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Governing Body 

Thursday 31 March 2022 
10:00 – 12:00 (Public) 

Video conferencing meeting held under COVID-19 restrictions 

ITEM TIME TITLE LEAD 

2021/119  
 
 
 
 
 
 
 
10:00 

Welcome and introductions 

Matthew Walmsley 

Verbal 

2021/120 Apologies for absence Verbal 

2021/121 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 

2021/122 Draft Minutes: Meeting of 27 January 2022 Enclosure 1 

2021/123 Matters Arising Verbal 

2021/124 10:05 Accountable Officer’s Information Update Kate Hudson Enclosure 2 

 Quality   

2021/125 10:15 
Key Assurance and Risk Report: Quality 
and Safeguarding Update 

Jeanette Scott Enclosure 3 

 Performance   

2021/126 10.25 Performance Report Deb Cornell Enclosure 4 

 Finance  

2021/127 10.35 Financial Monitoring Report Kate Hudson Enclosure 5 

2021/128 10.40 Draft Budget 01.04.2022 – 30.06.2022 Kate Hudson Enclosure 6 

2021/129 10.45 
Annual Review of Financial Schedule of 
Delegations 

Kate Hudson 
Enclosure 7 

2021/130 10.50 Audit Strategy Memorandum Diane Harold Enclosure 8 

 Partnership   

2021/131 10:55 
Public Health & Health and Wellbeing 
Board Update  

Tom Hall Verbal 

2021/132 11:00 Children, Adults and Health Update Vicki Pattinson Verbal 

2021/133 11.10 Haven Court – End of Life Beds Nousha Ali Enclosure 9 

 Governance  

2021/134 11.20 CCG Closedown Deb Cornell Enclosure 10 

2021/135 11:30 Risk Register Deb Cornell Enclosure 11 

2021/136 11.40 
Path to Excellent Joint Committee – Terms 
of Reference 

Deb Cornell Enclosure 12 

2021/137 11:45 
National Health Service (Clinical 
Commissioning Groups) (Amendment) 
Regulations 2022 

Deb Cornell Enclosure 13 

 Sub-committee Minutes  
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Close 12:00 
 
Date and time of next meeting 
 
Thursday 26 May 2022, 10:00 – 12 noon 
 
 
Andy Sutton 
Governance Officer 
South Tyneside CCG 

2021/138 11.50 
Alliance Executive Committee meeting of 
13.01.2022 

 
Kate Hudson 

Enclosure 14 

2021/139 11:50 
Primary Care Commissioning Committee 
meeting of 25.11.2021 

Pat Harle Enclosure 15 

 OTHER BUSINESS  

2021/140 11:55 Cycle of Business 2021/22 Matthew Walmsley Enclosure 16 

2021/141 11.55 Any Other Business Matthew Walmsley Verbal 

2021/142 12.00 Question Time: Members of the public Matthew Walmsley Verbal 
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Governing Body (PUBLIC) 
Thursday 27 January 2022 

10:00 – 12:00 
Conference call meeting held via Microsoft Teams and live-streamed via You Tube  

 
 
Present: 
Dr Matthew Walmsley  Chair, STCCG       MW 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Tom Hall    Director of Public Health, STC    TH 
Pat Harle    Lay Member, STCCG     PH 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Louise Lydon   Primary Care Health Professional, STCCG  LL 
Dr Neil O’Brien   Accountable Officer, STCCG    NO’Br 
Vicky Pattinson  Interim Director, Adult Social Care, STC   VP 
Jeanette Scott   Executive Director of Nursing, Quality & Safety,  JS 

STCCG         
 
In Attendance: 
Deb Cornell   Associate Director, Operations, STCCG   DC 
Lisa Dodds   Associate Director,       LD 

Commissioning and Transformation, STCCG   
Jo Farey   Associate Director,       JF 

Primary Care Commissioning STCCG    
Andy Sutton   Governance Officer      AS 
 
Apologies for Absence 
Paul Cuskin   Lay Member, STCCG     PC 
John Whitehouse   Lay Member, STCCG     JW 
 
 
2021/100 Welcome and Introductions 

Members were welcomed and introductions made. 
 
2021/101 Apologies for Absence 
 There were no apologies for absence recorded. 
 
2021/102 Declarations of Interest 

• Dr Matthew Walmsley, GP in South Tyneside. 

• Louise Lydon, Pharmacy Contractor in South Tyneside and Secretary of the 
Gateshead and South Tyneside Local Pharmaceutical Committee (LPC). 

• Dr Neil O’Brien, GP in County Durham and Accountable Officer for 
Sunderland CCG and Durham CCG. 

• Pat Harle, Lay Member, Sunderland CCG. 

• John Whitehouse, Lay Member, Durham CCG and North Cumbria CCG. 

Agenda item 2021/122 
Enclosure 1 
 



  

2 
 

• Tarquin Cross, Consultant at Northumbria Healthcare. 

• Deb Cornell, Head of Corporate Affairs, working across both South Tyneside 
and Sunderland CCGs. 

 
2021/103 Draft Minutes: 

i) Meeting of 25 November 2021 (Enclosure 1i) 
RESOLVED: 
That the minutes of the public meeting of 25 November 2021 be approved 
subject to a small number of matters of a clarificatory and typographical 
nature and the amendment of: Minute 2021/93: Modern Slavery Act (2015) 
Statement Review, resolution to read 'That the revised CCG Modern Slavery 
Statement be approved  and published on the CCG web site'. 

ii) Meeting in common of 25 November 2021 (Enclosure 1ii) 
RESOLVED: 
That the minutes of the meeting in common of 25 November 2021 be 
approved subject to the addition of Jim Findlay to the list of those present. 

 
2021/104 Matters Arising 

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

 
Key Assurance and Risk Report: Quality & Safeguarding Update 
 
2021/105 Accountable Officer’s Information (Enclosure 2) 

The CCG’s Accountable Officer provided an update on national and local 
matters, and regional meetings attended on behalf of the CCG in the period 
December 2021 – January 2022.   
 
National Issues 

• Integrated Care System (ICS) 
The development of the North East and North Cumbria ICS had continued.  
Due to a delay in the passage of the Health and Care Bill through the 
parliament CCG Closedown had been deferred by three months to 1 July 
2022.  

•    Winter Pressures 
The NHS was currently in the midst of the 2021/22 annual winter pressure 
season.  As in 2020/21, this has been compounded by Covid-19.  Although 
more transmissible, the 'omicrom' variant was less virulent, with lower levels 
of hospitalisations, incubations and deaths.   

 
Regional and Local Issues 

• Covid 19 Vaccination Programme 
Delivery of the programme was continuing at pace, with a rapid expansion of 
booster jabs and with additional staff deployed in local vaccine sites to meet 
increased demand.  Focus remained on the vaccination of all adults aged 16 
and over plus children age 12-15 (largely via the in-school programme).  
Work was also continuing on the outreach programme with vaccine buses 
regularly visiting multiple locations within the borough.  Unfortunately, there 
had been challenges throughout the health and social care environment due 
to staff sickness and covid isolations.  
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• Mental Health 
- Mobilisation of the new Dementia Day Opportunities Service had 

progressed well, with the contract due to commence from 01.02.2022   The 
new service provided, Age Concern Tyneside South would combine a 
building-based service at Haven Court for those with more advanced 
dementia. 

- A prototype in older people’s Improving Access to Psychological Therapy 
had mobilising well in partnership with a third sector provider.   

- The initial success of crash-pad beds had been followed by a number of 
additional beds as part of the safe haven offer to facilitate discharge.   

- First Contact Clinical had become further embedded within emergency 
departments. 

- The Feedback on Mental Health Concern Together in a Crisis (TIAC) offer      
has been positive. 

 

• Enhanced Health in Care Homes 
Winter monies had been secured to expand pharmacy capacity to carry out 
Structured Medication Reviews (SMRs) in care homes (delivered as part of 
Enhanced Health in Care Homes (EHCH) work). 

 
In discussion a number of points were made: 
- While the deferral of CCG closedown had afforded additional time to 

complete due diligence, it was acknowledged that this placed further 
uncertainty on individual members of staff. 

- Staff welfare was paramount within the CCG, with three related issues – 
Covid-19, CCG closedown and mandatory vaccinations. 

- The CCG had been saddened to report that some members of staff had been 
intimidated at work while providing a vaccination programme. 

- The vaccination of care home residents had been successful (this was being 
monitored locally by the CCG Primary Care Quality Review and Business 
meeting (PCQRB). 

- The CCG was keen to benefit from 'lessons learned', not only from the 
pandemic, but from all work areas. It was noted that the joint South Tyneside 
CCG and Sunderland CCG quality committee had recently considered 
lessons learned in depth. 

 
RESOLVED: 
That the Accountable Officers Report be received and noted. 
 
CORONAVIRUS COVID-19, INFECTION AND PARTNERSHIP 
 

2021/106 Key Assurance and Risk Report: Quality and Safeguarding Update 
(Enclosure 3) 
The Governing Body received the regular bi-monthly key assurance report that 
highlighted, by exception, assurances and mitigating factors that had been 
considered by QPSC and elsewhere. The report served to assure members that 
risks/concerns had been identified and continued to be effectively managed. 
Attention was drawn to multiple issues, including: 
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• Increasing pressures had led to a temporary closure of South Tyneside's 
Midwifery-led Birthing Unit (MLBU).     

• North East Ambulance FT had, alongside other ambulance Trusts nationally, 
continue to be under significant pressures that had caused adverse effects on 
quality and performance e.g., increasing handover delays, high call volumes, 
staff absence and concerns around response times.   

• An outbreak of avian flu at Washington Wildlife Centre had led to the enacted 
the CCGs avian flu protocol.      

• An inquest had been held into the death of a patient who had fallen from a 
window at Sunderland Royal Hospital in March 2020. The coroner had issued 
a Regulation 28 report to prevent future deaths.  

• 2022/23 priorities and operational planning guidance aimed to provide 
certainty and clarity as to the direction being taken by the NHS in 2022/23.  
These emphasised a continued focus on the health, well-being and safety of 
the NHS workforce to empower the delivery of high quality, effective and 
efficient care.                  

 
Clarification was sought in relation to a number of related issues: 
- The avian flu outbreak had occurred within the avian population and not the 

general human population.   
- Hospital handover delays had been caused through a combination of direct 

ambulance related issues and 'in-hospital' issues.    
 

RESOLVED: 
That the key assurance and risk report be noted. 
 
PERFORMANCE 

 
2021/107 Performance Report (Enclosure 4) 

Members received a report on the performance of the CCG since the governing 
body meeting of 25 November 2021.  To aid members, the report includes a set 
of slides that articulated 'the South Tyneside system' that was building resilience 
in dealing with unprecedented ongoing and seasonal pressures.  Key areas were 
highlighted: 
 

• Urgent and Emergency Care 
- Performance had continued to be adversely impacted through an 

increased level of staff sickness and increased demand for services. 
- There had been an increased demand for services and a slowdown in 

patient flow/bed availability and ability to admit. 
- Winter schemes were in place to add capacity and build resilience within 

the system. 
- Regular reviews were being undertaken to ensure effective cross-

organisation working. 
 

• Incomplete Pathways 
- The number of people on waiting lists had increased over the last 12- 

month period. 
- Waiting times were being analysed to identify patterns to support referral 

management 
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• Cancer 
- STSFT cancer services had performing well at a time when the Trust was 

whilst simultaneously dealing with Covid-19 response and recovery. 
- Breast services (at Gateshead Health FT) had continued throughout the 

pandemic. 
 

• Dermatology (at Newcastle Hospitals FT) 
- South Tyneside had launched the digital dermatology pathway in 

September 2021. 
- Newcastle Hospitals had continuing to work through a backlog of referrals. 
- Tele-Dermatology referrals performance had improved. 

 
In discussion a number of points were made: 
- While the upturn in cancer-related performance was welcome. 
- It was acknowledged that dermatology remained a concern, one that would 

need to be addressed at the wider ICS level in the longer term. 
- Improvements continued to be made in electives. 

 
RESOLVED: 
That the performance report be noted. 

 
FINANCE 
 

2021/108 Financial Monitoring Report (Enclosure 5) 
Members received a summary report on the CCG’s financial position in the 9-
month period to 31 December 2022.  

 
Attention was drawn to a range of key financial variables: 
- a surplus of £6,599k for the period 01.04.2021 – 31.12.2021 and a forecast 

outturn at year-end of £316k. 
- The continuation of temporary national financial arrangements for 2021/22  
- Funding for 2021/22 is equally split into two halves, H1 and H2. The CCG had 

received an allocation of £12,431k for H2. 
- While the overall financial position was unchanged, there had been a small 

number of changes between sub-headings. 
 

RESOLVED: 
That the report on the financial position of the CCG to month 9 (to 31.12.2021) 
be noted. 
 
PARTNERSHIP 
 

2021/109 Public Health & Health and Wellbeing Board (HWB) Update (Verbal) 
Members received a verbal update on current public health issues and on the 
most recent meeting of the Health and Wellbeing Board (HWB). A range of 
issues were reported on, including: 
 

• Reflecting the general downturn in the pandemic, there was now a movement 
away from discussion of Covid-19 related issues toward more fundamental 
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priority public health areas e.g., 'the best start in life'; 'financial security', 'safe 
and healthy places to live'. 

• The place and management of the HWB and key strategic areas (e.g., Mental 
Health) in the post-CCG period and the establishment of the wider regional 
ICS. 

 
RESOLVED: 
That the report on public health issues and the Health and Wellbeing Board 
be noted.  
 

2021/110 Children, Adults and Health Update (Verbal) 
Members received a verbal update on child and adult health-care issues. 
 
Children  
The recent increase in services that had been present since early in the 
pandemic had continued, one outcome of which has been significant impact on 
the workforce. 
 
Adults    
Increased demands on the workforce had been compounded by the need for all 
staff to be 'fully vaccinated' by the end of the current financial year.  It was 
anticipated that social care will be particularly badly affected in this respect, with 
some individual members of staff opting to leave the profession rather than be 
vaccinated. 
 
HWB had received a report on the 'Adult Social Care' White Paper, which 
nationally promised £5.4b of funding over 3 years for Adult Social Care reform:  
i) £3.6b for the cap on care costs, the extension to the means test, and to 

progress towards local authorities paying a fair cost for care;  
ii) £1.7b to improve social care in England, with at least £500m on workforce (all 

supporting funding for will come from the new Health and Social Care Levy). 
 
Locally, South Tyneside would see/experience:  
- Continued focus on local reform/improvement. 
- Workforce planning and prioritisation. 
- Co-production between partner organisations/stakeholders. 
- A reform agenda supported at an ICS level. 
- Further shaping of commissioning intentions and market development. 
 
RESOLVED: 
The update report on child and adult health be noted. 
 
GOVERNANCE 
 

2021/111 CCG Closedown (Enclosure 6) 
Members received a report on the delivery of the CCG's transition plans to new 
commissioning arrangements that would be in place on 1 July 2022 (previously 1 
April 2022), through the creation of the Integrated Care System (ICS) including 
the Integrated Care Board (ICB). 
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CCGs and the ICS leadership team had made good progress in  preparation for 
the closedown of CCGs and the establishment of an NENC ICB.  To this end, 
CCGs were next required to provide evidence via a robust due-diligence exercise 
that would utilise a lengthy checklist of actions required of the CCG and work to a 
national timeline with integral milestones and checkpoints. GB members would in 
February take part in a related due diligence workshop.   
 
The current position included: 
- CCG participation in a Task and Finish Group that would review progress 

against the due diligence checklist. 
-  The CCG to make further progress against a number of actions, most notably 

those that related to:  

• Financial governance/records management. 

• Accounts and Audit/Annual Report and Accounts. 

• IT assets and records management.   
 
In discussion a number of points were made: 
- Work required of CCG staff members was substantial yet now partially eased  

by the delay in CCG closedown by 3 months to 30 June 2022. 
- The 'ask' of CCG staff was substantive at a time when there remained a great 

deal to do concerning the pandemic.   
 
RESOLVED: 
That the progress report on the due diligence for CCG closedown be 
received for assurance. 

 
2021/112 Risk Register (Enclosure 7) 

Governing Body received a report, previously considered at the 01.09.2021 
meeting of the Audit and Risk Committee, that provided an overview of risk 
arrangement activity in the 4-month period from 16.09.2021 to 13.01.2022. 
 
Attention was drawn to the most recent iteration of the CCG's risk register, key 
points including: 

• The number of risks, 34, was unchanged. 

• There were no red (extreme) risks. 

• 2 risks had been removed from the register. 
 
RESOLVED: 
The Governing Body received the Risk Management report. 

 
SUB COMMITTEE MINUTES 
 

2021/113 Alliance Executive Committee 09.12.2021 (Enclosures 8) 
 
2021/114 Primary Care Commissioning Committee: 30.09.2021 (Enclosure 9) 
 
2021/115 Patient Reference Group: 06.06.2021 (Enclosure 10) 
 

RESOLVED: 
Members received the minutes for information. 
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2021/116 Cycle of Business 2021/22 (Enclosure 11) 

The cycle of business was currently the subject of review. 
 

2021/117 Any Other Business 
No other business was conducted 

 
2021/118 Question Time: Members of the public 

There were no questions from the public. 
 

Date and time of next meetings 
10.00am – 12 Noon, Thursday 31 March 2022 
 

Andy Sutton 
Governance Officer 
South Tyneside CCG 
 
 



 

 

 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official ✓ Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   

Official: Sensitive Personal   For information only ✓ 

 

 
GOVERNING BODY (PUBLIC) 

31 MARCH 2022 

Report Title: Accountable Officers Information Update 

Purpose of Report 

Provides a general update to the Governing Body on national, regional and local activities 
undertaken by the Accountable Officer and key issues affecting South Tyneside. 

Key Points 

The attached report provides a general update on both regional and local activities 
undertaken by the Accountable Officer and covers the following areas: 
 
Regional 

• ICB 

• Northern CCG Joint Committee 

• Waiting Well 

• Vaccination 

 
Local 

• Vaccination 

• Cancer 

• Health and Wellbeing Board 
 

Financial Implications/Risks/Issues 

There are no specific risks associated with the report.  It is intended to provide an overview of 
the activities and key issues facing the Accountable Officer and Executive Team.  Where 
necessary, more detailed reports on specific issues will be prepared for future Governing 
Body meetings or will be considered at a development session. 

Assurances  

None specifically. 

Recommendation/Action Required 

Agenda item 2021/124 
Enclosure 2 
 



 

The Governing Body is asked to note the content of the report for information purposes. 

Sponsor/approving director Dr Neil O'Brien, Accountable Officer 

Report author Kate Hudson, Chief Finance Officer/Chief Officer 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services ✓ 

1b:  Enabling people to take greater responsibility for their own health ✓ 

1c:  Enabling people to receive timely, safe and appropriate care ✓ 

1d:  Enabling people to stay well in their own homes and communities ✓ 

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing ✓ 

4.  Ensuring the CCG is a well-led organisation. ✓ 

Relevant Legal/Statutory Issues  

NHS Act 2006 (as amended by the Health and Social Care Act 2012) 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A ✓ 

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A ✓ 

If no, please specify:   

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A ✓ 

If no, please specify:  

Involvement implications 

Has there been/does there 
need to be appropriate 
clinical involvement?  

If applicable, please specify 

Has there been/does there 
need to be any patient and 
public involvement? 

If applicable, please specify 

Has there been/does there 
need to be member practice 
involvement? 

If applicable, please specify 



 

 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

If applicable, please specify 



 

 
1. Introduction 
 
1.1 Welcome to my Accountable Officer’s report for South Tyneside Governing 

Body members, covering the period of January 2022 to March 2022.  I hope 
members find my update useful.   

 
REGIONAL UPDATE 
 
2. Integrated Care Board 
 
2.1 Attached are details of some of the executive appointments that have now 

been made to the Integrated Care Board (ICB) for the North East and North 
Cumbria (NENC) Integrated Care System (ICS). 

 
I have been appointed to the Executive Medical Director role, following this 
appointment the decision was taken to reduce the size of the executive 
director team by reducing the number of Executive Directors of Place Based 
Partnerships to two. Dave Gallagher will in the future be working across Tees 
Valley, County Durham, Sunderland and South Tyneside places; he will be 
picking up this role from 1st April however I will nominally remain the 
Accountable Officer for the CCG for the remaining 3 months of the CCG. 

 
Most of the executive leadership positions have been recruited to, the 
appointments are as follows (biographies are attached as Appendix 1): 

 

• Executive Medical Director, Dr Neil O'Brien 

• Executive Chief Digital and Information Officer, Professor Graham 
Evans 

• Executive Director of People, Annie Laverty 

• Executive Director of Corporate Governance, Communications and 
Involvement, Claire Riley 

• Executive Director of Innovation, Aejaz Zahid 

• Executive Director of Finance, Jon Connolly 

• Executive Director of Placed Based Partnerships (Central and Tees 
Valley), Dave Gallagher 

• Executive Director of Placed Based Partnerships (North and North 
Cumbria), Mark Adams 

 
The ICS development and transition programme group has started work on 
the operating model for the ICB and this will inform the phase two consultation 
which we plan to commence in April 2022. 
 
The aim is to establish the ICB board in shadow form in April 2022 in 
anticipation of the ICB becoming an NHS statutory organisation in July 2022.  
Plans to commence the phase two consultation in April continue to be on 
track. 

 
 
 
 



 

3. Northern CCG Joint Committee 
 
3.1 A CCG joint committee development session was held with Sam Allan as part 

of the engagement on the developing operating model of the ICS, the minutes 
of this meeting are attached (Appendix 2). 

 
4. Waiting Well 
 
4.1 We have had our first programme board; we now have aligned project support 

and engagement across the system. A pilot to test the concept has 
commenced in North Tees system and will report in coming months. 

 
5. Vaccination 
 
5.1 A system design workshop was held to look at planning covid and flu 

vaccination and moving the programme into business as usual. We are 
planning seasonal vaccination and system surge plans to be used if there are 
any national changes to the vaccination programme. We continue 
engagement with primary care and community pharmacy which remain the 
main route of delivery for vaccination in the North East and North Cumbria for 
the foreseeable future. 

 
LOCAL UPDATE 
 
6. Vaccination 
 
6.1 The covid vaccination centres and community pharmacy vaccination sites are 

preparing to deliver the spring booster campaign for defined cohorts which are 
the over 75s, patients in care homes, patients who are immunosuppressed 
and housebound patients (if over 75 or immunosuppressed).  The evergreen 
offer to support new patients taking up the vaccine or people moving through 
into eligible cohorts remains in place.  There is good work ongoing supporting 
the school vaccination service with the delivery of 12-15 age group 
vaccination, and any children who did not for any reason take up the offer of in 
school vaccination will be invited by their GP practice to come into a local 
centre or pharmacy, should they choose to.  The vaccination of the 5-11 year 
old age group is also well underway.  Focus remains on our outreach work 
and there are frequent covid vaccination buses visiting a variety of locations 
across the borough.  Our GP practice and community pharmacy teams are 
ensuring that core services are fully delivered as well as delivering the covid 
vaccination programme in tandem. 

 
7. Cancer 
 
7.1 NHS-Galleri trial 

We are delighted that the NHS-Galleri trial is coming to South Tyneside 23rd 
April – 23rd May.  The trial which aims to evaluate a new test which uses a 
single blood sample to test for many different cancers.  The test is designed to 
be used alongside other cancer screening tests.  The trial is led by the Cancer 
Research UK & King’s College London Cancer Prevention Trials Unit in 



 

partnership with the NHS and healthcare company GRAIL, who have 
developed the Galleri™ test. 
 
The NHS is supporting the study to see if the test can help the NHS to find 
more cancers at an early stage.  As one of eight regions involved nationally, 
we will be supporting the trial team to recruit healthy volunteers, aged 50-77 
with no history of cancer in the last 3 years, and representative of the UK 
population.  
 
Participants who consent to take part will be asked to provide a blood sample 
at a local mobile clinic, held at Thomas Street Car park (NE33 1PQ).  They 
will be invited back for a second and third blood sample at yearly intervals. 
Detection of a cancer signal by the test does not confirm a diagnosis of cancer 
and will be followed up by diagnostic evaluation.  Participants whose results 
indicate a cancer signal will be referred directly to an appropriate local NHS 2-
ww cancer referral pathway.  GPs will be informed of the test result but do not 
have to make the referral.  The trial has been designed to minimise the impact 
on GP practices, although we recognise that GPs or other health 
professionals may be asked by patients about the trial. 

 
7.2 10 year Cancer Plan 

The Government is asking cancer patients, their relatives and NHS staff for 
their views on how it can save thousands more lives each year by improving 
the diagnosis and treatment of cancer in England. 
 
Responses to the consultation will be used to inform the development of the 
Government’s 10-year Cancer Plan for England.  The issues the Government 
is asking for views on include how to raise awareness of the signs and 
symptoms of cancer, and improving access to and experiences of cancer 
treatment. 
 
Find out more and share your views: 
https://www.gov.uk/government/consultations/10-year-cancer-plan-call-for-
evidence  
 
The consultation closes on 1 April 2022. It is open to anyone aged 16 or over. 

 
8. Health and Wellbeing Board – Wednesday 16 March 2022 
 
8.1 The papers for the meeting held on Wednesday 16 March 2022 can be found 

here for information purposes:- 
https://www.southtyneside.gov.uk/article/60220/Committee-meeting  

https://www.gov.uk/government/consultations/10-year-cancer-plan-call-for-evidence
https://www.gov.uk/government/consultations/10-year-cancer-plan-call-for-evidence
https://www.southtyneside.gov.uk/article/60220/Committee-meeting


Attachment – Biographies  
 
Executive Medical Director, Dr Neil O'Brien  

Many of you will know Neil who is currently Chief Clinical Officer for South Tyneside and 

Sunderland and County Durham clinical commissioning groups and a GP in Chester Le 

Street. He also Chairs the North East and North Cumbria Vaccination Board and has played 

a crucial role in leading our successful Covid-19 and flu vaccinations programmes. Neil has 

been a GP for 20 years.  

Executive Chief Digital and Information Officer, Professor Graham Evans 

Graham is the Chief Information and Technology Officer (CITO) for North Tees and Hartlepool 
NHS Foundation Trust. In addition, Graham is currently the Chief Digital Officer (CDO) for the 
North East and North Cumbria (NENC) Integrated Care System (ICS). 
  
Graham has held a number of national and regional leadership roles in the NHS relating to 

health informatics. 

Executive Director of People, Annie Laverty 

Annie is currently Chief Experience Officer at Northumbria Healthcare and leads an award-

winning patient and staff experience programme. She is a qualified speech and language 

therapist with clinical expertise in stroke care and care of older people.  

Executive Director of Corporate Governance, Communications and Involvement, 

Claire Riley  

Claire is currently Executive Director of Communications and Corporate Affairs at 

Northumbria Healthcare where she has led a multi award-winning team for 12 years. Prior to 

this she was Director of Communications for the North East Strategic Health Authority where 

she joined in 2007 with over 20 years private sector experience gained within the region.   

Executive Director of Innovation – Aejaz Zahid 

Aejaz is currently Director of the South Yorkshire & Bassetlaw ICS Innovation Hub, a joint 

partnership between the Integrated Care System and the Yorkshire & Humber Academic 

Health Science Network. Prior to his current role, Aejaz’s career has spanned academia, the 

NHS, non-profits and digital health start-ups developing innovative and award-winning 

healthcare technologies and services globally. Originally trained in the NHS as a Clinical 

Scientist, he has been a Sloan Fellow at the Massachusetts Institute of Technology and a 

fellow of the National Endowment for Science, Technology & the Arts. 

Executive Director of Finance – Jon Connolly  

Jon is currently Chief Finance Officer at North Tyneside and Northumberland Clinical 
Commissioning Group. He began his career with the Audit Commission, joining the NHS in 
2007 and has held senior finance positions in a range of NHS organisations across the North 
East and Cumbria. 

Executive Director of Placed Based Partnerships (Central and Tees Valley), Dave 

Gallagher  

Dave Gallagher is the accountable officer for the Tees Valley. He has extensive 

management experience across the NHS including in hospitals, at a strategic health 

authority and in commissioning, including 12 years in senior manager roles at South Tees 



Hospitals and as a director at Co Durham PCT. Prior to his current post, he was the 

accountable officer at Sunderland CCG for seven years. 

Executive Director of Placed Based Partnerships (North and North Cumbria), Mark 

Adams   

Mark is the Chief Officer of the Newcastle, Gateshead, North Tyneside, Northumberland and 

North Cumbria Clinical Commissioning Groups.  Starting his career in private sector as a 

Management Consultant he joined the NHS in 1990 working within the NHS Provider Sector 

before moving into the Strategic Health Authority in the North East in 2003 and then on to 

Director of Commissioning for North of Tyne Primary Care Trusts.  
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Northern CCG Joint Committee 
 
Approved extracts from minutes of the meeting held in private on 10th February 2022 for CCG 
Governing Bodies and publication on CCG websites 

 
Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG 
NHS North Cumbria CCG 
NHS North Tyneside CCG 
NHS Northumberland CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Tees Valley CCG 

David Jones DJ NHS Newcastle Gateshead CCG 

Neil O'Brien NO'B NHS County Durham CCG 
NHS South Tyneside CCG 
NHS Sunderland CCG 

Charles Parker CP NHS North Yorkshire CCG 

Ian Pattison IP NHS Sunderland CCG 

Boleslaw Posmyk  BP NHS Tees Valley CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

Graham Syers GS NHS Northumberland CCG 

 
In attendance 

Sam Allen SA NENC Integrated Care System 

Stephen Childs SC North of England Commissioning Support (NECS) 

Gillian Stanger GSt North of England Commissioning Support (NECS) 

 
Lay members (non voting) 

Jeff Hurst JH 

 

01 Welcome, apologies and declarations of interest in relation to the agenda Action 

Apologies were received from Amanda Bloor (NHS North Yorkshire CCG), Kate Hudson (NHS 
South Tyneside CCG), Dan Jackson (NENC Integrated Care System), Jonathan Smith (NHS 
County Durham CCG)  and Michelle Thompson (lay member). 
 
