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PERFORMANCE REPORT 
 
 
 
This section includes a statement from our clinical chair and chief officer about our 
performance over the past year, information about our CCG including our vision, and an outline 
of some of the projects, initiatives and challenges on which we have focused during 2020-21.  
 
 
 
Statement from the Clinical Chair and Chief Officer 
Welcome to our 2020-21 annual report. It's only right that this year's report should start by 
paying tribute to the incredible courage, commitment and creativity of so many colleagues 
under immense pressure from the Covid-19 pandemic and the vaccine programme.  
 
The year started with health and care staff working unbelievably hard to adapt services, 
manage the pandemic and keep our patients as safe as possible. From hospital staff caring for 
large numbers of Covid-19 patients, and GP practices transforming the way they work almost 
overnight to keep patients and staff safe, to the vital contributions of our local authority 
colleagues providing public health leadership, the tone was already set for a momentous year. 
 
At great speed, new services were carefully established and others completely re-engineered 
or suspended, with extra staff recruited to strengthen our health and social care workforce. 
NHS Newcastle Gateshead CCG has worked hard to support these changes and provide 
advice and information to help colleagues through the year's challenges. 
 
Our local vaccine programme started in mid-December. The impressive efficiency of our 
Primary Care Networks, Newcastle General Practice Services, CBC Health, and our local 
hospital trusts meant that within a few weeks, the vaccine teams had provided first doses to 
almost everyone in care homes or aged over 80, as well as many other vulnerable patients. 
 
By late March, more than 236,000 Covid-19 vaccines had been provided in Newcastle and 
Gateshead, including 93,468 first doses and 16,919 second doses in Gateshead, and 109,606 
first doses and 16,514 second doses in Newcastle. This placed us in a strong position to reach 
all of the first nine priority groups by mid-April. 
 
The speed, strength and integration of our pandemic response in Newcastle and Gateshead 
have both demonstrated and increased the level of collaboration and joint working in our health 
and care systems. Right from the start this has been about everyone pulling together – from 
clinical teams working long hours giving vaccines, to the volunteers and council staff taking on 
new roles, and the clinicians returning from retirement. 
 

https://newcastle-gp-services.co.uk/
https://www.cbchealth.co.uk/
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Our biggest ever vaccination programme has been an immense shared effort, and our heartfelt 
thanks go to everyone. 
 
Our year has been dominated by Covid-19, but we should also highlight other achievements – 
from the staff who have worked so hard to keep normal services operating while so much 
resource was concentrated on the pandemic effort, to the projects working to improve health 
and care. 
 
Our Primary Care Networks, in addition to their key role in the vaccine effort, have developed 
services like first contact physiotherapy and social prescribing, as well as aligning GPs with 
care homes in their areas. 
 
The CCG has continued to play an active part in the North East and North Cumbria Integrated 
Care System (ICS), building on the existing local leadership of clinical commissioning groups 
as the ICS moves towards statutory body status. 
 
The Department of Health and Social Care's white paper 'Integration and Innovation: working 
together to improve health and social care for all' points the way towards greater regional 
integration at ICS level as well as a strong focus on 'place-based' working in local areas, 
alongside key partners like local authorities. We are already very well placed to deliver strong 
'place-based' working in both Newcastle and Gateshead, working with partners through the 
Collaborative Newcastle and Gateshead Cares partnerships.  
 
We have established dedicated local teams for Newcastle and Gateshead, which will provide a 
strong basis for future joint working as the new commissioning landscape takes shape. 
 
Both teams have already developed a range of local achievements along with their local 
partners, ranging from more efficient hospital discharge systems to better services for children 
with Special Educational Needs and Disabilities (SEND). 
 
Practices have continued to work towards a reduction in opioid, gabapentinoid and antibiotic 
prescribing, with Newcastle Gateshead the first CCG in the region to bring antibiotic 
prescribing below the national target. 
 
Our practices have continued to develop the care and support planning approach to long term 
conditions, while new initiatives are working to diagnose lung cancer earlier and support 
people who are at risk of type 2 diabetes. 
 
In our most recent annual assurance exercise conducted by NHS England, the CCG has once 
again been rated Outstanding. In addition to the dedicated work of colleagues and partners in 
health and care, our patients have continued to make a vital contribution to our work. 
 
Like primary care, our patient involvement work has been reshaped with a new digital 
emphasis due to the pandemic. In spite of these challenges, our involvement team has helped 
patients and families to influence our work on issues ranging from special educational needs to 
more accessible healthcare for deaf people.  

https://nhsjoinourjourney.org.uk/
https://nhsjoinourjourney.org.uk/
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This has been a year like no other in living memory. The effort to protect people's health 
through a pandemic has been phenomenal, and so many people have played their part.  
 
We thank you all. 
 
 

 

 

 
Dr David Jones 
Clinical Chair 

2020-21 

 Mark Adams 
Accountable 

Officer 
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Performance Overview 
About NHS Newcastle Gateshead Clinical Commissioning Group 
 

As a statutory body, we are responsible for planning and buying (commissioning) local NHS 
care and services to meet the needs of our local community. Our membership is made up of 
60 GP practices, and together we are responsible for around half a million people across 
Newcastle and Gateshead.  
 
We commission high quality care, using the most appropriate methods and cost-effective 
resources, to provide the best possible healthcare services for the people of Newcastle and 
Gateshead and reduce disparities in health and social care.  
 
By using effective clinical decision-making we can make a real impact on the health, wellbeing 
and life expectancy of our patients. We know the NHS is facing a period of unprecedented 
challenges which are not unique to our area. These challenges are driven by the following:  
 

● An ageing population with increasing health needs   
● Health inequalities across the area   
● Levels of smoking, alcohol consumption and obesity higher than the national average 
● Over-reliance on hospital-based services   
● The increasing cost of drugs and new medical technologies   
● Limited growth in annual financial allocations 

 
In response to these challenges, we are clearly focused on maintaining high quality and 
sustainable health and care services for our public and patients, by:   
 

● Ensuring our citizens are fully engaged   
● Wider primary care being provided at scale   
● A modern model of integrated care   
● Access to the highest quality urgent and emergency care   
● A step change in the productivity of elective care   
● Specialised services concentrated in centres of excellence 
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Our vision  
Our vision is to transform lives together by prioritising:   
 

1. Involvement: Involving people in our communities and providers to get the best 
understanding of issues and opportunities 

2. Experience: People-centred services that are some of the best in the country   
3. Outcome: Focusing on preventing illness and reducing inequalities  
 
This is summarised in the diagram below:  
 
 

 
 
 
 
We have continued to progress with the development of the new care models described within 
the NHS Long Term Plan. In line with this, our major areas of transformation continue to focus 
on the areas listed below – alongside the urgent priority of managing the Covid-19 pandemic 
and vaccine rollout: 
 
● System working and new models of health and care systems  
● Primary Care Network (PCN) development and support 
● Supporting the development of the North East and North Cumbria Integrated Care System 

(ICS) as well as the North Integrated Care Partnership (North ICP), which covers 
Newcastle, Gateshead, Northumberland and North Tyneside local authority areas.  

 
 

https://www.longtermplan.nhs.uk/
https://nhsjoinourjourney.org.uk/
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Chair and Assistant Chair 
Under our constitution, the positions of Chair and Assistant Chair rotate every 12 months. 
During the past year, Dr David Jones (Throckley Primary Care, Newcastle) has been our 
Chair, with Dr Mark Dornan (Teams Medical Practice, Gateshead) as Assistant Chair.  
 
During the coming year, David and Mark will rotate their positions once again, with Mark 
serving as Clinical Chair from 1 April 2021 and David becoming Assistant Chair.  
 
 
Managing the Covid-19 pandemic 
Like the whole of our country, our paramount concern over the past year has been to support 
patients, staff and our wider health and care system through the Covid-19 pandemic. 
 
Since the first case locally in March 2020, health and care staff, local authorities, partners and 
communities have made immense contributions to the effort to keep us all as safe as possible. 
 
Key to this response has been close partnership working within both the Newcastle and 
Gateshead health and care systems. The CCG has worked closely with hospital trusts, primary 
care networks, GP federations and practices, local authorities and the voluntary sector to 
respond and change service delivery at pace.  
 
Frontline health and care staff have worked incredibly hard and with great courage, quickly 
finding new ways of working. Hospital staff managed winter challenges at the same time as 
dealing with the immense pressure of the pandemic's first peak. 
 
At the same time, GPs and their teams had to drastically change their working models almost 
overnight, including carrying out most consultations by phone or video. The CCG has 
supported this change in various ways, including a regular flow of information and advice 
through bulletins and a regularly updated Covid-19 primary care guide. 
 
A number of extra services were set up, both in and out of hospital, including local 'hot clinics' 
for patients needing face-to-face assessment or treatment but not requiring hospital admission. 
 
The CCG and its partners also took immediate steps to strengthen our health and social care 
workforce with extra staff, including local volunteer support, and two of our three urgent 
treatment centres (at Byker and Westgate Road) remain temporarily closed. 
 
These closures in April 2020 allowed us to deploy both staff and buildings more effectively, as 
the number of patients attending urgent treatment centres had dropped substantially during the 
outbreak. For patients needing to attend an urgent treatment centre for non-Covid-19-related 
health needs, Ponteland Road Urgent Treatment Centre has remained open.  
 
 
 
 

https://newcastlegatesheadccg.nhs.uk/about-us/meet-the-team/
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Keeping People Connected 
Recognising that Covid-19 restrictions could be particularly challenging for people with learning 
disabilities or autism, we supported the rollout of a new ‘Keeping People Connected’ service. 
Operated by Skills for People in Newcastle and Your Voice Counts in Gateshead, the service 
offers advice and support for people who may feel isolated, or worried about how to solve 
problems, get food or medication. 
 
 
Vaccine rollout 
Our local vaccine programmes got underway in Gateshead and Newcastle during December. 
Through the incredible efforts of Primary Care Networks, GP federations, primary care staff, 
partners and volunteers, more than 236,000 vaccines had been provided in our area by the 
end of March. This included 93,468 first doses and 16,919 second doses in Gateshead; and 
109,606 first doses and 16,514 second doses in Newcastle. 
 
Within just a few weeks, the vaccine teams provided first doses to almost everyone in care 
homes or aged over 80, as well as many other vulnerable patients. 
 
Gateshead has GP-led vaccine centres at Blaydon, Birtley, Felling, the Bede Centre and 
Rawling Road practice, with support from CBC Health (the Gateshead GPs’ federation) who 
have helped to bring retired clinicians back as volunteers. A vaccine hub is also operating at 
the Queen Elizabeth Hospital, while some residents have received their vaccines from the 
large centres at the Centre for Life or the Nightingale Hospital. 
 
Newcastle has two local vaccine centres, led by Primary Care Networks and the city’s 
federation of GPs, Newcastle GP Services, at Newcastle Racecourse and the Eagles 
basketball stadium. The centres work flexibly so that practices can make appointments at the 
most convenient venue for the patient. In addition, some people receive invitations to the 
service at the Centre for Life. 
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Both areas have also employed mobile approaches to ensure we are doing all we can to 
protect harder to reach communities and address potential health inequalities. The pictures 
below show: The roving vaccine bus, run in partnership with Go North East in Newcastle, 
which has reached out to those who are homeless, and various community settings; and a 
team of Gateshead inner west GPs and staff at a vaccine outreach session at Eslington and 
Redheugh Court blocks, run in partnership with Gateshead Housing Company. 
 

 
 
In addition, February saw the start of special efforts to provide the vaccine to housebound 
people. In Gateshead, this was led by community nurses from the Queen Elizabeth Hospital, 
using vaccines provided through GP-led vaccine centres at Blaydon, Birtley, Felling, the Bede 
Centre and Rawling Road practice. In Newcastle, the work was led by district nurses from 

  
"Fabulous, it couldn't have gone better!" – 82 year-old 

Inge after getting the vaccine at Newcastle Eagles 
World War Two veteran Jacky was among the first 

housebound patients to get the vaccine in Gateshead 

  
A roving vaccine bus has reached out to communities 

and homeless people in Newcastle 
GPs and staff at a vaccine outreach session at the 

Eslington and Redheugh Court blocks in Gateshead 
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Newcastle Hospitals. As the year came to an end, second doses were well underway for 
housebound people in both areas.  
 
Frontline health and care staff in both areas – including NHS and council care staff but also 
groups like physiotherapists, dentists and ophthalmologists – were also offered first doses by 
February.  
 
Throughout the Covid-19 pandemic, NHS leaders in Newcastle and Gateshead have hailed the 
extraordinary efforts of staff, volunteers and partner organisations pulling together to keep us 
safe. In addition to the hospital staff working through immense pressure to care for Covid 
patients, and GPs completely changing the way they work, we have seen retired doctors and 
nurses joining the vaccine effort, and librarians, lifeguards and firefighters among those playing 
vital roles. 
 
Several senior CCG staff also returned to their roots as nurses or GPs, including our Head of 
Nursing, Patient Safety and Quality Chris Piercy, who also delayed his retirement by nine 
months when the pandemic started. 
 

 
The CCG's Director of Nursing, Patient Safety and Quality, 
Chris Piercy, vaccinating Gateshead resident Sheila Hewitt, 

with Jane Mulholland, a former CCG director 
who returned to help with the vaccine rollout 

 
Similarly, Covid-19 has not just brought us closer to partners like local councils and GP 
federations. It's also seen organisations like Tyne and Wear Fire and Rescue Service, Virgin 
Media, Newcastle Eagles, Newcastle Racecourse, Stagecoach North East and the BlueLine 
and Budget taxi firms play important parts in the vaccine rollout. 
 
 
 
 

https://www.chroniclelive.co.uk/news/north-east-news/newcastles-vaccine-drive-focus-over-19840720
https://www.chroniclelive.co.uk/news/north-east-news/gateshead-vaccine-coronavirus-nhs-gp-19763995
https://newcastlegatesheadccg.nhs.uk/retirement-at-last-for-chris-after-nine-month-pandemic-delay/
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Primary care 
Primary Care Networks 
Primary Care Networks (PCNs) are a key part of the national Long Term Plan for the future of 
the NHS. As demand increases on healthcare services, PCNs bring core primary care services 
together to enable greater provision of proactive, personalised, coordinated and more 
integrated health and social care. 
 
2020/21 saw us build on the successful establishment of 12 Primary Care Networks across 
Newcastle and Gateshead. By the end of 2019/20 each PCN had recruited at least one Social 
Prescribing Link Worker and one Clinical Pharmacist to support the roll out of new service 
specifications in 2020/21. 
 
In 2020/21, our PCNs were able to build on their workforce through the recruitment of 
additional roles such as Pharmacy Technicians, First Contact Physiotherapists and Care 
Coordinators. Many PCNs were still able to successfully fill these roles despite the added 
pressures of Covid-19. 
 
The Covid-19 pandemic did mean that many of the developments planned for the PCNs 
through the Network DES have had to be delayed, but all PCNs met a key objective by aligning 
themselves with the care homes in their area so that there was a named GP Link to each 
home. 
 
