the audit to ensure that it is set at an appropriate level.

Misstatements

We aggregate misstatements identified during the audit that are other than clearly trivial. We set a level of triviality for individual errors

identified (a reporting threshold) for reporting to the Audit and Risk Committee and the Governing Body that is consistent with the level of

triviality that we consider would not need to be accumulated because we expect that the accumulation of such amounts would not have a

material effect on the financial statements. Based on our preliminary assessment of overall materiality, our proposed triviality threshold is

£178k based on 3% of overall materiality. If you have any queries about this please do not hesitate to raise these with Cameron Waddell.

Reporting to the Audit and Risk Committee and Governing Body

To comply with International Standards on Auditing (UK), the following three types of audit differences will be presented to the Audit and

Risk Committee and Governing Body:

• summary of adjusted audit differences;

• summary of unadjusted audit differences; and

• summary of disclosure differences (adjusted and unadjusted).
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APPENDIX A – KEY COMMUNICATION POINTS

ISA (UK) 260 ‘Communication with Those Charged with Governance’, ISA (UK) 265 ‘Communicating Deficiencies In Internal

Control To Those Charged With Governance And Management’ and other ISAs (UK) specifically require us to communicate

the following:

Required communication Audit Strategy 

Memorandum

Audit Completion 

Report

Our responsibilities in relation to the audit of the financial statements and our wider 

responsibilities 

Planned scope and timing of the audit 

Significant audit risks and areas of management judgement 

Our commitment to independence  

Responsibilities for preventing and detecting errors 

Materiality and misstatements  

Fees for audit and other services 

Significant deficiencies in internal control 

Significant findings from the audit 

Significant matters discussed with management 

Our conclusions on the significant audit risks and areas of management judgement 

Summary of misstatements 

Management representation letter 

Our proposed draft audit report 
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APPENDIX B – FORTHCOMING ACCOUNTING AND OTHER 
ISSUES
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Financial reporting changes relevant to 2019/20

There are no significant changes in the Department of Health and Social Care Group Accounting Manual (GAM) for the 2019/20 financial

year.

Financial reporting changes in future years

Accounting standard Year of application Commentary

IFRS 16 – Leases 2020/21 Treasury has determined that the Financial Reporting Manual will adopt the 

principles of IFRS 16 Leases, for the first time from 2020/21, and this 

requirement will be reflected in the 2020/21 GAM.

IFRS 16 will replace the existing leasing standard, IAS 17, and will introduce 

significant changes to the way bodies account for leases, which will have 

substantial implications for the majority of public sector bodies.  

The most significant changes will be in respect of lessee accounting (i.e. 

where a body leases property or equipment from another entity).  The 

existing distinction between operating and finance leases will be removed 

and instead, the new standard will require a right of use asset and an 

associated lease liability to be recognised on the lessee’s Statement of 

Financial Position. 

In order to meet the requirements of IFRS 16, all commissioners will need to 

undertake a significant project that is likely to be time-consuming and 

potentially complex. The impact on budgeting for purposes of Capital 

Departmental Expenditure Limits and Revenue Departmental  Expenditure 

Limits will need to be understood fully by the Department in advance of 

introduction of the standard in 2020/21 and will likely require work to be 

undertaken by bodies to inform their assessment.
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APPENDIX C – MAZARS’ CLIENT SERVICE 
COMMITMENT

We are here because of our clients; serving them in the best way we can is part of our DNA. We operate a Code of Conduct which drives 
our client service commitment in all areas, as set out below.

17

Mazars' 
Values

Integrity
Ethical and moral 

rigour guide how we 
work and assist our 

clients

Responsibility
We treat our clients’ 

challenges as our own 
and we care about 
how our work may 

affect our communities

Diversity
United in diversity, we 

see our capacity to 
listen and our open-

mindedness as a true 
level for innovation

Technical excellence
Our constant search 

for the highest 
standards of quality 

leads to client 
satisfaction

Independence
We always think 

independently and, in 
our roles as auditors 

and advisors, we 
always act 

independently

Continuity
As new faces come 
and go, we maintain 

our relationships, 
experience and 

knowledge. We learn 
from the past but look 

to the future
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Governing Body

NHS South Tyneside Clinical Commissioning Group

Monkton Hall

Main Hall

Monkton Lane

Jarrow

NE32 5NN

Direct line: +44 (0)191 383 6314

Email: cameron.waddell@mazars.co.uk

18 September 2019

Dear Governing Body of the CCG

Engagement Letter: Audit of NHS South Tyneside Clinical Commissioning Group for year ended 31 March 2020

Thank you for engaging Mazars LLP to provide the Services set out in this letter. 