The Committee’s Register of Interests was received. 

 

02 Minutes of previous meeting  

02.1 The minutes of the private meeting held on 13th January 2022 were accepted as an 
accurate record. 
 

 
 

03 Matters arising from the previous meetings and action log  

03.1 Provider performance issues 
DG noted it should be possible to bring a report from the provider performance workstream to 
the Committee. 
 
The action log was updated. 

 
 
 
 

04 Value Based Clinical Commissioning Policy (VBCC) – Confirmed Updates to Regional 
Policy – April 2022 Refresh 

 

MW presented the report which noted that the Regional VBCC Steering Group had continued its 
work in relation to updating regional policies and discussing issues which had been raised 
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through the group in relation to clinical commissioning policies and any relevant clinical changes 
that needed to be reflected within the regional policy position. 
 
A significant piece of work had been carried out during the second half of 2021 which resulted in 
the publication of a refreshed Regional VBCC Policy in October 2021, ensuring the policy 
document was as up to date as possible following the period of pause due to the Coronavirus 
pandemic.   
 
As a result, the proposed policy refresh for April 2022 contained a greatly reduced number of 
updates or amendments and re-aligns the VBCC Groups intentions of where possible, working 
on the basis of a single annual refresh of policy. 
 
The established process for proposing and considering all policy updates and engaging with 
local health systems had subsequently taken place, with feedback received and considered by 
the Regional Steering Group. 
 
The Steering Group had considered and discussed the feedback received and recommended for 
approval the revised Regional VBCC Policy document which included all confirmed updates 
following the engagement process carried out. 
 
In response to a question as to whether the policy was comparable to that in other regions, MW 
noted checks were undertaken which had not found there to be any potential contentious areas 
of concern. 
 
In relation to procedures / interventions which might potentially result in patient appeals, it was 
noted these could include wigs and hair pieces (an issue of inequality which could be addressed 
in the future) and the removal / replacement of breast implants. The VBCC Steering Group 
would be happy to provide support in the event that issues should arise. 
 
Decision: to approve the confirmed updates for inclusion in the updated Value Based 
Clinical Commissioning Policy from 1st April 2022 on behalf of all CCG members. 

05 Individual Funding Request (IFR) Policy / Standard Operating Procedures (SOP) / 
Terms of Reference (ToR) - Update 

 

MW presented the report which noted that following a review of the IFR system during 2019, it 

had been agreed to produce a new IFR Policy (including the revision of the IFR SOPs and IFR 

Panel ToR) that was consistent with the principles and definitions set out in the equivalent policy 

produced by NHS England.  

At that time, the new IFR Policy was reviewed by all members of the 3 IFR Panels within North 
East and North Cumbria CCGs. However, once the policy was drafted, further work in its 
development was halted due to the potential introduction of a new IFR system and then the 
Covid situation delayed the development further.  
 
This work was recommenced when the VBC Steering Group meetings were reinstated and 
subsequently the VBC Steering Group has now reviewed and agreed the updated policy.  
 
Decision: to approve the new IFR Policy ahead of the introduction of the new ICB 
statutory organisation to ensure there is a clear and accurate IFR Policy in place that 
reflects the current service provision. 
 
The Chair, on behalf of the Joint Committee, thanked MW for all the work he had undertaken in 
relation to VBCC and IFR matters. 

 

Any other business  

1 Climate Change 
MD noted the ICS had now appointed a climate change lead (Claire Winter) who had produced a 
toolkit for use in primary care. 
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2 Covid Medicines Delivery Units (CMDUs) 
NO'B noted current high levels of activity in CMDUs and it may be necessary to look at 
commissioning a longer term sustainable model 

 
 

  
Date and time of next meetings: 

 
10th March 2022 

14th April 2022 
12th May 2022 
9th June 2022 
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GOVERNING BODY 

 
31st March 2022   

Report Title: 
 

Quality and Safeguarding Update  

 

Purpose of Report 

The following update provides the Governing Body (GB) with a succinct single page document 
highlighting quality and safeguarding activity across South Tyneside Clinical Commissioning Group 
and its commissioned services.   

Key Points 

• The update includes a brief overview of information reported at the Quality Safety Committee, 
the details of any key quality assurance exceptions, patient safety updates and provides GB 
members with a brief update on infection control.    

• Any key changes in legislation are reflected and a brief synopsis of safeguarding activity is 
presented.  

Financial Implications/Risks/Issues 

• Ongoing pressures have resulted in closure of the Midwifery Led Birthing Unit (MLBU) at South 
Tyneside being extended.    

• Due to increasing pressures associated with the current acuity and complexity of in-patients at 
the Rose Lodge Learning Disability specialist assessment and treatment in patient unit in South 
Tyneside a decision was made by CNTWFT to temporarily close the unit to any new 
admissions for a period of 4-weeks. A meeting was held on the 7th March with commissioners 
to look at the rationale behind this decision and CCGs across the ICS are working together to 
address any delayed transfers of care that may be contributing to the pressures.  

• In order to support the NHS to achieve its recovery priorities a new CQUIN (Commissioning for 
Quality and Innovation) framework has been reintroduced for 2022/23. The scheme consists of 
15 core clinical priority areas which have been selected due to their ongoing importance in the 
context of COVID-19 recovery and where there is a need to reduce clinical variation between 
providers.  The scheme was discussed at length at the recent Quality Safety Committee and 
members felt strongly that scheme could have had a better focus on workforce. Currently, one 
element of the scheme, flu vaccinations, relates directly to workforce – it was felt that flu was a 
little counter-productive and perhaps the scheme could have been better placed focusing more 
on the wider NHS staff health/well-being intitaives and also addressing rentention issues. The 
QSC were accepting that the CCG is unable to influence this current scheme but felt that 
feedback should be given to NHSE regardless. The CCGs Executive Nurses agreed to 
escalate to the Directors of People for consideration in future CQUINs.                         

• In accordance with National direction STSFT have commenced recruitment of community 
medical examiners to work across South Tyneside and Sunderland. To further promote these 
new roles the lead Medical Examiner based at STSFT attended a recent time in time out 
session with GPs. Work will need to progress on information sharing processes and effective 
pathways to enhance the medical examiner role in the community.         

• In recognition of the increased concerns and identified needs of the looked after child (LAC) 

Enclosure 3  



2 

 

population transitioning to adulthood and the lack of care and support they often face; the CCG 

has agreed to an expansion of the current Designated Nurse LAC role to become Designated 

Nurse for LAC and Transitional Safeguarding on a full-time permanent basis.  This is an 

innovative approach that will enable the designated nurse to determine service provision and 

additional support requirements for care leavers from 13 to 25 years of age, considering their 

identified needs with the aim of reducing inequalities in health and care provision.  

• Work has progressed on the development of a multiagency information sharing agreement 

(ISA) to support the flow of information between GP systems and the Integrated Safeguarding 

and Interventions Team (ISIT) in Social Care. The ISA is due to be shared with individual GP 

practices and ISIT multi-agency partners for comment and agreement.  

• The Designated Nurse for Safeguarding Adults (DNSA) has been successful in securing a half 

time secondment with NHSE as the North East, North Cumbria &Yorkshire Clinical Lead for 

Liberty Protection Safeguards Implementation.   

• The CCG quality team have worked alongside the UKHSA Health Protection Team, local 
authority and NHS colleagues to investigate a small cluster of cases of Group A Streptococcal 
infection (GAS) in a care home and more recently an outbreak of pneumococcal at another 
site. Appropriate IPC precautions were taken and chemoprophylaxis offered in both instances. 
The community IPC team are supporting the care homes and any lessons learned will be 
shared with other providers.        

 

Assurances  

• Any quality or safeguarding concerns are discussed at the CCG Quality and Safety Committee, 
and respective Quality Review groups with providers. 

• Key quality risks that may impact on the wider health care system are shared with the Cumbria 
and North East Quality Surveillance Group and captured on the CCGs directorate risk register.  

• Regular dialogue takes place between commissioned services and the CCG Executive Director 
of Nursing, Quality and Safety and the Head of Quality and Patient Safety and Safeguarding 
Designates.       

 

Recommendation/Action Required 

The Governing Body are asked to receive this update for information.   
 

Sponsor/approving director 
Jeanette Scott, Executive Director of Nursing 
Quality and Safety  

Report author 
Kirstie Hesketh, Head of Quality and Patient 
Safety    

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care ✓ 

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing ✓ 

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  
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Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No ✓ N/A  

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A ✓ 

If no, please specify:   

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A ✓ 

If no, please specify:  

Involvement implications 

Has there been/does there 
need to be appropriate 
clinical involvement?  

Not applicable  

Has there been/does there 
need to be any patient and 
public involvement? 

Not applicable  

Has there been/does there 
need to be member practice 
involvement? 

Not applicable  

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

Not applicable  
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Commissioning for Quality and Innovation (CQUIN)      
In order to support the NHS to achieve its recovery priorities, 
CQUIN has been reintroduced for 2022/23. The scheme 
consists of 15 core clinical priority areas which have been 
selected due to their ongoing importance in the context of 
COVID-19 recovery and where there is a need to reduce 
clinical variation between providers.  The CQUIN financial 
incentive value sits at 1.25% of the contract value. Acute and 
mental health providers are only required to undertake a 
maximum of 5 indicators.  

• In line with Mental Health (MH) specific CQUIN indicators 
Cumbria, Northumberland, Tyne and Wear NHS Foundation 
Trust (CNTWFT) will look to deliver flu vaccinations for 
frontline healthcare workers, cirrhosis and fibrosis tests for 
alcohol dependent patients, implement outcome 
measurements and adopt the use of biopsychosocial 
assessments. There is a MH CQUIN promoting use of anxiety 
disorder specific measures in improving access to 
psychological therapies (IAPT) and as this is commissioned 
separately with Life Cycle this CQUIN has been transferred to 
their contract. STSFT are proposing to deliver 5 CQUINs 
which will include flu vaccinations, NEWS2 scores, anaemia 
screening and treatment for patients undergoing major elective 
surgery. They also intend to implement the CQUIN for 
supporting patients to drink, eat and mobilise after surgery and 
for assessment, diagnosis, and treatment of lower leg wounds.    

• NEASFT - The scheme only offers ambulance Trusts one 
CQUIN, flu vaccination. Guidance suggests for providers with 
3 or less indicators that local additional schemes can be 
developed. Therefore, the Trust has been asked to propose a 
set of indicators for commissioner consideration and for 
discussion at the March contract meeting.      
   

Author  
Kirstie Hesketh - Head of Quality and Patient Safety, 
STCCG 
 
With contributions from the CCG safeguarding team    

      Quality Accounts   

• Guidance has been 
published for this year's 
quality accounts with 4 
exceptions.  
1) NHS Foundation Trusts 
(FTs) are no longer 
required to produce a 
quality report as part of 
their annual report.  
2) There is no national 
requirement for FTs to 
obtain external auditor 
assurance on the quality 
account. 
3) Publication has been 
amended and providers 
need to publish on their 
own websites by 30th 
June 22, not on NHS 
Choices as before.  
4) Integrated Care Boards 
(ICB) were expected to 
assume responsibility for 
review and scrutiny of the 

quality accounts. In light 
of the amended 
timescales for transition 
the 2021/22 quality 
accounts will now remain 
the responsibility of 
individual CCGs.    

 

  Safeguarding  

• In recognition of the increased concerns and identified needs of the looked after child (LAC) population transitioning to adulthood and 

the lack of care and support they often face; the CCG has agreed to an expansion of the current Designated Nurse LAC role to 

become Designated Nurse for LAC and Transitional Safeguarding on a full-time permanent basis.  The expansion of this role will 

enable the designated nurse to determine service provision and additional requirements for care leavers from 13 to 25 years of age, 

considering their identified needs with the aim of reducing inequalities in health and care provision.  

• Work has progressed on the development of a multiagency information sharing agreement (ISA) to support the flow of information 

between GP systems and the Integrated Safeguarding and Interventions Team (ISIT) in Social Care. The ISA is due to be shared 

with individual GP practices and ISIT multi-agency partners for comment and agreement. An initial pilot was undertaken to identify 

any risks/ issues within the ISA process and in the first 3 weeks alone basic GP information from the GNCR was shared for 71 

children. This highlights the importance of sharing GP information to support comprehensive multiagency safeguarding decisions for 

children and families. Once the ISA has been agreed a full pilot will commence and will be evaluated to ensure the provision is robust 

and will help facilitate future funding discussions.   

• The Designated Nurse for Safeguarding Adults (DNSA) has been successful in securing a half time secondment with NHSE as the 

North East, North Cumbria &Yorkshire Clinical Lead for Liberty Protection Safeguards Implementation.  

Quality and Safety Committee (QSC): the QSC, held jointly with Sunderland CCG, took place on the 8th February. Aside from 
information already cited in this update other areas of discussion to note are as follows:   

• Patient Safety Update: the committee discussed the implications the new patient safety incident response framework may have on 
existing processes and current resources. It was agreed that any significant risks that come to light would be recorded on the risk 
register. Organisations will be given time to embed changes and processes once work commences on implementing the framework.     

• Continuing Health Care: A report was recieved which highlighted ongoing achievement of the national CHC performance standards 
against a backdrop of significant system and workforce pressures. Equally it was recognised that the CHC Team are having a 
positive impact in supporting broader system transformation such as the Enhanced Health in Care Home framework.  

• Commissioning for Quality and Innovation (CQUIN): the new scheme for 2022/23 was presented to the committee and prompted 
debate around its mainly clinical focus. Members felt that the scheme could have had a better focus on workforce, as only one 
element specifically targets this and that is flu vaccinations. It was felt the flu indicator was a little counter-productive and perhaps the 
scheme could have placed a better focus on the wider NHS staff health/well-being and rentention issues that are being felt 
particularly following the impact of the pandemic. Accepting that the CCG is unable to influence this years scheme it was felt  
necessary to share this feedback with NHSE. The CCGs Executive Nurse agreed to escalate to the Directors of People for 
consideration in future CQUINs.                        
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Midwifery 

• South Tyneside Midwifery Led Unit (MLU): Owing to ongoing staffing pressures within maternity 
services the Trust have extended closure of the MLU.  

• On 25th January NHSE wrote to Trusts to highlight a few key asks, firstly that they revisit the 
maternity assurance tool with their public Boards by end of March 2022. The assurance tool includes 
the recommendations from the Morecambe Bay investigation report and the Ockenden report. The 
Board will receive an update on the Ockenden 7 immediate and essential actions and overview of 
STSFTs maternity workforce plans. Secondly, the letter outlines a requirement that progress is 
shared with the LMS and with ICS. There is a specific item on maternity at the March Quality Review 
Group to discuss maternity workforce, the MLU and staff progress with Ockenden, as well as the 
better births framework.  

• CQC Maternity survey (2021), published February 2022. The survey sample was drawn from women 
who gave birth in February 2021 which was during the third national lockdown. In the past the 
maternity survey has shown year on year improvements, however the 2021 results showed a decline 
across many areas which likely reflects the impact that the pandemic had on both services and staff. 
Overall, areas particularly affected were involvement of partners, choice, information provision and 
staff availability. However, results show that the majority of women continued to report positive 
experiences of maternity care, particularly during their labour and birth and indicators relating to 
continuity of carer and mental health support were less impacted and scored positively. STSFT were 
one of 7 Trusts nationally who performed better than expected in the survey.         

•        
  

 
 

Care Quality Commission (CQC) 

• Continue to maintain a focus on issues around access 
through their usual inspection activity.  

• CQC are continuing inspections of GP, out-of-hours and 
NHS 111 services where there is a risk of harm, this 
includes where they have previously identified breaches of 
regulations. These will usually be focused inspections 
looking at three key questions (safe, effective and well-led), 
as well as any other areas identified as new concerns 

• Some inspection activity will be focused on the urgent and 
emergency care system which will help us understand the 
pressures, where local or national support is needed, and 
share good practice to drive improvement. 

Due Diligence (DD): In readiness for the transition to the ICB, CCGs are carrying out appropriate 
due diligence checks in connection with the transfer. Part of the DD covers several Quality 
Governance indicators and work has been ongoing within the Quality and Safeguarding teams to 
identify any risks or concerns ahead of transition.  
A position statement will be shared with the forthcoming April QSC for members to have oversight 
and also provide the opportunity for their scrutiny and challenge.                

Medical Examiner 

• Over the last year a Medical Examiner 
service has been established at South 
Tyneside and Sunderland Foundation 
Trust.  

• The team currently consists of 5 
Medical Examiners and 2 Medical 
Examiner Officers. Their roles are to  
review the case notes of all non-
coronial adult deaths and agree the 
cause (s) of death to be recorded on 
the Death certificate with the clinical 
team, highlight cases that need 
coroner referral and raise any 
concerns that are identified about care.  

• In accordance with the national 
direction, the Trust commenced the 
recruitment of community medical 
examiners to work across South 
Tyneside and Sunderland community 
and adverts were posted on NHS jobs 
in February.  

• To further promote the roles the lead 
Medical Examiner attended a recent 
time in time out session with GPs.       
  
 

  Infection, Prevention and Control (IPC) 

• The CCG quality team worked alongside UKHSA 
Health Protection Team, local authority and NHS 
colleagues to investigate a small cluster of cases of 
Group A Streptococcal infection (GAS) in a care 
home and more recently an outbreak of 
pneumococcal at another site. Appropriate IPC 
precautions were taken, and chemoprophylaxis 
offered in both instances. The community IPC team 
are supporting the care homes and any lessons 
learned will be shared with other providers.        

• STSFT have been engaged in work to review 
hospital visitor restrictions by NHS Provider Trusts 
across North East and North Cumbria to support the 
introduction of safe visiting practices and ensure 
consistency. This work has now been introduced at 
STSFT with visitors and carers being asked to 
follow strict infection, prevention, and control 
guidance at all times.   
 
 

Rose Lodge: Due to increasing pressures associated with 
acuity and complexity of patients at this time a decision has 
been made to temporarily close the unit to admissions for a 
4-week period. CCGs across the ICS have met to consider 
how together they can support any delayed transfers of care 
care.        
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31 March 2022 

Report Title: 
 

Provider Management Report 
 

Purpose of Report 

 
To provide the Governing Body with an update on performance for the South Tyneside system. 

Key Points 
The report summarises performance for the current set of relevant CCG indicators. Key points are 
included at the beginning of the report with additional data appended in the form of SPC charts, 
supporting narrative and data sets.  
 
The report includes a set of slides summarising how the South Tyneside system is building resilience 
into our system to deal with unprecedented ongoing and seasonal pressures. 
 
Key areas to note for this month: 
 
Urgent and Emergency Care 

• Performance is demonstrating some fluctuation but with a downward trend, and continues to be 
impacted by staffing, demand, and capacity 

• As a system we are continuing to promote patient flow 
 
Cancer 
2 Week Waits 

• YTD performance is at 79.3% (Norther Cancer Alliance – NCA - performance overall 81.5%) 
• Close working with Gateshead and Newcastle hospitals to support changes to the breast and 

skin pathways  
• Skin - demonstrating improvement since implementation of teledermatology pathway 
• Breast performance fluctuates with NCA and work is continuing to further develop the pathway 

across the Integrated Care System (ICS) 
 

62-day treatment 
• Performance monitored by the Joint Cancer Locality Group and the NCA Board. Breaches of 

more than 2 trigger direct liaison with providers to identify causes 
• Individual tumour group includes small numbers which can distort performance results 

 
Mental Health 
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• Currently meeting targets set by NHS England in respect to Health Checks, Mental Health 
Support Service, and Introduction of Primary Care Network roles. Targets met against the ICS 
mental health transformation. 

• Targeted work for talking therapy in place but due to the mobilization process, impact may not 
be apparent until at least the end of quarter 1. 

• Referral rates into children’s mental health services continue to be high, whilst there is some 
impact related to covid, there are some pathways, e.g., neurodevelopment where a link is not 
clearly demonstrated. 

• Additional support is being provided into the Dementia pathway to reduce inappropriate 
referrals which should have a positive impact on conversion rate.  

 

 

Financial Implications/Risks/Issues 

As per the attached report. 

Assurances  

Regular meetings with providers across the South Tyneside system take place to identify areas for 
further focus and mitigating actions needed as a result.  
Service line agreement in place with North of England Commissioning Support for business 
intelligence, contracting and performance reporting support. 

Recommendation/Action Required 

The Governing Body is asked to: 

• Consider the exception summary (supported by appended data) within the context of the 
information and data set provided to inform discussions 

• Receive the report for assurance on mitigating actions taken on areas where improvement is 
needed. 

Sponsor/approving director Deb Cornell, Associate Director of Operations 

Report author 
Gillian Johnson, Head of Commissioning, Delivery, 
Planning and Performance 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services X 

1b:  Enabling people to take greater responsibility for their own health X 

1c:  Enabling people to receive timely, safe, and appropriate care X 

1d:  Enabling people to stay well in their own homes and communities X 

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

National planning and performance requirements from NHS England.  

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A X 

If yes, please specify:  
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Equality analysis completed 
(please tick)  

Yes  No  N/A X 

If no, please specify:   

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A X 

If no, please specify:  

Involvement implications 

Has there been/does there need 
to be appropriate clinical 
involvement?  

As part of the CCG provider management process 

Has there been/does there need 
to be any patient and public 
involvement? 

Not applicable 

Has there been/does there need 
to be member practice 
involvement? 

As part of the CCG provider management process 

Has there been/does there need 
to be partner and other 
stakeholder involvement?   

The CCG works closely with provider partners on the areas 
identified within the report 



Provider Management Report 

South Tyneside

Governing Body

Thursday 31st March 2022



Supporting People to take greater responsibility for their own health 

• Community Diagnostic Spirometry Service continues to experience significant delays in mobilising due to staffing and venue issues and 
the team is now working towards a March 2022 launch. 

• There is a risk to the cardiac rehab programme due to delays in STSFT honorary contract for the digital heath advisor and a risk to 
resilience of the programme due to staffing.

Urgent and Emergency Care

• Performance demonstrating some fluctuation but with a downward trend, performance continues to be impacted by staffing, demand 
and capacity

• As a system we are continuing to promote patient flow

Cancer

2 Week Waits

• YTD performance is at 79.3% (Norther Cancer Alliance – NCA - performance overall 81.5%)

• Close working with Gateshead and Newcastle hospitals to support changes to the breast and skin pathways 

• Skin - demonstrating improvement since implementation of teledermatology pathway

• Breast performance fluctuates with NCA and work if continuing to further develop the pathway across the Integrated Care System (ICS)

62 day treatment

• Performance monitored by the Joint Cancer Locality Group and the NCA Board. Breaches of more than 2 trigger direct liaison with 
providers to identify causes

• Individual tumour group includes small numbers which can distort performance results

Mental Health

• At present meeting targets comfortable set by NHS England in respect to Health Checks, Mental Health Support Service, and 
Introduction of Primary Care Network roles. Targets met against the ICS mental health transformation.

• Number of new targeted work in place now around talking therapy however due to the mobilization process, impact is not envisaged
to be felt until at least the end of quarter 1.

• Referral rates into children’s mental health services continue to be high and whilst there is some impact related to covid, some
pathways including the neurodevelopment do not clearly demonstrate a link

• Additional support being provided into Dementia pathway to reduce inappropriate referrals which should see increase in conversion 
rate. 

Exception Summary/Narrative



CCG level performance

Summary Data/Narrative

Director lead: Deb Cornell

Author: Gillian Johnson
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People are able to take greater responsibility for their own health 

South Tyneside CCG  Exception report  September 2021

Performance area Issues/Risks or Good Practice Mitigating actions and timeframe
Lead

Enhancing quality of life
for people with long 
term conditions (LTC)

Proportion of people 
feeling supported to 
manage their long term 
conditions

• Issues / Risks –
• Community Diagnostic Spirometry Service -

Significant delays in mobilising due to 
staffing and venue issues – now working 
towards March 2022 launch. Current risk 
regarding unknown timescales to recruit 
Clinical Lead via STSFT. 

• Cardiac Rehab – Risk to project due to 
delays in getting STSFT honorary contract 
for digital health advisor and resilience of 
rehab programmes based on staffing.

• Good practice –
• A range of social prescribing roles now in 

place (over 20 WTE), including link 
workers, health and wellbeing coaches and 
care coordinators. 

• Worked with Year of Care to develop 
support offer for general practice, to 
support them in new ways of working. All 
practices delivering or scheduled to attend 
training. 

• Working with Cardiac & Heart Failure 
teams at STSFT to implement various 
elements of the personalised care model, 
including menu of option in delivery of 
rehab services (F2F, virtual, digital app, 
remote monitoring), PAM, health coaching, 
and digital hardware load pool for those 
who don’t have access to equipment. 

• Expansion of Personalised Care Team 
model to additional practices to support 
those most at risk of admission. 

Number of other work areas underway or planned to 
support improvements including  –
• Reviewing and developing refreshed social prescribing 

vision and plan for South Tyneside. 
• Development and mobilisation of Community Diagnostic 

Model (scoping work has commenced and a workshop is 
planned at the end of April 2022).

• Implementation of Year of Care within all GP practices.
• Expansion of the Peer Pal model to weight management 

services, cardiac rehab and MSK services. 
• Redesign of LTC rehabilitation and structured education 

services. Secured £150k non-recurrent funding from ICS 
to further develop and rollout model. Additional £17k 
secured for pulmonary rehab service. 

• Expansion of personalised care teams model.
• Implementation of virtual group consultations / shared 

medical appointments model.
• Commissioned the Patient Activation Measure. 
• Implementation of BP@Home model. 
• Refresh of Smoking and Physical Activity strategies. 
• Expansion of smokefree primary care model.
• Development of weight management pathways, including 

introduction of DES, digital weight management service, 
Tier 2 service and review of T3/T4 services. Non-
recurrent recovery funding (£54k) secured for 21/22 to 
support T3/T4 services across South Tyneside & 
Sunderland. 

• Secured £225k non recurrent funding from ICS 
personalised care funding to implement a range of 
personalised care initiatives in year. 

Hannah 
Jeffrey



People receive timely and appropriate complex care 

South Tyneside CCG  Exception report  March 2022

Quality and
Performanc

e area

Issues/Risks or 
Good Practice

Mitigating actions and timeframe Lead

A&E 4 hour 
wait

South 
Tyneside  
and 
Sunderland 
FT

• The position for 
the month of 
January for 
South Tyneside 
District Hospital 
is 81.6%

• The combined 
Trust total is 
76.0%

• Performance continues below the 95% target and demonstrating a downward trend
• Continues to be significantly impacted by staffing issues across the system including health and social 

care.
• Focus on patient flow continues 
• Currently reviewing winter schemes 
• Participating in ICS work on ambulance handovers

Deb 

Cornell

Number of 
Patients on 
an 
incomplete 
pathway

• As of December 2021, 178 South Tyneside patients were waiting 52 weeks plus for treatment, a 
marginal decrease on the November figure of 181.

• 125 of these were with Newcastle Hospitals, 22 for South Tyneside and Sunderland Foundation Trust 
(STSFT) and 13 County Durham and Darlington Foundation Trust 

• Main areas continue to be Trauma and Orthopaedics, Ophthalmology, and Dermatology
• Operational recovery group continues in place in STSFT with representation from Sunderland and South 

Tyneside CCGs
• Waiting list growth for STSFT is attributable to the impact of the pandemic
• Working through future trajectories in line with planning process

Deb 
Cornell

Site Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22

STDH 93.5% 94.99% 94.9% 88.4% 87.7% 84.4% 89.4% 87.5% 80.2% 86.6% 83.2% 81.6%

SRH 86.5% 87.5% 88.6% 92.1% 84.4% 77.6% 80.1% 79.6% 76.6% 76.9% 72.7% 73.8%
STSFT 88.4% 89.6% 90.3% 89.4% 85.3% 79.5% 82.6% 81.7% 77.6% 79.4% 75.7% 76.0%



Mental Health Exception Summary

March 2022 (December 2021 Data)

Quality and
Performance 

area
Issues/Risks or Good Practice Mitigating actions and timeframe Lead

Talking 
therapy 

• Failure to reach minimum access 
rate by April 2022

• Significant staff pressures due to 
covid response

• Increase in demand
• Increase in Complexity 

• Note that this has been flagged across the ICS in respect to people accessing the 
service and the interface with the increase in alternative offers with the 3

rd

Sector. This is presently being explored with a view of how information is 
collated.  A review of data does demonstrate that there is now an upward 
trajectory in respect to access – and whilst unlikely to meet in April 2022, an 
improvement is demonstrated on access, which does not seem to be 
significantly affecting the overall waiting times.

• Interface with Tier 3 services reviewed and pathways enhanced to provide 
further scaffolding 

James 

Gordon

SMI Health 
Checks

Contacted by NHS E – as highlighted 
as an area of good practice

• Quarter 3 data indicates that South Tyneside is leading across the country in 
respect to access, however, more importantly, feedback from people accessing 
the service has been positive. 

• Service expanded need to deliver Arfid
• In additional resources have been sourced from NHS England in respect to 

equipment and this is due to go live in April 2022

James 
Gordon

CAMHS / CYPS Increase in referral rate and 
complexity of need

• Present model under view in respect to the impact of Covid and also the 
national direction in respect to Mental Health Transformation 

James 
Gordon 

Dementia
Conversion 
rate

Knowledge around  dementia and 
appropriate referrals

• Additional support commissioned through  admiral nursing service at PCN level, 
to increase knowledge base and strengthen the pathway

James 
Gordon



People receive timely and appropriate complex care 

South Tyneside CCG  Exception report March 2022 Cancer
Quality and

Performance 
area

Issues/Risks 
or Good 
Practice

Mitigating actions and timeframe Lead

Cancer - % of 
patients seen 
within 2 
weeks of an 
urgent GP 
referral for 
suspected 
cancer

Cancer -% of 
patients 
treated within 
62 days of an 
urgent GP 
referral for 
suspected 
cancer

In December 
2021 ST CCG as 
a commissioner 
achieved 
monthly 
performance of 
75.1% (target 
of 93%) across 
a range of 
providers. 
Ytd
performance is 
79.3%

In December 
2021 ST CCG as 
a commissioner 
achieved a 
monthly 
performance of 
78.9% of the 
CCG’s patients 
were treated 
(target of 85%). 
Ytd
performance is 
75.9%.