Working together to manage the pandemic, it has been possible to improve the communication 
and joined-up working among PCNs, as well as between PCNs and wider healthcare services. 
The PCN Clinical Directors have been key parts of system service discussions and this has 
built strong foundations for future development.  
 
These working relationships were also key to the development of the local Covid-19 
vaccination sites, which were organised around PCNs, and enabled patients to be offered a 
vaccination at a site local to them.  
 
As the year came to an end and further details around the timing of the latest vaccination 
cohorts were released, PCNs were planning how best to invite and vaccine remaining patients, 
including finding new and innovative ways to target hard-to-reach patients, while at the same 
time looking forward to being able to plan for a time when these sites are no longer needed 
and they can focus on the wider health needs of local people.   
 
Details of the 12 PCNs across Newcastle and Gateshead during 2020/21 are set out below.  
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Primary Care Networks in Gateshead 

Population  Network Practice Name 

69,593 Central  - South 

Fell Tower Medical Centre 
Bensham Family Practice 

Fell Cottage Surgery 
Metro Interchange Surgery  
Millennium Family Practice 
Wrekenton Medical Group 

Bewick Road Surgery 
Central Gateshead Medical Group 

Second Street Surgery 
Beacon View Medical Centre 

Bridges Medical Centre 

32,846 Birtley / OTRR 
Oxford Terrace & Rawling Road Medical Group 

Birtley Medical Group 

30,149 East 

Longrigg Medical Centre 
Crowhall Medical Centre 
St. Albans Medical Group 

Pelaw Medical Centre 

45,572 Inner West 

Glenpark Medical Centre 
Chainbridge Medical Partnership 

Whickham Health Centre 
Teams Medical Practice 

Sunniside Surgery 

31,804 Outer West  

The Medical Centre (Rowlands Gill) 
Crawcrook Surgery 

Oldwell Surgery 
Chopwell Primary Health Care Centre 

 IJ Healthcare (Ryton / Hollyhurst) 
Grange Road 

Blaydon GP Practice  
 

 

 

 

 

 

 



 Page 15  
 

Primary Care Networks in Newcastle 
Population  Network Practice Name 

38,892 Central Saville Medical Group 

64,347 East  

Biddlestone Health Group 
Walker Medical Group 

Benfield Park Medical Group 
Heaton Road Surgery 

Thornfield Medical Group 
St Anthony's Health Centre 

16,768 Hosted by East Newcastle Medical Centre 

29,933 West End Family 
Health 

West Road Medical Group 
Cruddas Park Surgery 

Holmside Medical Group 

52,886 Inner West 

Prospect House Medical Group 
Betts Avenue Medical Group 

Fenham Hall Surgery 
Grainger Medical Group 
Dilston Medical Centre 

51,569 Outer West 

Denton Park Medical Group 
Parkway Medical Centre 

Westerhope Medical Group 
Throckley Primary Care Centre 

Newburn Surgery 
Denton Turret Medical Centre 

34,536 Lower Gosforth 

Roseworth Surgery 
Avenue Medical Practice 
The Grove Medical Group 

Jesmond Health Partnership 

35,778 Gosforth 

The Park Medical Group 
Regent Medical Centre 
Brunton Park Surgery 

Broadway Medical Group 
Gosforth Memorial Medical Centre 

 
 
GP practice changes 
In the early stages of the Covid-19 pandemic, our GP practices had to move rapidly to 
transform their working practices and initiate new ways to see their patients safely, while all 
primary care staff, working closely with their federations (Newcastle General Practice Services 
and CBC Health Ltd), have been heavily involved in the vaccine rollout, as well as keeping vital 
routine services running. We have outlined these areas of work in more detail in the Covid-19 
section above. 
 



 Page 16  
 

In addition, the CCG has moved to review and support with some specific local primary care 
needs during 2020-21.  
 
This has included carrying out a needs assessment for the current and planned housing 
schemes in the Great Park area in Newcastle. The assessment concluded that there was a 
need for additional primary care support, and was followed by an options appraisal to review 
what potential solutions might look like.  
 
Four practices in the outer west of Gateshead needed extra support as they went through a 
change of provider. The Rowlands Gill, Crawcrook, Grange Road and Blaydon practices are 
now under the temporary care of the Gateshead Health NHS Foundation Trust for a period of 
12 months. A procurement exercise was started at the very end of 2020-21 with the aim of 
ensuring that these practices secure an ongoing stable provider for the future.   
 
 
Medicines optimisation 
Practices within the CCG have continued to work towards a number of medicines optimisation 
targets over the 20/21 financial year. These targets asked practices to work towards a 
reduction in opioid, gabapentinoid and antibiotic prescribing as well as starting to consider the 
impact of inhalers on climate change.  
 
Although final data are not yet available, it is clear that a significant amount of work has been 
completed in these areas. A particular success is the reduction of antibiotic prescribing to 
below the national target, which Newcastle Gateshead is the first CCG regionally to achieve.  
 
 
Our local working 
The recent Government white paper on the future of the NHS placed a significant emphasis on 
the importance of local, or 'place-based' working, which is usually coterminous with local 
authority boundaries and includes close joint working with councils and third sector 
organisations. 
 
Over the past two years, we have established 'place-based' teams in Newcastle and 
Gateshead, which will provide a strong basis for future structural developments in the NHS 
landscape. 
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Local working in Newcastle 
 

 
 
On 17 December, an ambitious new partnership was launched in Newcastle, with a focus on 
improving the health, wealth and wellbeing of everyone in the city and transforming the 
provision of health and social care. 
 
Collaborative Newcastle is an alliance between Newcastle Hospitals NHS Foundation Trust, 
Newcastle City Council, Newcastle Gateshead CCG and Cumbria, Northumberland, Tyne and 
Wear NHS Foundation Trust, working closely with Primary Care Networks and the voluntary 
sector.  
 
The agreement, which sets out a formal co-governance structure, accelerates progress 
towards a fully integrated health and social care system, enabling the partners to effect 
significant change and reduce widening inequalities.  
 
The Collaborative Newcastle partners had already been working closely at the heart of the 
city’s Covid-19 response, and over the past year all partners - including Primary Care 
Networks, Newcastle General Practice Services (the local GP Federation), Newcastle City 
Council, Newcastle Hospitals, community services and the CCG - have been actively involved 
in its programme. 

https://www.collaborativenewcastle.org/
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The partnership is now working on a wide range of projects including support for care homes, 
developing a more integrated approach to early intervention and prevention for families facing 
challenges, and increasing the scale and scope of social prescribing. 
 
 
Newcastle hospital discharge pathway 
As a result of the pandemic, a new policy was published in August 2020, focusing on hospital 
discharge requirements to support the local health and care system to better optimise the 
health of local people and also support with the increased pressures faced by hospital trusts.  
 
The policy indicates that a 'discharge to assess' model is to be established, and we’re working 
through Collaborative Newcastle to ensure not only that the policy requirements are met, but 
that these are achieved with the best outcomes for patients.     
 
 
Children and Families Newcastle                                                                                           
Children and Families Newcastle is a project led by Collaborative Newcastle partners working 
with schools, voluntary and community sector organisations and children, young people and 
families.  
 
Its aim is to bring positive change and redesign the support on offer so that it’s much more 
proactive, joined-up and tailored to families’ individual needs. Three big ideas for change are 
now being developed in consultation with partners, communities and families: 
 

• Community hubs with ‘magnets’ – exploring how we can create places that people 
want to go and where they can access a range of practical and social activities  

• Joined-up services – working to create smoother, better joined-up support – 
recognising that a family’s experience is as important as the support itself 

• The Family Partner – aiming to establish a ‘go-to’ contact for children, young people 
and families. This would be someone who can work closely and consistently with a 
family to identify priorities, connect them to communities and, where necessary, help 
them to access support. 

 
 
Joint commissioning agreements 
The CCG has been working with Newcastle City Council to review therapy services for children 
and young people.  A comprehensive review of Speech and Language Therapy services was 
carried out last year to look at waiting lists and service delivery and ensure it meets local 
people's needs.  
 
The review outlined a number of changes to current provision and a new service level 
agreement has been drawn up. Mobilisation of this agreement is currently taking place. 
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The CCG is in the initial stages of carrying out a review of Occupational Therapy services for 
children and young people. Within this review, we will be reviewing waiting lists and service 
delivery as well as equipment provision for children and young people.   
 
 
Special educational needs and disabilities (SEND) 
The CCG and Newcastle City council have appointed a Joint Community Wellbeing Officer for 
SEND. This new appointment is working with both organisations to ensure that the voice of the 
child or young person's family is central to the work we do. 
 
The CCG continues to strengthen its team, and recently appointed a Band 7 SEND Lead 
Nurse to work in partnership with the local authority and acute trusts to improve systems for 
children and families. This post will also be supported by a new Band 6 position. Our aim is to 
provide a gold standard service to our children and young people to enable them to achieve 
and succeed to the best of their ability by reducing barriers to support and provision of 
healthcare. 
 
We will be supporting an NHS England initiative providing eye screening for children who 
attend special schools in Newcastle. The children will receive two eye tests per year, and two 
pairs of glasses will be provided from the assessors when identified. We expect this scheme to 
go live in September 2021.   
 
We are expecting our SEND inspection in May 2021. 
 
The CCG has been committed to ensuring that all patients with a learning disability are offered 
an annual health check by their GP. We understand the problems experienced in the past year 
by GPs in completing these health checks.   
 
However, our GPs have exceeded the national target (67%) for the completion of these checks 
(reaching 74% in Newcastle). Learning disability annual health checks are offered to all 
patients from age 14, and this year 65% of children and young people on the learning disability 
registers aged between 14 and 25 received an annual health check from their GP. 
 
 
Care homes group 
Collaborative Newcastle has established a care homes group to provide strategic leadership, 
direction and assurance on delivery of our Enhanced Care in Care Homes model. The main 
focus of the group so far has been working with providers to support them with Covid-19 
outbreak prevention and control. We have focused our work around a series of key areas - 
Care Delivery, Market Management, Digital, Workforce and Training – with the aim of future-
proofing services in the city. 
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Community mental health transformation 
Together with partners who play key roles in mental health services in the city – Cumbria, 
Northumberland, Tyne and Wear NHS Foundation Trust, Newcastle City Council and the 
charity Mental Health Concern – we have held open group discussions in four parts of 
Newcastle to explore ideas to better support people who experience poor mental health.  
 
Integral to this is not only the provision of accessible mental health and care services, but also 
the broad range of community assets, such as libraries, gyms and open spaces, that improve 
mental wellbeing and recovery by enabling connection and belonging. 
 
These 'Try and Test' groups capture our intention to work with partners and citizens to develop 
ideas together, decide which to try and test, and then learn from what works. We hope this will 
result in new approaches and improvements to services, a better understanding of what works 
well, and more collaborative relationships with partners, patients and citizens. 
 
 
Newcastle Neighbourhoods 
We have worked with Newcastle City Council to help local communities to lead improvements 
in their health and wellbeing, taking an 'assets-based' community development approach with 
partners including the voluntary and community sector. As part of this work, we are 
establishing 'Newcastle Neighbourhoods' to build on the strengths in communities and design 
and deliver actions at a local community level to improve health, wealth and wellbeing of local 
people. 
 
 
Local working in Gateshead 
Over the past year, key partners in Gateshead, including NHS bodies and the local authority, 
have been working together much more closely. This new approach has seen joint 
commissioning of a number of key system-wide leadership roles as well as a strengthened role 
for community and voluntary organisations and families. 
 
The benefits of this approach have been clear during the Covid-19 pandemic, with health and 
education colleagues working together to support children's safety in school, and help school 
staff with issues like infection prevention and control, including the use of personal protective 
equipment. This joint working also has also included things like Covid testing, identifying 
children whose care needs included high-risk interventions, and providing answers to parents' 
queries. 
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The partners in the Gateshead health and care system have developed a new alliance 
agreement, Gateshead Cares, to help us take the next step of our journey together to improve 
health, care and wellbeing outcomes for local people and their communities.  
 
The agreement is an alliance between Newcastle Gateshead CCG, Gateshead Council, 
Gateshead Health NHS Foundation Trust, Newcastle upon Tyne Hospitals NHS Foundation 
Trust, Cumbria, Northumberland Tyne and Wear NHS Foundation Trust, Gateshead primary 
care and the voluntary and community sector.  
 
It builds on strong working relationships already in place and provides a framework to help us 
realise our ambitions for more integrated and collaborative working. This will also help us to 
embed our learning from the pandemic, which has recently been the subject of a good practice 
case study by the Local Government Association. 
 
Gateshead Cares has identified five key programme areas as a particular focus for its work – 
Children & Young People: SEND (including transition to adulthood); Older People: Care Home 
Model, and Frailty (Strength & Balance); Mental Health Transformation; and Development of 
Primary Care Networks. As Gateshead Cares evolves, there will be scope to add other 
programmes of work, including our work on key enablers of integration such as workforce and 
digital Gateshead. 

https://www.local.gov.uk/case-studies/covid-19-good-practice-case-study-gatesheads-collective-leadership-approach
https://www.local.gov.uk/case-studies/covid-19-good-practice-case-study-gatesheads-collective-leadership-approach
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Hospital discharges during Covid-19 
In response to the Covid-19 pandemic, the Department for Health and Social Care produced 
new hospital discharge guidance in March 2020, to ensure that local systems support same-
day discharge for medically fit patients in order to maximise capacity in hospital settings.  
 
Partners in Gateshead, including the CCG, Gateshead Health NHS Trust and Gateshead 
Council, created a new Hospital Discharge Service Team, which has supported the following 
during 2020-21: 
 

• Moved to seven day per week working, with cover from 8am to 8pm 
• Developed a joint Hospital Discharge Hub to ensure timely assessments to support 

same day discharge 
• Created a Placement Team function to source services to meet the needs of patients at 

the point of discharge 
• Supported the development of new services as well as remodelling existing services to 

ensure capacity to support same day discharge was possible 
• Commissioned two step-down units in the first wave to support hospital discharges for 

Covid-19 positive patients, which ensured that care homes weren’t forced to accept 
potentially infected patients 

• Developed a Discharge to Assess model from 1 September 2020, supported by a new 
Trusted Assessment tool used across all services 

• Gateshead was the first area in the region to secure a 12-bedded Designated Setting 
under the new guidance in October 2020, which supported Covid-19 positive patients 
for 14 nights of isolation 

• Around 2,800 patients discharged in the 12 month period on pathways 1 to 3, with 84% 
discharged within 24 hours of being fit for discharge and 97% within 72 hours 

 
 
Gateshead’s Children, Young People and Families team  
Established during 2020-21 to increase joined-up working across the system, this team is 
focused on four main areas: 
 

• Prevention 
• Sick and injured child 
• SEND (Special Educational Needs and Disabilities) 
• Maternity 

 
The team has supported a range of projects to date, some of which are set out below. 
 

• In line with the Children and Families Act 2014, the team has supported audits of 
Education, Health and Care plans (EHCPs) and provider services. A number of areas 
for improvement were identified, including training needs and SEND policies. A range of 
SEND training is being delivered across health, education and social care, while 



 Page 23  
 

changes have been made to SEND support at the Queen Elizabeth Hospital and 
community services. 