In order to set out the scope of our work and to enable us to provide you with the level of service you require it is important that we set out 

in this Engagement Letter the work we are to perform, our respective rights, obligations and responsibilities, the limitations and exclusions 

from liability, as well as the information and support we need from you in order to deliver the Services.

The attached General Terms and Conditions of Business (the latest version of which will always be available on our website) are 

incorporated into and form part of and should be read in conjunction with this Engagement Letter, unless otherwise amended in this letter. 

All appendices, schedules or annexes referred to and attached to this Engagement Letter shall also form part of this Engagement Letter.    

1. Services

1. It is agreed with you that we should perform the audit of NHS South Tyneside CCG for the year ended 31 March 2020. Our 

audit will be conducted in accordance with the National Audit Office Code of Audit Practice, which requires compliance with 

International Standards on Auditing (UK) (ISAs (UK)) as issued by the Financial Reporting Council (FRC). The financial 

statements are to be prepared in accordance with applicable law and International Financial reporting Standards (IFRSs) 

as adopted by the European Union, and as interpreted and adapted by the 2019/20 Government Financial Reporting 

Manual (the 2019/20 FReM) as contained in the Department of Health and Social Care Group Accounting Manual (the 

2019/20 GAM) and the Accounts Direction issued by the NHS Commissioning Board with the approval of the Secretary of 

State as relevant to the National Health Service in England (the Accounts Direction).

2. As part of an audit in accordance with ISAs (UK), we exercise professional judgement and maintain professional 

scepticism. These standards require that we comply with ethical requirements and plan and perform our audit to obtain 

reasonable, rather than absolute, assurance about whether the financial statements are free from material misstatement. 

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance with ISAs 

(UK) will always detect a material misstatement when it exists. Misstatements can arise from fraud or error and are 

considered material if, individually or in aggregate, they could reasonably be expected to influence the economic decisions 

of users taken on the basis of these financial statements.
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3. An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial 

statements. The procedures selected depend on the auditor’s judgement, including the assessment of the risks of material 

misstatement of the financial statements, whether due to fraud or error. An audit also includes evaluating the 

appropriateness of accounting policies used and reasonableness of accounting estimates made by management, as well 

as evaluating the overall presentation, structure and content of the financial statements including the disclosures and 

whether the financial statements represent the underlying transactions and events in a manner that achieves fair 

presentation. 

4. We are also required to conclude on the appropriateness of the use of the going concern basis of accounting and, based 

on the audit evidence obtained, whether a material uncertainty exists related to events or conditions that may cast 

significant doubt on the CCG’s ability to continue as a going concern. If we conclude a material uncertainty exists, we are 

required to draw attention in our auditor’s report to the related disclosures in the financial statements or, if such disclosures 

are inadequate, to modify our opinion. Our conclusions are based on the audit evidence obtained to cover twelve months 

from the date of signing the financial statements. However, future events or conditions may cause the CCG to cease to 

continue as a going concern.

5. Because of the inherent limitations of an audit, together with the inherent limitation of internal control, there is an 

unavoidable risk that some material misstatements may not be detected, even though the audit is properly planned in 

accordance with ISAs (UK).

6. We may also provide you with advice where appropriate, on other matters that come to our attention during the audit, for 

example comments on deficiencies in the accounting records and suggestions for addressing them; errors identified in the 

accounting records or financial statements and suggestions for correcting them; advice on the accounting policies in use 

and on the application of current and proposed accounting standards; and providing other advice that is a by-product of the 

audit, as permitted by the Ethical Standard for Auditors issued by the FRC, with which we comply.

7. As part of our normal audit procedures, we may request you to provide written confirmation of oral representations which 

we have received from you during the course of the audit on matters having a material effect on the financial statements. In 

connection with representations and the supply of information to us generally, we draw your attention to Section 23 of Part 

5 of the Local Audit and Accountability Act 2014 under which it is an offence for an officer of the CCG, without reasonable 

excuse, to fail to give us such information and explanation as we think necessary for the purposes of our functions as a 

local auditor.

8. In order to assist us with the examination of your financial statements, we shall require sight of all documents or 

statements, including the Annual Report, which is due to be issued with the financial statements. We are also entitled to 

attend all meetings of the CCG and to receive notice of all such meetings.