Individual tumour groups where performance was under target are highlighted in Red below. STSFT were the only 
provider to meet the 2ww target.

Individual tumour groups where performance was under target are highlighted in Red below. STSFT and NuTH failed to 
meet the 62 day target

Mitigation – COVID related pressures hit a number of tumour groups performance in December. 2ww performance for 
Skin and Nuth is steadily improving and the number of teledermatology pathway. Work is underway across the ICS to 
look at Breast service performance. 

Nicola 
Morrow

Nicola 
Morrow

  STSFT GATESHEAD  NuTH CDDFT 

Breast 0%(0/0) 33.4%(41/123) 83.4%(5/6) 0%(0/0) 

Gynaecological 89.2%(41/46) 91%(10/11) 100%(1/1) 0%(0/0) 

Haematological  100%(7/7) 0%(0/0) 0%(0/0) 0%(0/0) 

Head and Neck 87.1%(47/54) 0%(0/0) 100%(3/3) 0%(0/0) 

Lower Gastrointestinal 100%(110/110) 100%(2/2) 0%(0/0) 0%(0/0) 

Lung 100%(14/14) 0%(0/0) 0%(0/0) 0%(0/0) 

Sarcoma 0%(0/0) 0%(0/0) 100%(1/1) 0%(0/0) 

Skin 0%(0/0) 0%(0/0) 60.8%(62/102) 75%(6/8) 

Testicular 100%(1/1) 100%(2/2) 0%(0/0) 0%(0/0) 

Upper Gastrointestinal 94%(47/50) 100%(1/1) 100%(1/1) 0%(0/0) 

Urological  83.4%(35/42) 100%(5/5) 100%(2/2) 0%(0/0) 

Grand Total 93.3%(302/324) 42.4%(61/144) 64.7%(75/116) 75%(6/8) 

 

  STSFT NuTH GATESHEAD  CDDFT 

Breast 0%(0/0.5) 0%(0/0) 85.8%(3/3.5) 0%(0/0) 

Gynaecological 100%(0.5/0.5) 0%(0/0) 100%(0.5/0.5) 0%(0/0) 

Haematological 100%(2/2) 0%(0/0) 0%(0/0) 0%(0/0) 

Head and Neck 100%(2/2) 0%(0/0) 0%(0/0) 0%(0/0) 

Lower Gastrointestinal 100%(4/4) 0%(0/1) 0%(0/0) 0%(0/0) 

Lung 80%(4/5) 100%(1/1) 0%(0/0) 0%(0/0) 

Skin 75%(3/4) 66.7%(2/3) 0%(0/0) 100%(2/2) 

Upper Gastrointestinal 100%(2/2) 0%(0/1) 0%(0/0) 0%(0/0) 

Urological  60%(3/5) 100%(0.5/0.5) 100%(0.5/0.5) 0%(0/0) 

Grand Total 82%(20.5/25) 53.9%(3.5/6.5) 88.9%(4/4.5) 100%(2/2) 

 



Cancer 

Additional information March 2022 following query Feb 2022

Area/
Theme

Issues/
Risks

Mitigating actions and timeframe

2 week 
waits

9/9 months 
STCCG as a 
commission
er has failed 
2ww target

YTD performance is 79.3% - this is in line with the NCA performance overall at 81.5% with individual performance ranging from
71.3% - 88.4%.
During 21/22 we have worked closely with Gateshead FT and NuTH to support changes made to the breast and skin pathways
* Skin performance whilst still under target has improved steadily since the inception of the teledermatology pathway and we are
continuing to work with practices to support the use of the pathway with NuTH
* Breast performance has fluctuated throughout COVID period, with reduction in number of face to face appointments and clinic
slots available – the NCA and as an ICS we are continuing to work on development of the breast pathways

62 day 
treatment

7 / 9 months  
STCCG as a 
commission
er has failed 
to meet the 
62 day 
treatment 
target.

YTD performance for 21/22 is 75.9% - the NCA performance overall for this period is 70% with individual CCG’s ranging from 
55.9% - 79.8%

* NuTH activity (apart from skin) is Tertiary centre activity 

The individual tumour group performance for YTD is shown above. For some groups the numbers are small that even a 0.5 breach 
would equate to performance not being met. 
Performance is monitored by the Joint Cancer Locality Group and the NCA Board. On a monthly basis if a breach is more than 2 
we directly liaise with the provider to ascertain the reasons for this – reasons can include patient choice, surgical capacity, staffing 
and diagnostics.

  STSFT NuTH GATESHEAD  CDDFT 

Breast 83.4%(2.5/3) 100%(0.5/0.5) 87%(50/57.5) 0%(0/0) 

Gynaecological 73.4%(5.5/7.5) 33.4%(0.5/1.5) 25%(2/8) 0%(0/0) 

Haematological  78.1%(16/20.5) 0%(0/0.5) 0%(0/0) 0%(0/0) 

Head and Neck 75%(16.5/22) 50%(1.5/3) 0%(0/0) 0%(0/0) 

Lower Gastrointestinal 71.1%(27/38) 0%(0/1) 100%(1/1) 0%(0/0) 

Lung 81.6%(31/38) 79%(7.5/9.5) 100%(0.5/0.5) 0%(0/0) 

Other 100%(1/1) 0%(0/0) 0%(0/0) 0%(0/0) 

Sarcoma 100%(1/1) 50%(1/2) 0%(0/0) 0%(0/0) 

Skin 90%(9/10) 62.1%(36/58) 0%(0/0) 92.4%(12/13) 

Testicular 100%(1/1) 0%(0/0) 0%(0/0) 0%(0/0) 

Upper Gastrointestinal 62.5%(10/16) 25%(2/8) 0%(0/0) 0%(0/0) 

Urological  91.3%(73/80) 25%(1/4) 60%(3/5) 0%(0/0) 

Grand Total 81.4%(193.5/238) 56.9%(50/88) 78.5%(56.5/72) 92.4%(12/13) 

 



CCG level performance Appended Data 

Director lead: Deb Cornell

Author: Gillian Johnson
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People are able to stay well in their own homes and communities 2021/22

Threshold 

date
Threshold

Latest Data 

Period
Actual

Emergency admissions for alcohol-related liver disease Mar 2021 ytd 91.0 Dec 2021 ytd 59.7

Proportion of people feeling supported to manage their long term condition March 18 59.1 March 19 60.5

Unplanned hospitalisation for chronic ambulatory care sensitive conditions Mar 2021 ytd 1489.2 Dec 2021 ytd 949.8

Unplanned hospitalisation for asthma, diabetes and epilepsy (under 19s) Mar 2021 ytd 336.2 Dec 2021 ytd 182.4

Estimated diagnosis rate for people with dementia May-21 66.7% Jan-22 65.7%

Emergency admissions for acute conditions that would not usually require hospital 

admission 
Mar 2021 ytd 2010.3 Dec 2021 ytd 1,114

Emergency readmissions within 30 days of discharge from hospital Feb 2021 ytd 15.9% Nov 2021 ytd 15.7%

Emergency admissions for children with LRTI Mar 2021 ytd 555.1 Dec 2021 ytd 531.3

6 Week wait IAPT treatment (People Entering Therapy) Mar-21 75% Nov-21 97.6%

18 Week wait IAPT treatment (People Entering Therapy) Mar-21 95% Nov-21 100.0%

6 Week wait IAPT treatment (People Completing Therapy) Mar-21 75% Nov-21 95.2%

18 Week wait IAPT treatment (People Completing Therapy) Mar-21 95% Nov-21 100.0%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Mar-21 60% Nov-21 N/A

Increase percentage people with anxiety  disorders and depression who access 

psychological therapies (IAPT) 
Nov 2021 ytd 14.7% Nov 2021 ytd 12.5%

IAPT Recovery Rate Mar-21 50% Nov-21 56.9%

Care Programme Approach - % people followed up within 7 days of discharge from 

psychiatric in patient care*
Q3 2019/20 95.0% Q3 2019/20 100.0%

*Note CPA publication is paused due to Covid-19

Mental Health

Enhancing Quality of life for 

people with LTC

Indicators Indicator Description

NHS South Tyneside CCG

Helping people recover from 

episodes of ill health or following 

injury

Preventing people from dying 

prematurely



People receive timely and appropriate complex care 2021/22

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 78.2% 81.8% 63.8%

Number of patients waiting more than 52 weeks for treatment 0 178 1,990 312,347

Number of patients on an incomplete pathway 12,936 14,665 14,665 6,087,684

Diagnostic waits
% patients waiting less than 6 weeks for the 15 diagnostics tests (including 

audiology)
Dec-21 1.0% 37.0% 35.3% 29.1%

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 81.6% 86.8% 74.3%

Over 12 hour trolley waits 0 0 0 16,558

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 73.8% 80.0% 74.3%

Over 12 hour trolley waits 0 0 0 16,558

75.08% 79.34%

446/594 4824/6080

40.00% 65.82%

2/5 52/79

97.65% 97.84%

83/85 814/832

91.67% 91.60%

11/12 120/131

100.00% 99.14%

40/40 345/348

100.00% 98.72%

28/28 231/234

78.95% 75.85%

30/38 311/410

100% 88.31%

10/10 68/77

85.71% 82.95%

6/7 73/88

Mixed Sex accommodation Mixed Sex accommodation - number of unjustified breaches Dec-21 0 0 0 2,554

Incidence of MRSA CCG Dec-21 0 0 0 81

Incidence of C Diff CCG Dec-21 87 2 29 1,141

Ambulance response Cat 1 7 mins 00:05:57 00:06:26 00:08:31

Ambulance response Cat 2 18 mins 00:33:15 00:40:13 00:38:04

Treating and caring for people and 

protecting from avoidable harm

NEAS Ambulance response times Jan-22

% of patients seen within 2 weeks of an urgent GP referral for suspected 

cancer

Dec-21

78.9%

90.0%

78.6%

96.0%

A&E  - South Tyneside 

A&E - City Hospitals Sunderland

RTT Dec-21

England 

Benchmark

% of patients treated for cancer within 62 days of consultant decision to 

upgrade status

50.9%

93.4%

83.0%

98.9%

% of patients treated within 31 days of a cancer diagnosis

% of patients receiving subsequent treatment for cancer within 31 days - 

surgery

% of patients receiving subsequent treatment for cancer within 31 days - 

drugs

% of patients receiving subsequent treatment for cancer within 31 days - 

radiotherapy

% of patients treated within 62 days of an urgent GP referral for suspected 

cancer

94.0%

94.0%

85.0%

 % of patients treated within 62-day of referral from an NHS cancer 

screening service

Threshold Month YTD
Latest Data 

Period
Indicators Indicator Description

94.1%

67.0%

75.9%

N/A

93.0%

93.0%

Jan-22

98.0%Cancer Waits

% of patients seen within 2 weeks of an urgent referral for breast symptoms
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Official  Proposes specific action/decision  

Official: Sensitive Commercial X Provides assurance  X 

Official: Sensitive Personal   For information only X 

 

 
GOVERNING BODY 

 
31st March 2022 

Report Title: 
 

Finance Report Month 11 2021-22  
 

Purpose of Report 

The purpose of this report is as follows: 

• To provide an update to the Governing Body on the 2021-22 financial regime. 

• To present to the Governing Body a summary of the financial position of the CCG as at Month 
11 (for the period ending 28th February 2022) and highlight emerging risks. 

 

Key Points 
The finance paper provides assurance to the Governing Body on achievement of statutory financial 
duties for 2021/22. 

 

Financial Implications/Risks/Issues 

The key issues are to ensure: 
 

• The CCG meets all its financial duties for 2021/22; and  

• The Governing Body are up to date with recent NHSE/I financial management regime changes 
which impact CCG finances. 

 
Risks to delivery are documented within the report. 

 

Assurances  

The report provides assurance that the CCG is in line to achieve all financial duties as described in 
recent NHSE/I guidance related to CCG financial management arrangements for H1 and H2 2021/22. 

 

Recommendation/Action Required 

The Governing Body is asked to  
 

• Note the financial position of the CCG as at month 11 (for the period ending 28th February 
2022) 

• Note the financial risks outlined within the report in relation to the financial regime. 

 

Sponsor/approving director Kate Hudson – Chief Finance Officer / Chief 

Enclosure 5 
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Officer 

Report author Susan Smith – Senior Finance Manager 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care  

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources X 

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation. X 

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A X 

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

If no, please specify:   

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A X 

If no, please specify:  

Involvement implications 

Has there been/does there 
need to be appropriate 
clinical involvement?  

N/A 

Has there been/does there 
need to be any patient and 
public involvement? 

N/A 

Has there been/does there 
need to be member practice 
involvement? 

N/A 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

N/A 
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Finance Report for the period to 28th February 2022 

(Month 11)  
 

 
1. Purpose of Report: 
 

The purpose of this document is to: 
 

• To provide and update to the Governing Body on the 2021-22 financial 
regime. 

• To present to the Governing Body a summary of the financial position of the 
CCG as at Month 11 (for the period ending 28th February 2022) and highlight 
emerging risks. 
 

2. Overview of NHS England and Improvement Guidance on CCG Financial 
Management in 2021/22 
 
1st April 2021 to 30th September 2021 (H1) 

 
The CCG achieved its H1 surplus position of £316k. 
 
1st October 2021 to 31st March 2022 (H2) 

 
The ICP and constituent ICP organisations submitted financial plans in relation to 
H2 in November 2021. 
 
The CCG's plan assumed a breakeven position for H2. 
 
Despite allocations being issued separately for H1 and H2 NHSE/I will be 
monitoring performance for the whole year.  For the CCG this means it will need 
to achieve a surplus position of £316k by 31st March 2022. 
 
 

3. Performance 
 
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. 
 
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 

• Appendix 4 – Details of current COVID-19 costs and commitments 
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Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Final 

outturn 

position 

Month 10 

21/22 £'000 Movement £'000

TOTAL ACUTE 156,537 156,336 (201) (49) (152)

TOTAL MENTAL HEALTH 41,818 41,718 (100) (100) 0

TOTAL COMMUNITY 24,063 24,040 (23) (52) 29

TOTAL BETTER CARE FUND 4,603 4,603 0 0 0

TOTAL CONTINUING CARE 21,500 21,667 167 560 (393)

TOTAL PRIMARY CARE 36,454 35,716 (737) (955) 218

TOTAL DELEGATED COMMISSIONING 25,542 25,821 279 534 (254)

TOTAL OTHER CORPORATE 7,245 7,109 (136) (97) (39)

TOTAL RESERVES 5,237 5,227 (10) (9) (1)

TOTAL RUNNING COST 2,991 2,991 0 (0) 0

TOTAL (SURPLUS) / DEFICIT IN-YEAR 325,990 325,229 (761) (168) (593)

CUMULATIVE SURPLUS 5,856 0 (5,856) (5,856) 0

TOTAL (SURPLUS) / DEFICIT HISTORIC 331,846 325,229 (6,617) (6,024) (593)  
 

• The financial position at month 09 is forecasting a surplus of £6,617k for 
the period 1st April 2021 to 28th February 2022 

• The breakdown of this surplus is detailed below. 
 

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Planned Surplus (316)

Historic Surplus (5,540)

HDP Costs (to be reimbursed) 354

Additonal Surplus (declared Mth 9) (1,466)

Winter Access Fund (to be reimbursed) 379

Further slippage against smaller contracts (28)

TOTAL (SURPLUS) / DEFICIT HISTORIC (6,617)  
 
HDP reimbursement is being made on a retrospective basis, at present 
the CCG does not anticipate any issues with these being reimbursed, 
although this does remain a risk. 
 
Winter Access Fund (WAF) for GP practices is being reimbursed 
retrospectively based on the monthly monitoring information sent to 
NHSE/I.  We anticipate this funding will be received in the March 
allocations. 

• As per the guidance the main acute and mental health contracts are being 
paid as a block contract.  Amendments are permitted to be made to the 
blocks if required. 

• Prescribing is showing a surplus of £367k.  Prescribing numbers did 
increase in January.  It's too soon to know if this trend will continue, the 
CCG continues to monitor the spend closely. 
 



 

5 

 

 
Detailed breakdown by service area – 
 

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 120,499 120,499 0

New castle Upon Tyne Hospitals NHS Foundation Trust 15,223 15,223 0

Gateshead Health NHS Foundation Trust 10,331 10,331 (0)

County Durham & Darlington NHS Foundation Trust 1,566 1,566 0

Northumbria Healthcare NHS Foundation Trust 544 544 0

North East Ambulance Service NHS Foundation Trust 5,261 5,261 0

South Tees NHS Foundation Trust 0 0 0

Spire Healthcare 1,000 1,287 287

Tyneside Surgical Services 171 102 (69)

Other Acute Providers 1,063 476 (587)

Readmissions 0 0 0

Clinical Assessment and Treatment Centres 42 44 1

Winter Pressures 282 291 9

Non Contract Activity 553 711 158

TOTAL ACUTE 156,537 156,336 (201)

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 27,327 27,215 (112)

South Tyneside and Sunderland NHS Foundation Trust - Mental Health5,558 5,558 0

S117 6,084 5,268 (816)

Other Providers / NCAs 2,848 3,676 829

TOTAL MENTAL HEALTH 41,818 41,718 (100)

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 - Community17,879 17,879 0

Equipment Store 751 800 49

New castle Upon Tyne Hospitals NHS Foundation Trust - Community 0 0 0

AQP - South Tyneside and Sunderland NHS Foundation Trust 0 0 0

AQP - Other 790 857 67

MSK - Connect Physical Health 1,245 1,246 1

Miscellaneous Commissioning 3,398 3,258 (140)

TOTAL COMMUNITY 24,063 24,040 (23)

INCOME & EXPENDITURE REPORT FOR COMMISSIONED SERVICES  - SOUTH 

TYNESIDE CCG  - FORECAST POSITION AS AT 28th February 2022

•      1325 Over performance 

on acute contracts – 

monitored monthly at AEC 

Committee and bi-monthly 

at Governing Body.  All 

NHS contracts currently on 

block as per NHSE/I 

guidance

• 1595 LD pooled budget, 

risk/gain share agreement 

with South Tyneside 

Council around LD 

expenditure for 21/22, 

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 0 0 0

South Tyneside Council 4,603 4,603 0

Reserve 0 0 0

TOTAL BETTER CARE FUND 4,603 4,603 0

CONTINUING CARE

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Adult Joint Funded 261 51 (210)

Children 2,878 2,878 0

Continuing Healthcare Assessment and Support 1,107 1,084 (24)

Funded Nursing Care 471 470 (1)

Personal Health Budgets 0 0 0

Adult Fully Funded - Mainstream Packages 15,824 16,191 366

Adult Fully Funded - Fast Track and Direct Payments 959 994 35

TOTAL CONTINUING CARE 21,500 21,667 167

PRIMARY CARE  

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Out of Hours 1,458 1,475 17

Local Enhanced Services 331 271 (60)

Medicines Managements - Clinical 363 353 (10)

Oxygen 561 540 (21)

Commissioning Schemes 2,813 2,573 (240)

Primary Care IT 458 454 (4)

GP Forw ard View 410 410 (0)   

Primary Care Investments 238 238 0

Cost of Drugs - Prescribing 579 528 (51)

Prescribing 29,242 28,875 (367)

1327 Prescribing budget 

insufficient - monitored 

monthly at AEC, 

Medicines Group and bi-

monthly at Governing 

Body.

TOTAL PRIMARY CARE 36,454 35,716 (737)

• 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 
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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 14,317 14,269 (48)

General Practice - PMS 1,782 1,912 130

General Practice - APMS 744 756 12

QOF 2,895 2,895 (0)

Enhanced Services 587 600 13

Premises Cost Reimbursement 1,615 1,581 (34)

Other Premises Cost 0 0 0

Dispensing/Prescribing Drs 126 126 (0)

Other GP Services 479 436 (43)

Primary Care Netw orks 2,676 3,101 425

CQC 104 101 (3)

GP IT Services 0 0 0

NHS Property Services 0 0 0

Appraisal & Revalidation 0 0 0

Superannuation 0 0 0

HEE- Other GP Services 0 0 0

Reserves 93 0 (93)

Reserves - 0.5% Headroom plus Indemnity 124 45 (79)

PRIMARY CARE  DELEGATED CO-

COMMISSIONING 25,542 25,821 279

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 0 0 0

Exceptions and Prior Approvals 483 538 55

Interpreting Services 133 74 (58)

NHS Property Services 2,117 2,104 (12)

Safeguarding 434 337 (97)

Quality Premium 0 0 0

Programme Projects - Staff Costs 258 238 (20)

Other Miscellaneous 3,821 3,817 (3)

TOTAL OTHER CORPORATE 7,245 7,109 (136)

RESERVES

Annual 

budget 

£'000

 Forecast 

Outturn 

£'000

Forecast 

Variance 

(Under)/ 

Overspend 

£'000 RAG 

rated

Forecast 

Trend Links to risk register

Commissioning Reserve 2,215 2,215 0

Non Recurrent Reserve 0 0 0

Non Recurrent Programmes 3,023 3,013 (10)

TOTAL RESERVES 5,237 5,227 (10)

TOTAL (SURPLUS) / DEFICIT IN-YEAR 322,999 322,238 (761)

CUMULATIVE SURPLUS 5,856 0 (5,856)

TOTAL (SURPLUS) / DEFICIT HISTORIC 328,855 322,238 (6,617)

· 1873 QIPP initiatives fail 

to achieve the necessary 

savings creating financial 

pressure.  
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RUNNING COSTS 
 

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 62 5 62 68 6

Administration & Business Support 4.27 4.12 1,063 1,047 (16) 1,159 1,142 (17)

CEO / Board Office 2.93 2.89 418 426 8 456 469 13

Chair & Non Execs 5.00 5.00 108 108 (0) 118 118 (0)

Clinical Support 1.75 1.85 279 282 4 304 308 4

Commissioning 6.47 3.64 369 295 (74) 402 318 (85)

Education and Training 0.00 0.00 0 0 0 0 0 0

Estates and Facilities 0.00 0.00 162 130 (32) 177 147 (29)

Finance 1.80 1.80 230 233 3 244 247 3

General Reserve - Admin 0.00 0.00 (7) 121 128 (8) 126 134

IM&T 0.00 0.00 0 0 0 0 0 0

Procurement 0.00 0.00 0 0 0 0 0 0

Quality Assurance 0.80 0.50 70 44 (26) 77 48 (29)

TOTAL (SURPLUS) / DEFICIT 23.02 19.80 2,748 2,748 0 2,991 2,991 0

INCOME & EXPENDITURE REPORT FOR RUNNING COSTS  - SOUTH TYNESIDE CCG  - YTD & FORECAST POSITION AS AT 28th February 2022

 
 

 
4. Recommendation 
 

The Governing Body is requested to  
 

• Note the financial position of the CCG as at month 11 (for the period ending 28th 
February 

• Note the financial risks outlined within the report in relation to the financial 
regime. 

 
 
Name of Author: Susan Smith, Senior Finance Manager      
 
Name of Sponsoring Director: Kate Hudson, Chief Finance Officer 
 
Date: 15th March 2022 
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APPENDIX 1 

 
 

Feb-22 Jan-22 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 325 370 (45)

Prepayments & Accrued Income 1,020 1,269 (250)

Cash and cash equivalents 218 73 145

Total Current Assets 1,562 1,712 (150)

Total Assets 1,562 1,712 (150)

Current Liabilities Trade and other payables (1,710) (1,536) (174)

Accruals (31,654) (31,773) 118

Other liabilities 0 0 0

Provisions 0 0 0

Borrowings 0 0 0

Total Current Liabilities (33,364) (33,309) (55)

Non-Current Assets plus/less Net Current Assets/Liabilities (31,802) (31,597) (205)

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 (31,802) (31,597) (205)

Financed by Taxpayers Equity 0

0

Capital & Reserves General Fund (31,802) (31,597) (205)

Revaluation Reserve 0 0 0

Other reserves 0 0 0

TOTAL TAXPAYERS EQUITY (31,802) (31,597) (205)

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: 

Published Allocations - H1 Delegated Co-Commissioning 12,431 12,431

Published Allocations - H1 Core Allocation 140,163 140,163

CCG Covid allocation - From H1 Plans 1,640 1,640

CCG Growth funding - From H1 Plans 942 942

Primary Care: GP IT Infrastructure and Resilience (revenue) - central and systems 18 18

Primary Care: Improving Access 7 7

Mental Health SDF Funding 1,276 1,276

Mental Health SR Funding 1,073 1,073

Maternity: LTP - SBL Pre-term Birth 16 16

Primary Care SDF Defund - Host CCG Rebate 21/22 (169) (169)

Primary Care: Primary Care - COVID Support 328 328

LD Transformation - LD & Autism: Community investment/reduce admissions 26 26

Diabetes: Diabetes Programme Transformation Fund H1 23 23

ERF Transfer From Lead - Non-NHS Related ERF - ERF July Payment (April and 90% 

May) 165 165

Hospital Discharge Programme 325 325

Ageing Well: Transforming Community Services 394 394

Primary Care: Workforce: Training Hubs 32 32

Primary Care: Primary Care Networks - development and support systems 72 72

Primary Care: Practice resilience programme - local 9 9

Primary Care: Online consultation software systems (local) 22 22

Primary Care for Long Covid 78 78

ERF Transfer From Lead - Non-NHS Related ERF - April and May Payment Refresh + 

90% June 60 60

CVD-R Cardiac - Cardiac rehab targeted funding - South Tyneside. 150 150

Pre-Term Births (16) (16)

CVD-R Respiratory - Pulmonary rehabilitation 30 30

Post Covid Assessment Clinic Funding 21/22 Central ICP 166 166

Carry Forward Historic surplus - 2019/20 5,540 5,540

ERF Transfer From Lead - Non-NHS Related ERF - September ERF 129 129

H2 Delegated Co-commissioning 12,431 12,431

H2 Core Allocation 143,950 143,950

Primary Care: Funding to support PCN leadership and management 120 120

Primary Care: GP IT Infrastructure and Resilience 18 18

Primary Care: Improving Access 7 7

Emergency & Elective Care: NHS111 H2 Capacity Funding 242 242

COVID-19  vaccination costs  - Additional costs for reducing inequalities  - Q2 5 5

DPC FY allocations at system level IIF part 2 274 274

Winter pressures 63 63

NHS ENGLAND IN YEAR ALLOCATIONS - SOUTH TYNESIDE CCG
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Access Improvement Programme 6 6

COVID Funding Transfer from 18NOV21 plans 1,585 1,585

Growth Funding Transfer from 18NOV21 plans 1,611 1,611

Primary Care SDF Defund - Host CCG Rebate 21/22 - H2 (169) (169)

Personalised Care Partnership Agreement Options Annex: Evaluation; Peer leadership and 

community engagement; Veterans; MH/LD&A; PHBs; CHC 195 195

Personalised Care Partnership Agreement Workforce Training Offer Annex: Co-creation 

and MI 30 30

PCT Local GP Retention 33 33

Adult Long Covid Service Expansion Funding H1 590 590

SFD: Adult Mental Health Crisis (AMH Crisis) 50 50

SDF: Adult Mental Health Community (AMH Community) 194 194

H1 & H2 CETR 6 6

H2 LD & Autism Transformation Funding 26 26

H1 & H2 LeDeR 7 7

H2 Autism Funding EOI 10 10

Prevention Board - Tobacco Programme (145) (145)

NENC Digital First Primary Care - Tranche 2 38 38

Ageing Well: Transforming Community Services 407 407

Primary Care: Practice resilience programme 12 12

Primary Care: Online consultation software systems 22 22

H2 diabetes treatment & care 23 23

Covid Exemption Assessments performed in October 21 1 1

Discharge Funding 1,270 1,270

UEC Transformation Funding 35 35

Primary Care - Covid Support Mth 7 27 27

PCT Winter Access Funding - Initial allocation share 99 99

HSCN funding for more info contact sarah.mallik2@nhs.net 5 5

Personalised Care Funding ICP 40 40

PCT FLEXIBLE POOLS 21.22 10 10

COVID Reimbursement Q3 - HDP 369 369

Respiratory network - spirometry funding 3 3

WAF 201 201

ERF Transfer From Lead - H2 Non-NHS Related ERF IS - February ERF 225 225

Total NHS England Confirmed Programme Allocation 2021-22 308,975 19,880 328,855

Published Allocations - H1 Running Costs 1,456 1,456

Published Allocations - H2 Running Costs 1,456 1,456

Pension (6.3% uplift ) 79 79

Total Confirmed Running Costs Baseline 2,912 79 2,991

Total NHS England Running Costs Allocation 2021-22 2,912 79 2,991

Total Allocations 2021-22 311,887 19,959 331,846  
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APPENDIX 3 
 
 
 

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

Non-NHS

Total Non-NHS Trade Invoices Paid in the Year 3,734 68,359

Total Non-NHS Trade Invoices Paid Within 30 Day Target 3,718 68,245

Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target 99.57% 99.83%

NHS 

Total NHS Trade Invoices Paid in the Year 276 193,667

Total NHS Trade Invoices Paid Within 30 Day Target 276 193,667

Percentage of NHS Trade Invoices Paid Within 30 Day Target 100.00% 100.00%

BETTER PAYMENT PRACTICE CODE - SOUTH TYNESIDE CCG 

FOR THE ELEVEN MONTHS TO 28th FEBRUARY 2022

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 



 

 

 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision x 

Official: Sensitive Commercial x Provides assurance  x 

Official: Sensitive Personal   For information only  

 

 
GOVERNING BODY 

 
31st March 2022 

Report Title: 
 

2022-23 Budget Proposal  
 

Purpose of Report 

 

• The purpose of this paper is to gain approval for the high level financial plan for 
submission to NHS England and Improvement (NHSE/I) plus approval for the detailed 
budgets underpinning this overall plan. 