 
• A voluntary SEND inspection visit (CQC and Ofsted) to consider how the Gateshead 

system has supported children and young people with SEND during the Covid-19 
pandemic. This identified a lot of good practice and positive feedback. There will be a 
new round of inspections in 2022 using a new framework which is currently in 
development. 

 
• Gateshead was the first authority in the country to sign all of its special schools up to the 

NHS-funded Special Schools Eye Care service. This was set up in response to data 
showing that a disproportionate number of children and young people in special schools 
have undiagnosed vision/eye problems that can further disadvantage them when 
accessing learning opportunities. This service will involve frequent visits to special 
schools to carry out eye care/vision screening to reach every child over the course of 
the academic year.  
 

• Learning disability annual health checks are now offered to all patients from age 14. 
This year, 71% of children and young people on the learning disability registers aged 
between 14 and 25 received an annual health check from their GP. Our GPs have 
exceeded the national target (67%) for completion of these checks (reaching 85% in 
Gateshead). 
 

• A new engagement working group which brings together the CCG, council and wider 
health colleagues to support joint working when reviewing services and listening to 
young people. The group will look at areas such as the Gateshead Local Offer and the 
SEND newsletter. 

 
• A full review of the Children's Speech and Language Therapy service is currently 

underway. This includes looking at waiting lists and service delivery to ensure that it 
meets the needs of local children. The Gateshead Children, Young People & Families 
Team are working with Gateshead Council to consider where improvements or changes 
can be made, and a new service level agreement will be put in place. Once this review 
has concluded, it will be followed with a review of other services. 
 

• As part of the Sick and Injured Child pathway, a local GP and school nurse attend 
school assemblies and deliver a 15-minute presentation to year 9 pupils. The work is to 
improve their knowledge about access to GPs and issues such as confidentiality. During 
the Covid-19 pandemic, we are working with schools to hold these sessions remotely.  
 

• The team is looking to develop a teenage resource around health and wellbeing 
information. This is set out in more detail in the main Children, Young People and 
Families section below. 
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Community mental health transformation 
A Mental Health Community Transformation operational group has been established to 
coordinate delivery and transformation of mental health services in Gateshead.  
 
Working to a three-year plan, its initial objectives include: 
 

• Developing a clear understanding of the mental health workforce, as well as barriers to 
access, such as clinical qualifications 

• Creating multi-disciplinary community mental health hubs on PCN (Primary Care 
Network) footprints, and joining up PCN mental health practitioner roles with the 
community team 

• Introducing a 'trusted assessor' model 
• Identifying specific local priorities focused on social determinants of health and 

inequalities within PCN areas. Virtual teams have been established to oversee this 
work, working with community partnerships in each area 

• Reviewing the provision of residential mental health beds (both through the Council and 
the CCG) with a view to improving services. This includes improving the housing and 
support offer for people living semi-independently in the community, working alongside 
housing, social care and voluntary and community organisations 

• Working with Gateshead Council to improve housing and support options for people 
with complex mental health needs who are experiencing, or at risk of, homelessness 

• Developing an improved offer for personal budgets, and expanding personal health 
budgets to people receiving aftercare services under Section 117 of the Mental Health 
Act. 

 
 
Frailty 
Over the last year, the CCG, Gateshead Council, Gateshead NHS Community Services and 
the Social Prescribing Link Workers have piloted a new 'Active at Home' programme as part of 
the response to Covid-19.  
 
The programme offers support and resources to over 50s who may be at risk of deconditioning 
due to underlying frailty or medical conditions. The service aims to help people be more active 
in their own homes – this can involve phone advice and support, signposting to online 
resources and home visits if required (offered in line with government recommendations on the 
use of Personal Protective Equipment).   
 
Individuals are advised on strength and balance exercises and activities appropriate for their 
ability and level of need. Funding has now been agreed for a longer term approach to this 
work, and a steering group will lead the development of a Gateshead strength and balance 
pathway. 
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Supporting our Primary Care Networks 
Our local team supports the development of Primary Care Networks (PCNs) through the 
Gateshead PCN Strategic Planning Group.  This also includes representatives from each of 
the five PCNs in Gateshead, along with CBC Heath (the Gateshead GP federation), 
community services, public health and the voluntary sector. 
 
The group provides a voice within the Gateshead System Board and helps to ensure a strong 
sense of shared purpose among our PCNs. Over the next three years, it is working towards a 
clear set of ambitions, including: 
 

• Supporting general practice, including the GP partnership model 
• Growing our local workforce and improving the skills mix 
• Supporting practices to become a proven platform for further NHS investment 
• Strengthening the integration of primary and community services,  
• Providing new services that support the delivery of the NHS Long Term Plan 

 
 
Improving mental health services 
Mental health crisis support 
During the past year, we have expanded the Together in a Crisis service in Newcastle and 
developed a new mental health crisis service in Gateshead.  
 
This service provides a rapid response (within 24 hours) to people who are not in need of an 
urgent clinical response, but who nevertheless are in emotional and psychological distress and 
may require immediate support to address their personally defined need.   
 
The service provides support focused on active, empathic listening before helping the person 
to develop coping strategies, to problem solve and address practical and social issues.  
Short term support is offered to anyone aged 18+ to promote positive wellbeing. The teams link 
into many local services and other resources which can provide longer term provision where 
needed. 
 
 
Recoco – The Recovery College Collective 
ReCoCo is a peer-led education and support service, enabling increased understanding, 
resilience and connection for people suffering from mental distress, trauma-related life 
difficulties and multiple disadvantage. The initiative is a collaboration between statutory and 
third sector organisations. 
 
ReCoCo’s educational model of recovery focuses on developing the individual’s strengths, and 
enables them to develop their own resources, rather than a traditional ‘expert led’ approach 
which tends to focus on problems. Throughout the Covid-19 pandemic, the recovery college 
has played an important role, changing its model of delivery to provide virtual access to 
support. It has also delivered a pilot programme to frontline health teams focused on reflection 
and tools to improve their mental health and wellbeing. 

https://www.recoverycoco.com/


 Page 26  
 

 
Learning Disability and Autism 
The CCG is an active member of the North East and North Cumbria Transforming Care 
Partnership, which works to provide choice and control for people with learning disabilities and 
autism, ensure they are supported early to improve their quality of life and outcomes, receive 
well-coordinated care and are living in the most appropriate setting. 
 
During 2020-21, with autism assessments having to be provided in different ways as a result of 
Covid-19, autism services did see an impact both in face-to-face delivery of diagnostic services 
and waiting times. We have seen a significant increase in demand for services and invested 
additional resource to support more diagnostic appointments with a range of providers for 
children and young people and adults, including access to post-diagnostic support. 
 
Further work is underway across Newcastle and Gateshead, working with people with autism 
and their families to develop a range of services for assessment and post-diagnostic support 
throughout life, including a virtual offer. Our aim is to develop a seamless service for people 
with a learning disability which promotes independence, choice and control, and inclusion in 
their community. 
 
 
Early intervention in psychosis (EIP) and At Risk Mental State 
In 2020, the CCG allocated additional funding to improve the early intervention in psychosis 
service and develop a new service At Risk Mental State (ARMS). This included:   
 
• Individual placement support to help individuals access the right job with the right 

support. This involves integrating employment specialists into the clinical team, so that it 
can become more effective at supporting people to access competitive paid work. There is 
strong evidence that returning to work can be a very effective tool in supporting recovery.   

 
During the pandemic, we have seen this service grow in strength, not only focusing on 
supporting people to find employment but also supporting employers and employees to 
maintain employment and providing support around the impact Covid-19 has had on 
employees' mental health. 
 

• Extension of EIP services to the age of 65 (from the traditional 35). EIP services are 
predominantly driven by Care Coordinator support, with people having access to services 
within two weeks of care. This is crucial for assessment, care coordination, providing 
treatments and then transitioning either back into primary care or onwards to further 
secondary care services. 
 

• A new At Risk Mental State (ARMS) service, providing help for young people who are 
experiencing the early symptoms of psychosis. This service aims to reduce distress, 
maintain independence, shorten illness, promote recovery and avoid disability. The service 
also aims to reduce the stigma associated with psychosis and improve professional and lay 
awareness of the symptoms and the need for early assessment. 
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Psychosis is a potentially debilitating illness with far-reaching implications for the individual 
and their family. Early treatment is crucial because the first few years of psychosis carry the 
highest risk of serious physical, social and legal consequences.  

 
 
Children, young people and families 
Supporting young people’s wellbeing in schools 
Newcastle Gateshead was one of only 25 CCGs chosen to provide a bespoke mental health 
and wellbeing support service for schools and their pupils as part of the national Trailblazer 
programme.  
 
The RISE team – made up of professional Educational Mental Health Practitioners (EMHPs) – 
works directly with schools to support children with mild to moderate mental wellbeing 
problems, as well as working with other agencies to promote emotional awareness and 
resilience. 
 
The team’s work builds on support provided by school counsellors, nurses, educational 
psychologists and the voluntary sector to treat those with mild to moderate mental health 
issues in school and help children and young people with more severe needs to access the 
right support.  
 
This service is now provided by The Children's Society and supported by education and public 
health teams at Newcastle City Council and Gateshead Council. During the year, the team 
found new ways to work as a result of school closures and other Covid-19 restrictions.  
 
Instead of assemblies, group work and one-to-ones in school, the team switched to telephone 
and online consultations, as well as keeping in touch with parents and schools to monitor the 
young people’s changing needs. A new series of ‘Wellbeing Wednesday’ videos and other 
resources have also been helping families who may have worries during the outbreak. 
 
The team is supported by a forum for parents and carers with experience of supporting a child 
with emotional and mental health problems. 
 

 
Online counselling and support 
In the previous year, we commissioned kooth.com - an award-winning online counselling and 
support service, for young people aged 11-18, and for those in Looked After Care until they are 
25 – after listening to young people’s views of mental health services in Newcastle and 
Gateshead. 
 
Professional counsellors are available at kooth.com from noon to 10pm on weekdays and 6 - 
10pm at weekends. The confidential service focuses on problems like low mood and anxiety, 
relationships, bullying, eating disorders and self-harm, as well as general health concerns. 
 

https://www.rise-ne.co.uk/
http://www.kooth.com/
http://www.kooth.com/
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Kooth has continued to be well used during the pandemic and lockdowns, and the eligible age 
range has been extended to 11-25 to take account of the current challenges.  
 
In addition, we have been working to establish a similar online counselling and support service 
for adults, and the new Qwell service will go live in May 2021. Qwell provides an early 
intervention or preventive response and helps prevent escalation to crisis, removing the 
barriers to access for adults who are hard to reach, or fear stigma on accessing mental health 
support.  
 
The service will work to complement IAPT services by reducing demand and releasing vital 
capacity in the system. Ease of access is a real benefit allowing immediate entry to advice, 
support and qualified counselling. The platform is responsive and available 24 hours a day 
from any connected device, with counselling available from noon to 10pm weekdays and 6-
10pm at weekends. Qwell is based at www.qwell.io.  
 
 
The Little Orange Book 
The Little Orange Book helps parents of under-fives with practical information about common 
childhood conditions.  
 
The Little Orange Book is focused on acute illness in young children and helps parents and 
carers to recognise and then respond appropriately to a range of diseases, illnesses and 
conditions as well as signposting parents to the most appropriate service or clinician should 
they need further support. 
 
It's distributed through health visitors to pregnant women at their 28-week antenatal visit, at 
postnatal checks and baby and toddler health visitor clinics, as well as schools, children's 
centres, pharmacists, GP practices and A&E. 
 
A recent study asked 60 GP practices across Newcastle and Gateshead for their views on the 
Little Orange Book. Of the 51 practices who responded, 50 said they found it useful, with only 
one saying they did not. 
 
Our team in Gateshead is now gathering views from young people aged 13-25 about how we 
could provide useful health and wellbeing information for them. We think it would be good to 
share advice on things like mental health, weight problems, bullying, alcohol, drugs and 
smoking, perhaps through a booklet, an app or a website, and we are currently finding out 
what young people would prefer. 
 

http://www.qwell.io/
http://www.qwell.io/
http://www.qwell.io/
https://newcastlegatesheadccg.nhs.uk/your-health/children-and-young-people/little-orange-book/
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Gathering views from young people about how best to provide useful health information for them 

 
 
Long-term conditions 
 

Care and support planning 
Over recent years, practices in Newcastle and Gateshead have progressed well with 
implementing care and support planning for people with more than one long-term condition, 
based on the ‘Year of Care’ approach.  
 
Care and support planning is a proactive approach to managing long-term conditions, based 
on encouraging patients to talk about what really matters to them, identify goals and agree an 
action plan. Where appropriate, it can also involve linking the patient with activities in a 
supportive community.  
 
Over the past year, our practices have had to make changes to the support they provide for 
people with long term conditions as a result of the Covid-19 pandemic. To keep patients and 
staff safe, practices have had to move to more remote consultations.  
 
We supported practices and patients in making this change, providing updated patient letters 
and care plans with support from the Year of Care Partnership, and offering advice and training 
on care and support planning remotely (usually by telephone).  
 
Practices were also given guidance on prioritising patients to recall for care and support 
planning for their long term conditions during different stages of the pandemic. The CCG 
provided practices with access to video technology for people who wished to use this approach 
and also encouraged continued face-to-face appointments (with appropriate PPE) for people 
who needed tests checking and those for whom remote communication would be difficult.  
 
Practices continued to work closely with social prescribing link workers and local mutual aid 
groups to offer support to people with long term conditions. Practices were informed of national 

https://www.yearofcare.co.uk/
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web-based educational packages for people with both type 1 and type 2 diabetes, as an 
alternative for people who are able to access online support while face-to-face education had 
to be put on hold. 
 
 
Targeted Lung Health Checks 
We were delighted to be one of ten sites selected to take part in the first phase of NHS 
England’s pioneering Targeted Lung Health Checks (TLHC) programme.  
 
The programme’s primary aim is to identify and diagnose lung cancer at an early, treatable 
stage, by inviting those people most at risk of lung cancer to attend a Lung Health Check 
(LHC). As well as identifying lung cancer at an earlier stage, the programme will have other 
lung health benefits, as participants will also be offered spirometry (a breathing test which 
helps diagnose Chronic Obstructive Pulmonary Disease or COPD) and smoking cessation 
advice and support. This could help detect lung conditions earlier and help change behaviours 
which contribute to poor lung health through health education. 
 
Everyone attending a lung health check will also be risk assessed against criteria to identify 
whether they are at increased risk of developing lung cancer, and for those participants with an 
increased risk, a same-day, low radiation dose computed tomography (CT) scan will be 
offered. 
 
Eligible patients are aged 55 to 74 at the time of the LHC/baseline CT scan, registered with a 
GP in Newcastle or Gateshead, and who have smoked at some time in their lives (i.e. have 
smoked in excess of 100 cigarettes or the equivalent of another tobacco product in their 
lifetime). 
 