9. The responsibility for the safeguarding of assets and the prevention and detection of irregularities, fraud, error and non-

compliance with law or regulations rests with yourselves. However, we shall try to plan our audit so that we have a 

reasonable expectation of detecting material misstatements in the financial statements or accounting records (including 

those resulting from irregularities, fraud, error or non-compliance with law or regulations) but our examination should not be 

relied upon to disclose all such material irregularities, fraud or errors or instances of non-compliance which may exist.

10. Once we have issued our report and certificate we have no further direct responsibility in relation to the financial 

statements or our audit for that financial year. However, we expect that you will inform us of any material event occurring 

between the date of our report and the publication of your accounts which may affect the financial statements.

11. Should we agree to vary the scope of the Services in this Engagement Letter once this Engagement Letter has been 

signed by you, we will issue a separate Engagement Letter or Addendum clarifying the nature and extent of any agreed 

variations. In the absence of such a further Engagement Letter or Addendum, the terms set out herein shall continue to 

apply to any agreed and written variation.

12. We reserve the right to discuss and agree with you changes to the scope of the Services should they become necessary 

following a change in legislation. 

2. Use of our Report

1. Our audit report is made solely to the members of the Governing Body of the CCG, as a body, in accordance with Part 5 of 

the Local Audit and Accountability Act 2014. Our audit work will be undertaken so that we might state to the members of 

the Governing Body those matters we are required to state to them in an auditor’s report and for no other purpose. In those 

circumstances, to the fullest extent permitted by law, we will not accept or assume responsibility to anyone other than the 

Governing Body of the CCG, the audit report, or for the opinions we form. You may only rely upon the Deliverables for the 

purposes for which they have been prepared and we hereby exclude all liability (if any) to you for any losses arising from or

in connection with your use of the Deliverables for any other purpose. 
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2. We refer you to the relevant FRC bulletin on auditor’s reports for the expected form and content of our auditor’s reports. 

The form and content of our report may need to be amended in the light of our findings.

3. Save as otherwise expressly permitted in this Engagement Letter, the Deliverables may not be reproduced in whole or in 

part or distributed to any third party without our prior written consent.   You are entitled to distribute the full annual reports, 

including our audit report, to such extent necessary to fulfil your statutory obligation, without obtaining our prior permission.  

No additional information should be included in the annual report that we have not seen. As auditors we acknowledge that 

the CCG may wish to publish its financial statements and the auditor’s report on its website or distribute them by electronic

means such as e-mail.

4. As Governing Body of the CCG and Accountable Officer you recognise responsibility for ensuring that any such publication 

properly presents the financial information and audit report. You also agree to advise us as your auditors of an intended 

electronic publication or communication before it occurs. 

5. As Governing Body of the CCG and Accountable Officer you also recognise your responsibility to set up appropriate 

controls to prevent or detect quickly, changes to the electronically published information. We are not responsible for 

reviewing these controls nor for keeping the information under review after it is first published. You acknowledge that it is

your responsibility for the maintenance and integrity of electronically published information, and we accept no responsibility 

for changes made to any audited information after it is first posted. 

6. You acknowledge that if we are not satisfied with the presentation of the audited financial statements and audit report, we 

have the right to request the presentation to be amended and we have the right to withhold consent to the electronic 

publication of our report or the financial statements if they are to be published in an inappropriate manner.

7. Where the financial statements are published electronically you consent to adding the following paragraph into the 

statement of Accountable Officer’s responsibilities within the financial statements: “The Governing Body of the CCG and 

the Accountable Officer are responsible for the maintenance and integrity of the CCG’s website.  Legislation in the UK 

governing the preparation and dissemination of financial statements may differ from legislation in other jurisdictions”.

3. Your Service Team

1. The following people are responsible for providing you with the Services and can be contacted to deal with any questions 

or queries that you may have:

Name Department/Title Contact details (direct line & email)

Cameron Waddell Public Interest Entities/Partner 0781 375 2053

cameron.waddell@mazars.co.uk

Mark Outterside Public Interest Entities/Senior Manager 0782 408 6593

mark.outterside@mazars.co.uk

4. Fees

1. Our fee for the services is £29,160 (plus VAT).

2. Our fees are mainly calculated on the basis of the time spent on your affairs by our partners and staff, and on the levels of

skill and responsibility involved.

3. Should factors beyond our control lead to significant increases in our costs and the time needed to complete the 

Engagement our fees will increase accordingly. The circumstances that may result in the fee having to be increased are 

stated in the attached Appendix. 