 

Key Points 

 

• The attached paper and appendices highlight the overall revenue resources available 
to the CGG. 

 

Financial Implications/Risks/Issues 

 

• Risks are detailed in the paper 
 

Assurances  

 

• The report provides assurance that the budget proposals are within the CCGs financial 
allocation and that mitigations are available to manage financial risks should they arise.  

 

Recommendation/Action Required 

 
The Governing Body is asked to approve the commissioning and running costs budget for 
2022-23  
 

Sponsor/approving director Kate Hudson 

Report author Susan Smith 

Link to CCG Objectives (tick all that apply) 

Enclosure 6 
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1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care  

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources x 

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation. x 

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A x 

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A x 

If no, please specify:   

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A x 

If no, please specify:  

Involvement implications 

Has there been/does there 
need to be appropriate 
clinical involvement?  

N/A 

Has there been/does there 
need to be any patient and 
public involvement? 

N/A 

Has there been/does there 
need to be member practice 
involvement? 

N/A 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

N/A 
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2022/23 Budget Proposal  
 

 
1. Purpose of Report: 
 

It is the delegated responsibility of the Chief Finance Officer (CFO) to produce 
and gain approval from the Governing Body of an annual financial budget / plan 
for the CCG. 
 

 
2. Background and Context 
 

The 2022/23 planning guidance has continued with the same system envelopes 
as in previous planning rounds.  For 2022/23 the system allocation was issued at 
an Integrated Care Board (ICB) level. 
 
ICB Programme Allocations 
 
The ICB programme allocations have been based on annualised system funding 
envelopes (comprising CCG allocation and system top-up components) for H2 of 
2021/22 (i.e. H2 x 2), with the following adjustments: 
 

• Baseline normalising adjustments – to adjust H2 2021/22 to the right future 
baseline i.e. remove non recurrent funding and include full year effects of 
investments. 

• Net Growth for 2022/23 

• Convergence adjustment towards fair share allocations – to move ICBs 
towards a fair share funding distribution.  

• Covid Funding – a fixed system allocation, reduced from H2 2021/22 
 
The CCG has worked with the other CCGs within the ICB to understand these 
allocations and split them to an Integrated Care Partnership (ICP) level. Meaning 
that for 2022/23 the system envelopes are again set at Central Integrated Care 
Partnership (ICP) level encompassing: 
 

• NHS County Durham CCG 

• NHS South Tyneside CCG 

• NHS Sunderland CCG 

• County Durham & Darlington Foundation Trust 

• South Tyneside & Sunderland Foundation Trust. 
 
The key points to note on how this was actioned are: 
 

• Net Growth for 2022/23 – this was split based on CCG baselines 

• Convergence adjustment – split between the FT's based on system top up 

• Covid Funding – this was allocated based on the H2 2021/22 split 
 
 
ICB Primary Medical Care Services Allocations 
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ICB allocations for delegated primary medical care services have been updated 
to take into account of changes above the previously assumed levels. Allocations 
were issued on a CCG basis.   
 
ICB Running Cost Allocations 
 
ICB's are required to not exceed its running cost allocation.   
 
The CCG allocation is based on the 2021/2022 allocation plus an uplift to cover 
increased NI Costs. 
 
South Tyneside CCG envelope 
 
The South Tyneside CCG financial envelope for which detailed budget approval 
is being requested is £333,477k for the full financial year and £83,369k for the 
period 1st April 2022 to 30th June 2022, as outlined in the table below: 
 

Allocations (agreed only): Programme 

Delegated 

Primary 

Care

Running 

Costs

Annual 

Total Q1 Total

£000's £000's £000's £000's £000's

CCG Recurrent Allocation (confirmed)

ICB Programme Allocation 287,208 287,208 71,802 

Delegated Primary Care 26,640 26,640 6,660 

Running Costs 2,934 2,934 733 

Growth 11,793 11,793 2,948 

Ockenden funding 0 - - 

Total CCG recurrent Allocation (confirmed) 299,001 26,640 2,934 328,575 82,144 

CCG Non-Recurrent Allocation (confirmed)

Health Inequalities Funding 0 - - 

Elective Services Recovery Funding 0 - - 

COVID funding 1,275 1,275 319 

Service Development Fund (SDF) Confirmed 3,627 3,627 907 

Total CCG Non-Recurrent Allocation (confirmed) 4,902 - - 4,902 1,225 

Total CCG allocation (confirmed) 303,903 26,640 2,934 333,477 83,369  
 
Please note the following: 
 

• Ockenden funding allocation is being held by County Durham CCG to be 
passed out to providers. 

• Health Inequalities and Elective Services Recovery Funding is being held 
at an ICB level with Newcastle Gateshead CCG to be passed out to 
providers  

 
 

3. 2022/23 Planning Submission 
 
The ICB and constituent ICP organisations are required to submit financial plans 
to local NHSE/I offices by 17th March for collation and onward submission of an 
overall Integrated Care System (ICS) draft financial plan.  
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Final planning submissions are then due by 28th April 2022.  
 
The financial plans are being submitted at an ICB level for the period 1st April 
2022 to 31st March 2023.   
 
Plans and budgets have been prepared for a full year with the expectation being 
that CCG's will receive funding for Q1, on the assumption the ICB will come into 
being 1st July 2022. 
 
 

4. 2022/23 Budget Proposal 
 

The following key assumptions have been applied in the production of the 
detailed budget proposal: 
 

• NHS provider block contract values are based on H2 x 2 2021/22 values, 
adjusted for any full year effects with 1.7% inflation growth and 2.31% 
activity growth applied as per planning guidance. 
 

• Non NHS provider contract values have been reviewed with the NECS 
Provider Management Team and where applicable 1.7% inflation growth 
and 2.10% activity growth has been applied  

 

• Net 1.71% increase in prescribing costs assumed (4% growth uplift with 
2.29% efficiency)  

 

• Expected fee increased and growth in individual packages of care have 
been assumed.  This includes picking up an element of additional costs 
due to the Hospital Discharge Programme ceasing from 1st April 2022. 

 

• Primary Care Delegated budgets include GP contract global sum uplifts, 
QOF changes and relevant PCN funding. 

 

• BCF growth of 5.3% has been included in line with the planning guidance 
 

• Confirmed Service Development Funding included within the CCG 
allocations has been protected within the budgets whilst plans are firmed 
up. 

 

• The plan includes QIPP efficiencies of £2,000k 
 

• A share of system COVID funding has been included within the CCG 
allocations, this has been passed in full to South Tyneside and 
Sunderland FT. 

 

• The CCG will deliver a non-recurrent surplus of £1,368k for the year, 
£342k for Q1, to support the ICB in producing a balanced plan. 
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Following the application of the above assumptions the detailed budget for 
2022/23 has been prepared and is presented in Appendix 1. 
 
 

5. Financial Risks 
 
There are a number of potential financial risks associated with the CCG financial 
plan. 
 

i. Prescribing Costs 
 
Whilst the prescribing costs in 2021/22 have remained within budget; 
2021/22 was still affected by COVID and it is a risk that 2022/23 sees 
potential growth in prescribing costs over and above that budgeted for. 
  

ii. CHC 
 
As a result of the longer term implications of the Hospital Discharge 
Programme ending, there is a risk that CHC and other packages of care 
costs could increase further than expected.  Further work is being 
undertaken to understand the potential recurrent implications of this. 

 
 
6. Recommendation 
 

The Governing Body is requested to: 
 

i. Approve the commissioning and running costs budget for 2022/23  
 
 

 
Name of Author: Susan Smith, Senior Finance Manager      
 
Name of Sponsoring Director: Kate Hudson, Chief Finance Officer 
 
Date: 15th March 2022 
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Appendix 1 

 

ACUTE SERVICES (Including Ambulance services)

Annual budget 

£'000

Q1 budget 

£'000

South Tyneside & Sunderland NHS Foundation Trust 126,097 31,524

Newcastle Upon Tyne Hospitals NHS Foundation Trust 15,787 3,947

Gateshead Health NHS Foundation Trust 10,714 2,679

County Durham & Darlington NHS Foundation Trust 1,356 339

Northumbria Healthcare NHS Foundation Trust 564 141

North East Ambulance Service NHS Foundation Trust 5,205 1,301

South Tees NHS Foundation Trust 0 0

Spire Healthcare and TSS 1,448 362

Other Acute Providers 720 180

Winter Pressures 323 81

Non Contract Activity 584 146

TOTAL ACUTE 162,800 40,700

MENTAL HEALTH SERVICES

Annual budget 

£'000

Q1 budget 

£'000

Northumberland, Tyne and Wear NHS Foundation Trust 27,594 6,898

South Tyneside NHS Foundation Trust - Mental Health 5,806 1,452

S117 6,472 1,618

Other Providers / NCAs 3,074 769

SDF Funding 2,838 710

TOTAL MENTAL HEALTH 45,785 11,446

COMMUNITY SERVICES

Annual budget 

£'000

Q1 budget 

£'000

South Tyneside and Sunderland NHS Foundation Trust - Community 9,216 2,304

Newcastle Upon Tyne Hospitals NHS Foundation Trust - Community 0 0

Equipment Store 730 183

AQP - South Tyneside and Sunderland NHS Foundation Trust 850 213

AQP - Other 1,146 286

MSK - Connect Physical Health 1,165 291

Miscellaneous Commissioning 2,798 699

Aging Well (inc SDF) 807 202

TOTAL COMMUNITY 16,711 4,178

BETTER CARE FUND

Annual budget 

£'000

Q1 budget 

£'000

South Tyneside Foundation Trust - BCF 8,200 2,050

South Tyneside Council 4,847 1,212

TOTAL BETTER CARE FUND 13,047 3,262

NHS SOUTH TYNESIDE CCG DRAFT BUDGET 2022/23

Allocation of Funding
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CONTINUING CARE

Annual budget 

£'000

Q1 budget 

£'000

Children 3,056 764

Continuing Healthcare Assessment and Support 1,089 272

Funded Nursing Care 578 144

Adult Fully Funded - Mainstream Packages 14,090 3,523

Adult Fully Funded - Fast Track 1,074 268

TOTAL CONTINUING CARE 19,885 4,971

PRIMARY CARE  

Annual budget 

£'000

Q1 budget 

£'000

Prescribing 30,032 7,508

Community Base Services 737 184

Out of Hours 1,508 377

£1.50 per head PCN Development Investment 0 0

PC - Other 934 233

GP IT Costs 515 129

TOTAL PRIMARY CARE 33,724 8,431

PRIMARY CARE  DELEGATED CO-COMMISSIONING

Annual budget 

£'000

Q1 budget 

£'000

General Practice - GMS 18,126 4,532

General Practice - PMS 1,832 458

Other List-Based Services (APMS incl.) 755 189

Premises cost reimbursements 1,695 424

Primary Care NHS property Services Costs - GP 0

Other Premises costs 0

Enhanced services 509 127

QOF 2,895 724

Other - GP services 829 207

PRIMARY CARE  DELEGATED CO-COMMISSIONING 26,641 6,660

OTHER CORPORATE 

Annual budget 

£'000

Q1 budget 

£'000

North East Ambulance Service NHS Foundation Trust - NHS 111/PTS 3,477 869

Exceptions and Prior Approvals 549 137

Interpreting Services 109 27

NHS Property Services 2,104 526

Safeguarding 475 119

Programme Projects - Staff Costs 204 51

Other Miscellaneous 3,102 776

TOTAL OTHER CORPORATE 10,021 2,505

RESERVES

Annual budget 

£

Q1 budget 

£'000

Commissioning reserve 0 0

Contingency/risk reserve 560 140

TOTAL RESERVES 560 140

TOTAL PROGRAMME BUDGET 329,175 82,294  
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Annual Budget 

£'000

Q1 budget 

£'000

Running Costs 

Administration & Business Support 1,162 290

CEO / Board Office 460 115

Chair & Non Execs 119 30

Clinical Support 309 77

Commissioning 409 102

Estates and Facilities 206 52

Finance 171 43

General Reserve - Admin 19 5

Quality Assurance 78 20

TOTAL RUNNING COST BUDGET 2,934 734

TOTAL BUDGET 332,109 83,027  



 

 

 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision X 

Official: Sensitive Commercial X Provides assurance  X 

Official: Sensitive Personal   For information only  

 

 
GOVERNING BODY 

 
31st March 2022 

Report Title: 
 

CCG Scheme of Delegation 2022-2023  
 

Purpose of Report 

The purpose of this paper is to provide the Governing Body with an updated Scheme of Delegation for 
the financial year 2022-2023. 

Key Points 
The financial scheme of delegation is detailed in the appendices and reflects recent changes in 
staffing and responsibilities within the CCG. 

Financial Implications/Risks/Issues 

Financial Implications: 

• To ensure that authorisation limits of members of NHS South Tyneside CCG are in accordance 
with agreed governance structure. 

• To ensure that budget holders are aware of their budgetary responsibility 

• To ensure that NECS are operating within financial limits approved by the Governing Body. 

• To ensure that NHS England and Improvement are operating within the financial limits 
approved by the Governing Body 

 
Risks: 

• Setting limits too low may result in Directors being asked to approve an increased number of 
transactions. 

• Setting limits too high may result in inappropriate authorisations. 

 

Assurances  

The report provides assurance that the scheme of delegation is up to date and suites the CCGs 
current needs. 

 

Recommendation/Action Required 

The Governing Body is asked to  
 

• Approve the updated scheme of delegation  

Sponsor/approving director 
Kate Hudson – Chief Finance Officer / Chief 
Officer 

Enclosure 7 
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Report author Susan Smith – Senior Finance Manager 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care  

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources X 

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation. X 

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A X 

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A X 

If no, please specify:   

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A X 

If no, please specify:  

Involvement implications 

Has there been/does there 
need to be appropriate 
clinical involvement?  

N/A 

Has there been/does there 
need to be any patient and 
public involvement? 

N/A 

Has there been/does there 
need to be member practice 
involvement? 

N/A 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

N/A 
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CCG Scheme of Delegation 2022-2023  
 
 

 
1. Purpose of Report: 
 

The purpose of this document is to: 
 

• The purpose of this paper is to provide the Governing Body with an updated 
Scheme of Delegation for the financial year 2022-2023. 

 
 
2. Scheme of Delegation 2022-23 

 
 

The CCG scheme of delegation has been updated to reflect all the recent 
changes in staffing within the CCG.  
 
The Local Authority, NECS and NHSE&I authorisation levels have also been 
reviewed.  

 

 
3. Recommendation 
 

The Governing Body is requested to  
 

• Approve the attached Schemes of Delegation. 
 
 
Name of Author: Susan Smith, Senior Finance Manager      
 
Name of Sponsoring Director: Kate Hudson, Chief Finance Officer 
 
Date: 10th March 2022 
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Appendices 
 
Appendix 1 – CCG Scheme of Delegation 2022-23  

CCG 2022.23 

scheme of delegation.xlsx
 

 
Appendix 2 – Local Authority Authorisation Levels 

Local Authority 

Authorisation Levels - 2022-23.docx
 

 
Appendix 3 – NECS Authorisation Levels 

NECS Authorisation 

Levels - 2022-23.docx
 

 
Appendix 4 – NHSE&I Authorisation Levels 

NHSE Authorisation 

Levels - 2022-23.docx
 



Financial Scheme of Delegation - Directors delegation 2022/2023

Name of Director Name of Delegate Position HR/ESR forms

Delegated budget 

holder Payables Packages of Care

Primary Care 

payment variations Credit memo Receivables GL Requisitions Receiving NOTES/ACTIONs

Neil O'Brien Accountable Officer Y Y 9,999,999 -150,000 Y 150,000 Y

James Gordon Clinical Director 25,000 Y Y

Matthew Walmsley Chair - GP 25,000 Y Y

David Julian Clinical Director 25,000 Y

Jen Hunter Clinical Director 25,000 Y

Nousha Ali Clinical Director 25,000 Y

Paul Cuskin GB Y

Pat Harle GB Y

John Whitehouse GB Y

Deb Cornell Associate Director of Operations Y Y 125,000 Y 125,000 Y

Lisa Anderson Involovment Lead 5,000 Y 5,000 Y Added

Jane Leighton Corporate Governance Lead Y 5,000 -500 Y 5,000 Y

Anna Davidson Involvement Support Officer Y Y

Jenna Easton Executive Assistant to CO/CFO Y Y

Gemma Johnston Secretary/Administrator Y

Lisa Dodd Associate Director of Commissioning and Integration Y 125,000 Y 125,000 Y Added

Jo Farey Associate Director of Primary Care Y 125,000 Y 125,000 Y Added

Gillian Johnson Head of Commissioning 5,000 Y Y

Paul Irving Head of Commissioning 5,000 Y Y Role Changed

Paula Talbot Primary Care Commissioning Manager 5,000 Y Y Role Changed

Valentyuna Vasykevska Commissioning Officer 500 -500 Y 500 Y Added

Everest Mthombeni Commissioning Officer 500 Y 500 Y

Joint Commissioning 

Sarah Dean/Golightly Joint Commissioning Manager 80,000 80,000

Jeanette Scott-Thomas Executive Director of Nursing Quality and Safety Y Y 150,000 -150,000 Y 150,000 Y

Kirstie Hesketh Head of Quality and Patient Safety Y Y 80,000 -80,000 Y 80,000 Y

Sharon Thompson Designated Nurse Safeguarding Adults Y 5,000 -5,000 Y

Vicky Cotter Designated Nurse Safeguarding Children Y 5,000 -5,000 Y

Lisa Westland Designated Nurse Looked Afer Children/Young People Y 5,000 -5,000 Y

Chloe Busby Named Nurse Primary Care Y 5,000 -5,000 Y

Kate Hudson Chief Officer / Chief Finance Officer Y Y 9,999,999 -9,999,999 Y 9,999,999 9,999,999 Y

Susan Smith Senior Finance Manager 50,000 50,000 Y 9,999,999 50,000 Y

Rachel Lowery Finance Officer 500 -500 Y 9,999,999 500 Y

NHSE additions

Gillian Wood Senior Finance Manager 50,000 -50,000 Y 0 n/a n/a

Joanne Manning Finance Manager 10,000 -10,000 Y 0 n/a n/a

Christine Keen Director of Primary Care Y 100,000 -100,000 Y 0 n/a n/a

Tracey Johnstone Head of Primary Care Y 100,000 -100,000 Y 0 n/a n/a

NHS SOUTH TYNESIDE CCG



CCG delegated limits to NECS for healthcare contracts – 2022/23 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

Acute/Community/Mental 
Health/999/PTS/ 
contracts 

Yes - Signed 
standard 
NHS 
contract is 
in place, 
which 
includes an 
agreed 
monthly 
payment 
profile 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
 
Excluded from the above is where a 
service is currently not 
commissioned from the provider. A 
variation, authorised by the CCG is 
required. 

AQP Yes - Signed 
standard 
NHS 
contract is 
in place 
with zero 
activity and 
financial 
value 

All requisitions 
can be 
processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment above 
2% or £50,000 whichever is the 
lowest for each service line ie AQP 
Adult Hearing (not provider level) 

NCAs including PTS NCAs 
(all other PTS will be 
covered above) 

No signed 
contract in 
place.  
 

Requisition not 
required. 

NECS can authorise additional 
payment / credit up to the overall 
budget agreed by the CCG. Budgets 
will be reviewed monthly and reset 
where appropriate. 
 
NCAs with an individual value above 
£10,000 will require CCG approval. 
 
Individual charges below £1,000 will 
not be checked and processed. A 
random sample will be carried out 
during the year, plus a list will be 
produced every month to check for 
any anomalies. 
 
Emergency Air 
ambulances/decompression 
chambers above £50,000 will 
require CCG approval. 
 
PTS air ambulance/transport above 
£500 will require CCG approval. 

Enhanced Services Yes – signed 
enhanced 

All requisitions 
can be 

NECS can authorise additional 
payment / credit up to the overall 



service 
agreement 
in place 

processed by 
contract 
manager in line 
with rules as 
identified in 
the ISFE. This 
does not 
require 
additional 
authorisation 
from CCG. 

budget agreed by CCG. Budgets will 
be reviewed monthly and reset 
where appropriate. 
 
If budget is exceeded, CCG approval 
will be required for payment  for 
each service line i.e. minor aliments 
(not  at provider level) 

 



 

CCG delegated limits to NHSE for Primary Care contracts – 2022/23 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed 
contract by 
CCG 

Authorisation 
of requisition 
and receipting 
of service on a 
monthly basis 

Contract  Over / Under 
Performance  

GMS, PMS, APMS. 
Enhanced services/Estates 
and other Primary Care 
payments 

Yes - Signed 
standard 
NHS 
contract is 
in place.  In 
line with the 
Statement 
of financial 
entitlements 
and 
premises 
directions. 

n/a 
 

NHSE can authorise additional 
payment / credit up to £50,000 
without additional authorisation 
from CCG for each contract. 
Amounts above £50,000 would 
require CCG approval. 
 
 

 



CCG delegated limits to LA for healthcare contracts – 2022/23 South Tyneside CCG 

The proposed scheme of delegations for the following key areas is as follows: 

Contract Type signed contract by 
CCG 

Authorisation of requisition and 
receipting of service on a monthly 
basis 

Contract  Over / Under 
Performance  

    

CHC/FNC/S117/Children’s 
packages of care 

Yes - Signed S75 in 
place for 
Commissioning/QA 
and Case 
Management of 
packages of care 

All packages under £36,000 can be 
approved by the Joint Commissioning 
Unit.  Packages between £36,000 - 
£80,000 require approval by the 
Head of Quality and Patient Safety or 
the Joint Commissioning Manager.  
Packages above £80,000 require 
approval by CCG directors in line with 
CCG scheme of delegation. 

n/a 

LA Agreements 
Equipment store-pooled 
budget 

Yes - Signed 
section 75 in place 

All requisitions/orders can be 
processed by contract manager in 
line with LA rules as identified in 
oracle. This does not require 
additional authorisation from CCG. 

n/a 
 
 

LA Agreements – BCF 
 

Yes – Signed S75 in 
place 

Covered by S75 with agreed finance 
schedule in place. 

n/a 

LA Agreements – LD pool Yes- Signed section 
75 in place 

Packages of care covered by CHC S75 n/a 

Joint commissioning unit  
 

Joint team Can recommend and commission 
services providing overall budget sign 
off is within CCG scheme of 
Delegation 

n/a 
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Governing Body and Audit and Risk Committee
NHS South Tyneside CCG
Monkton Hall
Main Hall
Monkton Lane
Jarrow
NE32 5NN

February 2022

Dear Members

Audit Strategy Memorandum – year ending 31 March 2022 
We are pleased to present our Audit Strategy Memorandum for NHS South Tyneside Clinical Commissioning Group (CCG) for the year ending 31 March 2022. 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 8 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.

With that in mind, we see this document, which has been prepared following our initial planning discussions with management, as being the basis for a discussion around our audit approach, any questions, concerns or input you 
may have on our approach or role as auditor. This document also contains an appendix that outlines our key communications with you during the course of the audit.

Client service is extremely important to us and we strive to 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, Mazars LLP

Mazars LLP
The Corner

Bank Chambers
26 Mosley Street

Newcastle upon Tyne
NE1 1DF

Mazars LLP – The Corner – Bank Chambers – 26 Mosley Street – Newcastle upon Tyne – NE1 1DF
Tel: 0191 383 6300– www.mazars.co.uk
Mazars LLP is the UK firm of Mazars, an integrated international advisory and accountancy organisation. Mazars LLP is a limited liability partnership registered in England and Wales with registered number OC308299 and with its registered office at Tower Bridge House, St Katharine’s Way, 
London E1W 1DD.
We are registered to carry on audit work in the UK by the Institute of Chartered Accountants in England and Wales. Details about our audit registration can be viewed at www.auditregister.org.uk under reference number C001139861. VAT number: 839 8356 73

http://www.mazars.co.uk/


Section 01:
Engagement and 
responsibilities summary



Value for money
We are also responsible for forming a commentary on the 
arrangements that the CCG has 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.

1. Engagement and responsibilities summary

Engagement and 
responsibilities summary

Your audit
engagement team

Audit scope,
approach and timeline

Significant risks and key 
judgement areas

Fees for audit and
other services

Our commitment to 
independence Materiality and misstatements Appendices

Audit opinion
We are responsible for forming and expressing an opinion on the 
financial statements. Our audit does not relieve management, or 
the Governing Body, as those charged with governance, of their 
responsibilities.

The Governing Body is responsible for the assessment 
of the CCG’s ability to continue as a going concern. 
As auditors, we are required to obtain sufficient appropriate audit 
evidence regarding, and conclude on: a) whether a material 
uncertainty related to going concern exists and b) consider the 
appropriateness of Directors’ use of the going concern basis of 
accounting in the preparation of the financial statements.

Fraud
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. This includes establishing and maintaining internal 
controls over reliability of financial reporting. 

As part of our audit procedures in relation to fraud we are required 
to enquire of those charged with governance, including key 
management as to their knowledge of instances of fraud, the risk 
of fraud and their views on internal controls that mitigate the fraud 
risks. 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.

Wider reporting
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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Responsibilities

Overview of engagement
We are appointed to perform the external audit of NHS South Tyneside Clinical Commissioning Group (the CCG) for the year to 31 March 2022. The scope of our engagement is laid out in our engagement letter dated 14 July 
2021 and included at Appendix B. Our responsibilities are set out in the Code of Audit Practice issued by the National Audit Office (NAO), as outlined below.
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Your external audit service will continue to be led by Cameron Waddell.

Who Role Contact

Cameron Waddell Engagement Partner cameron.waddell@mazars.co.uk

0781 375 2053

Diane Harold Engagement Manager diane.harold@mazars.co.uk

0797 151 3174

Aaanchal Singla Engagement Team Leader aanchal.singla@mazars.co.uk

0781 4060 387

2. Your audit engagement team

Engagement and 
responsibilities summary

Your audit
engagement team

Audit scope,
approach and timeline

Significant risks and key 
judgement areas Value for money Fees for audit and

other services
Our commitment to 

independence
Materiality and 
misstatements Appendices

mailto:cameron.waddell@mazars.co.uk
mailto:Diane.harold@mazars.co.uk
mailto:aanchal.singla@mazars.co.uk
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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 impacted 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 on the next page outlines the procedures we perform at the different stages of the audit.
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3. Audit scope, approach and timeline

Planning – January- April 2022
• Planning visit and developing our understanding of the CCG
• Initial opinion and value for money risk assessments
• Considering proposed accounting treatments and accounting policies
• Developing the audit strategy and planning the audit work to be performed
• Agreeing timetable and deadlines
• Preliminary analytical review

Completion - June 2022 
• Final review and disclosure checklist of financial statements
• Final partner review
• Agreeing content of letter of representation
• Reporting to the Audit and Risk Committee and the Governing Body 

(May/June – Committees and timing to be confirmed)
• Reviewing subsequent events
• Signing the auditor’s report

Interim - February 2022 
• Documenting systems and controls
• Performing walkthroughs
• Interim controls testing including tests of IT general controls
• Early substantive testing of transactions
• Reassessment of audit plan and revision if necessary

Fieldwork - April to June 2022
• Receiving and reviewing draft financial statements
• Reassessment of audit plan and revision if necessary
• Executing the strategy starting with significant risks and high risk areas
• Communicating progress and issues
• Clearance meeting

Engagement and 
responsibilities summary

Your audit
engagement team

Audit scope,
approach and timeline

Significant risks and key 
judgement areas Value for money Fees for audit and

other services
Our commitment to 

independence
Materiality and 
misstatements Appendices
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3. Audit scope, approach and timeline

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) (ISAs) 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.Item 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) and bridging letters made 
available during the audit. 

We will review these reports/letters 
to identify any further audit risks but 
do not place any reliance on the 
work completed by the service 
organisations’ auditors.

Staff Costs NHS 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

Engagement and 
responsibilities summary

Your audit
engagement team

Audit scope,
approach and timeline

Significant risks and key 
judgement areas Value for money Fees for audit and
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Our commitment to 
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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. The definitions of the level of risk rating are  given below:

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 (‘RMM’) at audit assertion 
level other than a significant risk. Enhanced risks require additional consideration but does not rise to the 
level of a significant risk, these include 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 (RMM), 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. 

4. Significant risks and other key judgement areas
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Summary risk assessment
The summary risk assessment, illustrated in the table below, highlights those risks which we deem to be significant 
and other enhanced risks in respect of the CCG. We have summarised our audit response to these risks on the next 
page.

Key:            Significant risk Enhanced risk / significant management judgement

2

1

3

H
igh

HighLow

Low

Likelihood

Financial im
pact

1.  Management override of controls

2.  Risk due to lack of clarity in respect of 
governance arrangements for the preparation and 
approval of the statutory accounts, due to the 
transition to an ICB

3.  Prescribing estimate



4. Significant risks and other key judgement areas
Specific identified audit risks and planned testing strategy
We have presented below in more detail the reasons for the risk assessment highlighted above, and also our testing approach with respect to significant risks. 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 Audit and Risk Committee and Governing Body (and the relevant successor committee, depending on the timing of anticipated 
changes to organisations). 

Significant risks
Description Fraud Error Judgement 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.

2 Uncertainty around transition arrangements to the new Integrated Care 
Board which may impact on the CCG’s arrangements for the preparation 
and audit of the statutory accounts

It has now been clarified that CCGs will continue until 30 June 2022.  
However, in the run-up to transition to the new Integrated Care Board, there 
are uncertainties, including the passage of legislation to confirm 
arrangements. 