The programme started in April 2020 and will run for four years. The first two years will see all 
eligible participants invited to a lung health check. The second two years will focus on 24 
month follow-up scans for participants seen in the first two years. 
 
The lead provider for the programme is the Newcastle Hospitals NHS Foundation Trust, but 
this is a system-wide piece of work involving key partners from across the health and social 
care system. 
 
 
Healthier You: NHS diabetes prevention programme  
Newcastle Gateshead CCG is an active member of Healthier You, the national NHS diabetes 
prevention programme, which is led by a partnership between NHS England, Public Health 
England and Diabetes UK. 
 
The programme works to deliver behavioural interventions for individuals identified as being at 
high risk of developing Type 2 diabetes, with the aim of preventing or delaying 18,000 cases of 
diabetes among the five-year cohort of 390,000 participants by the end of the fifth year.  
 

https://newcastlegatesheadccg.nhs.uk/your-health/lung-health-check/
https://www.england.nhs.uk/diabetes/diabetes-prevention/
https://www.england.nhs.uk/diabetes/diabetes-prevention/
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The programme focuses on three core goals - weight loss, dietary achievements and physical 
activity. Since April 2020, the service has supported 401 people from Newcastle and 
Gateshead through the programme, with 34% choosing the digital pathway and the rest 
choosing workshops (which are currently being run remotely).   
 
 
Regional initiatives 
 
North East and North Cumbria Integrated Care System (ICS)  
The North East and North Cumbria Integrated Care System (ICS) is a regional partnership 
between the NHS, local authorities and others, taking collective responsibility for resources, 
setting strategic objectives and care standards, and improving the health of the 3.1 million 
people it serves. We are a highly interdependent health and care system, with longstanding 
clinical networks and mutual aid arrangements for managing surge/winter and challenges such 
as Covid-19. 
   
Our ICS builds on existing local place-based leadership and responsibilities of clinical 
commissioning groups to plan and arrange services for local populations. During 2020/21 the 
legislative proposals for a Health and Care Bill -‘Integration and Innovation: Working together 
to improve health and social care’ build on the work the system has been doing since the 
publication of the NHS Long Term Plan, and is in line with the need to bring together NHS 
organisations, local government and wider partners at a system level to deliver more joined up 
approaches to improving health and care outcomes, coterminous with local authorities.  
 
Our ICS is focused on ‘at scale’ priorities that multiply our collective impact around overarching 
clinical strategy and clinical networks, strategic commissioning and shared policy development. 
It is supported by four Integrated Care Partnerships (ICPs). Networks and regional 
arrangements include:  
 

• 16 clinical networks – including the Northern Cancer Alliance 
• A Joint CCG Committee for decisions on policy and strategic commissioning 
• Workforce planning via Health Education England North East (HENE) 
• An NHS Digital Network – coordinating cyber-security and the Great North Care Record 
• The Academic Health Science Network (AHSN NE) and Applied Research Collaborative 

 
During 2020/21, we have seen ICS-level coordination of the Covid-19 response with: 
 

• Joint working with local authority public health and social care colleagues, and local 
police and fire and rescue services to coordinate our response across organisational 
boundaries 

• New ways of working to provide care differently and keep people safe – from the 
creation of GP red hubs to virtual consultations 

• Digital innovation in clinical services e.g. ‘attend anywhere’/online consultations 
(recognising the need to be mindful of digital exclusion) 

• Agile and flexible working of staff in multiple settings  

https://nhsjoinourjourney.org.uk/
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all
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• Working together to create our own sustainable supplies of PPE including the opening 
of the Northumbria Manufacturing and Distribution Hub 

• The willingness and commitment of our VCSE partners to support service provision 
• Joint delivery of NHS Charities Together funding via Durham and Cumbria Community 

Foundations on behalf of the ICS area 
• Working with Healthwatch to understand the impact of Covid-19 on our patients and 

communities 
• Developing an ICS-wide psychological support offer to health and care staff no matter 

where they work, via Cumbria, Northumberland, Tyne and Wear NHS Foundation Trust  
 
Other ICS achievements include: 
 

• Academic Health Science Network relicensed for our ICS, and Applied Research 
Collaborative established 

• Sunderland Medical School established – with a focus on GP development 
• Jointly promoting the ICS area as a place to live, train and work for medical trainees 

through our Find Your Place campaign 
• Investment in digital diagnostics to support Radiology, Pathology and Haematology 
• Digital tools such as the Great North Care Record (GNCR) and HealthCall rolled out 

across the ICS 
• The Capacity Tracker tool, developed by North of England Commissioning Support, 

deployed to care homes across the ICS area, and the RAIDR app deployed to all 
regional CCGs and GP practices 

• ICS communications network established leading the communications response to the 
pandemic and coordinating our #DoYourBit winter campaign 

 

 
 

• Flu vaccination programme – higher uptake rates across all groups when compared to 
last year (85% over-65s compared to 73% last year). 

• ICS-wide provider collaborative established – building on the cross-boundary mutual aid 
developed during the pandemic and supporting service recovery 

• Launch of our collective BAME Promise to tackle workplace discrimination 
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Our Integrated Care Partnership 
In Gateshead, Newcastle, North Tyneside and Northumberland, NHS organisations have come 
together, working with local authorities, to lead and plan care for their population in a 
coordinated way as the North of Tyne and Gateshead Integrated Care Partnership (ICP).    
 
Newcastle Gateshead CCG is one of the NHS partners in the North East and North Cumbria 
(NENC) Integrated Care System (ICS) who have agreed to work together at scale where it 
makes most sense to do so, and to protect and emphasise the importance of ‘place’ - local 
accountability to local populations and the ability to respond to local needs.   
 
Our Integrated Care Partnership (ICP) will continue to work with our partners to develop further 
care models that support the balancing of capacity and demand across the health economy. 
 
 
North East and North Cumbria Urgent and Emergency Care Network  
Our CCG is an active member of the North East and North Cumbria Urgent and Emergency 
Care Network, which brings together organisations across the Integrated Care System (ICS) to 
ensure the quality, safety and equity of urgent and emergency care services in the region. 
 
The network provides a delivery team (based at North of England Commissioning Support), 
Directory of Services (DoS) function and real time information through the UEC-RAIDR urgent 
care app, allowing providers to focus on operational delivery whilst the network provides 
operational and programme management support. 
 
The network entered 2020-21 with clear aims aligned to the national Long Term Plan, 
designed to reduce pressure on emergency hospital services, provide alternative pathways to 
ambulance services, continue to enhance integrated urgent care services and reduce length of 
stay in hospital and delayed discharges. 
 
The unprecedented challenges of the Covid-19 pandemic in early 2020 brought an inevitable 
change in approach, with network partners focusing all their efforts on delivery of frontline 
services. 
 
In order to support the partners, the network continued to meet monthly, informing and 
supporting the newly emerging operating models, activity and behaviours and agreeing a 
revised timeline for the development of local system winter plans for 2020/21. 
 
The rearranged annual winter debrief provided an opportunity for all system partners to come 
together virtually and test their winter plans. A subsequent system resilience event focused on 
sharing best practice and developing OPEL escalation plans at ICP level.   
 
Changes in patient behaviour in the early months of the pandemic, with lower attendances at 
both emergency departments and primary care, as well as the ongoing need to prevent the 
spread of the virus, made it possible for us to identify areas of learning from the use of new 
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technology and pathways, and to accelerate the introduction of the national NHS 111 First 
initiative, providing virtual access to advice, guidance and where necessary onward referral for 
patients.   
 
This initiative was piloted in the North ICP area before being embedded across the region and 
is now ensuring all patients following the pathway receive appropriate advice and where 
possible, avoid attending face-to-face services where they risk further spread of the virus.  
 
A regional project group has focused on reducing ambulance handover delays and making 
changes to process as a result of Covid-19 and new infection prevention control requirements.   
 
This will also support further opportunities for ambulances to convey patients to alternative 
locations, away from crowded Emergency Departments. This could include direct admission to 
same day emergency care services, or referral to Urgent Treatment Centres or community 
services where appropriate. 
 
Directory of Services 
The year saw significant advances in the digital framework for the Directory of Services, the 
central directory that is used by 111 and 999 staff if the patient does not require an ambulance, 
and by clinicians in urgent and emergency care services, to identify the most appropriate 
referral for the patient. 
 
This includes increased detail in ranking of services to enable more accurate search results 
and a change so that services can be profiled within a local authority boundary rather than a 
CCG area, where this is appropriate. A number of additional services have also been made 
available for patients to be referred into, including Same Day Emergency Care, Sexual Assault 
Referral Centres, Mental Health Crisis and Urgent Community Response Services.   
 
A number of other changes were also made to ensure that patients are referred to their own 
GP or a pharmacy where this is more appropriate. Further work is also helping to increase 111 
Online referrals to Urgent Treatment Centres, where this is appropriate as an alternative to 
Emergency Departments. This can help reduce pressure on EDs, as well as meaning a better 
journey for the patient. 
 
UEC-RAIDR app 
The UEC-RAIDR application provides insight and intelligence on all aspects of urgent and 
emergency care, playing an important role in the collective management of capacity and 
demand across the system. 
 
During the past year, the app has been enhanced as a tool for managing Covid-related 
pressures and the team has worked intensively to embed the app within areas facing high 
levels of escalation over a sustained period. This has aided the intelligent conveyancing of 
ambulance-based patients and informed discussions about the provision of mutual aid.   
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The network has also worked to ensure that wherever possible the app displays key metrics on 
OPEL, emergency department and bed data in near-real time and that the system is prepared 
for the closure of the Flight Deck system at the end of the financial year.  
 
The app now contains a significantly enhanced suite of metrics on ambulance conveyancing 
and handovers. Looking ahead to 2021, the network hopes to build on this by creating the 
ability to capture incident-level data and produce smart alerts that link conveyancing data to 
bed capacity.  
 
Winter funding 
The network distributed over £780,000 in non-recurrent winter funding at short notice, to help 
local systems to deliver projects addressing our key priorities in urgent and emergency care 
provision. This included piloting new systems of intelligent conveyancing in North of Tyne, an 
innovative mental health street triage scheme in Cumbria, new equipment in Durham, South 
Tyneside and Sunderland, and support for the development of same day emergency care in 
Tees.  
 
 
Great North Care Record  
Over the past year, the Great North Care Record (GNCR) project has helped health and care 
workers throughout the North East and North Cumbria to deliver collaborative care during 
unprecedented times.  
 
The GNCR electronically connects patient information from GPs, local hospitals, social care, 
community and mental health teams together across the system, helping to make care better 
and safer. It operates in the North East of England and North Cumbria and covers the 3.6m 
people living in our region.  
 
The GNCR has securely enabled all GPs, most hospital Trusts (including North East 
Ambulance Service), and a local authority to share patient data, such as medications, hospital 
visits, referrals and letters. To date, information is being shared on the GNCR by: 
 

• All 400 + GP practices in the North East and North Cumbria 
• Over 200 community services  
• Newcastle upon Tyne Hospitals NHS Foundation Trust 
• North Tees and Hartlepool NHS Foundation Trust  
• County Durham and Darlington NHS Foundation Trust  
• Cumbria, Northumberland Tyne and Wear NHS Foundation Trust 
• South Tyneside and Sunderland NHS Foundation Trust 
• North East Ambulance Service NHS Foundation Trust 
• Gateshead Health NHS Foundation Trust 
• Sunderland City Council  

 
The system is being widely used by health and care workers, with approximately 220,000 
views per month, or 7,000 a day.    

https://www.greatnorthcarerecord.org.uk/
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The aim is for information to be available from all practices, trusts and local authorities across 
the North East and North Cumbria Integrated Care System in 2021.  
 
A second phase of the GNCR will also be fully launched in 2021. My Great North Care Record 
is set to give patients access to their personal information, including hospital appointments and 
repeat prescriptions, via the NHS app. For more information, please visit 
www.greatnorthcarerecord.org.uk. 
 
 
Northern CCG Joint Committee 
In common with all CCGs in the region, we play an active role in the Northern CCG Joint 
Committee. 
 
During 2020/21 the Joint Committee considered the following: 
 

• Developing an Integrated Care System (ICS) in the North East and North Cumbria 
• Governance items 
• Research and evidence 
• The use of Avastin for the treatment of wet AMD (age-related macular degeneration) 
• Academic Health Science Network 
• Northern Joint Committee Annual Report 2019/20 
• Northern Treatment Advisory Group (NTAG) Annual Report 
• How-Fit Programme      
• Learning Disability inpatient provision across the region 
• Commissioning of Maternal Medicine Network 
• North of England Commissioning Support (NECS) Annual Review, Business Plan 

2021/22-2022/23 and customer board reports 
 
A work plan for the Joint Committee for 2020/21 was agreed and includes: 
 

• Proposals for jointly commissioning breast diagnostic services across the ICS area 
• To jointly commission cardiology and specialised neuro-rehabilitation services within 

NHS England/NHS Improvement’s Specialised Commissioning team for the North East 
and North Cumbria 

• Development of a consistent policy to be applied across the ICS area for Value-Based 
Clinical Commissioning (VBCC) and Individual Funding Requests (IFRs) 

• North Cumbria North East Prescribing Forum 
• Plans for rheumatology services in the County Durham, South Tyneside and 

Sunderland ICP as they develop and for any other services being developed on an ICP 
footprint which may have an impact on areas of the region 

 
Due to Covid-19, it was not possible to hold meetings of the Committee in public. However, 
papers were published on CCG websites together with recordings of more recent meetings. 
 

http://www.greatnorthcarerecord.org.uk/
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Capacity Tracker 
Our CCG is using Capacity Tracker, which was built by our partners at NHS North of England 
Commissioning Support (NECS) in partnership with NHS England, local authority 
representatives and care home providers.   
 
Capacity Tracker provides a platform for care homes, in-patient community rehabilitation, 
substance misuse and hospice providers to make visible their vacancies and other critical 
information through minimum input to provide rich information across health and social care 
organisations, to help reduce the time taken to discharge 
individuals from hospital, PPE to enable rapid response from 
local/regional teams.  
 
It enables care homes to make their vacancies instantly visible to all discharge teams across 
England in real-time and is accessible from any desktop or mobile device. This helps 
individuals make the right choice, ensuring they don’t stay in hospital any longer than is 
necessary when discharge to their own home is not possible. The simplified process reduces 
stress and anxiety for the individual and their families at a time when they need care and 
support. 
 
As the Covid-19 pandemic took hold, Capacity Tracker was mandated by the government and 
provided valuable insight, enabling support to be offered to providers in dealing with the crisis. 
 
Capacity Tracker continues to evolve thanks to the input from health and social care partners 
and users of the system. By having close engagement with user groups drawn from local 
authorities and health care commissioners, this enables the system to meet the changing and 
ongoing needs and priorities of its users. 
 
As part of the Covid-19 response, additional critical information on PPE, Covid-19 outbreaks, 
admission status and workforce was added to support national, regional and local oversight to 
enable a rapid response from health and social care teams to target support where it was most 
needed. 
 
 
CCGs’ choice policy for wet AMD treatment 
In 2018, 12 CCGs in the North East and Cumbria won a landmark legal case after two 
multinational drug companies challenged the new choice policy in relation to wet age-related 
macular degeneration (wet AMD). 
 