4. Our fees are due on the presentation of a fee note and any late settlement of bills may result in interest charges. We will 

present our fee notes in eight equal instalments between October 2019 and May 2020.

5. Where we cease to hold office we will have a legal duty to provide access to relevant information to any newly appointed 

auditor. This may incur additional costs for us in dealing with the requests of the newly appointed auditors. Such costs 

cannot be estimated in advance and will be based on the time and the hourly rates of the individuals involved. We reserve 

the right to pass these costs onto you and will advise you of any costs arising in this regard as soon as we become aware 

of such circumstances. 
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5. Responsibilities of the Governing Body of the CCG, its Accountable Officer and auditors

1. The Governing Body of the CCG and the Accountable Officer are responsible for maintaining proper accounting records 

and preparing financial statements which give a true and fair view and comply with the Accounts Direction and the GAM. 

The Accountable Officer is also responsible for making available to us, as and when required, all the CCG’s accounting 

records and all other records and related information, including minutes of all CCG Governing Body meetings. The 

Accountable Officer must take all reasonable steps to make themselves aware of any relevant audit information and ensure 

we, as auditors, are aware of this information. We shall also be entitled to require from the CCG employees such 

information and explanations as we think necessary for the performance of our duties.

2. Our audit will be conducted on the basis that management and where appropriate those charged with governance 

acknowledge and understand they have responsibility:

• for the preparation and fair presentation of the financial statements in accordance with the Group Accounting 

Manual including selecting suitable accounting policies and then apply them consistently, making judgements and 

estimates that are reasonable and prudent and preparing the financial statements on the going concern basis 

unless the CCG has been informed by the Department of Health and Social Care or NHS England of the intention 

for dissolution without transfer of services or function to another entity;

• for such internal control as management determines is necessary to enable the preparation of financial statements 

that are free from material misstatement, whether due to fraud or error;

• for preparing an annual report for the financial year, complying in form and content with NHS England’s 

requirements;

• for undertaking its functions effectively, efficiently and economically; and

• to provide us with:

• access to all information of which management is aware that is relevant to the preparation of 

the financial statements such as records, documentation and other matters;

• additional information that we may request from management for the purpose of the audit;

• unrestricted access to persons within the CCG from whom we determine it necessary to 

obtain timely audit evidence; and

• draft financial statements and any accompanying other information in time to allow us to 

complete the audit in accordance with the proposed timetable.

3. We have a statutory responsibility to report to the members of the CCG’s Governing Body whether in our opinion:

• the financial statements give a true and fair view of the CCG’s financial position, of its net operating expenditure 

for the year and whether they comply with the Health and Social Care Act 2012 and the directions issued 

thereunder;

• the financial statements gave been prepared in accordance with the Department of Health and Social Care Group 

Accounting 2019/20 ; and

• if in all material respects income and expenditure reflected in the financial statements have been applied to the 

purposes intended by Parliament and the financial transactions conform to the authorities which govern them.

4. We are also required to report on the following other matters:

• whether other information published together with the audited financial statements is consistent with the financial 

statements; and

• whether the part of the remuneration and staff report to be audited has been properly prepared in accordance with 

the requirements of the DHSC GAM. 

5. Other information published together with the audited financial statements covers material that the CCG chooses or is 

required to provide alongside its financial statements. For example, the governance statement, a strategic report, an 

Accountable Officer’s report or an annual report or equivalent.

6. In arriving at our opinion we are required to report by exception whether:

• proper accounting records have been kept by the CCG;

• the CCG’s financial statements are in agreement with the accounting records; and

• we have been provided with all the information and explanations which we consider necessary for the purpose of 

our audit.
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7. We are also required to report by exception where:

• in our opinion the Annual Governance Statement does not comply with the guidance issued by NHS England; or

• we refer a matter to the Secretary of State under section 30 of the Local Audit and Accountability Act 2014 

because we have reason to believe that the CCG, or an officer of the CCG, is about to make, or has made, a 

decision which involves or would involve the body incurring unlawful expenditure, or is about to take, or has begun 

to take a course of action which, if followed to its conclusion, would be unlawful and likely to cause a loss or 

deficiency; or

• we issue a report in the public interest under section 24and schedule 7(1) of the Local Audit and Accountability Act 

2014; or

• we make a written recommendation to the CCG under section 24 and schedule 7(2) of the Local Audit and 

Accountability Act 2014.