We plan to address this risk by: 

• on-going liaison with the CCG to understand developments in the run-up 
to 31 March 2022 and when the opinion is signed; and

• ensuring we carry out as much work as possible ,i.e. interim testing, prior 
to 31 March 2022. 
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4. Significant risks and other key judgement areas

Other key areas of management judgement and enhanced risks
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Description Fraud Error Judgement Planned response

3 Enhanced risk and area of key management judgement: 
prescribing accrual

The CCG’s accounts contain estimates. Subject to when the CCG 
receives information on actual February and March 2022 prescribing 
expenditure, it is possible that the accounts may contain a material 
estimate in respect of prescribing expenditure i.e. in most years the 
accounts contain an estimate based on NHS Business Services 
Authority (BSA) profiling which is reported two months in arrears. 

We consider this area of key management judgement to be an 
enhanced risk.

We will address the risk by:

• testing the prescribing accrual included in the accounts, including 
comparing the reasonableness of the estimate to the outturn for the prior 
year;

• reviewing the basis upon which the estimate has been made;
• agreement to the BSA notification; and
• reviewing and considering the assurance we receive from BSA (Type II 

service audit report).
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6. Value for Money

The framework for Value for Money work
We are required to form a view 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 in order to form our view, and sets out the overall criterion 
and sub-criteria that we are required to consider. 

2021/21 will be the second audit year where we are undertaking our Value for Money (VFM) work under the 
2020 Code of Audit Practice (the Code). Our responsibility remains to be satisfied that the CCG has proper 
arrangements in place and to report in the auditor’s report where we identify significant weaknesses in 
arrangements. Separately we provide a commentary on the CCG’s arrangements in the Auditor’s Annual 
Report. 

Specified reporting criteria
The Code requires us to structure our commentary to report under three specified criteria:

1. Financial sustainability – how the CCG plans and manages its resources to ensure it can continue to 
deliver its services.

2. Governance – how the CCG ensures that it makes informed decisions and properly manages its risks.

3. Improving economy, efficiency and effectiveness – how the CCG uses information about its costs 
and performance to improve the way it manages and delivers its services.

Our approach
Our work falls into three primary phases, as outlined opposite. We need to gather sufficient evidence to 
support our commentary on the CCG’s arrangements and to identify and report on any significant 
weaknesses in arrangements. Where significant weaknesses are identified we are required to report these 
to the CCG and make recommendations for improvement. Such recommendations can be made at any 
point during the audit cycle and we are not expected to wait until issuing our overall commentary to do so.
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Planning

Obtaining an understanding of the CCG’s arrangements for each specified 
reporting criteria. Relevant information sources will include:
• NAO guidance and supporting information
• Information from internal and external sources including regulators
• Knowledge from previous audits and other audit work undertaken in the 

year
• Interviews and discussions with staff and Members 

Additional risk 
based 

procedures and 
evaluation

Reporting

Where our planning work identifies risks of significant weaknesses, we will 
undertake additional procedures to determine whether there is a significant 
weakness.

We will provide a summary of the work we have undertaken and our 
judgements against each of the specified reporting criteria as part of our 
commentary on arrangements which forms part of the Auditor’s Annual 
Report. 
Our commentary will also highlight:
• Significant weaknesses identified and our recommendations for 

improvement
• Emerging issues or other matters that do not represent significant 

weaknesses but still require attention from the CCG. 
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Identified risks of significant weaknesses in arrangements
The NAO’s guidance requires us to carry out work at the planning stage to understand the CCG’s arrangements and to identify risks that significant weaknesses in arrangements may exist.  

Although we have not fully completed our planning and risk assessment work, the table below outlines the risk of significant weaknesses in arrangements that we have identified to date.  We will report any further identified risks 
to the Audit and Risk Committee on completion of our planning and risk identification work.  

Risk of significant weakness in arrangements Financial
sustainability Governance Improving the 

3Es Planned procedures

1 Risk of the CCG failing to put in place appropriate 
arrangements to facilitate an orderly transition to the new 
Integrated Care Board in line with NHSE/i guidance. 

In considering this risk area, we note that our responsibilities extend 
to the CCG only and we are not providing assurance in respect of 
the developing governance arrangements of the new ICB.  Our 
focus is on whether the CCG is putting in place appropriate 
arrangements to facilitate the transition to the ICB in line with 
NHSE/i guidance. 

We will: 

• review the CCG’s own controls in place i.e. update reports to Governing 
Body, Audit and Risk Committee and other Committees; 

• consider the progress being made in implementing and completing the 
actions set out in  national ‘due diligence’ checklists; and

• consider the output from planned internal audit work on transition 
arrangements. 
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6. Fees for audit and other services

Fees for audit and other services

* At the time of issuing this report, the arrangements for the 2021/22 MHIS work have not been confirmed i.e. whether it will be required or not. No MHIS work 
required for 2020/21.

Assessment of perceived threats and safeguards for the potential MHIS work – if required

Area of work 2021/22 proposed fee 2020/21 actual fee

Code Audit Work £32,100 £32,100

Mental Health Investment Standard (MHIS)* TBC £0

Total fees £32,100 £32,100
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Consideration of independence and any safeguards required – Mental Health Investment Standard work

Self review: MHIS work does not involve the preparation of information that has a material impact upon the financial statements. No safeguards 
deemed necessary. 

Self interest: the fees proposed for this non audit work are not deemed to be material to the CCG or Mazars. The work undertaken is not paid on a 
contingency basis. No safeguards deemed necessary.

Management: the work does not involve Mazars making any decisions on behalf of management. No safeguards deemed necessary. 

Advocacy: this work does not involve any advocacy. No safeguards deemed necessary. 

Familiarity: the nature of the work is not deemed to give rise to a familiarity threat. No safeguards deemed necessary. 

Intimidation: the nature of the work does not give rise to any intimidation threat from management or NHSE/i (who prescribe the underlying 
guidance and requirements) to Mazars. No safeguards deemed necessary: our reports are subject to review by our internal quality team, who 
consider the format of reports for each type of engagement Mazars undertakes to ensure they are compliant with underlying standards. 
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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 FRC’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 ethical training;

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

• 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, 
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 services Cameron Waddell will undertake 
appropriate procedures to consider and fully assess the impact that providing the service may have on our 
auditor independence.

Principal threats to our independence and identified associated safeguards are summarised in this section, 
along with consideration of the non audit work in the previous section. Any emerging independence threats and 
associated identified safeguards will be communicated in our Audit Completion Report.
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Area Consideration of independence

NHS 
SBS

Mazars is the appointed auditor for NHS SBS, which is the ledger system used by all CCGs. 
There is no contractual relationship between the CCG and NHS SBS. Only NHSE/i/DHSC have a 
contractual relationship with NHS SBS. Mazars LLP is also not involved in producing the service 
auditor report as PwC provide this service to NHS SBS.

The potential threats to auditor independence and associated safeguards in place include:

• Self-review: the nature of this work is to carry out the external audit of NHS SBS. The 
engagement is entirely separate from the audit through a separate contract, and the team 
is a different team to the audit team;

• Self-interest: the total fee level is not deemed to be material to Mazars;
• Management: the work does not involve Mazars making any decisions on behalf of 

management;
• Advocacy: the work does not involve Mazars advocating the CCG 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.

Capita From 2019/20, Mazars has undertaken the ISAE3402 assurance work report for Capita PCSE, a 
shared service provider for primary care services to NHS Clinical Commissioning Groups. Fees 
are estimated to be £94,000 in total.

The potential threats to auditor independence and associated safeguards in place include:

• Self-review: the nature of this work is to provide an independent assurance report to the 
relevant external body. The engagement is entirely separate from the audit through a 
separate contract, and the team is a different team to the audit team;

• Self-interest: the total fee level is not deemed to be material to Mazars;
• Management: the work does not involve Mazars making any decisions on behalf of 

management;
• Advocacy: the work does not involve Mazars advocating the CCG 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.
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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 design 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. 
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8. Materiality and misstatements

Materiality (continued)
We expect to set a materiality threshold at circa 1.5% of operating expenditure. 

Based on prior year expenditure we anticipate the overall materiality for the year ending 31 March 2022 to be in 
the region of £6.229 million.

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. 

Misstatements
We accumulate 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 £187,000 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 the Governing Body
The following three types of audit differences will be presented to the Audit and Risk Committee and the 
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

We value communication with Those Charged With Governance as a two way feedback process at the heart of 
our client service commitment. ISA 260 (UK) ‘Communication with Those Charged with Governance’ and ISA 
265 (UK) ‘Communicating Deficiencies In Internal Control To Those Charged With Governance And 
Management’ specifically require us to communicate a number of points with you.

Relevant points that need to be communicated with you at each stage of the audit are outlined below.

Form, timing and content of our communications
We will present the following reports:

• Audit Strategy Memorandum;

• Audit Completion Report; and

• Auditor’s Annual Report

These documents will be discussed with management prior to being presented to yourselves and their 
comments will be incorporated as appropriate.

Key communication points at the planning stage as included in this Audit 
Strategy Memorandum
• our responsibilities in relation to the audit of the financial statements;

• the 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; and

• fees for audit and other services.

Key communication points at the completion stage to be included in our 
Audit Completion Report
• 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; and

• independence.
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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 Where addressed

Our responsibilities in relation to the financial statement audit and those of management and those charged 
with governance.

Audit Strategy Memorandum including the engagement letter

The planned scope and timing of the audit including any limitations, specifically including with respect to 
significant risks.

Audit Strategy Memorandum

With respect to misstatements:
• uncorrected misstatements and their effect on our audit opinion;
• the effect of uncorrected misstatements related to prior periods;
• a request that any uncorrected misstatement is corrected; and
• in writing, corrected misstatements that are significant.

Audit Completion Report

With respect to fraud communications:
• Enquiries of Those Charged With Governance to determine whether they have a knowledge of any actual, 

suspected or alleged fraud affecting the entity;
• Any fraud that we have identified or information we have obtained that indicates that fraud may exist; and
• A discussion of any other matters related to fraud.

Audit Completion Report and discussion at Audit and Risk Committee, 
Audit planning and clearance meetings
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Appendix A: Key communication points

Required communication Where addressed

Significant matters arising during the audit in connection with the entity’s related parties including, 
when applicable:
• non-disclosure by management;
• inappropriate authorisation and approval of transactions;
• disagreement over disclosures;
• non-compliance with laws and regulations; and
• difficulty in identifying the party that ultimately controls the entity.

Audit Completion Report

Significant findings from the audit including:
• our view about the significant qualitative aspects of accounting practices including accounting policies, 

accounting estimates and financial statement disclosures;
• significant difficulties, if any, encountered during the audit;
• significant matters, if any, arising from the audit that were discussed with management or were the subject 

of correspondence with management;
• written representations that we are seeking;
• expected modifications to the audit report; and
• other matters, if any, significant to the oversight of the financial reporting process or otherwise identified in the 

course of the audit that we believe will be relevant to the CCG Governing Body or the Audit and Risk Committee 
in the context of fulfilling their responsibilities.

Audit Completion Report

Significant deficiencies in internal controls identified during the audit. Audit Completion Report

Where relevant, any issues identified with respect to authority to obtain external confirmations or inability to 
obtain relevant and reliable audit evidence from other procedures.

Audit Completion Report
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Appendix A: Key communication points

Required communication Where addressed

Audit findings regarding non-compliance with laws and regulations where the non-compliance is material and 
believed to be intentional (subject to compliance with legislation on tipping off) and enquiry of Those Charged 
With Governance into possible instances of non-compliance with laws and regulations that may have a 
material effect on the financial statements and that Those Charged With Governance may be aware of.

Audit Completion Report and Audit and Risk Committee and Governing Body meetings

With respect to going concern, events or conditions identified that may cast significant doubt on the entity’s 
ability to continue as a going concern, including:
• whether the events or conditions constitute a material uncertainty;
• whether the use of the going concern assumption is appropriate in the preparation and presentation of the 

financial statements; and
• the adequacy of related disclosures in the financial statements.

Audit Completion Report

Reporting on the valuation methods applied to the various items in the annual financial statements including any 
impact of changes of such methods.

Audit Completion Report 

Indication of whether all requested explanations and documents were provided by the entity. Audit Completion Report 

Engagement and 
responsibilities summary

Your audit
engagement team

Audit scope,
approach and timeline

Significant risks and key 
judgement areas Value for money Fees for audit and

other services
Our commitment to 

independence
Materiality and 
misstatements Appendices



31

Appendix B: Engagement letter

Engagement and 
responsibilities summary

Your audit
engagement team

Audit scope,
approach and timeline

Significant risks and key 
judgement areas Value for money Fees for audit and

other services
Our commitment to 

independence
Materiality and 
misstatements Appendices

Members of the Governing Body
NHS South Tyneside CCG
Monkton Hall
Main Hall
Monkton Lane
Jarrow
NE32 5NN

Dear Members of the Governing Body

Engagement Letter: Audit of NHS South Tyneside Clinical Commissioning Group for year ended 31 March 2022

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

In order for 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 these 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. 

Covid-19 (“Coronavirus Disease”) 

In light of the current global outbreak of Coronavirus Disease, we bring your attention to clause 9 of our General Terms and Conditions of Business which deals with circumstances or causes beyond the reasonable 
control of either you or us and which prevent you or us from fulfilling your or our obligations respectively under this Engagement. We are continuing to monitor the situation and are following government guidelines. 

It is agreed that neither you nor we shall be in breach of this Engagement nor liable for delay in performing, or failure to perform, any obligation under this Engagement if such delay or failure results, directly or indirectly, 
from Coronavirus Disease. In such circumstances the time for performance shall be extended by a period equivalent to the period during which performance of the obligation has been delayed or failed to be performed 
or as otherwise agreed between you and us in writing. You and/or we shall respectively use all reasonable efforts to mitigate the effect of Coronavirus Disease on the performance of your and/or our obligations as 
appropriate. 

1. Period of engagement 

1.1. This Engagement will commence with the provision of live services from August 2021 to July 2022.

2. Services

2.1 It is agreed with you that we should perform the audit of NHS South Tyneside Clinical Commissioning Group (CCG) for the year ended 31 March 2022. 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 2021/22 Government Financial Reporting Manual 
(the 2021/22 FReM) as contained in the Department of Health and Social Care Group Accounting Manual (the 2021/22 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).

2.2. 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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Appendix B: Engagement letter
2.3. 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. 
2.4. 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.
2.5. 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).

2.6 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.
2.7. 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.
2.8. 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.
2.9. 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.
2.10. 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.
2.11. 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.
2.12. 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. 

3. Use of our report
3.1. 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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3.2. We refer you to the relevant FRC bulletin on auditor’s reports for the expected form and content of our auditor’s reports. 
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, any significant weaknesses and recommendations in relation to the arrangements the CCG has in place to ensure economy, efficiency and effectiveness in its use of resources; and 
- certificate of completion of the audit. 
3.3 The form and content of our report may need to be amended in the light of our findings.
3.4. 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.
3.5. 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. 
3.6. 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. 
3.7. 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.
3.8. You agree that you will obtain our permission in advance before publicising our work undertaken on your behalf and/or using our name (other than to fulfil a statutory or governance requirement). The use of our logo is, 
however, strictly prohibited at all times without our permission. 
3.9 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”.

4. Your Service Team
4.1. 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

Cameron Waddell Public Sector Engagement Partner 0781 375 2053 cameron.waddell@mazars.co.uk

Diane Harold Public Sector Engagement Manager 0797 151 3174 diane.harold@mazars.co.uk
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5. Fees

5.1. Our fees for the services are £32,100 (plus VAT). 
5.2. 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.
5.3. 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. 
5.4. 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 2021 and May 2022.
5.5. 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. 

6. Responsibilities of the Governing Body of the CCG, its Accountable Officer and auditors
6.1. 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.
6.2. 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.

6.3. 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 2021/22; and
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• 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.
6.4. 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. 

6.5. 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, a directors’ report or an annual report or equivalent.

6.6. 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.

6.7. 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.

6.8 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 from any accounting standards. 

6.9. 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 procedures. 
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6.10. 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.

7. Scope of our audit of economy, efficiency, and effectiveness
7.1. 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 the results of our work in line with the requirements of the Code of Audit Practice.

8. Whole of government accounts (WGA)

8.1. 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.

8.2. 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.

9. Access
9.1 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.
9.2. 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.

10. Communications to those charged with governance
10.1 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.
10.2. 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.
10.3. 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 are shared between the Governing Body and the Audit and Risk Committee. In light of this, we have agreed that the appropriate addressees of communications from the auditor to 
those charged with governance are the Governing Body and the Audit and Risk Committee. We will work closely with those charged with governance and regularly attend meetings of the Audit and Risk Committee. 

11. Independence
11.1. We have policies and procedures in place which are designed to ensure that we carry out our work with integrity, objectivity and independence. 
11.2. We have not identified any perceived threats to our objectivity or independence in carrying out your audit.
11.3. If at any time you have concerns or questions about our integrity, objectivity or independence please discuss these with the Engagement Partner. 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.
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12. Data Protection

12.1. 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. 
12.2. 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).
12.3. 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. Complaints
13.1. 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:

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

Jac Berry Head of Quality, Partner jac.berry@mazars.co.uk 020 7063 4171

14. Acceptance 
14.1. 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.
14.2. 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.
14.3. 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.

We look forward to working with you.

Yours faithfully

Cameron Waddell

For and on behalf of Mazars LLP

Enclosure: General Terms and Conditions of Business 
Appendix – Circumstances affecting time frame and agreed fee
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Mazars

Mazars is an internationally integrated partnership, specialising in audit, accountancy, advisory, tax 
and legal services*. Operating in over 90 countries and territories around the world, we draw on the 
expertise of 40,400 professionals – 24,400 in Mazars’ integrated partnership and 16,000 via the 
Mazars North America Alliance – to assist clients of all sizes at every stage in their development.

*where permitted under applicable country laws.

The Corner
Bank Chambers
26 Mosley Street
Newcastle upon Tyne
NE1 1DF
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REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   

Official: Sensitive Personal   For information only  

 

 
GOVERNING BODY (PUBLIC) 

 
31 MARCH 2022 

Report Title: 
 

CCG Closedown Assurance Report  
 

Purpose of Report 

To provide assurance to the Governing Body Committee on the delivery of the CCG's transition plan to 
the new Integrated Care Board with effect from the 1 July 2022.  

Key Points 

In February 2021, the Government published its White Paper “Integration and Innovation: Working 
together to improve integration and innovation for all”. Subsequently, the Health and Care Bill was laid 
before Parliament on 6 July 2021 and continues to progress through the parliamentary process.  The 
Bill proposed the abolition of CCGs and, subject to the passing of the legislation, for all current 
statutory duties and functions of the CCG to transfer to an Integrated Care Board (ICB) for the North 
East and North Cumbria (NENC) on 1 July 2022.   
 
Members will be aware that initial implementation date of 1 April was amended and a three month 
delay to 21 July 2022 announced in December 2021.  
 
Since the publication of the White Paper, CCGs and the ICS leadership teams have been progressing 
with preparations for the closedown of CCGs and the establishment of the NENC ICB.  The CCG will 
be required to provide evidence of its due diligence process to provide a clear picture of the people, 
property, liabilities, risks and issues that the NENC ICB will receive on legal establishment.  The 
CCG's Accountable Officer will be required to formally confirm that an appropriate level of due 
diligence has been undertaken to support the legal transfer of people and property, close down of the 
CCGs and establishment of the ICB. 
 
Due Diligence 
A national due diligence checklist was published in October 2021 to ensure all necessary actions are 
being undertaken for the transition of the CCG's functions to the NENC ICB as the new statutory 
commissioning body.  The CCG has established a small internal Task and Finish Group to undertake 
and oversee the due diligence process and provide assurance all necessary actions are being carried 
out.  The CCG's current position is detailed in section 4 of the attached report.  
 
A national timeline has been developed to support systems in programme planning and management 
for ICB establishment and sets out key milestones and checkpoints throughout the stages of ICB 
development.  The key milestones for the CCG  and progress against these are noted in section 8. 

Financial Implications/Risks/Issues 

Specific risks are included in the report and detailed under section 5. 

Enclosure 10 
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Assurances  

A CCG internal Task and Finish group established with key leads for each area of work.  The group 
meets bi-weekly to review progress and identify any gaps or areas of concern. 
Process in place as part of the ICS Governance Workstream and Due Diligence Subgroup to ensure 
all CCG functions supported by NECS are included in the review process, along with updates on 
progress included in the overall checklist for review by each CCG.  
Process in place to capture risks and issues relating to due diligence. 
CCG representation on ICS governance workstream. 

Recommendation/Action Required 

The Governing Body is asked to receive the report for assurance and note progress in relation to the 
due diligence requirements. 

Sponsor/approving director D Cornell, Associate Director of Operations 

Report author J Leighton, Corporate Governance Lead 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services ✓ 

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care ✓ 

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources ✓ 

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation. ✓ 

Relevant Legal/Statutory Issues  

Draft Health and Care Bill 2021 

Any potential/actual conflicts of 
interest associated with the 
paper? (please tick) 

Yes  No  N/A ✓ 

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A ✓ 

If no, please specify:   

If there is an expected impact 
on patient outcomes and/or 
experience, has a quality 
impact assessment been 
undertaken? (please tick) 

Yes  No  N/A ✓ 

If no, please specify:  

Involvement implications 
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Has there been/does there need 
to be appropriate clinical 
involvement?  

 
None identified at this stage  

Has there been/does there need 
to be any patient and public 
involvement? 

 
Not required at this stage 

Has there been/does there need 
to be member practice 
involvement? 

 
Not required at this stage 

Has there been/does there need 
to be partner and other 
stakeholder involvement?   

 
Yes as part of the ICS Design Group.  
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South Tyneside CCG Closedown Assurance Report 

March 2022 

 

 

1. Introduction 

 

1.1 The purpose of this report is to provide assurance to the Governing Body on the delivery 

of the CCG's transition plans to the new commissioning arrangements, i.e. the statutory 

creation of an Integrated Care Board for the North East and North Cumbria (NENC ICB).   

 

2. Background and Context 

 

2.1 In February 2021, the Government published its White Paper “Integration and 

Innovation: Working together to improve integration and innovation for all”.  

Subsequently, the Health and Care Bill was laid before Parliament on 6 July 2021 and 

continues to progress through the parliamentary process. 

 

2.2 A key element of the Bill was the intention to establish statutory Integrated Care Systems 

(ICS) which will be made up of an NHS statutory body, an Integrated Care Board (ICB), 

and a statutory joint committee, an Integrated Care Partnership (ICP) to bring together 

the NHS, Local Government and partners.  ICSs will be able to delegate significantly to 

place level and to provider collaboratives. 

 

2.3 The Bill proposed the abolition of CCGs and, subject to the passing of the legislation, for 

all current statutory duties and functions of CCGs to transfer to Integrated Care Boards 

on 1 July 2022. 

 

2.4 Since the publication of the White Paper, the CCG and the ICS leadership teams have 

been progressing with preparations for the closedown of the CCG and the establishment 

of the NENC ICB.  The CCG is undertaking a robust due diligence process to ensure all 

necessary information on people, property, assets, liabilities and risks is passed onto the 

NENC ICB as part of its legal establishment.  The CCG's Accountable Officer will be 

required to formally confirm that an appropriate level of due diligence has been 

undertaken to support the legal transfer of people and property, close down of the CCGs 

and establishment of the ICB. 

 

3. Due Diligence  

 

3.1 Process 

 

3.1.1 NHS England and NHS Improvement (NHSEI) hve produced guidance and a due 

diligence checklist concerning the closedown of CCGs and the establishment of ICBs. 

The checklist provides a route for CCG Accountable Officers to provide evidence of due 

diligence on the transition from CCGs to the ICB. 
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3.1.2 The CCG must undertake an appropriate level of due diligence and has adopted the 

NHSEI checklist as the basis for this exercise.  The checklist is designed to be a live 

working document that can be updated as the due diligence process progresses.  

 

3.1.3 An internal Task and Finish Group has been established and is meeting regularly.  

The Group consists of key CCG staff and is led and coordinated by the Associate 

Director of Operations, to ensure a robust and consistent approach is being 

undertaken.  The group meets bi-weekly to discuss and review progress and delivery 

of all workstream areas, managing any current risks and highlighting any new risks or 

issues.  

 

 

3.2 Checklist requirements 

 

3.2.1 The due diligence checklist contains a total of 251 individual requirements which are 

further broken down into a number of sections to focus on specific areas as follows:   

• Core due diligence  

• HR due diligence 

• Financial governance 

• Financial accounts and audit 

• Financial – ledger, financial and cash management 

• Financial – banking arrangements 

• Financial – contracts 

• Financial – assets 

• Financial liabilities 

• IT assets, IT and records management  

 

3.2.2 An individual lead within the CCG has been identified for each of the areas set out above 

and reviews continue to be undertaken against each requirement to establish the CCG's 

current position and identify any areas of focus as a result.   

 

 

4. STCCG Current position  

 

4.1 Overall position  

 

The CCG has made significant progress since the previous Governing Body report and 

of the 251 actions, most are either complete (rated as green) or work is underway (rated 

as amber – with no issues highlighted at this point in time). 

 

4.2 The two actions that the CCG has identified as rated as red (not yet started) relate to the 

preparations for the annual accounts and report as these cannot be undertaken at this 

point in time.  These actions relate to the following areas: 

• Financial governance – records management (1) 

Action required:  Produce as many documents / briefings as practical which form 

part of the statutory accounts prior to the year end. As a minimum, this should 
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include all directors statements, Governance Statement and an initial draft of the 

annual report. 

• Accounts and Audit – annual report and accounts (1) 

Action required:  review guidance from all appropriate regulatory bodies to ensure 

that all of the necessary documents are produced in the correct format.  This 

includes: 

- the governance statement 

- the remuneration report 

- staff report 

- quality report 

 

 

5. Due Diligence Centralised Approach 

 

5.1 An ICS Due Diligence Group has also been established as a subgroup of the wider ICS 

Governance workstream.  The group consists of CCG Chief Officers and is leading and 

coordinating this work across the NENC to reduce duplication of effort across CCGs and 

streamline information requests to NECS support teams.  This work is being centrally 

managed via the ICS Governance Workstream and ICS Due Diligence Group to produce 

one overall checklist for all eight CCGs in the NENC area. 

 

5.2 The CCG continues to work with the NECS Governance Team to provide the necessary 

information from the CCG's perspective to link into the overall central checklist and 

highlight report for the Chief Officers and workstream sub-groups. 

 

6. Internal 'Check and Challenge Workshop 

 

6.1 The Chief Officers Group requested that each CCG held an internal 'check and 

challenge workshop' to review progress with their due diligence work.  Guidance was 

published on 7 February 2022 setting out the requirement to review and provide 

assurance that all actions, risks and issues are on track for completion and identify any 

new or other risks and issues specifically associated to the CCG. 

 

6.2 An internal 'light touch' workshop took place with the Audit and Risk Committee 

members, along with internal audit and the CCG workstream leads on 2 March 2022.  

The outcome of this discussion is summarised in the table below:- 

 
Ref Central / CCG CCG 

Assurance 
Provided  

Issues or 
Risk 
Accepted  

If not accepted, 
provide details of 
further assurance 
required 

Outline of further 
Assurance Information 
Required  

1 Core due 
diligence  

On track 
 

Yes 
 

 Need to ensure aware of 
any outstanding risks. 

2.1 HR / People due 
diligence  

On track 

 
Yes 
 

 

 Level of risk re workforce 
due to transition/additional 
workload. 

2.2 HR / People due 
diligence data  

 

On track 
 

 

Yes 
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3.1 Financial due 
diligence checklist 
- Financial 
governance 

 

On track 
 

None 
noted 

  

3.2 Financial due 
diligence 
checklist: 
Accounts and 
audit 

In 
progress - 
issues 
identified 

Yes 

 
 Unable to appoint external 

Auditors until ICB is in 
existence.  Procurement 
linked in.  Timeline 
established.  It is anticipated 
that the auditors appointed 
for the ICB will also be 
appointed to cover the CCG 
accounts for the three 
month period. 

3.3 Financial due 
diligence checklist 
- Ledger, financial 
and cash 
management 

On track Yes 
 

 Assurance received that 
there will be no aged debt 
as assets/liabilities transfer 
to the ICB. 

3.4 Financial due 
diligence checklist 
- Banking 
arrangements 

On track None 
noted  

  

3.5 Financial due 
diligence checklist 
– Contracts 

On track. 
 

None 
noted  

  

3.6 Financial due 
diligence checklist 
– Assets 

On track  None 
noted  

  

3.7 Financial due 
diligence checklist 
– Liabilities 

On track  None 
noted  

  

4 IT assets, IT and 
records 
management due 
diligence 
including ODS 
Reconfiguration 
(6)  

 

On track 

 
Yes 

 
 Assurance received around 

records management / 
shared 'areas' are in place 
for appropriate access of 
employees. Staff 
encouraged to carry out 
housekeeping of electronic 
files.  IT asset register 
updated. 

5 DSPT  
 

In 
progress - 
issues 
identified 

Yes 
 

 Information Governance - to 
ensure the protection of 
information and 
telecomunication 
technologies (ICT), cyber 
security should be an area 
of focus. 

7 Quality due 
diligence  

 

In 
progress - 
issues 
identified 
and 
addressed  
 

Yes 
 

 Work is underway with 
providers regarding the 
serious incidents process to 
address the open backlog to 
minimise the number of 
cases at transfer.  A data 
cleansing exercise with 
NECS has taken place and 
work is underway with 
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providers to clear the 
accumulation. 
 
Implementation of LeDer 
policy - work underway 
across the ICS looking at 
workforce support for LeDer 
reviews and governance 
infrastructure.  Business as 
usual processes supporting 
reviews. 

 
 

7. Risks/Issues identified by exception  

 

7.1 The CCG has identified the following specific risks relating to the due diligence process: 

• Risk - due to the uncertainty around the transition arrangements from the CCG's 

current organisational form to the ICS, this may impact on the CCG's ability to deliver 

its statutory duties effectively.  This would be as a result of the lack of legislative 

clarity and unclear timescales; failure to achieve effective partnerships and 

stakeholder working at place/ICS levels; and consequently, leading to a failure to 

deliver statutory functions.  Mitigating actions are in place to address this within the 

CCG and work is also ongoing within the ICS Governance Workstream to ensure this 

risk does not materialise. 