The policy gives patients the option to choose the drug Avastin for treatment of wet AMD, 
alongside the two existing options, Lucentis and Eylea. 
 
Drug companies Novartis and Bayer took legal action to try to stop the CCGs from offering 
Avastin as an option to patients in this way – even though it has been found by NICE (the 
National Institute for Health and Care Excellence) to be just as clinically effective and safe.  

https://www.necsu.nhs.uk/capacity-tracker/
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Not only is Avastin equally effective, it is much less expensive and could save up to £13.5 
million per year for the 12 CCGs involved, which can be reinvested into caring for our patients. 
 
A well-known cancer drug, Avastin is widely used around the world, including the EU and 
private practice in the UK, to treat wet AMD.  
 
In March 2020, the Court of Appeal decided in favour of the NHS following an appeal by the 
two multinational drug companies, and in November 2020 it was confirmed that Bayer and 
Novartis have been refused permission to appeal to the Supreme Court. 
 
This ensures that there is no legal uncertainty over the choice policy, and clinicians can be 
reassured that the use of Avastin for the treatment of wet AMD is lawful, safe and effective. 
 
 
Performance summary 
Measuring our performance helps us to ensure our services are delivered to a quality standard 
and provide value for money. The CCG has internal processes in place to manage 
performance against the range of indicators including a mechanism to work with internal and 
external colleagues to identify areas of risk, and implementation of action plans to mitigate 
these.  
 
This ensures improvements in performance are delivered. Throughout the year, reports are 
provided to our Governing Body setting out our performance against the agreed local and 
national measures. Monitoring performance also helps us in understanding the effectiveness of 
services, together with the role of quality assurance and financial management. 
 
 
Key issues and risks  
Information about our key issues and risks is given in the governance statement, which is part 
of the accountability report later in this document. Significant additions to the risk register this 
year include a number of risks that have arisen as a result to the Covid-19 pandemic: changes 
to CHC assessments as a result of Covid-19 response, medium to long-term financial 
uncertainty and the impact on safeguarding vulnerable groups as a result of the pandemic.  
The potential adverse impact to CCG service delivery from a cyber-attack has also been 
documented as an operational risk. 
 
 
Performance measures and impact of the Covid-19 pandemic 
Patient care activity was significantly reduced when the pandemic first hit in March 2020. This 
was due to the national pausing of non-urgent face to face elective outpatient and inpatient 
activity for three months to release capacity to care for Covid-19 patients and to reduce the risk 
of transmitting Covid to non-Covid patients in hospital.   
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Changes in primary care activity and delivery meant that very few patients were referred from 
GPs to hospitals for elective care. 
 
Following the first peak, elective capacity was increased but was limited in order to introduce 
protocols to protect staff and patients such as significant infection prevention and control 
measures e.g. social distancing staff and patients, increased settle time between aerosol 
generating procedures and reducing the number of beds in bays. 
 
Both Gateshead Health and Newcastle upon Tyne Hospitals NHS FT were able to maintain a 
high level of outpatient activity during the autumn 2020 and began to recover their inpatient 
services until a third surge in the winter of 2020 where critical care and workforce pressures 
meant that non-urgent elective activity were again limited.  Both trusts continued to prioritise 
cancer and urgent patients throughout, with Newcastle Hospitals NHS FT providing both 
regional and national support. 
 
We continue to monitor against the targets as set out by the NHS Constitution and the CCG 
Assurance Framework, although note nationally the impact of the pandemic. Here we highlight 
our performance against the key areas, such as A&E four hour waits, ambulance handover 
times, cancer waiting times, referral to treatment, our local quality indicators, healthcare 
acquired infections and mental health. The most up to date available data has been used to 
prepare this report.  
 
All clinical commissioning groups in England are subject to a comprehensive annual 
assessment which is led by NHS England. This examines key components and considers the 
strengths, challenges and areas for improvement before applying a headline rating of 
outstanding, good, requires improvement or inadequate.  
 
Newcastle Gateshead CCG was awarded an overall rating of 'Outstanding', in 2019/20, when 
assessed against the Better Health, Better Care, Sustainability and Leadership domains. 
 

NHS Constitution 
CCG performance is reviewed by NHS England to ensure that it is delivering quality outcomes 
for patients, and delivering the expectations of the NHS constitution.   
 
Particular challenges have been seen in 2020/21, with many areas, in particular waiting times 
which have been adversely effected by the pandemic and the pausing of secondary care 
activity, resulting in a significant growth in long waiters nationally.   
 
Moving forward we will continue to work with our providers to reset services and move towards 
recovery and a reduction in long waiters. 

  
= At or above expected standard 
 
= Just below expected standard 
 
= Significantly below expected standard 

G 

A 

R 
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Urgent care performance 
 
A&E Four hour waits A 
 
The principal measure used to assess local urgent care performance is the standard that 95% 
of patients attending A&E will be admitted or discharged within four hours.  
 
In 2020/21 February 2021 year to date 92% of Newcastle Gateshead CCG patients were 
admitted or discharged within four hours, which is below the 95% standard. Performance at 
Gateshead Health NHS FT was below the standard at 91.6% for 2020/21, February 2021 year 
to date, whereas performance at Newcastle upon Tyne Hospitals NHS FT was 92.3% as at 
February 2021 year to date, marginally below the standard.   
 
Reduced staffing and sickness due to the pandemic as well as reduced bed capacity and 
increased Covid patients has impacted on flow across the hospitals. 
 
Ambulance response times A 
 
 
NEAS has managed to deliver a mean response time for Newcastle Gateshead CCG Category 
1 calls of less than 7 minutes, delivering 6:47 (mm:ss) Feb 21 YTD against the 7 min target.  
The Cat 2 standard of 18 minutes is currently outside of the target February 21 to date at 25:57 
(mm:ss) for Newcastle Gateshead CCG.   
 
 
A&E Decision to admit >12 hours to admission 
 
Gateshead Health and Newcastle Upon Tyne Hospitals NHS FT has had no incidents of 
patients waiting more than 12 hours from the decision to admit to actual admission, February 
2021 to date. 
 
 
Cancer waiting times 
 
The NHS Constitution requires that CCGs must achieve a set of cancer waiting time standards. 
Some of the key standards are not currently being met, pressures compounded by the 
pandemic, although both trusts continue to prioritise cancer patients. There is an ICS 
prioritisation hub where cancer patients are prioritised across the region, and Newcastle upon 
Tyne Hospitals NHS FT has continued to provide support by taking cancer patients from local 
hospitals.    
 
Cancer 2 week waiting times  
 
In 2020/21 the data as at January 2021 show that the percentage of patients who are currently 
receiving an outpatient appointment within two weeks when referred by their GP is currently 
below the required level.   

G 

R 

R 
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2 week wait breast symptomatic 
 
In 2020/21 the data as at January 2021 show the percentage of patients who were referred 
urgently for an outpatient appointment with breast symptoms and received their appointment 
within two weeks is below the required standard.  Gateshead Health is currently compliant with 
this standard. System pressures across the region have been in existence following a period of 
significant increased demand and radiology pressures.  A recovery plan is being developed 
both at a local and regional level. 
 
31 Day first treatment  
 
In 2020/21 the data as at January 2021 show that the percentage of patients who were 
diagnosed with cancer who commenced treatment within 31 days was within the required 
standard. 
 
62 day GP referral to first treatment for Cancer  A 
 
In 2020/21 the data as at January 2021 show that the percentage of patients who were 
diagnosed with cancer and commenced treatment within 62 days, following an urgent referral 
from their GP is currently below the required standard. System pressures across the region 
have been in existence due to significant pressures on secondary care throughout the 
pandemic and a recovery plan is in place both at a local and regional level. 
 
Other cancer standards 

In 2020/21 the data as at February 2021 show that other cancer measures are currently 
performing as follows:  
 
 

o 31 day treatment – surgery A 
 

o 31 day treatment – drugs A 
 

o 31 day treatment – radiotherapy G 
 

o 62 day screening to 1st treatment for cancer A 
 
 
 
Healthcare acquired infections 
 
All CCGs have objectives for HCAIs set by NHS England. There is a zero tolerance of MRSA 
(Methicillin Resistant Staphylococcus Aureus), so all commissioners and providers targets are 
zero. Organisations across the North East have demonstrated an improvement in the HCAI 

A 

A 

G 
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rates compared to 2016/17 and it has been acknowledged nationally that there have been 
significant improvements over recent years. CCGs are required to meet national standards for 
clostridium difficile (CDiff) and MRSA. 
 
In 2020/21 the data as at January 2021 show that there have been 0 published cases of MRSA 
at Newcastle Hospitals NHS FT and 0 published cases of MRSA at Gateshead Health NHS 
FT. There have been 0 cases of MRSA attributed to Newcastle Gateshead CCG. Newcastle 
Gateshead CCG is currently within the annual threshold for the maximum number of cases of 
C Diff as at January 2021 with 124 cases in 2020/21 (against the threshold of 183 for the year).  
 
Newcastle Gateshead CCG continues to host the Healthcare Acquired Infection Partnership to 
jointly review action plans and share learning across Northumbria Healthcare NHS FT, 
Gateshead Health NHS FT and Newcastle upon Tyne Hospitals NHS FT. 
 
Improving access to psychological therapies  
 
Access A 
 
Newcastle Gateshead CCG is currently delivering access to psychological therapies for 
patients diagnosed with depression or anxiety, at a level below the 19% national requirement 
as at February 2021. Throughout the pandemic referrals have significantly dropped although 
are now beginning to increase.   
 
Waiting times G 
 
Newcastle Gateshead patients accessing psychological therapies are currently waiting less 
than 6 and 18 weeks for their initial appointment in Newcastle and Gateshead which is within 
the required standards). 
 
Moving to Recovery A 
 
48.4% of Newcastle Gateshead CCG patients accessing psychological therapies move to 
recovery (based on data as at December 2021) which is in marginally below the national 
requirement of 50%. There is an action plan in place to address this. 
 
Mixed Sex Accommodation G 
 
Under the NHS Constitution, providers of NHS funded care are expected to eliminate mixed-
sex accommodation. Reporting has been paused throughout the pandemic. 
 
Referral to Treatment waiting times  
 
In 2020/21 data as at January 2021 YTD show that 70.4% of Newcastle Gateshead CCG 
patients who continued to wait for treatment had been waiting less than 18 weeks, compared 
to the 92% standard, and there were a growing number of 52 week waiters. We will continue to 

R 
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work with our secondary care providers to reset services and move towards recovery and a 
reduction in the number of long waiters which has grown as a result of the pandemic. 
 
Nationally due to the pausing of non-urgent elective activity, and the reduction in capacity due 
to staffing and critical care pressures, the position has deteriorated significantly to 66.2% as at 
January 2021 with a national total of 304,044 over 52 week waiters.  
 
Friends and family test 
The friends and family test is intended to be a simple assessment which measures patient 
experience of our main acute providers. Current experience at Newcastle upon Tyne Hospitals 
NHS FT and Gateshead Health NHS FT has been reported by patients as positive, and 
response rates have been improving. 
 

Financial performance 
 
The Governing Body approved a commissioning budget for 2020/21 in March 2020 based on 
an initial allocation of £804.1m, plus the running costs allowance of £9.3m. An additional 
allocation had been notified for the delegated Primary Care Commissioning Budget at £73.8m, 
giving an overall in-year funding envelope of £877.2m for all of the CCG’s commissioning 
responsibilities. 
 
Subsequently, NHS England/Improvement responded to the escalating Covid-19 pandemic by 
issuing an alternative financial framework which suspended normal funding allocations and 
gave the CCG an interim funding allocation covering the four months April – July 2020. These 
interim arrangements were later extended to the end of September 2020. For the second half 
of the financial year a short planning round was used to establish funding allocations at an ICP 
level from which the CCG established a budget for the remainder of 2020/21. 
 
The full year budget based on the resultant COVID financial framework was as follows: 
 
   

 £m 
Programme Budget 957.2 
Primary Care Delegated Budget 75.2 
Running Cost Budget 8.7 
Total  1,041.1 

    
 
Funding and expenditure for Newcastle Gateshead CCG had increased over 2019/20 due to a 
host commissioner role the CCG undertook whereby funds for the whole of the ICP under the 
Covid-19 financial regime were distributed through the CCG to a range of NHS organisations 
across the ICP. 
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For 2020/21, an in-year surplus of £1.4m was achieved against the final in-year resource 
allocation of £1,041.1m, for which total expenditure of £1,039.6m was applied in the following 
way:  
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One of the financial targets for the CCG in recent years has been achievement of the mental 
health investment standard, which requires expenditure on mental health services to grow at a 
higher rate than the general annual increase in funding to the CCG. Achievement of the 
standard is based on a specific definition of costs and may include, for example, expenditure 
on the prescribing of drugs where they relate to mental health conditions. CCG compliance to 
the 2020/21 mental health investment standard is detailed below: 

 

   

 
Whilst the investment standard has been met there continue to be service pressures resulting 
in waiting times and waiting lists for some services that remain a concern, and which the CCG 
is addressing with service partners and through the Collaborative Newcastle partnership. 
 
 
Key financial performance indicators 

Revenue resource limit 
The CCG’s performance for 2020/21 is as follows: 

Revenue resource limit 2020/21 

£000 

Total net operating cost for the financial year 1,039,640 

Final revenue resource limit for year 1,041,076 

Underspend against revenue resource limit 1,436 

 

 

 

 

 

MENTAL HEALTH INVESTMENT STANDARD (MHIS)

2020/21
£'000

Spend on Core services 83,530

Spend on Non Core services 26,919

Total Mental Health 110,449

Percentage increase on 2019/20 costs 6.2%

Requirement for MHIS 5.3%
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Better Payment Practice Code 
There is a financial obligation under the Better Practice Payment Code to pay 95% of creditors 
within 30 days of invoicing or receipt of invoice or goods, whichever is the later. Overall 
performance for the year was that 99.59% of correctly addressed and undisputed invoices 
were paid within the required 30 days as a percentage of the total value of invoices paid and 
99.07% as a percentage of the total number of invoices paid in the year. A breakdown across 
NHS and Non-NHS creditors is shown below: 
 
 
Better Payment Practice Code 

 

2020/21 

Number 

2020/21 

£000 

Non-NHS creditors   

Total bills paid in the year 19,700 248,491 

Total bills paid within target 19,538 245,957 

Percentage of bills paid within target 99.18% 98.98% 

   

NHS creditors   

Total bills paid in the year 1,337 689,187 

Total bills paid within target 1,304 687,893 

Percentage of bills paid within target 97.53% 99.81% 

 
 

Running costs 
The CCG was required to maintain running costs within a total allowance of £9.6m in 2020/21. 
The broad definition of running costs is that it will include any cost incurred that is not a direct 
payment for the provision of healthcare or healthcare related services.  
 
Running costs 2020/21 

Running costs (£000) 7,878 

Population (number) 530,815 

Running cost per head of weighted population (£) 14.84 
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Looking ahead 
As the impact of the Covid-19 pandemic and associated response across the NHS continues, 
normal financial planning and allocation arrangements continue to be suspended with the 
Covid-19 financial regime continuing to operate into 2021/22. 
 