8. We have a professional responsibility to report if the financial statements do not comply in any material respect with 

applicable accounting standards, unless in our opinion the non-compliance is justified in the circumstances. In determining 

whether or not the departure is justified we consider:

• whether the departure is required in order for the financial statements to give a true and fair view; and

• whether adequate disclosure has been made concerning the departure

9. Our professional responsibilities also include:

• including in our report a description of the accountable officer’s responsibilities for the financial statements where 

the financial statements or accompanying information does not include such a description; 

• considering whether other information in documents containing audited financial statements is consistent with 

those financial statements; and

• considering whether other financial and non-financial information in documents containing audited financial 

statements is materially correct and materially consistent with the knowledge acquired by us in the course of 

performing audit

10. You agree that we can approach third parties as may be appropriate for information that we consider necessary to deal 

with the engagement, so that we be able to properly provide the Services to you.

6. Scope of our audit of economy, efficiency, and effectiveness

1. In undertaking our work in respect of economy, efficiency and effectiveness we are not required to comply with auditing 

standards but will instead comply with the specific provisions of the Code of Audit Practice. We will undertake our work in 

respect of the CCG’s arrangements for securing economy, efficiency and effectiveness in its use of resources in line with 

the requirements of the Code of Audit Practice and with regard to guidance issued by the NAO in the form of Auditor 

Guidance Notes. We will report by exception should we not be able to satisfy ourselves that the CCG has made proper 

arrangements for securing economy, efficiency and effectiveness.

7. Whole of government accounts (WGA)

1. We are required to provide the Comptroller and Auditor General such information and explanations as we may reasonably 

require for the purposes of the audit of the WGA.

2. We shall undertake such procedures as specified by the National Audit Office (NAO) in group audit instructions issued to 

us and provide such reports and such other information to the NAO as required by those instructions.

8. Auditor’s reports

1. We shall issue a report on the financial statements that contains:

• an opinion in the format specified in ISA 700 ‘The Auditor’s Report on the Financial Statements’; 

• where required, our conclusion on the adequacy of the arrangements the CCG has in place to ensure economy, 

efficiency and effectiveness in its use of resources; and

• a certificate of completion of the audit

9. Access

1. We have the right of access at all reasonable times to every document relating to the CCG which appears to us necessary 

for the purposes of our functions under Part 5 Section 22 of the 2014 Act.

2. We shall have a right of access to the chairs of the Governing Body and Audit and Risk Committee, the right to ask the 

chairs to convene meetings of the Governing Body or Audit and Risk Committee if necessary, and the right to attend 

Governing Body and/or Audit and Risk Committee meetings where relevant business is to be discussed.
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10. Communications to those charged with governance

1. ISA 260 (UK) “Communication with Those Charged with Governance” requires auditors to communicate to those charged 

with governance matters of governance interest that come to the attention of the auditor during the audit process.

2. In making our risk assessments, we consider internal control relevant to the entity’s preparation of the financial statements

in order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an 

opinion on effectiveness of the entity’s internal control. However, we will communicate to you in writing concerning any 

significant deficiencies in internal control relevant to the audit of the financial statements that we have identified during the 

audit.

3. ISAs (UK) define ‘those charged with governance’ as ‘the person(s) or organisation(s) with responsibility for overseeing the 

strategic direction of the entity and obligations related to the accountability of the entity. For NHS South Tyneside CCG, 

these responsibilities have been delegated to the Governing Body. In light of this, we have agreed that the appropriate 

addressee of communications from the auditor to those charged with governance is the Governing Body. We will work 

closely with those charged with governance and regularly attend meetings of the Audit and Risk Committee. 

11. Independence

1. We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity 

and independence. 

2. We have not identified any perceived threats to our objectivity or independence in carrying out your audit.

3. If at any time you have concerns or questions about our integrity, objectivity or independence please discuss these with the 

Engagement Partner.  

4. If this does not deal with your concern to your satisfaction, please contact our Ethics Partner, Greg Hall at Tower Bridge 

House, St Katharine's Way, London E1W 1DD.

12. Data Protection

1. In the provision of the Services to you, we may have to process Personal Data, such as (but not limited to) names, 

addresses, dates of birth, contact details, information relating to gender and/or ethnicity, and financial information, for the 

purposes and duration of the Engagement. 

2. We both agree to manage Personal Data in accordance with Data Protection Legislation, and for which both you and 

Mazars LLP are responsible as separate controllers (as defined in Data Protection Legislation).