• Issue – it has been identified that a revised timeline with contingencies may need to 

be put in place should there be a further extension to the inception of the ICB.  This 

will be considered upon receipt of any further national revisions made to the ICB 

establishment timeline. 

 

8. Key Milestones 

 

8.1 The revised ICB timeline version published on 20 January 2022 has been reviewed with 

all new milestones incorporated within the CCG action plans with relevant leads notified.  

All new major milestone dates have been updated to reflect the current internal timeline 

document to ensure dates and assurance is established in readiness for 1st July 2022. 

 

8.2 An overview of the key milestones for the due diligence process is as follows: 

 

Action Date Progress 

Internal CCG 'check and challenge' 

workshop to be held 

2 March 2022 Completed 

1st checkpoint for NECS central assurance 

from all CCGs to all due diligence sub-group 

members 

11 April 2022 On track  

'Shared assurance' check and challenge 

Workshop session  

(with buddy CCG to provide independent 

scrutiny and constructive challenge) 

Mid/late April 2022 On track  

2nd checkpoint for NECS central assurance 

for all CCGs to ICS Programme Board 

16 May 2022 Not yet started  
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Governing Body members to review CCG 

due diligence and approve delegation to 

Accountable officer to sign-off  

26 May 2022 Not yet started  

Final Checkpoint for NECS central 

assurance 

31 May 2022 Not yet started  

Deadline for STCCG Due Diligence written 

assurance from Accountable Officer to the 

ICB Chief Executive 

1 June 2022 Not yet started  

 

 

7. Recommendations 

 

7.1 The Governing Body is asked to receive the report for assurance and note progress in 

relation to the due diligence requirements. 

 

 

Report author:  J Leighton, Corporate Governance Lead 

 

Report Sponsor:  D Cornell, Associate Director of Operations  

 

Date:    23 March 2022 

 



 

 

 

REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   

Official: Sensitive Personal   For information only  

 

 
GOVERNING BODY 

 
31 MARCH 2022 

Report Title: Risk Management Report 

Purpose of Report 

The purpose of this paper is to provide a risk management update for assurance purposes. In 
accordance with agreed policy, it is the case that Extreme, High and Moderate risks are reported to 
the Governing Body three times a year.   

Key Points 

A risk management report is presented to the Governing Body three times a year for assurance by 
providing: 

• An overview of the CCG's risk management process, 

• The current position of the risks facing the CCG with details of how these risks are being 
managed with a summary of any new risks opened in the period and risks that have been 
closed,  

• A report detailing all CCG risks is presented to the Audit and Risk Committee on a quarterly 
basis, quality and safeguarding risks are reviewed by the Joint Quality and Patient Safety 
Committee on a bi-monthly basis. 

Financial Implications/Risks/Issues 

Financial risks are set out with the financial section of the risk register and any extreme financial risks 
are reported within this report, in accordance with agreed policy. 

Assurances 

The CCG has an SLA in place with NECS for risk management and has an agreed policy and 
supporting process in place to ensure risks are managed and mitigated as far as possible. 

Enclosure 11 
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Recommendation/Action Required 

The Governing Body is asked to: 
 

• Consider the current risks facing the CCG and their assessment; 

Review the actions being taken to ensure risks are being appropriately managed and within the review 
frequency timescales. 

Sponsor/approving director Deborah Cornell, Associate Director of Operations 

Report author Wendy Marley, Senior Governance Officer 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care  

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts of 
interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

If no, please specify:   

If there is an expected impact 
on patient outcomes and/or 
experience, has a quality 
impact assessment been 
undertaken? (please tick) 

Yes  No  N/A  

If no, please specify:  
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Involvement implications 

Has there been/does there need 
to be appropriate clinical 
involvement?  

No 

Has there been/does there need 
to be any patient and public 
involvement? 

No 

Has there been/does there need 
to be member practice 
involvement? 

No 

Has there been/does there need 
to be partner and other 
stakeholder involvement?   

No 
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Governing Body 
31 March 2022 

  

 

 
Risk Management Report 

13 January to 22 March 2022 
 
1.  Introduction 
 
The purpose of this paper is to set out for the Governing Body, in accordance with agreed 
policy, risks facing the organisation, their assessment and the action being taken to 
manage these. 
 

2.  Reporting and assurance 

 
The number and nature of risks recorded in the CCG corporate risk register are set out in 
the tables below.  
 
The CCG’s integrated approach to risk management ensures that all risks are captured 
and monitored relating to quality and safeguarding, provider management, finance and 
performance across the organisation in line with the CCG’s Risk Management Policy.   
 
Current and potential risks are captured in the CCG’s risk register and include actions 
and timescales identified to minimise such risks.  The risk register is a log of risks that 
threaten the organisation’s success in achieving its aims and objectives and is populated 
through a risk assessment and evaluation process.  The registers are updated on a 
monthly basis and are reviewed as follows: 
 

• Quarterly at Audit and Risk Committee (All risks). 

• Three times per year by the Governing Body (All risks which are EXTREME, HIGH 
and MODERATE). 

• Bi monthly at Joint Quality and Patient Safety Committee (quality and safeguarding 
risks which are EXTREME, HIGH and MODERATE).  

• LOW risks are considered at team level under the guidance of the relevant Director. 
 
The risk register is made up of the following themed areas with identified leads (either 
CCG Directors or Senior Managers) as shown: 
 

• Organisational Deborah Cornell 

• Quality and Safeguarding Jeanette Scott 

• Performance Gillian Johnson 

• Finance and QIPP Kate Hudson 
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3. Process 
 
South Tyneside CCG is using the Safeguard Incident and Risk Management System 
(SIRMS) as the tool for managing the risk register.   
 
In terms of updating the register the above named leads (or their nominated risk co-
ordinator) are responsible for updating their risks directly in SIRMS.   
 
NECS governance services then produce an updated risk register and agreed summary 
reports.  
 

4. Risks 
 
4.1  Risk distribution  
 
Table 1 illustrates the CCG’s risks by consequence and likelihood scores at 22 March 
2022. 
 
Table 1 – risk distribution matrix 
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Table 2 below provides total number of risks aligned to a CCG objective by risk rating. 
 
Table 2 – risk rating totals by objective 

 
 
4.2 – New Risks 

 
No new risks have been created in the reporting period.   
 
4.3 Table 3 – Closed Risks 
 
One risk has been closed during this reporting period: 
 

• Risk 2562 – Data sharing agreement between GPs and South Tyneside and 
Sunderland FT required to ensure pregnant woman are coded in a timely manner.  
Midwifery were coding pregnancy on FT medical system but not on EMIS used by GP 
practices causing a delay in GPs being aware of the pregnancy with safety 
implications particularly in terms of prescribing medication and safeguarding.  The risk 
has been closed as a new procedure has been embedded and pregnancy now coded 
on EMIS.  The safeguarding team continue to monitor the situation. 

 
4.4  Table 5 – risk summary and movement 

 13 Jan 22 22 Mar 22 Direction 

Red (extreme) 0 0 

Amber (high) 9 9 

Yellow (moderate) 13 13 

Green (low) 12 11  

TOTAL 34 33 

 
4.5 Movement of risks  

There has been no change in risk score in the reporting period. 
 
The CCG’s risk register attached at appendix 1 outlines full details of all extreme, high 
and moderate risks in descending order of residual risk score.   

 
5.  The Governing Body is asked to: 
 

• Consider the current risks facing the CCG and their assessment and agree 
does this accurately reflect the current risk profile; and 
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• Review the actions being taken to ensure risks are being appropriately 
managed and within the review frequency timescales. 



Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1909

Achievement of
economy, efficiency,
probity and accountability
in the use of resources

There is a risk that the
CCG does not meet its
statutory financial duties
due to the uncertainity of
financial direction and
guidance from NHSE
during 2021/22.
Allocations have been
split into H1 and H2, with
certain items (hospital
discharge scheme, ERF)
being funded seperately.
CCG is expected to
acheive system financial
balance with system
partners in the ICP. This
would result in an
inability to reclaim
Covid-19 costs and place
financial pressures on
the CCG.

01/11/2017 Kate Hudson

Sue Smith

5 5 25 34 12Balanced CCG finance plan
for 2021/22 for H1 with
indicative budgets and
allocations.  Balanced CCG
finance plan for H2 with draft
budgets and allocations

Reporting to Governing
Body bi-monthly and
executive committee
monthly

Financial plan for
H1 submitted and
approved, H2 plan
submitted and
awaiting approval

H2 plan not
approved.

Annual internal audit
plan. External audit.
Governance letter. VFM
conclusion. Internal
Audit report 2019-20/07:
Key Financial Controls
and QIPP Reporting
(substantial assurance)
Internal audit
2019-20/06: Financial
and Strategic Planning
(substantial assurance)

Robust financial governance
arrangements/constitution,
prime financial policies and
detailed financial policies and
scheme of delegation.

SoD approved each
year by Governing body.
Changes and reviews of
financial policy
approved by GB,
annually: last approved
March 21.
Audit committee review.
Review of SoD,
including delegated
financial limits. 
Interim financial &
governance
arrangements included
during Covid-19
(approved March 2020)

None identified None identifiedInternal audit plan, CCG
assurance meeting.
Revised constitution
amendments approved
by Governing Body in
November 2019.

Internal audit
2019-20/07: Key
Financial Controls and
QIPP Reporting
(substantial assurance)

NECS SLA in place to provide
dedicated financial
management support.

NECS KPI reportNone identified None identifiedValue for money
conclusion.  Service
auditor report on internal
controls.

Finance, Contract and
provider reports.

Reported to executive
committee and
Governing Body.

Contract
management work
paused during
Covid-19 and
following the
introduction of
block contracts.

None identifiedInternal and external
audit, CCG assurance
meetings

Internal Audit report
2019-20/05: Contract
and Performance
Monitoring, substantial
assurance

NECS continue to
review smaller
providers.

Anti Fraud plan in place Reviewed by audit
committee

None identified None identifiedCounter fraud, internal
and external audit.  VFM
conclusions.

Governing Body approved
finance plan and initial
budgets for 21/22

Reported to Governing
Body bi-monthly and
Exec Committee
monthly, including
reporting on QIPP
reporting and BCF.
Update to GB on ICP
allocations.

Due to NHSE
finance regime only
H1 budgets have
been approved by
Governing Body,
H2 plans to be
submitted to NHSE
19th Nov 21

None identifiedAnnual internal audit
plan - financial
planning/budgetary
control and finance
systems.
Internal Audit 2019/20
06 on Financial &
Strategic Planning
(substantial assurance)

Sue Smith                     
Ongoing monitoring of financial implicaitons
of Covid-19 pandemic and revised financial
regime 

Target Date: 31/03/2022

12/11/2021
Sue Smith

Risk and
controls
reviewed and
updated on H2
guidance and
H2 allocation
announcemen
ts

Next review:
11/05/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

Joint commissioning unit with
local authority gives full view
of CHC costs.  See
operational risk 1321 and
1852.

Reported monthly to
Exec Committee and
bi-monthly to the
Governing Body.
Executive Committee
approved delegated
budgetary control for
CHC to the JCU. Joint
commissioning unit
controls process on
behalf of both local
authority and CCG.

Further time
needed to work
through CHC cases
to determine what
proportion will be
funded by the CCG
(following
publication of
national guidance).

Full reconciliation
required of CHC
costs after Covid-19
funding ends.

Internal Audit
2018-19/09 Continuing
Healthcare and Funded
Nursing Care (good
assurance)

CHC cost data received
from local authority

Additional forecasting method
for prescribing used to
compare to BSA forecast to
improve accuracy.

Forecasts are reported
to Executive Committee
and Governing Body.

Costs continue to
fluctuate and COVID
costs cannot be
reclaimed leaving
forecasting
uncertainty

External audit review
prescribing forecast.

Block contracts in place with
providers during Covid-19 -
extended until end 2021/22

None identified None identifiedNHS E assurance on
block contracts.

Monthly forecasting and
reporting of variance and plan
to date

The value of block
contracts is not
materially different to
the projected provider
costs for YTD as at
month 11 2019.

None identified None identified

2348

Recovery and
resumption of
commissioned services
post Covid-19

There is the risk that the
CCG is unable to support
the prioritised resumption
of services following
Covid-19, recognising
that there may be further
outbreaks and
disruptions. This would
result in the CCG being
unable to meet long term
objectives and plans in
agreed timescales or to
the required quality.

11/06/2020 Deborah
Cornell

Gillian
Johnson

5 5 25 34 12ICP Executive Group, Clinical
Pathway Group and Clinical
Leadership Group
established, with specific
recovery workstream
overseen with Executive
leadership.

Group reporting through
Executive Committee
into Governing Body.

None

Alliance Executive Committee
(formerly the Business group)
to oversee the recovery plan
and the CCG's business
priorities.

Progress reports
received at each
Executive Committee
meeting.

None NoneMinutes from meetings

STFT has a operational
recovery group which ST
CCG sits on (feeds into ABG).

None NoneMinutes from meetings

Recovery plan approved in
response to phase 3 July
NHS letter

Exec periodically
receive assurance
reports. Services
continue to be
re-opened as per plan

None None

10/01/2022
Deborah
Cornell

Responsible
director and
risk owner
updated

Next review:
10/04/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1852

Residential and
Continuing Healthcare
(CHC) rate uplift 

Residential care home
providers and CHC care
home providers are
seeking inflationary uplift,
plus national living wage
uplift, plus a potential
CHC rate increase. The
cost of CHC for the CCG
could increase, causing
potential overspends and
non achievement of
QIPP.

04/05/2017 Kate Hudson

Sue Smith

4 4 16 43 12Joint commissioning team
working with CCG and LA and
care homes to come to
mutual agreement of rates
and fees.

CCG involved in all
discussions around rate
increases and issues
reported to directors.
Rates agreed though
exec.

none noneLegal advice from
Hempsons

25/10/2021

Risk reviewed

Next review:
23/04/2022
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1912

System Resilience 

There is a risk that
system resilience is
compromised and
hospital based specialist
resources would not be
freed up to be responsive
to episodic events,
including the provision of
complex care and
support and specialist
advice to primary care.
This would result in:
Non achievement of A&E
4 hour standard
Surge in A&E
attendance, impacting on
performance and
outcomes for patients.
Patient flow within the
system being
compromised and good
patient flow not achieved.
Not enough beds
available to deal with
surge and complexity of
patients admitted through
A&E.
Delays in discharges as
a result of
system/capacity issues 
Timescales for delayed
transfers of care would
not improve.

07/11/2017 Deborah
Cornell

Gillian
Johnson

4 4 16 34 12Monthly multi-agency Local
A&E Delivery Board (LADB)

Minutes of LADB
meetings. OPEL plan in
place.
Highlights from LADB
raised in performance
reports which are
presented at CCG Exec
meetings.
Attendance at LADB is
representative of
stakeholders who are
committed and active
within the group.
Governing Body
receives bi monthly
performance reports

None None identified

LADB meeting, action plan
and associated sub-groups,
task and finish work.

OPEL plan now in
place.
Urgent Care Action
Group operationalizes
actions from the LADB
and meets monthly with
weekly calls during
winter period.

SURGE Group
responded to Covid by
meeting daily.

New plan to be
developed for
winter 20/21

None identifiedInternal audit plan -
2019-20/05: Contract
and Performance
Monitoring, substantial
assurance

SURGE escalation plans and
processes.

Evidence of activities
implemented in
escalation - records of
calls, ad hoc meetings
and emails.
Surge Plan for South
Tyneside reviewed for
2020.
New OPEL levels in
place.
Daily sit reps

All processes
maintained effectively

None identified None identifiedInternal audit plan -
Performance
Framework.
CCG Winter Plan
approved by NHSE 
Assurance on providers
provided by NHSE
EPRR and monthly
reports to Urgent and
Emergency Care
networks.

10/01/2022
Deborah
Cornell

Responsible
director
updated

Next review:
10/04/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

during Covid-19.

Daily sit reps shared with
system partners.

Performance
information against NHS
Constitutional Standards
and other performance
metrics.  Winter Plan.

None identified None identifiedInternal audit plan -
Performance
Framework.
Performance
information against NHS
Constitutional Standards
and other performance
metrics.

System winter plan with local
partners with agreed risk
sharing agreements

Via A&E Delivery BoardFunding
arrangements need
to be finalised

None identifiedVia NHSE/NHSI

(Minimum of) Weekly system
calls escalated as required

Meetings recorded and
feed into LADB and
Urgent Care action
Group. During Covd-19
meetings changed to
daily calls and resumed
throughout and feeds
into weekly silver call.

None None

North East Urgent and
emergency care network
group

None NoneMinutes from meetings
and actions agreed

Daily and weekly monitoring
patient flow and length of stay

Exec receive reports on
length of stay and A&E
performance

Delayed transfers
of care are not
being actively
monitored

None

1990

Development of primary
care and community
services.

There is a risk that
primary care and
community services will
not be developed to
support people in a
community-based setting
and provide a point of
ongoing continuity, which
for most people will be
general practice. This
would result in:
Too many patients
attend/are treated in a
hospital setting where
self-care or primary and
community services

08/06/2018 Jo Farey

Jo Farey

4 4 16 34 12Primary Care Strategy Primary care committee
oversight and review at
regular intervals.

Primary care
strategy needs to
be refreshed to
reflect the
emerging PCN
priorities and
developments

NoneFeeds into CCG
commissioning plan
which is assured by
NHS England. Planning
guidance will inform
onward development of
the strategy in line with
NHS 10 year plan
(December 2018).  GP
contract - 5 year deal
published February
2019 also informs the
plan. National PCN
guidance from NHS
England. 

PCN following Primary
Care Network Maturity
Matrix completed

10/01/2022
Deborah
Cornell

Responsible
director
updated

Next review:
09/07/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

would have been more
appropriate.
Primary and community
services would be unable
to respond to the needs
of patients through lack
of capacity and/or lack of
responsiveness.
Discrepancies in
approach and culture
across the system may
have a negative impact
on people receiving
appropriate care.
Primary care strategy /
PCN maturity and
development and out of
hospital model/offer need
to underpin new ways of
working in general
practice.
A lack of engagement
and communication with
PCN's and their wider
stakeholders, local
population and practice
staff.

Internal audit
2019-20/04: Primary
Medical Care
Commissioning -
substantial assurance

Out of hospital model in
place.

1. Included in director of
operations' portfolio.
2.Levels of A&E
attendance/growth are
monitored, non-elective
admissions and
substantial reduction in
DTOC rates also
monitored via LADB,
UCAG and weekly
system calls. 
New model agreed as
part of COVID-19
response.

None None identifiedAlliance Business Group
(sub group of HWB) has
responsibility for
developing and
overseeing the
refreshed model.

The Education Forum
includes regular sessions to
improve better working
together between GPs and
CCG, raise awareness of
CCG initiatives and promote
engagement.

Education Forum has a
forward plan for themed
sessions encouraging
peer-learning and
sharing good practice.
BOS 4 sessions at
Education Forum
regarding progress in
implementing good
practice and reducing
unwarranted variation.
Consultation with GPs
to inform future content.
Working virtually
post-COVID

None identified None identifiedEducation Forum can
continue via Teams
during Covid

6 monthly and yearly review
of CCG incentive scheme
(BOS 4) presented to PCCC.

CCG supports practice
plans with oversight,
collaboration and
support. Peer review of
practice plans including
shared learning through
the Education Forum.

PCCC review of BOS 4

None identified None identifiedPractice poster
presentations annually.

STCCG 2019-20/06:
Financial and Strategic
Planning, substantial
assurance

Additional Roles
Reimbursement Scheme
workforce development plan
in place

Plan documented and
submitted to NHSE

NoneMonitored externally by
NHS E. Currently on
plan

All PCN's signed up to the
Network DES. Service
specific DES' introduced in
October 2020.

None

Practices implemented
remote 'virtual appointments'
during Covid

None

Project plan to address digital
inclusion via BOS 20/21

None
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

GP Clinical information lead
appointed with allocated
responsibilities

None

2577

Safeguarding risk of
patient access to digital
records through the NHS
app from April 22

Patients to be given full
access to their own GP
records via the NHS app
from April 2022. There is
a safeguarding risk as
safeguarding information
may be held in the
record. This could place
patients at further risk of
harm. This is a national
NHS digital roll out. Start
date delayed from
December 2021 as
safeguarding concerns
have been raised
nationally. Advised by
NHS to add the risk to
local CCG risk register.
Further risk of harm to
patients if safeguarding
information is visible on
their digital record and no
controls in place.
Awaiting further
information from NHS
Digital about how this
risk can be mitigated in
the project design and
implementation.

06/01/2022 Jeanette
Scott

Vicky Cotter

4 4 16 34 12Following a letter of concern
written by Named GP's
highlighting hte potential
safeguarding risks NHS digital
has decided to place the go
live to full access to records
on hold until April 2022.

The CCG safeguarding
team is assured the go
live date is currently
postponed to April 2022
(originally planned for
Dec 21). This allows
time for the team to
raise the safeguarding
issue with safeguarding
practice leads and
provide safeguarding
training as required.

This is not a great
deal of time for
practices to
understand the
implications and
put together local
processes to
address full access
to records and
action to take if
information is
shared incorrectly.

There is potential for
practices to be
unaware of the
safeguarding risks
and consequences of
this program of full
access to digital
records once this is
live. It will rely on
local safeguarding
teams working with
GP practices to
recognise the
safeguarding risk.
Ideally this
consideration needs
to given nationally
with clear information
and directives as part
of the implementation
with NHS digital.

The safeguarding risk
has been raised across
multiple forums
including the National
Network of Designated
Health Professionals
(NNDHP) who work very
closely with NHSE.
Assurance has been
given that safeguarding
representation is being
offered to support NHS
digital in the
development and
implementation of the
scheme.

Vicky Cotter                  
The Safeguarding Team to seek assurance
from NHSE and local IT/IG leads that all
practices are aware of the full access to
records from April 2022 and what
information needs to be
redacted/hidden/coded correctly. The
Named GP and Named Nurse for primary
care will work with Practice safeguarding
leads and admin staff to raise awareness of
the risks with patients full digital access to
record.   

Target Date: 31/03/2022

16/03/2022
Vicky Cotter

Royal College
of GP's have
challenged the
patient access
to records and
are working
with NHSx to
ensure
safeguarding
is thoroughly
addressed.
Date of go live
moved back to
July 2022. 

Next review:
14/06/2022

A
F

3
. Im

p
ro

vin
g
 P

a
tie

n
t

E
xp

e
rie

n
ce

 A
n
d
 W

e
llb

e
in

g

O
p
e
ra

tio
n
a
l

1915

Path to Excellence and
Clinical Services Review
programme.

There is a risk that phase
two of the Path to
Excellence programme
across South Tyneside
and Sunderland will not
be implemented, leading
to a failure in
redeisgning/reconfiguring
services to improve

07/11/2017 Deborah
Cornell

Deborah
Cornell

4 4 16 34 12Governance structures in
place along with Path to
Excellence programme
management.

Service review outputs;
terms of reference of the
Clinical Service Review
Group.

NoneMultiple statutory
stakeholders involved in
this work. Independent
Reconfiguration Panel
found in favour of the
CCGs in September
2018. Judicial Review
found in favour of South
Tyneside CCG and
Sunderland CCG in
December 2018. An
appeal was launched
and again the judges

02/03/2022

Next review:
01/05/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

quality of provision for
local residents and not
achieve financial
sustainability of services.
This would a result of the
failure to ensure
coherence and
consistency across four
key organisations
regarding; pace of
change; affordability of
solutions (including
availability of capital
funding); workforce
(capacity and skills);
potentially hospital
centric solutions;
important information
may be reported at
different times in each
locality; and political and
reputational risks.

found in favour of
STCCG in January 2020

Specialist communications
advisors engaged to provide
leadership and expertise to
the whole work programme,
including managing
relationships with local
councillors.

Appropriate SLAs in
place; communications
plans signed off through
governance structure;
analysis of phase 1
consultation by external
organisation; phase 2
pre-engagement work
well embedded and
ongoing.

None identified None identifiedConsultation Institute
engaged to review
process.

Commissioners have
identified their key principles
and givens for the work,
including taking advantage of
the out of hospital and
community opportunities.

Key principles document
produced
Hurdle criteria
developed and applied
to test quality, safety,
financial sustainability
and clinical
sustainability.
Clinical Service Review
Group monthly meetings
CCG Governing Body
oversight and sign off.

None identified None identifiedSunderland CCG
Governing Body
Durham CCG
Governing Body
South Tyneside and
Sunderland NHS
Foundation Trust Board
County Durham and
Darlington NHS
Foundation Trust Board

Detailed Communications and
Engagement plan in place,
including joint CCG and
provider workshops and
patient/staff/public
engagement.  Phase 2
stakeholder engagement plan
developed.

Programme
Governance Group
Stakeholder Panel
CCG Gpverning Bodies
joint CCG workshops

None identified None identifiedReview by The
Consultation Institute
and Joint Health
Overview and Scrutiny
Committee

Joint Committee Terms of
Reference developed and
approved by CCG Governing
Bodies.

None identifed None identifiedNHS England
assurance process.

Local Health Economy Out of
Hospital programme of work
and clinical pathway group

South Tyneside Alliance
Committee in place.
Primary Care Networks
are in place.  These will
act as key drivers to
develop the Out of
Hospital model.

None identified None identifiedNHS England
Assurance process.
Minutes from clinical
pathway group

1321

CHC mainstream
financial reconciliation 

There is a risk that the
CHC mainstream
financial reconciliation
with the Council is not
completed in a timely
manner.  This would
result in pressure on
CCG commissioning
budgets and target

29/05/2015 Kate Hudson

Sue Smith

4 4 16 43 12Process clarified regarding
release of reconciliation from
Council, follow up meeting
scheduled in monthly to
review and discuss any
issues

Reported monthly to
Executive Committee
and Bi-Monthly to
Governing Body

None

Develop a strategic approach
to the commissioning of CHC
: mapping financial & activity
trends and putting
commissioning plans in place

Reported at Programme
board

A need to
understand
potential future
behaviours of these
past/current trends

None

11/02/2022
Sue Smith

Risk and
controls
reviewed, no
action required

Next review:
12/05/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

surplus; an increased
demand for CHC as
population ages and care
becomes more complex
and communtiy based.
The scale of any
pressures would be
unknown and the CCG
unable to manage the
position effectively in
year and mitigate any
risk appropriately due to
the financial risk
associated with
increased demand and
complexity.

around themes identified.
Work is on-going with BI to
develop a monitoring tool.

Ensure existing packages of
care, specifically those for
patients who are high cost
and/or complex, provide
quality and value for money -
starting with LD cases.
Integrated team to continue to
work on expensive packages
of care

None

LD integrated
provider/commissioner team
will be able to play a key role
in the design of high quality,
efficient, packages of care
which present VFM.  LD
cases currently present the
highest risk in terms of
cost/efficiency

reported to joint
strategic commissioning
group

None

Services delegated to the LA
which the LA delivers on
behalf of the CCG : ensuring
clarity of purpose and the
associated delivery
requirements

Signed S75 - to be
updated with KPI's

None

Brokerage service provided
by the council with regards to
fast track packages of care
where the individual is known
to the council.

Process reported
through HWJSCG
meeting

Marie Curie still
commission
packages for self
funders.  Potential
fragmented
process/ double
funding.

None

Extra scrutiny on packages of
care at CHC and adult panel.
Push back on excesive
packages of care.

Head of quality to attend
panel on behalf of the
CCG

Dependant on staff
at panel and
individual expertise

None

Revised limits for NECS to be
able to authorise packages
without review back to the
CCG

scheme of delegation
approved at GB

none none

2436

Children's mental health

Demand for CYPS
increases therefore
patients cannot access
the right treatment /
services, at the right
time. Results in patient
harm, breach of
regulatory requirements
or reputation damage.

22/02/2021 James
Gordon

Sarah Dean
Golightly

3 4 12 33 12New bereavement service
commissioned from South
Tyneside and Sunderland FT
to mitigate some of the
issues.

Specification in place.
Monthly performance
management meeting.
Patient recovery
measures will be used
to monitor compliance.
Access targets in place.

None NoneCQC inspections and
wider NHS provider
quality assurance
processes.

LGBT service introduced Specification in place.
Monthly performance
management meeting.
Patient recovery

None NoneCQC inspections and
wider NHS provider
quality assurance
processes.
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

measures will be used
to monitor compliance.

Autism hub Specification in place.
Monthly performance
management meeting.
Patient recovery
measures will be used
to monitor compliance.
Access targets in place.

None NoneCQC inspections and
wider NHS provider
quality assurance
processes.

Healthy Minds Team Specification in place.
Monthly performance
management meeting.
Patient recovery
measures will be used
to monitor compliance.
Access targets in place.

None NoneCQC inspections and
wider NHS provider
quality assurance
processes.

Lifecycle waiting list initiative Specification in place.
Monthly performance
management meeting.
Patient recovery
measures will be used
to monitor compliance.
Access targets in place.

None NoneCQC inspections and
wider NHS provider
quality assurance
processes.

ASD waiting list initiative Specification in place.
Monthly performance
management meeting.
Patient recovery
measures will be used
to monitor compliance.
Access targets in place.

None NoneCQC inspections and
wider NHS provider
quality assurance
processes.

Kooth online counselling Specification in place.
Monthly performance
management meeting.
Patient recovery
measures will be used
to monitor compliance.
Access targets in place.

None NoneCQC inspections and
wider NHS provider
quality assurance
processes.

The additional capacity
provided through Toby
Henderson for CYP is in
place. Part of regional group
in respect to autism pathway.