A financial plan has been approved by the CCG Governing Body for the first six months of 
2021/22 in accordance with the half year financial regime of the NHS. The plan forecasts an in-
year surplus position of £1,082k, on an initial revenue allocation of £459.7m for the first six 
months of the financial year. Funding announcements for the remaining six months of the 
financial year are yet to be made and therefore financial planning and budgeting remains 
limited to the first six months of 2021/22. 
 
The CCG however will be involved in preparatory work during 2021/22 for the implementation 
of the NHS White Paper ‘Integration and innovation: working together to improve health and 
social care for all.’ Pending the necessary legislative changes it is envisaged that the CCG will 
become part of a larger ICS statutory body with effect from 1 April 2022, with financial 
responsibility and accountability moving to the ICS statutory body.  
  
 
Annual accounts 
The annual accounts and primary financial statements for the reporting period have been 
approved by the Governing Body as being prepared under directions issued by NHS England 
and represent a true and fair view of the financial standing of the CCG.  
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Sustainable development  
As an NHS organisation, and as a spender of public funds, we have an obligation to work in a 
way that has a positive effect on the communities for which we commission and procure 
healthcare services. Sustainability means spending public money well, the smart and efficient 
use of natural resources and building healthy, resilient communities.   
 
By making the most of social, environmental and economic assets we can improve health both 
in the immediate and long term even in the context of rising cost of natural resources. 
Spending money well and considering social and environmental impacts is enshrined in the 
Public Services (Social Value) Act (2012). 
 
We acknowledge this responsibility to our patients, local communities and the environment by 
working hard to minimise our footprint. 
 
 
Policies     
In order to embed sustainability within our business it is important to explain where in our 
process and procedures sustainability features. 
 

Area Is sustainability 
considered? 

Procurement 
(environmental & social 

aspects) 
Yes 

Business Cases Yes 

Travel Yes 

 
 
Travel      
We can improve local air quality and improve the health of our community by promoting active 
travel – to our staff, through our providers and to the patients and public that use the services 
we commission.           
          
Every action counts and we are a lean organisation trying to realise efficiencies across the 
board for cost and carbon reductions. We support a culture for active travel to improve staff 
wellbeing and reduce sickness. 
 
The CCG actively manages business travel and encourages staff to use technology for 
meetings, such as teleconferencing. When travel is needed, staff are encouraged to travel 
together and to use the CCG’s electric vehicle when attending external appointments. 
 
One of the beneficial unintended consequences of the pandemic has been the shift in how we 
work. Most employees have been working from home for the past year, utilising digital tools 
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such as Microsoft Teams to meet colleagues virtually and to continue to deliver business. This 
has drastically reduced our travel to work mileage and associated emissions.  
 
 

  2015/16 2016/17 2017/18 2018/19 2019/20 2020/21 

Electric 
vehicle usage 

Journeys 69 117 54 75 82 40 

Miles 1258 2438 1078 1467 1385 757 

 

Improve quality and safety  
The CCG places quality, patient safety and clinical effectiveness at the centre of everything 
that we do. It is a core element of all our functions and a core thread in all our business. The 
CCG has a statutory duty to improve the quality of services provided for our local population 
and a responsibility to ensure that we commission safe, high quality and effective services 
which result in positive experiences for patients. 
 
The CCG's Quality Strategy sets out our vision, key drivers and ambitions for quality and 
explains how we will deliver on that vision. Our Quality Strategy is based on the Keogh 
framework and describes our commitment and processes to monitor and gain assurance on 
the quality of services we commission, ensuring a consistent approach across all our 
providers. 
 
The CCG continues to hold regular Quality Review Group (QRG) meetings with NHS 
Foundation Trusts to monitor, evaluate and drive forward quality standards. These meetings 
provide a forum to enable commissioners and providers to have productive and transparent 
dialogue, the opportunity to identify best practice, innovation, areas for improvement, lessons 
learnt and evidence of improving patient outcomes. Throughout the pandemic the CCG has 
worked closely with all NHS Trusts, independent providers and primary care colleagues to 
support and ensure the safe and effective delivery of the Restart, Reset and Recovery Plan.  
 
The responsibility for ensuring appropriate governance systems and processes are in place to 
monitor and ensure delivery of high quality, safe and effective patient care is delegated to the 
CCG's Quality, Safety and Risk Committee, which is a sub-committee of the Governing Body.  
The committee receives a quality exception report which provides an overview of quality, 
patient safety and clinical effectiveness from our main NHS providers, ensuring that there is a 
focus on the key issues, learning, preventing failures and driving improvements.   

The CCG has a robust process in place for the assurance, management and closure of serious 
incidents reported by commissioned services.  The CCG serious incident panel meets monthly 
and is chaired by the Executive Director of Nursing, Patient Safety and Quality or Medical 
Director. The panel ensures that serious incidents are only closed when assurance is gained 
that appropriate actions have been taken by the provider and lessons have been learned to 
ensure patients receive high quality care. Where trends or themes have been identified we 
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have worked in partnership with providers to agree the actions needed to improve quality of 
care. 
 
For general medical practices the CCG has robust monitoring of quality processes in place, 
which is overseen by the Primary Care Quality Group. We have further developed our primary 
care assurance dashboard to incorporate both national and local data on a range of quality 
standards to provide an all-round view of practice quality. This allows a more proactive 
approach and enables the CCG to have earlier supportive conversations with practices to gain 
assurance. The Quality Team provides support with serious incidents from General Practice, 
which are taken through the CCG's internal serious incident governance processes. 
 
The CCG has a role in ensuring that good quality care is delivered by care homes and 
domiciliary providers in Newcastle and Gateshead and any concerns are identified and 
managed in order to make improvements to ensure safety and enhance quality. The CCG's 
Care Home Quality team works in partnership with the local authorities to ensure that effective 
processes are in place to provide assurance that providers are delivering good quality and safe 
services.  
 
Where concerns are raised, the team provides a supportive and facilitative role to the provider 
to ensure improvements in quality and safety are made. The team focusses on quality 
improvement in care homes and facilitates specialist training, working in partnership with the 
CCG safeguarding team, CQC, Acute Trust and community nursing teams.  
 
The CCG continues to be the coordinating organisation for the Healthcare Acquired Infection 
Partnership meeting, covering Newcastle, Gateshead, North Tyneside and Northumberland.  
The meeting is chaired by the CCG’s Executive Director of Nursing, Patient Safety and Quality, 
and the partnership coordinates system-wide working and sharing of good practice to reduce 
and prevent healthcare infections. During 2020/21 these meetings have provided an excellent 
forum for NHS Trusts, independent providers and CCGs to be able to share local and national 
information on Covid-19, as well as identifying good practice and learning.    
 
The CCG is a member of the North East and North Cumbria Quality Surveillance Group, at 
which information and intelligence on providers is shared between NHS England and 
Improvement, local CCGs and other agencies. This intelligence is then communicated to the 
Quality, Safety and Risk Committee and Governing Body as part of the assurance process. 
 

Engaging people and communities 
Listening to patients is at the heart of our work. From surveys and public events to patient 
groups and visits to NHS services, we know that patients’ voices can help us make better 
decisions and improve local services. Our patient and public involvement team works all year 
round to make sure we listen to patients. 
 
Our aim is to transform lives together by prioritising: 
 

https://newcastlegatesheadccg.nhs.uk/get-involved/
https://newcastlegatesheadccg.nhs.uk/get-involved/how-to-get-involved/our-involvement-team/
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• Involvement - of our communities and providers, to get the best understanding of issues 
and opportunities 

• Experience – people-centred services that are some of the best in the country 
• Outcome – focusing on preventing illness 

 
That’s why we were thrilled to receive a ‘green star’ – the highest rating available to clinical 
commissioning groups in the NHS – for our work to involve patients during 2019-20. The ‘traffic 
light’ style ratings, awarded by NHS England, run from red, amber and green through to ‘green 
star’, which is the top score. 
 
We would like to thank all our forum members, partners and everyone who has played their 
part in helping us achieve this rating. 
 
 
Online forums 
The past year has brought new challenges, as the Covid-19 pandemic has made it impossible 
for us to come together in the usual way at forums and public events.  
 
Over the summer, we asked people to share their thoughts on how we should listen to patients 
during the pandemic. We put forward four options for ways to hold events, and the most 
popular choice with 59% was to hold live online events, allowing questions and discussions to 
take place.   

 
While this is a good option for many people, we know it's not for everyone – so we share a 
written summary for anyone who is not able to join us online, as well as making recordings 
available on the CCG website. 
 
Our online forum includes patients, carers and voluntary organisations. We find this works well 
and enables good discussion, making it possible to pass comments and ideas to our 
Governing Body and Executive Board.   
 
Our patient-led steering group meets regularly to ensure that forum meetings are interesting, 
easy to understand and pitched at the right level with a minimum of jargon. 
 
This year's discussions have mainly been around the impact of Covid-19 – often around health 
and wellbeing, as well as the pandemic's impact on primary and secondary care services.    
 
 
Our involvement strategy 
Our involvement strategy includes a range of steps to ensure we link well with community, 
voluntary and patient participation groups. These include: 
 

• Bi-monthly patient, public, carer and involvement forums, plus quarterly community 
forum meetings 

• Patient representatives taking part in commissioner visits 

https://newcastlegatesheadccg.nhs.uk/ccg-gets-green-star-for-involving-people/
https://newcastlegatesheadccg.nhs.uk/listening-to-your-views-in-new-ways/
https://newcastlegatesheadccg.nhs.uk/listening-to-you-during-coronavirus/
https://newcastlegatesheadccg.nhs.uk/listening-to-you-during-coronavirus/
https://newcastlegatesheadccg.nhs.uk/
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• Providing involvement training for CCG staff, to help colleagues understand the 
contribution that patient engagement can make to our work 

• Increasing our capacity in a flexible way by contracting externally for additional 
involvement support 

• Linking with a wide range of community, voluntary and patient groups, listening to local 
needs and then sharing issues, complaints and compliments with appropriate teams 
within the CCG 

• Providing information in accessible formats, as well as making effective use of the MY 
NHS database and our website 

• Reimbursing travel expenses to enable people to take part in events – though this has 
not been relevant in the past year 

• Enabling focus groups, which can be carried out by community and voluntary 
organisations with their communities 

• One to one and telephone interviews, social media, on-street surveys, online and 
printed surveys (this has necessarily been more limited in the past year) 

• Working closely with Healthwatch in Newcastle and Gateshead. Healthwatch has a 
regular slot at our online engagement forum which helps improve partnership working  

• Producing a short, easy to read Your Voice, Your Health annual report outlining how we 
listen to patients, and how that makes a difference to the services we commission. The 
2020-21 edition will be published over the summer, and will be available for download at 
www.newcastlegatesheadccg.nhs.uk/get-involved/your-voice-your-health.  

 
 
Education Health and Care Plans (EHCPs) in Newcastle 
Education, health and care plans (EHCPs) set out the education, health and social care needs 
of a child or young person who needs more support than is available through special 
educational needs support. 
 
We want to make sure that EHCPs are carried out to the best possible standard in Newcastle. 
Our patient and public involvement team has been listening to the views of children, young 
people, parents and carers through a programme named 'Getting it Right Together'. 
 
A workshop with parents and carers helped us to design an improvement plan for EHCPs, and 
some of the key themes are set out in the graphic below. 

https://newcastlegatesheadccg.nhs.uk/get-involved/your-voice-your-health/
http://www.newcastlegatesheadccg.nhs.uk/get-involved/your-voice-your-health
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In addition, the programme includes a survey, as well as a regular online workshop with four 
families per school term. A video and social media promotion by the parent and carer forum 
have helped to promote this work, while other options like wikis and the Mind of my Own app 
are also being considered as ways to make sure children's voices are heard when we plan 
services for Special Educational Needs and Disabilities. 
 
 
Special Educational Needs and Disabilities in Gateshead  
Our patient and public involvement team is also supporting Special Educational Needs and 
Disabilities colleagues in Gateshead to listen to children and young people, parents and 
carers.   
 
This work has led to two ideas which can help parents and carers to understand and use 
SEND services. A new Your Health leaflet will outline the range of health services which wrap 
around a child, while a 'communication star' will hold details of all key contacts across health 
and social care services.   
 
The star can be used by GPs, schools and parents/carers, who can adapt it to include the 
specific contacts required for their child’s needs.  
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Young people's health resource 
Our patient and public involvement team is also working with young people, parents and carers 
in Gateshead to hear their views on a possible new resource – like an app, a booklet or a 
website – about their health. 
 
A survey has been launched to gather young people's views about format, style and the topics 
to be included. This is set out in the Children, young people and families section above. 
 
 
Patients’ views on using digital working in GP practices  
With support from Involve North East, we have been helping Gateshead Outer West Primary 
Care Network to find out more about patients' experience of the new digital approaches now 
being used routinely for patient consultations by GP practices.  
  
The team heard from 244 patients among the seven outer west practices, as well as 13 local 
organisations. The work showed that many patients are keen to use phone and online services 
for both bookings and consultations, as well a lack of awareness of these methods among 
some patients.  
 
Another key theme was the importance of parity of access to services, recognising that while 
one of the NHS's guiding principles is that it is free to access, using a phone or the internet is 
not free. This barrier, and others such as language or disability, may exclude some of those 
patients who are most vulnerable and need the most support from health services.  
 

Overall, the survey showed a strong belief that face‐to‐face consultations play a vital role, and 
that for some patients, a face‐to‐face appointment will be their only method of contact with the 
practice.  
 
 
British Sign Language (BSL) 
Deaf people can experience barriers in using GP services, and experiences like coming away 
from appointments not fully understanding what ailment they have or what dosage of medicine 
they need to take, has resulted in a lower quality of health for many people.  
  
With support from Involve North East, we are working to help practices in Newcastle and 
Gateshead become more accessible for British Sign Language (BSL), D/deaf and hard of 
hearing patients. This will include providing guidance on what practices can do to make their 
services accessible.  
 
This work is currently ongoing, in partnership with two GP practices and Becoming Visible, a 
Deaf-led organisation with British Sign Language (BSL) and Deaf culture at the heart of what 
they do. We look forward to identifying areas of good practice and sharing with local practices. 
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Patient Participation Group toolkit 
GP practices are required to have a Patient Participation Group (PPG) to discuss practice-
related issues and represent the views of patients with the aim of improving services. 
 
Our new Patient Participation Group Toolkit offers advice and guidance around supporting 
PPGs and involving patients, carers and the wider public. 
 
 
Care and support planning 
In the Long-term conditions section above, we outline some of the work to implement care and 
support planning for people with more than one long-term condition. 
 
This is underpinned by the long term conditions patient group, who work with GP practices in 
both Gateshead and Newcastle to change the way they organise appointments and provide 
support for people with problems like diabetes, heart disease or breathing conditions. 
 