3. We both agree to provide each other such support and assistance as may be necessary in order to assist with compliance 

with Data Protection Legislation, in such terms as we may agree.

13. Limitations of Liability and Exclusions

1. Other than set out in Clause 13.6 the remainder of Clause 13 of our General Terms and Conditions of Business is deleted 

and shall not apply to our work as local public auditors under the Local Audit and Accountability Act 2014.

14. Complaints

1. If you are dissatisfied about any aspect of our service that cannot be resolved to your satisfaction by your service team, 

then you should bring the matter to the attention of the person named below:

15. Acceptance

1. If there is anything with which you do not agree or wish to discuss, please do not hesitate to contact us. Otherwise, please 

could you sign and return to us one copy of the Engagement Letter indicating your acceptance of its terms and the 

enclosed General Terms and Conditions of Business.

2. If you ask us to commence the provision of the Services or allow us to continue to provide Services after the delivery of this 

Engagement Letter without your having objected to the terms contained in this Engagement Letter, then we shall be 

entitled to treat you as having accepted the terms contained in this Engagement Letter and the enclosed General Terms 

and Conditions of Business from the date upon which we began to provide the Services.

3. This Engagement Letter will continue until the completion of the Services, or unless it is terminated in accordance with 

Clause 12 of our General Terms and Conditions of Business, or it is replaced.

Name Department/Title Contact details (direct line & email)

Jac Berry Head of Quality, Partner 020 7063 4171

jac.berry@mazars.co.uk
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4. We look forward to working with you.
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DRAFT Budget Proposal 2020/21 
 
 

1. Reason for the Report  
 

The CCG has produced a draft high-level budget for 2020/21 based on the 
allocations and rules that were published by NHS England (NHSE) in January 
2020. 
 
A revised and updated final budget will be brought to the Governing Body in 
May for information and endorsement.   
 
However, it is important that prior to the start of the financial year the 
Governing Body is assured that plans are in place to ensure the CCG delivers 
its statutory responsibilities in relation to management of its allocation. 
 
The CCG has submitted to NHS England a draft balanced financial plan that 
meets all business rules based on the budgets outlined in this paper.  
 

2. 2020/21 Opening Budget Proposal 
 
Appendix 1 shows the CCG high level budget proposal for the CCG 
commissioning budget.  This is shown in the same format as the finance 
report, but as a source and application statement – i.e. the top section 
demonstrates the elements of the CCG allocation and the bottom section 
demonstrates the intended application of the allocation.   
 
NHS England Business rules require the CCG to remain within its running 
cost allocation and to achieve a breakeven or better in year position for 
2020/21.   
 
The commissioning round will be concluded by the end of March.  As a result, 
the most recent contract values agreed or in negotiation are included, as well 
as uplifts to CHC and prescribing budgets. 
 
It should also be noted that the CCG has an indicative efficiency programme 
totalling £3.3m for 2020/21. 
 

3. Risks 
 
With the NHS managing the current COVID-19 pandemic, it is inevitable that 
the service will have to operated differently and potentially incur additional 
costs.  Recent NHSE/I guidance has set out the financial arrangements for 
the service until July 2020 and indicates that additional costs will be 
reimbursed. 
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However, during this period, the CCG will not be able to undertake QIPP work 
and this will be a further risk to the finances however at this point this is 
unquantified and the CCG is working on the assumption of cost neutrality. 
 
Within the opening budgets proposed to the Governing body, the following 
areas of financial risk should be noted and will be included in the CCG risk 
register:- 
 
 Acute Activity  
 
For the period of the Covid-19 outbreak, all contracts will be blocked.   LOW 
risk. 

 
 Continuing Health Care 
 
There is a QIPP target for CHC of £1.3m with the aim of continuing to reduce 
growth in this area.  There remains a risk that the budget will overspend.  
MEDIUM risk 
 
 Prescribing Budget 
 
There is also a QIPP target of £1.3m.  Discussions continue with the 
medicines optimisation team regarding efficiency opportunities.  MEDIUM risk. 
 
 Primary Care Delegated Commissioning 

 
There are not currently any pressures identified in the primary care budgets, 
this will be monitored monthly by the Executive committee and bi-monthly by 
the Governing body as well as monthly at the Primary Care quality review and 
business meeting – LOW risk. 
 
 Better Care Fund (BCF) 

 
The CCG have a section 75 agreement with South Tyneside Council to 
underpin the BCF pooled budget arrangement.  – LOW risk. 
 