Monthly review between
provider and
commissioning to
monitor and provide
support

demand has further
increased

noneReports provided in
respect to CAMHS
Alliance

2381

Designated DR roles

The CCG commissions
from STSFT a Doctor to
undertake three strategic
roles on their behalf. 
Designated professionals
are experts and strategic
leaders for safeguarding.
As such they are a vital
source of safeguarding
advice and expertise for

04/08/2020 Jeanette
Scott

Vicky Cotter

4 5 20 33 9The Named Doctor at the
Trust, is at a local level seeing
child protection cases.
all child protection medicals
are undertaken at Sunderland
Royal Hospital
the Designated Dr for child
death reviews commissioned
for Sunderland cases is now
assisting with new cases in
South Tyneside.
The Designated Nurse for

No contingency for
provision of
designated roles if
sickness occurred
again.

No measure for
activity/assurance in
the 3 designated
roles

Vicky Cotter                  
To complete job specification indication
need for back fill if doctor unavailable for a
period of 3 weeks or more, and agree with
the STSFT. Three job descriptions to be
completed and agree and written in to
contract by April 2021

Target Date: 31/03/2022

Vicky Cotter                  
All job descriptions for the three roles have
been amended and shared with STSFT.

16/03/2022
Vicky Cotter

Agreed to
provide
monthly
update to
attempt to
progress the
risk to
conclusion. 
All JD's, MOU
with cover
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

all relevant agencies and
other organisations, but
particularly to health
commissioners in CCGs,
the LA and NHS
England, other health
professionals in provider
organisations, Quality
Surveillance Groups
(QSGs), regulators, the
Safeguarding Children
Partnership
Arrangements, Corporate
Parenting Boards, SABs
and the Health and
Wellbeing Board. The
CCG is failing in its
strategic duty to have in
place a Designated Drs
to undertake the required
roles, however since
August 2020, the FT
have provided a suitably
qualified senior
paediatrician in order to
undertake the role of
expert to the child death
review process in newly
identified cases

children is overseeing the
work

The Designated Doctor is now
available.

Return and cover to
be established

The Designated Doctor has
retuned to work and is
covering all three roles

Meetings have been held with Paediatric
clinical lead and Deputy Director of Nursing
to agree cover arrangements if further
periods of absence. Clarity sought from
NHS England and National Network of
Designated Health Professional (NNDHP)
regarding requirements of having an
identified replacement to ensure the CCG is
compliant with the Intercollegiate Document
minimum standards. Further meeting being
held end January 2022 to agree a way
forward with STSFT.

Target Date: 31/03/2022

Jeanette Scott                
To share updated documents with
Designated Doctor. 

Target Date: 01/04/2022

16/03/2022
arrangements
and SLA
forwarded to
contracting for
STSFT
agreement.

Next review:
15/04/2022

2416

Hospital Discharge
Programme (HDP)
Reimbursement Claims

There is a risk that the
CCG may not be
reimbured or remibursed
retropsectively by NHS
England and
Improvement costs in
relation to HDP
expenditure. This  would
result in additional
financial pressures for
the CCG in 2021/22.

22/12/2020 Kate Hudson

Sue Smith

5 4 20 33 9Procedure established and in
place with CHC team to
ensure claims are in line with
published guidance.

Costs are reported to
CCG Exec and
Governing Body

None NoneCosts are reported to
NHSE via Non ISFE on
a monthly basis

Sue Smith                     
Monitoring of established procedure to
ensure claims are in line with published
guidance.

Target Date: 31/03/2022

22/03/2022
Sue Smith

Risk remains
until 31st
March 2022
when the
scheme ends,
costs have
been
reimbursed by
NHSE/I to
date.  Controls
reviewed no
action required

Next review:
21/04/2022
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1323

Children's CHC
packages 

There is a risk that
children's CHC packages
continue to increase
during 21/22 increase
and add continued
pressure to the CHC
budget. This would result
in pressure on CCG
commissioning budgets
and target surplus.

01/06/2015 Kate Hudson

Sue Smith

4 3 12 33 9Children's packages
monitored through the joint
commissioning unit.

Reported monthly to
Executive Committee

Finance to link with
council childrens
lead to review costs

noneReconciliation process
with council

Joint commissioning team to
review high cost packages at
panel

joint commissioning
team and authorisation
required from directors
for high cost packages.
Costs reported in
finance report to exec
and GB.

some areas are still
outside of panel
arrangements and
authorisation
process need to be
reviewed

None

11/02/2022
Sue Smith

Risk and
controls
reviewed, no
action required

Next review:
12/05/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1595

Learning Disabilities (LD)
pooled budget 

There is a risk that
expenditure on the LD
pooled budget with South
Tyneside Council is
higher than anticipated
and the CCG will need to
contribute to the risk
share with the Council.
This would result in an
overspend on LD
services and impact on
the CCG achieving a
surplus a planned.

23/06/2016 Kate Hudson

Sue Smith

4 3 12 33 9Monitored monthly through
finance meetings with council
and reconciled quartlery for
risk/gain share arrangements.

Reported to clincial
director and CFO and
reported in finance
reprot to exec on a
monthly basis

none nonereported to STC
quarterly

11/02/2022
Sue Smith

Risk and
controls
reviewed, no
action required

Next review:
12/05/2022
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2191

Responsibilities for the
implementation of the
Liberty Protection
Safeguards (LPS).

As a result of new
legislation there is a risk
the CCG will commission
care that is in breach of
people's human rights if it
is un-prepared and
resourced to meet its
responsibilities for the
authorisation and
management of LPS
authorisations for CHC
patients.  This may result
in patients being
unlawfully detained and
present a risk to the CCG
of being open to legal
challenge, civil action,
financial costs (eg
compensation or legal
costs) and the CCG
would not be meeting its
statutory responsibility to
commission Mental
Capacity Act compliant
care

25/09/2019 James
Gordon

Sharon
Thompson

4 4 16 33 9Discussions with adult social
care and principal social
worker at the local authority
have started to consider
alliance working regarding
LPS

Reported to clinical
director for mental
health.

Discussions remain
in early stages and
have been on hold
due to COVID 19
response. The
consultation on the
code of practice
from DOH is still
awaited. Wider
discussions still to
be established.

Detail of action
planning and staff
training still to be
established due to
awaiting code of
practice.

Assurance of progress
provided to NHS
England locally,
regionally and
nationally. Points for
consideration tool and
CHC numbers scope
completed and returned
to NSHE. Regular
reporting on CHC DoL
position established via
QPSC. First report
given.

A Governing Body
development session took
place in December 19 to
enhance understanding of
Liberty Protection
Safeguards.  The
development session also
enabled discussion of risks
and options.
A further update will be
arranged once the code of
practice is published for
consultation

Updates given via the
JQSC
Code of practice still
awaited, i.e. no
consultation date
known.

None ICS arrangements for
LPS oversight. NHSE
intentions for LPS
regional posts to
support with ICS
arrangements,
awaited.

Training: Health Education
England are developing
training competencies and
package. Webinars on LPS
intentions shared across
system. Local awareness to
be developed on publication
of the code.

Reports to the JQSC on
position in place

Online webinars
and update
information are be
shared when
available however
no finalised training
in place due to
awaiting code
consultation and
publication

Consideration tool
submitted to NHSE
included workforce
considerations

14/02/2022
Sharon
Thompson

Controls
remain the
same. The
draft code is
still awaited.
Quarterly
strategic LPS
meetings to
remain/
refresh 

Next review:
15/05/2022
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Risk
Type

Date
Risk Ref

Director
Owner

Initial rating Controls Internal assurances Current

C L ScoreC L Score

Actions Review date
Review
Next review

Description

NHS South Tyneside CCG Risk Register (extreme, high, moderate risks)

22/03/2022

Gaps in
controls

Objective Gaps in
assurance

External
assurances

1327

Prescribing pressure

There is a risk that the
prescribing budget is
understated and
prescribing costs will
continue to rise.  This
would result in pressure
on CCG commissioning
budget and target
surplus.

01/06/2015 Kate Hudson

Sue Smith

3 4 12 33 9Medicines optimisation
support provided through
NECS

Reported to Governing
Body bi-monthly

None noneN/A

finance team to review IPP
report and review forecast in
line with own projections

reported through
monthly closedown
meetings

none noneBSA forecast

2021/22 QIPP plan and
monitoring

Reported through the
FSPB and FSEG

Due to COVID-19
monitoring of QIPP
is not being
monitored and
reported

noneReported on Non ISFE
monthly to NHSE

BSA forecast and prescribing
days forecast compared for
consistency by NECS

Reported monthly at
PME

None NoneN/A

22/03/2022
Sue Smith

Risk and
controls
reviewed, no
action required

Next review:
21/04/2022
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2274

Covid-19 discharge
guidance

There is a risk of people
may become lost in the
system following
discharge and a possible
reduction in the quality of
services due to the
impact of the Covid-19.
This would result in
people having care
packages that do not
meet all their needs due
to the relaxation of
quarterly reviews; a
reductuon in the quality
of services due to
assurance standards not
being required; and a
post Covid-19 backlog of
local reviews and
assessments.

24/03/2020 Kate Hudson

Sue Smith

3 4 12 33 9Continue to checklist and
retain checklists

If checklists are not
kept

Report to NHSE via Sit
Rep

Mitigation telephone calls with
clients/families to ensure
package meets needs

None

Monitor standards even if they
are not reported formally

None

Finance, time and staffing will
be required post Covid-19 to
address backlog

Reviewed monthly as
part of month end
procedures

None NoneReported as part of non
ISFE

Sue Smith                     
Monthly monitoring of standards to be
undertaken 

Target Date: 31/03/2022

22/03/2022
Sue Smith

Risk remains,
controls
reviewed no
action required

Next review:
21/04/2022
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REPORT CLASSIFICATON  CATEGORY OF PAPER 
 

Official  Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   

Official: Sensitive Personal   For information only  

 

 
GOVERNING BODY 

 
31 MARCH 2022 

Report Title: 
Joint Committee of the Durham, South Tyneside  
and Sunderland CCGs for the Path to Excellence 
Transformation Programme – updated Terms of Reference 

Purpose of Report 

The terms of reference were previously agreed at a Governing Body meeting in Common on 
25 November 2021. 
 
The joint committee held its inaugural meeting on 17 February 2022 at which it was agreed 
that the terms of reference required some additional strengthening. 

Key Points 

Amendments have been made as follows:- 
 

- Paragraph 4.4 – to include 'financial stability ….' 
- Paragraph 5.2, bullet point 4 – patient experience expanded regarding equitable 

outcomes. 
- Paragraph 5.2, bullet point 16 - implications of decisions and viability - commissioners 

element included. 
 
The amendments have been highlighted in the document for ease of reference. 

Financial Implications/Risks/Issues 

None to report. 

Assurances  

There are no assurance implications. 

Recommendation/Action Required 

The Governing Body is asked to approve the amended terms of reference which have also 
been submitted to Durham CCG Governing Body and Sunderland CCG Governing Body. 

Sponsor/approving director Deb Cornell, Associate Director of Operations 

Enclosure 12 



 

2 

 

 

Report author Deb Cornell, Associate Director of Operations 

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe and appropriate care  

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc 

Any potential/actual conflicts 
of interest associated with 
the paper? (please tick) 

Yes  No  N/A N/A 

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A N/A 

If no, please specify:   

If there is an expected 
impact on patient outcomes 
and/or experience, has a 
quality impact assessment 
been undertaken? (please 
tick) 

Yes  No  N/A N/A 

If no, please specify:  

Involvement implications 

Has there been/does there 
need to be appropriate 
clinical involvement?  

N/A 

Has there been/does there 
need to be any patient and 
public involvement? 

N/A 

Has there been/does there 
need to be member practice 
involvement? 

N/A 

Has there been/does there 
need to be partner and other 
stakeholder involvement?   

N/A 
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NHS County Durham CCG 
NHS South Tyneside CCG 
NHS Sunderland CCG 

 

 

Joint Committee of the Durham, South Tyneside  

and Sunderland CCGs for the Path to Excellence 

 Transformation Programme  

 

 

Terms of Reference 

 

 

1. Introduction 

 

1.1 The Path to Excellence Joint Committee (the Committee) is established in 

accordance with the NHS Act 2006 (as amended) which allows two or more 

Clinical Commissioning Groups (CCGs) to form joint committees and exercise 

certain functions jointly and to take collective binding decisions as to the exercise 

of these functions and in accordance with the Constitutions of the CCGs of the 

Committee. 

 

1.2 These terms of reference set out the membership, remit responsibilities and 

reporting arrangements of the Committee. 

 

1.3 The Committee will be responsible for the delivery and management of the 

overall Path to Excellence transformation programme and will support the 

member CCGs to work efficiently, effectively and economically, ensuring effective 

clinical engagement and patient and public involvement, as well as promoting the 

involvement of all member CCGs and their practices in the work of the CCGs in 

securing improvements in applicable services through the Path to Excellence 

programme.  

 

 

2. Current Legislative Framework 

 

2.1 The model Constitution for CCGs, as set out by NHS England, makes provision 

for CCGs who may wish to work together with other CCGs in the exercise of 

commissioning functions as detailed in the following paragraphs.  
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2.2 A CCG may make arrangements with one or more CCGs, following approval by 

the CCGs’ Governing Bodies and after due consideration is given as to whether 

any such decision(s) need to be taken in consultation with the CCGs’ 

membership in respect of: 

 

• Delegating any of a CCG’s commissioning functions to another CCG 

• Exercising any of the commissioning functions of another CCG; or 

• Exercising jointly the commissioning functions of a CCG and another CCG.  

 

2.3 Where a CCG makes arrangements which involve other CCGs exercising any of 

their commissioning functions jointly, a joint committee may be established to 

exercise these functions.  

 

2.4 The Legislative Reform Order (LRO) amended section 14Z3 (CCGs working 

together) of the NHS Act and came into effect from 1 October 2014. The reforms 

meant that CCGs no longer need to operate work-around arrangements, such as 

committees in common, and encourage integration and co-working. The aim of 

the LRO is to encourage the development of strong collaborative and integrated 

relationships and decision making between partners. 

 

2.6  For the purposes of the arrangements described at paragraph 2.2, CCGs may:  

• make payments to another CCG 

• receive payments from another CCG 

• make the services of its employees or any other resources available to 

another CCG; or 

• receive the services of the employees or the resources available to 

another CCG 

 

2.6 For the purposes of the arrangements described at paragraph 2.2, CCGs may 

establish and maintain a pooled fund made up of contributions by any of the CCGs 

working together pursuant to paragraph 2.2. Any such pooled fund may be used to 

make payments towards expenditure incurred in the discharge of any of the 

commissioning functions in respect of which the arrangements are made.  

 

2.7 Where a CCG makes arrangements with another CCG as described at paragraph 

2.2 the CCGs shall develop and agree the arrangements for joint working, 

including details of: 

• How the parties will work together to carry out their commissioning 

functions 

• The duties and responsibilities of the parties 

• How risk will be managed and apportioned between the parties 

• Financial arrangements, including, if applicable, payments towards a 

pooled fund and management of that fund 
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• Contributions from the parties, including details around assets, 

employees and equipment to be used under the joint working 

arrangements. 

 

2.8 The liability of a CCG to carry out its functions will not be affected where it has 

entered into arrangements pursuant to paragraph 2.2 above.  

 

2.9  The CCGs will act in accordance with any further guidance issued by NHS 

England in relation to commissioning.  

 

3. Integrated Care System Development 

 

3.1 The future direction of the NHS commissioning landscape was set out in the NHS 

Long Term Plan published in January 2019 and reiterated in planning guidance 

issued in August 2020.  The intention is to have larger, more strategic NHS 

commissioning organisations in the near future and have meaningful collaboration 

between organisations that commission and deliver care across placed based and 

integrated care systems (ICS) and make decisions about how best to spend the 

money the NHS has for the best possible return on investment.   

 

3.2 The publication of the NHS England's 'Integrating Care: next steps to building 

strong and effective integrated care systems across England' in December 2020 

sets out the next steps towards integrated care, building on the NHS Long Term 

Plan, along with options for legislative change to bring together commissioners 

and providers of NHS services with local authorities and other partners to plan and 

manage services.   

 

3.3 Further guidance was published by NHS England in June 2021, 'Integrated Care 

Systems: Design Framework' which begins to describe the future ambitions for 

ICSs.  It includes the functions of an ICS Partnership and ICS NHS Body, along 

with governance and management arrangements of place-based partnerships and 

provider collaboratives.  The Committee will need to consider these documents 

and any subsequent guidance and make any necessary adjustments to the 

Committee to reflect any new legislative requirements and ensure continuity 

between the transfer of commissioning responsibilities from the CCGs to the 

NENC ICS once established. 

 

 

4. Principal Function of the Committee 

 

4.1  The Committee is a joint committee of the following CCGs:   

• NHS County Durham  

• NHS South Tyneside CCG 

• NHS Sunderland CCG 
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4.2 The Committee is constituted for the purpose of making decisions and providing 

assurance to the Governing Bodies of the member CCGs in relation to the Path 

to Excellence (PtE) acute transformation programme where such decisions would 

normally be reserved to the Governing Bodies of the above CCGs.   

 

4.3 The Committee will carry out the functions relating to making decisions about PtE 

acute service transformation and service change, undertaking the formal public 

consultation process and making decisions on the issues which are the subject of 

the consultation in so far as these functions are delegated by the collaborating 

CCGs. 

 

4.4  The Committee will be responsible for ensuring decisions relating to the PtE work 

programme are designed to deliver key clinical standards consistently, ensure 

high quality and safe services, address workforce pressures and financial stability 

across the CCG areas to ensure the local populations receive the highest 

possible care and best outcomes.   

 

4.5 In undertaking such duties, the Committee will ensure compliance with the four 

key tests for service change as established by the Department for Health and 

Social Care: 

- Strong public and patient engagement 

- Consistency with current and prospective need for patient choice 

- Clear clinical evidence base 

- Support for proposals from commissioners. 

 

4.6 In addition, the Committee will work collaboratively with those exercising the 

specialised commissioning function of NHS England to ensure that integrated 

decisions are made in respect of the commissioning of specialised services and 

those connected health services commissioned by the member CCGs. 

 

 

5. Committee Remit and Responsibilities 

 

5.1 Members of the Committee will have a collective responsibility for the operation of 

the Committee. They will participate in discussion, review evidence and provide 

objective expert input to the best of their knowledge and ability, and endeavour to 

reach a collective view to ensure a consistent and efficient approach to the 

commissioning of acute services that meet the needs of the populations served by 

each CCG 

 

5.2 The remit and responsibilities of the Committee are to: 

• Make collective decisions in relation to the Path to Excellence (PtE) 

transformation programme through delegated authority from the member 

CCGs’ Governing Bodies 
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• Make collective decisions to ensure a consistent and efficient approach to 

the commissioning of services that meet the needs of the CCGs’ 

population 

• Ensure any decisions relating to the PtE work programme are designed to 

deliver key clinical standards consistently, ensure high quality and safe 

services and financial stability, and address workforce pressures across 

the CCG areas to ensure the collective population receive the highest 

possible care and best outcomes.   

• Oversee robust and meaningful patient and public involvement activity to 

take account of lived patient experiences, underpinned by the principles of 

equality and inclusion to ensure equity of services to the populations of 

South Tyneside, Sunderland and Durham 

• Develop and approval any new delivery arrangements for acute services 

changes as a result of the PtE programme that address service 

vulnerabilities and issues of efficiency 

• Determine the options appraisal process, including agreeing the evaluation 

criteria and weighting of the criteria 

• Determine the method and scope of the engagement and consultation 

process 

• Act as the formal body in relation to the public consultation with the Joint 

Overview and Scrutiny Committee established for it by the relevant Local 

Authorities 

• Make any necessary decisions arising from a pre-consultation business 

case (and the decision to run a formal consultation process) 

• Approve the public consultation plan 

• Approve the text and issues on which the views of the public are sought in 

the consultation document 

• Take or arrange for all necessary steps to be taken to enable the CCGs to 

comply with their public sector equality duties 

• Receive, consider and approve the formal report on the outcome of any 

consultation that incorporates all of the representations received in 

response to the consultation document in order to reach a decision 

• Take account all of information collated and representations received in 

relation to the consultation process 

• Consider any recommendations made by the relevant programme board(s) 

associated with such transformation or views expressed by the Joint 

Overview and Scrutiny Committee or the Governing Body of any 

constituent or neighbouring CCG  

• Consider the implications of any decisions in relation to potential risk to the 

sustainability and viability of commissioners and South Tyneside and 

Sunderland and County Durham and Darlington NHS Foundations Trusts. 

 

5.3 In undertaking its duties, the Committee may establish sub-groups and working 

groups if considered appropriate to support delivery of the programme and any 

such groups will be accountable to the Committee. 
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5.4 Each member CCG will be responsible for ensuring its Governing Body is 

appropriately briefed and clear on what is delegated to the Committee.   

 

5.5. Each member must ensure its respective Governing Body is provided with regular 

updates on the business of the Committee so it is clear on the implications and 

can provide its view before any decisions are made. 

 

5.6  Each member CCG will be responsible for accurate reporting to its respective 

Governing Body on the implementation of any decisions made by the Joint 

Committee.  

 

6. Membership 

 

6.1 The Committee will comprise of the following member organisations: 

 

• NHS County Durham CCG  

• NHS South Tyneside CCG 

• NHS Sunderland CCG 

 

6.2 The following roles will be members of the Committee and have a voting right: 

 

• Accountable Officer for Durham, South Tyneside and Sunderland CCGs 

• STCCG Clinical Chair (Chair 

• SCCG Clinical Chair 

• CDCCG Clinical Chair 

• ICB representative(s) 

• Lay Member, Patient and Public Involvement, SCCG (vice chair) 

• Lay Member, Audit and Finance, CDCCG 

• Lay member, Quality, STCCG 

• Executive GP/Primary Care Director** from each CCG (x3) 

• Chief Finance Officer, NHS South Tyneside CCG 

• Chief Finance Officer, NHS Sunderland CCG 

• Executive Nurse x 2  

• Secondary Care Clinician x 2 

  

* Lay members representatives from each CCG, to cover quality, audit, finance and patient and 

public involvement (a minimum of 3 lay members and maximum of 6) 

**Refers to a GP Governing Body member 

 

6.3 The Governing Body of each member CCG will be responsible for nominating 

their respective Executive GP and Lay Member(s) to be members of the 

Committee. 

 

6.4 It will be the responsibility of each member to ensure that their relevant 

Governing Body is appropriately consulted and briefed ahead of Committee 
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meetings.  Each member will be expected to provide their relevant Governing 

Body with regular updates on the business of the Committee to ensure clarity on 

the implications of any decisions made and to raise awareness of any areas of 

concerns in relation to the business of the Committee.   

 

6.5 The above members will be expected to have a nominated deputy who can 

attend on their behalf.  The nominated deputies will have the voting right of their 

respective member. 

 

6.6 The following members will be in attendance but will not have a voting right:  

• Path to Excellence Lead Director(s) for each CCG  

• Medical Director, South Tyneside and Sunderland NHS Foundation Trust 

• Path to Excellence Programme Manager  

• Path to Excellence Governance Lead  

• Path to Excellence Communications and Engagement Lead 

 

6.7      The Chair and Vice Chair will be drawn from the Chairs or Lay Members and 

elected by the members of the Committee. The Chair and Vice Chair must come 

from the member CCGs, with one role being clinical and the other being a lay 

member.  Both roles cannot be undertaken by members of the same CCG.  

 

6.8 The Executive Nurse and Secondary Care Clinician members must come from 

the member CCGs but both roles cannot be undertaken by members of the same 

CCG. 

 

6.9 The Committee may call additional experts, with approval from the Chair, to 

attend meetings on an adhoc basis to inform discussions. 

 

6.10 In exceptional circumstances and where agreed in advance by the Chair, 

members of the Committee or others invited to attend may participate in meetings 

by telephone, by the use of video conferencing facilities and/or webcam where 

such facilities are available. Participation in a meeting in any of these manners 

shall be deemed to constitute presence in person at the meeting. 

 

7. Quoracy 

 

7.1 The quoracy of the Committee will be as follows: 

• CCG Accountable Officer or their nominated deputy 

• Two Chairs or their nominated deputies 

• Two lay members*  

• Two Chief Finance Officers or their nominated deputies 

• One Executive GP* 

• Executive Nurse or their nominated deputy* 

 

*Must not all be from the same CCG 
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7.2 Where a conflict of interest arises which prevents the primary care clinicians from 

being involved in the discussion and/or voting on any matters, the quoracy for the 

meeting will be (where no conflicts arise for these): 

• CCG Accountable Officer or their nominated deputy 

• Two Chief Finance Officers or their nominated deputies 

• One non-clinical Chair or Lay Member  

• Executive Nurse or their nominated deputy 

 

7.3 Where the meeting is not quorate, owing to the absence of certain members or 

conflicts of interest, the discussion will be deferred until such time as a quorum 

can be convened.  Where a quorum cannot be convened from the membership of 

the meeting, owing to the arrangements for managing conflicts of interest or 

potential conflicts of interests, the process below will be followed.   

 

8. Conflicts of Interest 

 

8.1 If a member of the Committee feels compromised by any agenda item they should 

declare a conflict of interest as soon as they are aware of it, ideally before the 

meeting.   

 

8.2 The Committee Chair shall determine whether the person who declared the 

interest should: 

• Leave the meeting for item relating to the conflict and not take part in the 

discussion and decision-making 

• Remain in the meeting and take part in the discussion but not the decision 

making  

• Take part in both the discussion and the decision making of that particular 

agenda item  

• Receive the paper(s) and minutes relating to that particular agenda item    

8.3 A detailed record of any declarations of interest made in relation to the items on 

the agenda will be recorded in the minutes of the meeting and on the declaration 

of interest form which will be signed by the Committee Chair. 

 

8.4 A conflict of interest will include actual, perceived or potential interests of a 

financial, non-financial, personal and indirect nature. If in doubt, the individual 

concerned should assume that a potential conflict of interest exists and bring it to 

the attention of the Chair.   

 

 

9. Decision-making 

 

9.1 The Committee will make decisions within the bounds of its remit. 
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9.2 The decisions of the Committee shall be binding on all member CCGs. 

 

9.3 Decisions will be published on the websites of all member CCGs and the PtE 

website.  

 

9.4 Whilst NHS County Durham CCG remain a full member of the Committee, any 

decisions that have no impact on its respective population will be reserved for 

South Tyneside and Sunderland CCG Committee members only.  

 

9.5  The Committee will note that, where decisions may have an impact on the 

populations of Cumbria and the North East, the above CCGs are also party to the 

Northern CCGs Joint Committee (consisting of the CCGs across North Cumbria 

and the North East) where any decisions relating to Cumbria and the North East 

shall be made. 

 

9.6  The Committee will work collaboratively with those exercising the specialised 

commissioning function of NHS England to ensure that integrated decisions are 

made in respect of the commissioning of specialised services and those 

connected health services commissioned by the member CCGs. 

 

 

10. Voting 

 

10.1 It is expected that decisions will be reached by consensus.  Where consensus 

cannot be reached on a decision, the matter will be referred to each CCG 

Governing Body to consider and reach a decision if needed.      

 

11. Frequency of meetings  

 

11.1 Formal meetings of the Committee will normally be held quarterly and not less 

than 3 times per financial year. Members will be expected to attend each meeting.  

 

11.2 Formal meetings of the Committee shall be held in public unless the Committee 

considers it would not be in the public interest to permit members of the public to 

attend a meeting or part of a meeting. Therefore, the Committee may resolve to 

exclude the public from a meeting that is open to the public (whether during the 

whole or part of the proceedings) whenever publicity would be prejudicial to the 

public interest by reason of the confidential nature of the business to be transacted 

or for other special reasons stated in the resolution and arising from the nature of 

that business or of the proceedings or for any other reason permitted by the Public 

Bodies (Admission to Meetings) Act 1960 as amended or succeeded from time to 

time. 
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11.3 In addition to the meetings of the Committee described above, members will also 

meet regularly on an informal basis and the arrangements set out in these terms of 

reference will apply to both sets of meetings. 

 

12. Administration 

12.1 Committee secretarial support will be provided by NHS South Tyneside CCG 

 

12.2 The Committee shall adopt the standing orders of NHS South Tyneside CCG 

insofar as they relate to the: 

• Notice of meetings 

• Handling of meetings 

• Agendas (set by the chair) 

• Circulation of papers 

• Conflicts of interest (together with complying with the statutory 

guidance issued by NHS England) 

 

12.3 The secretariat to the Committee will: 

• Distribute the agenda and papers 5 working days in advance of the meeting 

• Liaise with the relevant communication leads to publicise the meeting, 

agenda and papers on each CCG and PtE websites 

• Circulate minutes and action notes of the Committee within two weeks of 

the meeting to all members. 

 

 

13. Reporting Arrangements  

 

13.1 The Committee will submit approved minutes from its meetings to the Governing 

Body of each member CCG for assurance. 

 

13.2 The Committee will make written reports to the each member CCG Governing 

Body, and if appropriate NHS England and Improvement, when requested and 

considered necessary. 

 

13.3 The Committee will undertake and submit an annual review of its performance 

and effectiveness to the Governing Body of each member CCG. 

 

 

14. Withdrawal from the Committee 

 

14.1  If the joint committee arrangement should prove to be unsatisfactory to the 

Governing Body of any of the member CCGs, it/they can decide to withdraw from 

the arrangement with a notice period to partners of no less than six months, with 

new arrangements starting from the beginning of the next new financial year. 
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15. Conduct of the Committee 

 

15.1 The Committee (members and participants) shall conduct its business in 

accordance with national guidance and comply with the standards of business 

conduct for NHS Staff, the NHS Code of Conduct and the CCGs’ standards of 

business conduct and declarations of interest policies which incorporate 

adherence to the Nolan Principles. 

 

15.2 Members of the Committee shall respect confidentiality requirements as set out in 

the Standing Orders referred to above unless separate confidentiality 

requirements are set out for the Committee in which event these shall be observed 

 

 

16. Date of Review 

 

16.1  The Committee will formally review these terms of reference on a six monthly 

basis, or earlier if required, and may be amended by mutual agreement of the 

member CCGs to reflect changes in circumstances as they may arise. 