This new way of working means patients are better supported to manage their conditions, 
helping them to receive effective care at the right time. The group meets bimonthly (currently 
online) to discuss the issues around living with long term conditions, to influence health care 
and encourage other people with experience of long term conditions to get involved. The group 
continues to be integral to new ways of working in primary care. 
 
In addition, we drew on support from Involve North East to listen to the views of patients in 
Newcastle and Gateshead who have had a care and support planning review at their GP 
surgery.  
 
More than 527 patients from 44 practices shared their views: 
 

• The majority of patients said they understood the care and support planning process, 
which was explained to them in an easily understandable way. Nine out of ten had had 
an information-gathering appointment where tests were carried out. 

• Over three-quarters of patients had received information ahead of their review 
appointment and the vast majority were happy with the quality of information. Many 
especially liked being given a copy of their test results.  

• A minority of patients said they did not receive any information, such as test results and 
question prompts prior to their appointment. 

• The vast majority of patients felt able to talk about the things they wanted and ask 
questions which were answered comprehensively. For some people, a lack of time 
impacted on the quality of discussion. 

• Care and support planning has helped the majority of patients to manage their health 
and wellbeing. In particular, patients feel they have a plan for managing their health, 
more involved in their wellbeing and more able to manage their health, developing their 
own ideas around it. Patients felt that because of care and support planning they had a 
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better understanding of their conditions and were therefore able to take greater 
ownership of it. Many praised the high quality support they received from practice staff. 

 
 
Mental health transformation 
Our patient and public involvement team continue to work very closely with colleagues in 
Newcastle on the transformation of community mental health services for adults and older 
adults.   
 
Plans have been developed for co-production work and training to be delivered by 'experts by 
experience' from the organisation Fulfilling Lives, to ensure that patients and families can have 
a strong voice in this work. 
 
In addition, we have commissioned the Roots and Wings company to develop and implement a 
co-production plan for mental health transformation in Gateshead. 
 
 
Find out more 
You can find out more about our involvement work by emailing ngccg.involvement@nhs.net or 
visiting www.newcastlegatesheadccg.nhs.uk/get-involved.  

 
 

Reducing health inequality 
Our commitment to equality and diversity is driven by the principles of the NHS Constitution, 
the Equality Act 2010 and the Human Rights Act 1998, and also by the duties of the Health 
and Social Care Act 2012 (section 14T) to reduce health inequalities, promote patient 
involvement and involve and consult with the public. 
 
We have demonstrated our commitment to taking Equality, Diversity and Human Rights 
(EDHR) into account in everything we do, whether that is commissioning services, employing 
people, developing policies, communicating, consulting or involving people in our work as 
evidenced below. 
 
 
Public Sector Equality Duty (PSED) 
We understand that we are required under the Public Sector Equality Duty  (PSED) which is 
set out in s149 of the Equality Act 2010, to have due regard to: 
 

• Eliminate unlawful discrimination, harassment, victimisation and other conduct 
prohibited by the (Equality) Act 

• Advance equality of opportunity between people who share a protected characteristic 
and those who do not 

• Foster good relations between people who share a protected characteristic and those 
who do not. 

mailto:ngccg.involvement@nhs.net
http://www.newcastlegatesheadccg.nhs.uk/get-involved
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We are also required as part of the Specific Duties Regulations 2011 to publish: 
 

• Equality objectives, at least every four years  
• Information to demonstrate our compliance with the public sector equality duty. 

 
 
Governance 
Equality, Diversity and Inclusion is governed and reports into the Quality, Safety and Risk 
Committee and Governing Body.  
 
The board ensures we are compliant with legislative, mandatory and regulatory requirements 
regarding equality and diversity and inclusion. It develops and delivers national and regional 
diversity-related initiatives within the CCG, provides a forum for sharing issues and 
opportunities and monitors the achievement of key EDI objectives. 
 
 
Equality strategy 
Our Equality Strategy for 2021-2024 has been developed. The revised strategy highlights the 
aims set out within the ‘We are the NHS: People Plan 2020/21 – action for us all’ and outlines 
our strategic direction in how we foster a culture of inclusion and belonging, take action to 
develop a diverse workforce that is representative of the communities it serves, train our 
people, and work together differently to deliver patient care.  
 
 
The Equality Delivery System 2 - Our Equality Objectives 
We have continued to utilise the Equality Delivery System (EDS2) framework and have been 
using the tool to support the mainstreaming of equalities into all our core business functions to 
support us in meeting the Public Sector Equality Duty (PSED) and to improve our performance 
for the community, patients, carers and staff with protected characteristics that are outlined 
within the Equality Act 2010.  
 
We have used the NHS Equality Delivery System 2 (EDS2) to continue monitoring our equality 
objectives outlined below: 
 
Objective 1 – Continuously improve engagement, and ensure that services are commissioned 
and designed to meet the needs of patients 
 
Objective 2 – Ensure processes are in place to provide information in a variety of 
communication methods to meet the needs of patients, in particular the ageing population and 
those with a disability. 
 
Objective 3 - Monitor and review staff satisfaction to ensure they are engaged, supported and 
represent the population they serve. 
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Objective 4 – Ensure that the CCG Governing Body actively leads and promotes Equality and 
Diversity throughout the organisation. 
 
 
Our Staff - Encouraging Diversity  
We encourage a diverse range of people to apply to and work for us as we recognise the 
benefits such diversity brings to the quality of our work and the nature of our organisation. 
 
We continue to offer guaranteed interviews to applicants with a 
disability who are identified as meeting the essential criteria for 
any advertised roles; and reasonable adjustments under the 
Equality Act 2010 are considered and implemented during the 
recruitment process and during employment.  
 
By working closely with DWP, we have maintained our ‘Level 2 Disability Employer’ status for 
2020 - 2021 by demonstrating our commitment to employing the right people for our business 
and continually developing our people.  
 
 
Workforce Race Equality Standard 
In accordance with the Public Sector Equality Duty and the NHS Equality and Diversity 
Council’s agreed measures to ensure employees from black and ethnic minority (BME) 
backgrounds have equal access to career opportunities and receive fair treatment in the 
workplace, the CCG has shown due regard to the Workforce Race Equality Standard (WRES). 
 
We have due regard to the standard by seeking assurance of compliance from trusts and aim 
to improve workplace experiences and representation at all levels for black and minority ethnic 
staff. 
 
 
Equality Impact Assessments 
Our Equality Impact Assessment (EIA) Toolkit has been reviewed in 2020 to continue the 
process to be embedded into core business processes and to provide a comprehensive insight 
into our local population, patients and staff’s diverse health needs.  
 
The tool covers all equality groups offered protection under the Equality Act 2010 (Race, 
Disability, Gender, Age, Sexual Orientation, Religion/Belief, Marriage and Civil Partnership and 
Gender Re-assignment) in addition to Human Rights and Carers,  as well as including prompts 
for engagement with protected groups the tool also aids compliance with the Accessible 
Information Standard. 
 
The EIA is embedded into our governance process and sign off from the Governing Body is 
required for monitoring and completion. 
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Accessible Information Standard 
The Accessible Information Standard aims to make sure that people with a disability or sensory 
impairment have access to information that they can understand, and access to any 
communication support they might need. 
 
The CCG has due regard to the standard by obtaining feedback from Patient Reference 
Groups (PRG’s) in relation to how we can improve our communication methods and make 
them more accessible for all. 
 
Further information can be found at: www.england.nhs.uk/ourwork/accessibleinfo 
 
 
Health inequalities 
We have regard to the need to reduce inequalities between patients in accessing health 
services for our local population. 
 
We understand our local population and local health needs, through the use of joint strategic 
needs assessments (JSNAs) and we collate additional supporting data including local health 
profiles as well as qualitative data through our local engagement initiatives which aim to 
engage hard to reach groups. 
 
We work in partnership with local NHS Trusts as well as local voluntary sector organisations 
and community groups to identify the needs of the diverse local community we serve to 
improve health and healthcare for the local population.  
 
We seek the views of patients, carers and the public through individual feedback/input, 
consultations, working with other organisations and community groups, attendance at 
community events and engagement activity including patient surveys, focus groups and 
Healthwatch. 
 
As the local commissioners of health services, we seek to ensure that the services that are 
purchased on behalf of our local population reflect their needs. We appreciate that to deliver 
this requires meaningful consultation and involvement of all our stakeholders.   
 
We aim to ensure that comments and feedback from our local communities are captured and, 
where possible, give local people the opportunity to influence local health services and enable 
people to have their say using a variety of communication methods enabling them to influence 
the way NHS health services are commissioned. 
 
Through our Commissioning Support Unit, we have continued to work closely with other local 
NHS organisations to support the regional working that has been a legacy of the Equality, 
Diversity and Human Rights Regional Leads Meetings. Also nationally we have continued to 
work closely with NHS employers E&D partners alumni programme. 
 

http://www.england.nhs.uk/ourwork/accessibleinfo
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We continue to monitor the health profiles and data available which detail the health 
challenges of our population including the Joint Strategic Needs Analysis (JSNA) and Public 
Health Profiles. 
 
Further information can be found at: Health Profiles: Local Authority Health Profiles 
Public Health England – Local Health: www.localhealth.org.uk 
 
 

Health and wellbeing strategy  
We work in close partnership with both Newcastle City Council and Gateshead Council and 
actively support the development and delivery of joint health and wellbeing strategies. The 
Local Authority Directors of Public Health are in attendance at the CCG Governing Body and 
provide a progress report at each meeting. Through our work with them, and active 
engagement at the health and wellbeing boards, we have confirmed the CCG's contribution to 
the delivery of the joint health and wellbeing strategies. 
 
CCG Governing Body members are also members of the Health and Wellbeing Board in 
Gateshead and the Wellbeing for Life Board in Newcastle. As may be expected, the focus of 
our activity this year has been our joint response to the pandemic and latterly the delivery of 
the vaccination programme across Newcastle and Gateshead. In addition to regular 
attendance at the Boards throughout 2020/21 and participation in the full range of business, 
the CCG has brought specific issues for the consideration of the Boards including: 
 
• Covid 19 response 
• Covid 19 vaccination programme 
• NHS funding, organisation and forward plan 
• Collaboration Agreements for both the Newcastle and Gateshead system working at place 

(local authority) level 
• Health and care integration and reform - the NHS White Paper - Integration and Innovation: 

working together to improve health and social care for all 
• Better Care Fund 2020/21 
 

 
 
Mark Adams 
Accountable Officer 
25 May 2021 
  

https://fingertips.phe.org.uk/profile/health-profiles/data#page/13/gid/1938132696/pat/6/ati/202/are/E08000021/iid/90366/age/1/sex/1/cid/4/tbm/1
http://www.localhealth.org.uk/
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Mark Adams 
Accountable Officer 
25 May 2021 
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Corporate Governance Report 

Members report 
The CCG is made up of 60 GP practices in Newcastle and Gateshead. The 60 
practices are below. 

 

Our member practices  
Practice name Practice name 
Avenue Medical Practice Jesmond Health Partnership 
Beacon View Medical Centre Longrigg Medical Centre 
Benfield Park Medical Group Metro Interchange Surgery  
Bensham Family Practice Millennium Family Practice 
Betts Avenue Medical Group Newburn Surgery 
Bewick Road Surgery Newcastle Medical Centre 
Biddlestone Health Group Oldwell Surgery 

Birtley Medical Group Oxford Terrace & Rawling Road Medical 
Group 

Blaydon GP Practice & Minor Injuries / 
illness unit Parkway Medical Centre 

Bridges Medical Centre Pelaw Medical Centre 
Broadway Medical Group Primary Health Care Centre (Chopwell) 
Brunton Park Surgery Prospect House Medical Group 
Central Gateshead Medical Group Regent Medical Centre 
Chainbridge Medical Partnership Roseworth Surgery 
Crawcrook Surgery Saville Medical Group 
Crowhall Medical Centre Second Street Surgery 
Cruddas Park Surgery St Anthony's Health Centre 
Denton Park Medical Group St. Albans Medical Group 
Denton Turret Medical Centre Sunniside Surgery 
Dilston Medical Centre Teams Medical Practice 
Fell Cottage Surgery The Grove Medical Group 
Fell Tower Medical Centre The Medical Centre (Rowlands Gill) 
Fenham Hall Surgery The Park Medical Group 
Glenpark Medical Centre Thornfield Medical Group 
Gosforth Memorial Medical Centre Throckley Primary Care Centre 
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Our member practices  
Practice name Practice name 
Grainger Medical Group Walker Medical Group 
Grange Road West Road Medical Group 
Heaton Road Surgery Westerhope Medical Group 
Holmside Medical Group Whickham Health Centre 
I J Healthcare Wrekenton Medical Group 
 

Chair of the CCG 
The Chair of the CCG from 1 April 2020 to 31 March 2021 was Dr David Jones, a 
GP in Newcastle. Dr Mark Dornan, a GP in Gateshead, was the Assistant Clinical 
Chair.  
 
 
Chief Officer 
Mark Adams is the Chief Officer and Accountable Officer of the CCG and has been 
in post from the CCG’s inception on 1 April 2015. 
 
 
Commissioning Forum 
The CCG Commissioning Forum comprises a nominated GP from each of the 60 GP 
practices which form the CCG membership. Our constitution requires it to meet at 
least annually to consider the Annual Report and Accounts. Representatives from 
member practices met virtually informally on a number of occasions to provide 
member practices with updates and met formally at the Annual Members’ Meeting 
(again virtually) in September 2020 to receive the Annual Report and Accounts. 
 
 
Governing Body 
The membership of the CCG Governing Body is set out in the CCG constitution. The 
composition of the Governing Body of the CCG during 2020/21 was as follows: 
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NHS Newcastle Gateshead Governing Body 
Name Title 
Dr David Jones Clinical Chair  
Dr Mark Dornan Assistant Clinical Chair 

Mark Adams Chief Officer (Accountable Officer) 

Michael Burke Lay member 

Mandy Coppin Lay member 
Paul Gertig Lay member 
Jeff Hurst Lay member: Deputy Chair of the Governing Body 

Margaret Stewart Lay member 

Oliver Wood Lay member 

Elizabeth Moylett Practice Representative  

Sheinaz Stansfield Practice representative 

Dr Peter Ward Practice representative 

Jackie Cairns Director for the Newcastle System 

Joe Corrigan Chief Finance Officer & Operating Officer 
Bill Cunliffe Secondary Care Specialist Doctor 
Chris Piercy Executive Director of Nursing, Patient Safety and Quality  

Dr Dominic Slowie Medical Director  

Lynn Wilson Director for the Gateshead System  

Julia Young Director of Complex Care and Commissioning 

In attendance (non-
voting) 

Neil Hawkins, Head of Corporate Affairs 

Prof. Eugene Milne, Director of Public Health, Newcastle 
Alice Wiseman, Director of Public Health, Gateshead 

 
The function of the Governing Body can be found in the governance statement.  
 

Audit Committee 
The membership of the Audit Committee comprises the lay member who leads on 
audit and governance, at least one other lay member and one other member with the 
relevant skills and experience as nominated by the Governing Body.  
 