 Running Costs 

 
The CCG has a small running cost allocation that has been reduced 
significantly in 20/21 from 19/20.  We will continue to monitor the expenditure 
in year as the CCG is not permitted to overspend this allocation.  This remains 
a LOW risk.  
 

 
4. Recommendation 
 

The Committee is requested to: 
 
i) Consider this report and note the risks and their ratings; 
ii) Approve the draft commissioning and running costs budgets for 

2020/21 
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Kate Hudson 
Chief Finance Officer  
March 2020 
 

 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDIX 1 

55



Page | 4  

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPENDIX 1

Notified Allocation 274,180

Recurrent Changes In-Year 1,123

Additional Funding 197

Primary Care Co-Commissioning 23,358

Running Cost Allocation Recurrent 2,912

Total Notified Allocation 301,770

Annual budget 

£'000

TOTAL ACUTE 153,293

TOTAL MENTAL HEALTH 34,032

TOTAL COMMUNITY 21,149

TOTAL CONTINUING CARE 20,678

TOTAL PRIMARY CARE 30,737

PRIMARY CARE  DELEGATED CO-COMMISSIONING 23,358

TOTAL OTHER CORPORATE 14,072

TOTAL RESERVES 1,514

TOTAL PROGRAMME BUDGET 298,833

Annual Budget 

£'000

TOTAL RUNNING COST BUDGET 2,912

TOTAL BUDGET 301,745

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2020/21

Source of Funding

Allocation of Funding
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Version 4 (20.7.16) 

 
REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: 
GOVERNING BODY MEETING 
(PUBLIC) 

DATE: 26 March 2020 

REPORT TITLE: 
LAY MEMBER APPOINTMENT AGENDA ITEM: 2019/138 

ENCLOSURE: 7 

LEAD DIRECTOR / REPORT SPONSOR: 
David Hambleton 

Chief Executive Officer 

REPORT AUTHOR: 
Helen Ruffell 

Operations Manager 

REPORT SUMMARY / RECOMMENDATIONS: 

1. The Lay Member with the lead for governance, audit and conflicts of interests (Mr Paul 

Morgan) indicated that he did not wish to be considered for re-appointment from 1 April 

2020, resulting in his office expiring on 31 March 2020. 

2. Accordingly, on the Remuneration Committee recommendation, the Governing Body 

asked that arrangements be made to make an appointment to this Lay Member role. 

3. Following interviews and review of the candidates scores Mr John Whitehouse was 

appointed by the Remuneration Committee as Lay Member to the Governing Body. 

 

Recommendations:  

 

The Governing Body is asked to: 

 

Note the appointment of Mr John Whitehouse as Lay Member (lead on governance, audit 

and conflicts of interest) to the Governing Body with effect from 1 April 2020. 

 

FINANCIAL IMPLICATIONS / RISKS: <Insert details of any identified financial implications and/or other risks> 

EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED: 

 

Following the launch of the revised EIA documents 

on 1 March 2016 EIAs must be completed as 

follows: 

 

An EIA should be undertaken at the start of the 

development for a new proposed service, policy 

or process to assess likely impacts and provide 

further insight as to what will be required to 

implement it effectively.  The EIA form and 

associated documents can be found on the CCG’s 

intranet or through NECS Equality and Diversity 

Team 

 

Has an Equality Impact Assessment been 

completed using the equality impact documents 

ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one box 

should be checked.) 

 

If you are unsure if the report requires an EIA 

or for any further guidance please contact:  

NECSU.Equality@nhs.net 

NO YES 

  

If no please specify the reason why: 

Not required 

If yes please attach a copy of the completed 

assessment to the back of your report 
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QUALITY IMPACT ASSESSMENT COMPLETED: 

Following the implementation of the STCCG Quality 

Strategy (September 2015) it has been agreed that 

a QIA should be undertaken for a new proposed 

service, policy or process or any changes to current 

services which may have an impact on quality or 

experience 

 

Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

NO YES 

  

If no please specify the reason why: 

Not required 

 

If yes please complete the below Quality Impact 
Assessment and submit with your report 

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER: 

Is the report subject matter included on the CCG 

Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

 

Updated  

Not Update  

SPONSORING LEAD DIRECTOR APPROVAL: 

Has the Lead Director approved the paper (proof of approval 

must be retained for audit purposes) 

YES  
 

NO  

 

Papers without Lead Director approval will be 
withdrawn from the agenda 
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NHS South Tyneside CCG 
 

Meeting of the Governing Body – 26th March 2020 
   

Appointment to the Governing Body: Lay Member 
 
 

1. Background 
 

1.1 The current term of office of the Lay Member (the lead on governance, audit 
and conflicts of interest) comes to an end on 31 March 2020. 
 