 

16.2 Recommendations for amendment of the terms of reference will be made to the 

Governing Body of each CCG for approval. 

 

 

 

Approved by each of the following CCG Governing Bodies at a meeting in 

Common held on 25 November 2021 

 

 

NHS County Durham CCG 

NHS South Tyneside CCG 

NHS Sunderland CCG 
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N/A- draft only   

V5 Sept  

2021 

D Cornell 

Head of Corporate 

Affairs, 

STCCG and 

SCCG 

Updated membership 

and voting 
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V7 Oct 21 D Cornell, Head of 
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STCCG and 
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D Cornell, 

Associate Director 
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Official  Proposes specific action/decision  

Official: Sensitive Commercial  Provides assurance   

Official: Sensitive Personal   For information only  

 

 
GOVERNING BODY 

 
31 March 2022 

Report Title: 

 
National Health Service (Clinical Commissioning Groups) 

(Amendment) Regulations 2022  

Purpose of Report 

The purpose of this paper is to provide a risk management update for assurance purposes. In 
accordance with agreed policy, it is the case that Extreme, High, and Moderate risks are reported to 
the Governing Body three times a year.   

Key Points 

Section 14L of the 2006 Act requires each CCG to have a governing body and sets out the functions 
of the governing body. Section 14M of the 2006 Act requires each governing body of a CCG to have 
an audit committee and a remuneration committee and sets out the functions of the respective 
committees. Section 14N of the 2006 Act makes provision for regulations on CCG governing bodies, 
audit committees and remuneration committees.  The CCG Regulations set out the requirements for 
membership and governance of CCGs.  

 

As part of the work to plan for an extended transition period to integrated care boards (ICBs) up to the 
target date of 1 July 2022, NHS England (NHSE) has been working with the Department for Health 
and Social Care to identify potential risks around CCG governance arrangements as the target date 
approaches and consider how these might be managed.   
 
To minimise the risks of CCGs becoming inquorate or not adequately engaging designate ICB 
leaders, a small number of changes to the CCG regulations have been proposed and revised CCG 
regulations were laid in Parliament on 17 March 2022, coming into force on 14 April 2022. 
 

The attached note sets out the proposal to amend the CCG Regulations to help ensure that CCGs 
remain properly constituted, even if persons responsible for exercising CCGs’ functions leave office, 
by reducing the minimum membership requirements for CCG governing bodies and by removing 
certain qualification and disqualification provisions for certain posts. 

 

The amendment also adds a requirement on a CCG governing body to consult a person or persons 
notified by NHSE to the CCG in writing, before it carries out decisions in the exercise of the CCG’s 
commissioning functions, as part of the CCG governing body’s decision-making procedure. The 
purpose of such consultation obligation is to ensure that CCGs have regard to the views of such 

Enclosure 13 
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persons to enable the smooth transition to integrated care boards (ICBs), if and when established. 

 
The attached note provides detailed explanation of the changes.  The regulations themselves are 
available at The National Health Service (Clinical Commissioning Groups) (Amendment) Regulations 
2022 (legislation.gov.uk) 

 

Financial Implications/Risks/Issues 

Potential quoracy issues for CCG governing bodies as a result of the transition to ICBs.  

Assurances  

Amended Regulations to ensure CCGs can continue to meet their statutory duties and maintain robust 
decision-making processes throughout the transition period.   

Recommendation/Action Required 

The Governing Body is asked to receive the report for information.   

Sponsor/approving director Deb Cornell, Associate Director of Operations 

Report author NHS England and Improvement  

Link to CCG Objectives (tick all that apply) 

1. Developing and delivering the CCG’s key strategic priorities: 

1a:  Ensuring integrated commissioning and delivery of services  

1b:  Enabling people to take greater responsibility for their own health  

1c:  Enabling people to receive timely, safe, and appropriate care  

1d:  Enabling people to stay well in their own homes and communities  

2.  Making the best use of resources  

3.  Improving patient experience and wellbeing  

4.  Ensuring the CCG is a well-led organisation.  

Relevant Legal/Statutory Issues  

Note any relevant Acts, regulations, national guidelines etc. 

Any potential/actual conflicts of 
interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify:  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

If no, please specify:   

If there is an expected impact 
on patient outcomes and/or 
experience, has a quality 
impact assessment been 
undertaken? (please tick) 

Yes  No  N/A  

https://www.legislation.gov.uk/uksi/2022/316/contents/made
https://www.legislation.gov.uk/uksi/2022/316/contents/made
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If no, please specify:  

Involvement implications 

Has there been/does there need 
to be appropriate clinical 
involvement?  

No 

Has there been/does there need 
to be any patient and public 
involvement? 

No 

Has there been/does there need 
to be member practice 
involvement? 

No 

Has there been/does there need 
to be partner and other 
stakeholder involvement?   

No 



 

1 
 

DETAILED EXPLANATION OF THE NATIONAL HEALTH SERVICE (CLINICAL 
COMMISSIONING GROUPS) (AMENDMENT) REGULATIONS 2022 

1. Legislative Context 

1.1 Section 14L of the 2006 Act requires each CCG to have a governing body and 
sets out the functions of the governing body. Section 14M of the 2006 Act 
requires each governing body of a CCG to have an audit committee and a 
remuneration committee and sets out the functions of the respective 
committees. Section 14N of the 2006 Act makes provision for regulations on 
CCG governing bodies, audit committees and remuneration committees.  

1.2 The CCG Regulations set out the requirements for membership and 
governance of CCGs. Regulations 11 and 12 establish the membership 
requirements for the CCG governing body. Regulation 13 sets out the 
requirements for a chair and deputy chair of the CCG governing body. 
Regulation 14 sets out the requirements for the audit committee of the CCG 
governing body. 

1.3 This instrument amends the CCG Regulations to help ensure that CCGs remain 
properly constituted, even if persons responsible for exercising CCGs’ functions 
leave office, by reducing the minimum membership requirements for CCG 
governing bodies and by removing certain qualification and disqualification 
provisions for certain posts. 

1.4 This instrument also adds a requirement on a CCG governing body to consult 
a person or persons notified by NHSE to the CCG in writing, before it carries 
out decisions in the exercise of the CCG’s commissioning functions, as part of 
the CCG governing body’s decision-making procedure. The purpose of such 
consultation obligation is to ensure that CCGs have regard to the views of such 
persons to enable the smooth transition to ICBs, if and when established (see 
section 7 below for more information). 

 

2.  Policy background 

Amending the minimum membership requirements of a CCG governing body 

2.1 If members of CCG governing bodies leave office, vacancies might be difficult 
to fill due to the expectation that, subject to Parliamentary passage of the Health 
and Care Bill, CCGs will be abolished later in the year. Therefore, there is a risk 
that CCGs do not remain properly constituted as these vacancies arise.  

2.2 Regulation 2 subsections (2) and (3) reduces the minimum membership 
requirements of CCGs’ governing bodies from six to four such that the 
composition of a governing body should consist of at least: 

• an employee of the CCG who has a professional qualification in 
accountancy and the expertise or experience to lead the financial 
management of the CCG (known as the Chief Financial Officer under 
regulation 11(5) of the CCG Regulations); 

• a registered nurse or an individual who is a secondary care specialist, in 
either case other than one who falls within regulation 12(1) (this is 
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instead of having both a registered nurse and a secondary care 
specialist); 

• a lay person that has the qualifications, expertise or experience such as 
to enable the person to express informed views about financial 
management and audit matters, or a lay person who has knowledge 
about the area specified in the CCG’s constitution such as to enable the 
person to express informed views about the discharge of the CCG’s 
functions (this is instead of having both types of lay person); and 

• the accountable officer of the CCG who is appointed by NHSE under 
paragraph 12(2) of Schedule 1A to the 2006 Act and is required to be a 
member of the CCG’s governing body by virtue of regulation 11(2) of the 
CCG Regulations. 

2.3 This is to mitigate against the risk that there would be insufficient members in 
the CCG’s governing body to meet the minimum membership requirements, if 
members leave office and vacancies arise.  

Removal of disqualification provisions for the chair and deputy chair of the 
governing body and the qualification and disqualification provisions for chair 
of the audit committee  

2.4 Regulation 13(1) of the CCG Regulations requires that there must be a chair 
and deputy chair for the CCG governing body. Without the amendments under 
this instrument, regulation 13(2) lists certain persons as being disqualified from 
being appointed as chair of the governing body and under regulation 13(3) if 
the chair is a health care professional within the meaning of section 14N of the 
2006 Act, all members of the governing body other than lay persons are 
disqualified from being deputy chair. 

2.5 Furthermore, regulation 14(1) of the CCG Regulations requires a CCG audit 
committee to have a chair. Without the amendments under this instrument, 
regulation 14(2) states that the chair must be a lay person who has 
qualifications, expertise or experience such as to enable the person to express 
informed views about financial management and audit matters and under 
regulation 14(3), the chair of the governing body and the CCG's Chief Finance 
Officer are disqualified from being appointed as chair of the audit committee. 

2.6 If members of CCGs’ governing bodies leave office and due to the amendments 
made by this instrument reducing the minimum membership requirements of 
CCG governing bodies, there is a risk that applying the qualification and/or 
disqualification criteria above could result in there being no one suitable to take 
up these posts. Therefore, to mitigate against this risk, this instrument amends 
regulations 13 and 14 of the CCG Regulations to remove these qualification 
and disqualification criteria for appointments to such posts. 

2.7 With the removal of these qualification and disqualification criteria, the Chief 
Finance Officer is eligible to be appointed as chair of the audit committee. As 
this would pose a conflict of interest, it is expected such an appointment would 
only be made where no other option is available, and in any case, given that 
these regulations will only remain in force in the transition period to ICBs (if and 
when established), it would only be a temporary measure.  

CCG governing bodies to consult with persons nominated by NHSE 
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2.8 This instrument inserts a new regulation 17 into the CCG Regulations which 
places an obligation on a CCG governing body to consult with a person or 
persons nominated by NHSE before a governing body makes a decision in the 
exercise of the CCG’s functions in arranging for the provision of services as part 
of the health service. Decisions on which a CCG is expected to consult such 
nominees on would include: 

• decisions on the content of the commissioning plan of the CCG under 
section 14Z11 of the 2006 Act, or any other plan for meeting the health 
needs of the CCG’s population, including plans to ensure elective 
recovery following COVID-19; 

• decisions on the allocation of resources to deliver such plans; 

• decisions on proposals and plans for joint working arrangements and 
delegation of functions; 

• decisions to enter into commissioning contracts or other agreements for 
the purpose of securing the delivery of joint working arrangements 
(including with place-based partnerships and provider collaboratives);  

• decisions on service reconfiguration including decisions to adopt 
proposals for consultation as well as decisions on service change 
following consultation; and 

• decisions by the CCG in relation to its existing primary medical services 
functions under the current delegation agreements with NHSE under 
section 13Z of the 2006 Act.  

2.9 In preparation for the transition to ICBs (if and when established), NHSE has 
made arrangements for the recruitment of chairs and chief executive officers of 
each ICB. This is subject to the relevant approval and appointment powers in 
the Health and Care Bill coming into force and such persons being formally 
appointed in accordance with such provisions. It is envisaged that the 
consultees nominated by NHSE pursuant to the new regulation 17 of the CCG 
Regulations will be the proposed chairs and chief executives to the ICB (if and 
when established) that will encompass the geographical area of the relevant 
CCG. Many CCGs are already voluntarily consulting with such persons, and so 
the policy intention is that this is a power that will only be used as a temporary 
“back-stop” provision to obligate CCGs to consult where they are resistant to 
doing so.  
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Alliance Executive Committee Meeting 
Minutes of the meeting held on Thursday 13 January 2022 

Via Microsoft Teams 
Present: 

Kate Hudson Chief Finance Officer/Chief Officer, STCCG  KH 

Nousha Ali    Clinical Director, STCCG   NA 

Deb Cornell      Head of Corporate Affairs,  ST & Sunderland CCGs DC 

Lisa Dodds Programme Director – South Tyneside Alliance LD 

Jo Farey Interim Associate Director, Primary Care Commissioning, 
STCCG 

JF 

Patrick Garner Head of Planning, STSFT PG 

Jim Gordon          Clinical Director, STCCG JG 

Tom Hall        Director of Public Health, STC TH 

Charlotte Harrison Chief Executive, Inspire CH 

Jen Hunter         Clinical Director, STCCG JH 

Dave Julien    Clinical Director, STCCG      DJ 

John Lloyd Clinical Director, PCN, JL 

Vicki Pattinson  Interim Director Adult Social Care - STC VP 

Stuart Reid         Corporate Director, STC SR 

Sheila Scott Manager - Healthwatch SS 

Peter Sutton Director of Planning & Business Development, STSFT PS 

Nicola Thackray   Interim Head, Integrated   Commissioning, STC & STCCG  NT 

Dr Matthew Walmsley   Chair, STCCG        MW 

 
In Attendance: 

Bob Gaffney Business IT, NECS BF 

Gillian Johnson   Head of Commissioning, Delivery, Planning  m and 
Performance – STCCG                                                      

GJ 

Elizabeth Morris Commissioning Delivery Manager, NECS MN 

Andy Sutton        Governance Officer, STCCG AES 

 
Apologies 

Andy Airey  AA 

Sean Fenwick Director of Operations, STSFT SF 

Shona Gallagher Manager, Healthwatch SG 

George Mansbridge Director of Regeneration and Environment - STC GM 

Jeanette Scott Executive Director, Nursing, Quality & Safety – STCCG JS 

Ros Whitehead   Practice and Engagement Lead – STCCG   RW 

 
 
 
 
 

Enclosure 14 
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No. Item         

 
1.  Welcome and Introductions  

 Members were welcomed and introductions made. 
 

2. Apologies for Absence 
Apologies were received as above. 
 

3. Declarations of Interest    
Deb Cornell advised that she was also an employee of Sunderland CCG. 

 
4.         Notification of items of Any Other Business 

No notifications were made. 
 

5. Draft Minutes: Meeting of 09 December 2021 (Enclosure 1) 
 
Resolved: 
That the minutes of the meeting of 09 December 2021 be approved as a correct 
record.  
 

6. Review of Actions (Enclosure 2) 
Please refer to the updated action log. 
 
ITEMS FOR DISCUSSION 
 

7. Outcomes Framework (Presentation) 
Also reference Minute 11, below. 
 
BG made a presentation on the current 'outcomes framework', which was represented 
as a series of ten 'cogs'. 
 
While many elements of an 'outcomes framework' was already in place, it was 
suggested that value would be gained in a more systematic approach and the 
establishment of a single comprehensive source of information that would be: 
-    based on real-time data. 
- encompass all 'hot topic' items (e.g., hospital discharges, long-waits, health 

pathways). 
- relate to both local 'place' and the wider ICS. 
- informative from the twin perspectives of traditional performance indicators and 

actual clinical outcomes. 
 

ACTION    
GJ/MW/NT/DC/LD are to meet to consider the further development of a single 
comprehensive outcomes framework. 
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Resolved: 
That the presentation on then outcomes framework be noted. 
 

8.        Adult Social Care – White Paper (Enclosure 3) 
VP gave a presentation on the 'Adult Social Care' White Paper, which nationally 
promised £5.4b of funding over 3 years for Adult Social Care reform:  
i) £3.6b for the cap on care costs, the extension to the means test, and to progress 

towards local authorities paying a fair cost of care;  
ii) £1.7b to improve social care in England, with at least £500m on workforce (all 

supporting funding will come from the new Health and Social Care Levy). 
 
The policy will have three main objectives: 

• People have choice, control, and sufficient support to live independent lives. 

• People can access outstanding quality and tailored care and support. 

• People will find adult social care to be fair and accessible. 
 
The Bill sought to:        
- Satisfy increased demand. 
- Shape a healthy and diverse social care market. 
- Address variations in quality/safety of care. 
- Support the adult social care workforce. 
- Provide an easily navigated system with a view to locate the right care and support. 
- Accelerate the adoption of technology. 
- Expand the choice of housing options. 
- Further integrate health and care services. 
 
In support of the development of there will be: 
a) a raft of policies in related areas that will be pursued over the next three years. 
b) a drive to 'provide the right care in the right place at the right time. 
c) to 'empower those who draw upon care, unpaid carers and families.   
d) a strategy for the Social Care Workforce. 
e) support to/from the local authorities to deliver social care reform. 
 
Locally, South Tyneside would see/experience:  
- A continued focus on local reform/improvement. 
- Workforce planning and prioritisation. 
- Co-production between partner organisations/stakeholders. 
- A reform agenda supported at an ICS level. 
- Further shaping our commissioning intentions and market development 
 
In discussion, members acknowledged the risks associated with the proposed 
strategy. 

 
Resolved: 



 

4 
 

That the Health and Social Care Bill be referred for early consideration at an ICS level.  
 

9.   2-hour Urgent Community Response Model (Enclosure 4) 
NA presented a report on the Urgent Community Response model, its planned phased 
implementation, and set-up/roll-out costs in 2022/23 and 2023/24. 
 
Key points highlighted were: 

• NHS Operational Planning and Contracting Guidance 2021/22 stated that by 
31.03.2022, all ICSs in England must ensure delivery of the national community 
two-hour crisis response standard. 

• 2022/23 targets are to achieve a minimum threshold of 70% of crisis response 
demand within 2-hours by end of Q3, 2022/23.  

• Funding for the 2021/22 Ageing Well allocation for South Tyneside is fixed at 
£801k. 

• NHSE has confirmed that funding for 2022/23 and 2023/24 is £801k recurrent. 

• The proposed local 'go-live' date for the South Tyneside model is 01.07.2022.  
 
In discussion, a range of issues were raised: 

• Although NHSE had indicated a start date of 31.03.2022, a delay of three months 
to 31.07.2022 has been agreed locally.    

• By utilising January-March 2022 to purchase equipment, and fund only a 
proportion of staffing there will be a loss of central funding. 

• Funding for 2023/24 was 'at risk' as proposed costings were outside the financial 
envelope (a reduction in costs would rely on the outcome of the demand and 
capacity modelling and would also be influenced by the learning from the initial 
proposal). 

• The model is an enhancement of the Acute Intermediate Care Team and as such 
would continue to provide a 2-hour response where clinically deemed necessary 
within the current referral pathway until the new service is developed to include the 
additional referral pathways as stated in the UCR standards. 

• Financial risks have been reduced through the adoption of a phased approach to 
gain an understanding of the demand and capacity.  

• Robust monitoring and evaluation methods have been included in the 
development of the model to provide reassurance to the CCG regarding delivery 
against both the national target and impact of the service. 

• Project management will be appointed, and a Task and Finish group established to 
oversee the roll out of the service. 

 
Resolved: 
i) That the proposed model for the South Tyneside Urgent Community Response 

(UCR) service be endorsed. 
ii) That funding for January to March 2022 be used as set-up costs for social care 

and STSFT ACTS. 
iii) That the 2022/23 costs for the roll out of the model with a 'go-live' date of the 

01.07.2022 be approved. 
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iv) That the recurrent model for 2023/24 be acknowledged as 'at risk', pending 
capacity and demand modelling outcomes and in recognition that recurrent 
funding of £801k is available. 

v) That further updates on the progress of the service be submitted to the AEC at 
regular intervals. 

  
10.  Covid-19 and Vaccination Programme - Update  (Verbal) 

TH and JF provided an update on the management of the Covid-19 virus and 
vaccination programmes within the borough. 
 

 The Covid vaccination programme continued to progress well.  Most recently efforts 
were being undertaken to reach those residents who have not yet been vaccinated.  
New initiatives were in place e.g., the Nightingale bus, which in one day drew 70 new 
residents to become vaccinated. In addition: 
i) renewed efforts were being made to reach those 12–15-year-olds who had not 

previously been vaccinated. 
ii) preparations were being made for the vaccination of 5–11-year-olds. 

 
In discussion a range of points were made: 
- it was understood that 9 members of care home staff had been dismissed for not 

being vaccinated against Covid-19.  As a consequence, however, increased 
pressure was being experienced by the remainder of the workforce.  The move to 
check the vaccination status of staff within the primary  care sector was proceeding 
(it was not yet known how many members of staff would be found to be 
unvaccinated). 

- Reassurance was sought on the vaccination status of individuals who worked 
alongside primary care staff (e.g., podiatrists) - this was to be investigated.   

 
Resolved: 
That the update on the management of the Covid-19 virus and vaccination 
process be noted. 

 
11.  Quality and Performance Report  (Verbal)  

Also reference Minute 7, above. 

   
STAEC received the regular Integrated Quality and Provider Management Report, 
attention being drawn to a range of related issues: 

  
Supporting People to take greater responsibility for their own health  
- Work was continuing with Cardiac & Heart Failure teams at STSFT to implement 

various elements of the personalised care agenda.  
- Weight management pathways continued to be developed. 

N.B. Due to staff leave the quality aspect of this report was held over to the next 
meeting. 
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- Projects were being mobilised from £225k non-recurrent ICS personalised care 
funding. 

- The personalised care team model was being expanded. 
 
Urgent and Emergency Care 
- There had been very little change since the previous meeting. 
- There had been a further increase in longer ambulance handover and clearance 

times. 
- Covid-19 had continued to have an adverse impact on both staffing absence and  

performance 
 
Mental Health 
- National target in respect to SMI Health checks continued to be met. 
- There was continued pressure on children’s mental health services  
 
Resolved: 
That the performance report be noted. 

 
12.  Finance Report (Enclosure 4) 

ST  AEC received a  report that summarised the financial position of both the pooled 
and non-pooled CCG budgets at Month 8, 2021/22. 
 
 Performance 
The current year-end forecast out-turn for the pooled budget is £3.54m. The CCG 
achieved a surplus control total of £0.316m for H1 and plans to achieve breakeven in 
H2.  
 
 Pooled Budget 

• Adult Social Care – An overspend of £1.47m is forecast for 2021-22, of which: 
-     £0.714m relates to the hospital discharge scheme (to be reimbursed via NHSE 

to the CCG).   
- £0.756m relates to continued pressures due to the discharge of patients from 

hospital into adult social care (partly offset by income from  the hospital 
discharge programme and additional client contributions). 

 

• Mental Health – an underspend of £0.08m, relates to release of prior year accruals.  
 

• Community Care – an overspend of £0.22m, relating to activity for Any Qualified 
Provider contracts for Audiology, Podiatry, and termination of pregnancy.  

 

• Non-Delegated Primary Care and Prescribing – An underspend of £0.14m relating 
to prescribing costs being at lower than planned.   

 

•    Children and Families Social Care – A forecast overspend of £1.891m due to a 
high referral rate. 
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• Public Health – a forecast overspend of £0.174m, due to historic cost pressures on 
existing contracts, largely mitigated by use of Covid-19 funding. 

 
 Aligned Services - an underspend of £0.05m in 'Acute' relating to funding received for 
the Elective Recovery Fund. 
 
Delegated Primary Care - A forecast £0.22m underspend due to a change in list sizes. 
 
 Running Costs - on plan to breakeven. 
 
 Capital Investment Programme  
A forecast overspend of £641k. 
 
In discussion, members questioned the availability of funding for new projects before 
the year-end. 
 
Resolved: 
That the forecast financial position of the pooled and non-pooled budgets month 
8, 2021/22 be noted. 

 
13.  Any Other Business 
 No other business was conducted. 
 
14.  For Information 

•     Mental Health Update 

•     CCG's Research and Evidence Quarterly Report – Q4 2021/22 
 
 

Andy Sutton 
Governance Officer 
South Tyneside CCG 
18.01.2022 
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Enclosure 15 
 

 
Primary Care Commissioning Committee (PUBLIC) 

Thursday 25 November 2021 
13:00 – 13:30 pm 

Conference Call Meeting held via Microsoft Teams 
 
Present: 
Pat Harle    Lay Member, STCCG (Chair)    PH 
Paul Cuskin   Lay Member (Public and Patient Involvement) STCCG PC 
Jeanette Scott   Director of Nursing, Quality & Safety, STCCG   JS 
Dr Tarquin Cross   Secondary Care Consultant, STCCG    TC 
Kate Hudson   Chief Finance Officer, STCCG     KHu 
Matt Brown   Director of Operations, STCCG    MB 
Louise Graves  Primary Care Manager, NHS England   LG  
 
In Attendance 
Jo Farey   Head of Commissioning, STCCG    JF 
Dr Jen Hunter  Clinical Director, STCCG     JH 
Paul Irving   Primary Care Commissioning Manager, STCCG PI 
Peter Bower   Chair of Healthwatch, South Tyneside   PB 
Jenna Easton  Executive Assistant, STCCG     JE 
 
Apologies: 
Dr Neil O’Brien  Accountable Officer, STCCG    NO’B 
Dr Matthew Walmsley Chair, STCCG       MW 
Louise Lydon   Primary Care Health Professional, STCCG  LL 
Christopher Black  Primary Care Manager, NHSE/I    CB 
Deb Cornell   Head of Corporate Affairs, STCCG/SCCG  DC 
 
2021/46 Welcome and Introductions 

A warm welcome was given by the Chair and a round of introductions 
took place amongst members of the Board. 

 
2021/47 Apologies for absence 
  Noted as above. 
 
2021/48 Declaration of Interest 

PH confirmed standing declaration of role as lay member of Sunderland 
Clinical Commissioning Group (CCG). 

 
The Chair confirmed that today's meeting is quorate in line with the voting 
membership outlined in the Terms of reference for the Committee. 

 
2021/49 Minutes of the previous public meeting of 30 September 2021 
 
Resolved:  
That the minutes of the meeting of 30 September 2021 be approved. 
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2021/50 Matters Arising 
i. No matters arising noted. 

 
2021/51 Any Other Business 

i. Members of the Committee were made aware of the pending 
departure of Matt Brown, Executive Director of Operations.  The 
Chair asked formal recognition to be noted for Matt Brown due to his 
outstanding contributions and achievements during his role at South 
Tyneside Clinical Commissioning Group and wished him success in 
his new role. 

 
Close 
 
Date and time of next meeting: Thursday 27 January 2022, 12:30 – 14:00pm via 
MS Teams 



 
Governing Body Committee   

DRAFT Cycle of Business 2021 – 2022 v1 
 

Governing Body Committee Meeting - 2021/2022 Cycle of Business – Version 1 

Standing items 
 

 

27 
May 
2021 

 

29 
Jul 

2021 

 

30 
Sept 
2021 

 

25 
Nov 
2021 

 

27 
Jan 
2022 

 31 
Mar 
2022 

• Accountable Officer Information Update ✓ ✓ ✓ ✓ ✓ ✓ 

Quality (Jeanette Scott)       

• Safeguarding Annual Report    ✓   

• Key Assurance and Risk Report: Quality and Safeguarding Update ✓ ✓ ✓ ✓ ✓ ✓ 

• CCG’s 2019/20 Annual Complaints Report  ✓     

Performance (Deb Cornell)       

• Performance Report ✓ ✓ ✓ ✓ ✓ ✓ 

Finance (Kate Hudson)       

• Finance Monitoring Report ✓ ✓ ✓ ✓ ✓ ✓ 

• Audit Strategy Memorandum      ✓ 

• Annual Review of Financial Scheme of Delegation     ✓   

• Draft Annual Budget       ✓ 

• Annual Auditors Reports   ✓    

Commissioning Business (Deb Corell)       

• System Resilience Planning & Reporting    ✓   

• Planning and Commissioning Intentions 2021/2022    ✓  ✓ 

• EPRR Standard Improvement Plan    ✓  ✓ 

• Delegated Primary Care Commissioning - Update     ✓  ✓ 

• End of Life Care Update 
✓ 

Deferred 
from 25/3 

✓  ✓ ✓ ✓ 

• 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     ✓  

Agenda item 2021/140 
Enclosure 16  



Governing Body Committee 
DRAFT Cycle of Business 2020 - 2021 

 

 

Governance 

 

 

 

 

 

 

 

 

 

   

• ICB Transition and CCG Closedown Update Report (Deb Cornell)   ✓ ✓ ✓ ✓ 

• Risk Register Review (Deb Cornell)  ✓  ✓  ✓  

• Annual review of constitution 
- Standards of Business Conduct & Declarations of Interest: Annual Review 

✓   ✓  
 

• Governing Body Assurance Framework (Deb Cornell) ✓   ✓ ✓  

• CCG Annual General Meeting (separate agenda)   ✓    

• 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 ✓      

• Management Process and Arrangements Response ✓       

• Management Letter of Representation ✓       

• Head of Internal Audit Opinion ✓       

• Audit Completion Report ✓       

• Constitutional Amendment        

• Modern Slavery Act (2015) Statement Review    ✓    

• Equality, Diversity and Inclusion Strategy (further update - date to be confirmed) ✓       

• GB Self-Assessment Review and Sub-Committees End of Year Reviews 
- QPS Committee 
- Audit & Risk Committee 
- Primary Care Commissioning Committee 
- Executive Committee 

✓      

 

Sub-committee minutes     

 

  

• Audit and Risk Committee  ✓ ✓  ✓ ✓ 

• Alliance Executive Committee ✓ ✓ ✓ ✓ ✓ ✓ 

• Joint Quality Safety Committee   ✓ ✓ ✓ ✓ ✓ 

• Remuneration Committee (inc Private)   ✓   ✓ 

• Council of Practices    ✓   

• PCCC Minutes (inc Private) ✓ 
26/11/20 

✓ ✓ ✓ ✓ ✓ 



Governing Body Committee 
DRAFT Cycle of Business 2020 - 2021 

 

• Northern CCG Joint Committee - approved minutes ✓ ✓ ✓ ✓ ✓ ✓ 

• Patient Reference Group  ✓ ✓ ✓ ✓ ✓ 

Ad-hoc Items       

• South Tyneside Charter/Pledge (Matt Brown)    ✓   

• Joint Working with the Local Authority Update (Matt Brown)  ✓     

• HR Framework / ICS Update (Neil O'Brien) – to be included in AO Update  ✓     

• P2E Joint Committee Terms of Reference        ✓     
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