1.2 The Lay Member with the lead for governance, audit and conflicts of interests 
(Mr Paul Morgan) indicated that he did not wish to be considered for re-
appointment from 1 April 2020, resulting in his office expiring on 31 March 
2020. 
 

1.3 Accordingly, on the Remuneration Committee recommendation, the 
Governing Body asked that arrangements be made to make an appointment 
to this Lay Member role. 
 

1.4 The role was advertised via NHS Jobs in November 2019. 
 

2. Appointment of Lay Member 
 

2.1 Three candidates were shortlisted for the role with one candidate withdrawing 
from the process prior to interview. 
 

2.2 The remaining two candidates were interviewed by the Remuneration 
Committee on 11 December 2019. 
 

2.3 Following interviews and review of the candidates scores Mr John 
Whitehouse was appointed by the Remuneration Committee as Lay Member 
to the Governing Body. 
 

3. Recommendation 
 

3.1 The Governing Body is asked to: 
 

 Note the appointment of Mr John Whitehouse as Lay Member (lead on 

governance, audit and conflicts of interest) to the Governing Body with 

effect from 1 April 2020. 
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Governing Body Committee  

DRAFT Cycle of Business 2020 – 2021 v1 
 

Governing Body Committee Meeting - 2018/2019 Cycle of Business – Version 1 

Standing items 
 

 

21 
May 
2020 

 

23 
Jul 

2020 

 

24 
Sept 
2020 

 

26 
Nov 
2020 

 

28 
Jan 
2021 

 25 
Mar 
2021 

Quality (Jeanette Scott-Thomas)       

 Safeguarding Annual Report       

 QPSC Annual Review of Effectiveness and Terms of Reference       

 Key Assurance and Risk Report from QPSC        

 CCG’s 2019/20 Annual Complaints Report       

Performance (Matt Brown)       

 Performance Report       

Finance (Kate Hudson)       

 Finance Monitoring Report       

 Audit Strategy Memorandum       

 Annual Review of Financial Scheme of Delegation        

 Draft Annual Budget        

Commissioning Business (Matt Brown)       

 System Resilience Planning & Reporting       

 Planning and Commissioning Intentions 2020/2021       

 EPRR Standard Improvement Plan       

 Delegated Primary Care Commissioning - Update        

 Operational Plan 2020/21       

 Long Term Conditions Review       

 End of Life Care Strategy update (Jon Tose)       

 Learning Disabilities Transformation Plan 

 

 

 

  

 

   

 Path to Excellence       

Partnership       

 Public Health & Health and Wellbeing Board update        

 Children, Adults and Health        

 Section 75 Agreement for Better Care Fund        

 Continuing Healthcare Update       

Governance       

 Risk Register Review (Matt Brown)         

Enclosure 8 
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Governing Body Committee 
DRAFT Cycle of Business 2020 - 2021 

 

Standing items 
  

21 
May 
2020 

 

23 
Jul 

2020 

 

24 
Sept 
2020 

 

26 
Nov 
2020 

 

28 
Jan 
2021 

 25 
Mar 
2021 

 Annual review of constitution 
-  Standards of Business Conduct & Declarations of Interest: Annual Review 
-  Registers of Interest review  
-  Sealing of documents 

 
 
  

    

  

 Governing Body Assurance Framework (Keith Haynes)        

 CCG Annual General Meeting        

 Business Continuity Plan (Every 2 years - Next in 2020/2021)       

 Information Governance Strategy – Review (Every 2 years - Next in 2021)       

 Patient and Public Involvement and Practice Engagement Report (for 
information) 

     
 

 Communications and Engagement Strategy 

 

 

 

 

 

 

 

 

 

   

 STCCG Annual Report       

 Audit Completion Report        

 Constitutional Amendment        

 Modern Slavery Act - Review        

Sub-committee minutes     

 

  

 Audit and Risk Committee       

 Executive Committee       

 Quality and Patient Safety Committee        

 Remuneration Committee       

 Council of Practice       

 PCCC Minutes       

 Northern CCG Joint Committee - approved minutes       

 Patient Reference Group       

Ad-hoc Items       

       

       

       

 

Enclosure 8 
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