Audit Committee membership 2020/21 was: 

• Michael Burke, Lay Member for Audit and conflict of interest matters (Chair) 
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• Jeff Hurst, Lay Member and Deputy Chair of the Governing Body 
• Oliver Wood, Lay Member 
• Mr Bill Cunliffe, secondary care clinician (nominated by the Governing Body) 

 
Joe Corrigan, Chief Finance and Operating Officer, is the lead officer for the 
Committee and is invited to all meetings. Mark Adams, Chief Officer, attends the 
Committee at least annually. 
 
The function of the Audit Committee can be found in the governance statement.  
 
 
CCG staff 
Details of CCG staff are given in the remuneration and staff report section of this 
annual report.  
 
 
North of England Commissioning Support (NECS) 
Commissioning support units were introduced in the NHS as part of the 
commissioning reforms to provide commissioning support at scale to a number of 
CCGs under a service level agreement.  We have a service level agreement (SLA) in 
place with the North of England Commissioning Support service (NECS).  
 
NECS provide us with a range of commissioning support services, including, for 
example, communications, human resources management, business intelligence, 
information governance, financial and payment processes and management 
accounting.  
 
 
Register of Interests 
The CCG has arrangements in place for the effective management of conflicts of 
interest. Details of company directorships and other significant interests held by 
members of the Governing Body, Executive Committee and other CCG Committees 
are recoded in the Register of Interests.  
  
The Register of Interests is available on the CCG website at: 
www.newcastlegatesheadccg.nhs.uk/publications   
 
 

Personal data related incidents 
The CCG reported no data incidents to the Information Commissioners Officer during 
2020/21.  
 

http://www.newcastlegatesheadccg.nhs.uk/publications
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Statement of Disclosure to Auditors 
Each individual who is a member of the CCG at the time the Members’ Report is 
approved confirms:  
 
• So far as the member is aware, there is no relevant audit information of which the 

CCG’s auditor is unaware that would be relevant for the purposes of their audit 
report  

• The member has taken all the steps that they ought to have taken in order to 
make him or herself aware of any relevant audit information and to establish that 
the CCG’s auditor is aware of it 

 
 
Modern Slavery Act  
NHS Newcastle Gateshead CCG fully supports the Government’s objectives to 
eradicate modern slavery and human trafficking but does not meet the requirements 
for producing an annual Slavery and Human Trafficking Statement as set out in the 
Modern Slavery Act 2015.  
 

 

Statement of Accountable Officer’s Responsibilities  

The National Health Service Act 2006 (as amended) states that each Clinical 
Commissioning Group shall have an Accountable Officer and that Officer shall be 
appointed by the NHS Commissioning Board (NHS England).  NHS England has 
appointed the Chief Officer to be the Accountable Officer of NHS Newcastle 
Gateshead CCG. 
 
The responsibilities of an Accountable Officer are set out under the National Health 
Service Act 2006 (as amended), Managing Public Money and in the Clinical 
Commissioning Group Accountable Officer Appointment Letter.  They include 
responsibilities for:  
 
• The propriety and regularity of the public finances for which the Accountable 

Officer is answerable 
• For keeping proper accounting records (which disclose with reasonable accuracy 

at any time the financial position of the Clinical Commissioning Group and enable 
them to ensure that the accounts comply with the requirements of the Accounts 
Direction) 

• For safeguarding the Clinical Commissioning Group’s assets (and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities) 

• The relevant responsibilities of accounting officers under Managing Public Money 
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• Ensuring the CCG exercises its functions effectively, efficiently and economically 
(in accordance with Section 14Q of the National Health Service Act 2006 (as 
amended)) and with a view to securing continuous improvement in the quality of 
services (in accordance with Section14R of the National Health Service Act 2006 
(as amended)) 

• Ensuring that the CCG complies with its financial duties under Sections 223H to 
223J of the National Health Service Act 2006 (as amended). 

 
Under the National Health Service Act 2006 (as amended), NHS England has 
directed each Clinical Commissioning Group to prepare for each financial year a 
statement of accounts in the form and on the basis set out in the Accounts Direction.  
 
The accounts are prepared on an accruals basis and must give a true and fair view 
of the state of affairs of the Clinical Commissioning Group and of its income and 
expenditure, Statement of Financial Position and cash flows for the financial year. 
 
In preparing the accounts, the Accountable Officer is required to comply with the 
requirements of the Government Financial Reporting Manual as contained in the 
Department of Health and Social Care Group Accounting Manual and in particular to: 
 

• Observe the Accounts Direction issued by NHS England, including the relevant 
accounting and disclosure requirements, and apply suitable accounting policies 
on a consistent basis 

• Make judgements and estimates on a reasonable basis 
• State whether applicable accounting standards as set out in the Government 

Financial Reporting Manual as contained in the Department of Health and Social 
Care Group Accounting Manual have been followed, and disclose and explain 
any material departures in the accounts; and, 

• Prepare the accounts on a going concern basis; and 
• Confirm that the Annual Report and Accounts as a whole is fair, balanced and 

understandable and take personal responsibility for the Annual Report and 
Accounts and the judgements required for determining that it is fair, balanced and 
understandable. 

 
To the best of my knowledge and belief, I have properly discharged the 
responsibilities set out under the National Health Service Act 2006 (as amended), 
Managing Public Money and in my Clinical Commissioning Group Accountable 
Officer Appointment Letter. 
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I also confirm that:  
 
• As far as I am aware, there is no relevant audit information of which the CCG’s 

auditors are unaware, and that as Accountable Officer, I have taken all the steps 
that I ought to have taken to make myself aware of any relevant audit information 
and to establish that the CCG’s auditors are aware of that information.  

 
 
 
 
 
Mark Adams 
Accountable Officer 
25 May 2021 
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Governance Statement 
Introduction and context 
NHS Newcastle Gateshead Clinical Commissioning Group is a body corporate 
established by NHS England on 1 April 2015 under the National Health Service Act 
2006 (as amended). 
 
The clinical commissioning group’s statutory functions are set out under the National 
Health Service Act 2006 (as amended). The CCG’s general function is arranging the 
provision of services for persons for the purposes of the health service in England.  
The CCG is, in particular, required to arrange for the provision of certain health 
services to such extent as it considers necessary to meet the reasonable 
requirements of its local population.   
 
As at 1 April 2020, the clinical commissioning group is not subject to any directions 
from NHS England issued under Section 14Z21 of the National Health Service Act 
2006, nor has it been during 2020/21.  
 

Scope of responsibility 
As Accountable Officer, I have responsibility for maintaining a sound system of 
internal control that supports the achievement of the clinical commissioning group’s 
policies, aims and objectives, whilst safeguarding the public funds and assets for 
which I am personally responsible, in accordance with the responsibilities assigned 
to me in Managing Public Money. I also acknowledge my responsibilities as set out 
under the National Health Service Act 2006 (as amended) and in my Clinical 
Commissioning Group Accountable Officer Appointment Letter. 
 
I am responsible for ensuring that the Clinical Commissioning Group is administered 
prudently and economically and that resources are applied efficiently and effectively, 
safeguarding financial propriety and regularity. I also have responsibility for 
reviewing the effectiveness of the system of internal control within the clinical 
commissioning group as set out in this governance statement. 
 

Governance arrangements and effectiveness 
 
The Clinical Commissioning Group Governance Framework  
The main function of the Governing Body is to ensure that the group has made 
appropriate arrangements for ensuring that it complies with such generally accepted 
principles of good governance as are relevant to it. 
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The CCG has a constitution which sets out clearly the governing structure of the 
organisation and the decision making that takes place at the Commissioning Forum 
and Governing Body. This is supported by a scheme of delegation which sets out 
further detail of decisions delegated to Committees and individuals.   
 
 
Commissioning Forum 
The Clinical Commissioning Group has a Commissioning Forum, comprising the 
elected members of each general practice within the group. This provides clinically-
led direction on areas of commissioning for health care services and is constituted of 
appointed practice representatives and other primary care representatives who will 
use the groups as vehicles for determining needs in relation to both patient services 
and practice development.   
 
As a result of the pandemic, it was not possible for Commissioning Forum to meet as 
planned in 2020/21. In order to ensure member practices were kept up to date with a 
fast-moving scenario, a series of weekly webinar meetings were put in place 
throughout 2020/21. These were open not only to all members of Commissioning 
Forum but also other interested staff from member practices.  
 
As well as the regular weekly update meetings we also invited Commissioning 
Forum members to the usual Annual Members’ Meeting in September to consider 
the Annual Report and Accounts. This meeting was again held virtually.  
 

 
Governing Body 
The Governing Body is constituted in accordance with the Health and Social Care 
Act 2012 and the National Health Service (Clinical Commissioning Groups) 
Regulations 2012. The terms of reference for the Governing Body are set out in the 
CCG constitution and include the membership.  
 
During 2020/21 the Governing Body met on six occasions. Due to the pandemic it 
was not possible to hold meetings in public. Members of the public were invited to 
send in questions ahead of the meeting and all meetings were recorded and hosted 
on the CCG's website for public viewing. Agendas are structured to deal with public 
and patient involvement, quality, finance, performance, strategic, governance and 
public health issues.  
 
The arrangements meet the requirements of best practice guidance in respect of risk 
management and ensure that a strong accountability framework has been 
established. They reflect the public service values of accountability, probity and 
openness and specify as Accountable Officer my responsibility for ensuring that 
these values are met within the Clinical Commissioning Group. 
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Attendance records for CCG Governing Body and Committees 
The 2020/21 attendance records for the Governing Body and Committees are given 
in the following table: 
 

Governing Body attendance record 
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Dr David Jones Clinical Chair 1 5/6     29/30 

Dr Mark Dornan Assistant Clinical Chair 
2 6/6      29/30 

Mark Adams Chief Officer 3 6/6 1/1    21/30 

Michael Burke Lay member 5 6/6 6/6     

Mandy Coppin  Lay member 6 4/6    4/4  

Paul Gertig Lay member 5/6  6/6    

Jeff Hurst Deputy Lay Chair 4 6/6 6/6  11/11   

Margaret Stewart Lay member 7 6/6  6/6  4/4  

Oliver Wood Lay member 3/6 3/6  8/11 4/4  

Elizabeth Moylett Member practice 
Representative  6/6      

Sheinaz Stansfield Member Practice 
Representative 3/6      

Dr Peter Ward  Member Practice 
Representative 4/6      

Dr Georgina Butler Clinical Director (from 
November 2020)     4/5  11/13 

Jackie Cairns Director for the 
Newcastle System 5/6   9/11  27/30 

Joe Corrigan Chief Finance and 
Operating Officer 6/6 6/6  1/11  27/30 

Mr Bill Cunliffe Secondary Care 
Specialist Doctor 4/6 6/6 0/6 8/11  28/30 

Chris Piercy 
Executive Director of 
Nursing, Patient Safety 
and Quality  

4/5  5/6   24/26 

Dr Dominic Slowie Medical Director  5/6  6/6 11/11  25/30 

Dr Steve Summers Clinical Director (to 
September 2020)    5/5  5/10 

Lynn Wilson Director for the 
Gateshead System  4/6   9/11  26/30 
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Governing Body attendance record 
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Julia Young  
Director of Complex 
Care and 
Commissioning 

6/6     26/30 

 
Notes 
1 Chair of the Governing Body throughout 2020/21 
2 Chair of the Executive Committee throughout 2020/21 
3 The Chief Officer is required to attend the Audit Committee once per year 
4 Chair of the Primary Care Commissioning Committee 
5 Chair of the Audit Committee 
6 Chair of the Remuneration Committee 
7 Chair of the Quality, Safety and Risk Committee 
 
 
We have continued to operate with a committee structure which reflects guidance 
and best practice, including an Audit Committee incorporating the business of the 
Finance and Performance Committee, a Remuneration Committee, a Quality, Safety 
and Risk Committee, a Primary Care Commissioning Committee and an Executive 
Committee.  
 
Terms of reference have been agreed for these Committees which support the 
organisation in the delivery of effective governance. Lay membership of Committees 
is set out in the terms of reference.  
 
The organisational structure including key Committees is set out below.  
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NHS Newcastle Gateshead CCG Committee structure 

 

Audit Committee 
The Audit Committee was operational throughout the 2020/21 financial year and has 
continued to operate after that period. In accordance with the terms of reference, 
meetings of the Audit Committee are normally held bi-monthly, and not less than five 
times per financial year. The Audit Committee met on six occasions during 2020/21.  
 
In line with the requirements of the NHS Audit Committee Handbook and NHS 
Codes of Conduct and Accountability, the Committee provides the organisation with 
an independent and objective review of their financial systems, financial information 
and compliance with laws, guidance, and regulations governing the NHS. The Audit 
Committee also encompasses the functions of the Finance and Performance 
Committee.  
 
The Committee’s cycle of business includes review of the Clinical Commissioning 
Group Assurance Framework and corporate risk register. The Committee is a non-
executive Committee of the Governing Body and has no executive powers, other 
than those specifically delegated in its terms of reference.  
 
The Audit Committee’s terms of reference are described in a document separate to 
the CCG’s constitution and are available on the CCG’s website. 
 
The Audit Committee, as part of its terms of reference, provides an annual report of 
its work to the Governing Body. The most recent report available covers 2020/21. 
The principal purpose of the report is to give the Governing Body an assurance as to 



 

 Page 74  
 

the work carried out to support the Accountable Officer’s review of the internal 
control arrangements.  
 
The Committee’s cycle of business enables the Audit Committee to carry out its key 
objectives necessary to support its assurances regarding the effectiveness of the 
organisation’s internal controls.  
 

Remuneration Committee 
The Remuneration Committee met on four occasions during 2020/21. In accordance 
with the terms of reference, meetings of the Remuneration Committee will be held as 
and when required, but not less than once per financial year.  
 
The Remuneration Committee is established to advise/recommend to the Governing 
Body the appropriate remuneration and terms of service for the Chief Officer and 
other staff paid through the Very Senior Manager Pay Framework.  
 
The Committee also advises/recommends to the Governing Body remuneration for 
the role of chair and reviews any business cases for early retirement and 
redundancy. The Committee’s terms of reference are described in a document 
separate to the CCG’s constitution and are available on the CCG’s website. 
 

Quality, Safety and Risk Committee 
The Quality, Safety and Risk Committee was operational throughout 2020/21 and 
has continued to operate after that period. In accordance with the terms of reference, 
meetings of the Quality, Safety and Risk Committee will be held not less than six 
times per financial year. The Quality, Safety and Risk Committee met on six 
occasions during 2020/21. 
 
The Quality, Safety and Risk Committee assists the Governing Body in its duty to 
secure continuous improvement in the quality of services, improve the quality of 
primary medical services and promote research and use of research. It provides 
assurance to the governing body about the quality, safety and risks of the services 
being commissioned, and the overall risks to the organisation’s strategic and 
operational plans.  
 
The Committee’s terms of reference are described in a document separate to the 
CCG’s Constitution and are available on the CCG’s website. 
 
Significantly, during the year through its cycle of business, the Quality, Safety and 
Risk Committee and its associated sub-Committee has considered the following 
issues: 
 



 

 Page 75  
 

• Quality monitoring reports on provider commissioned services, including the 
reporting of serious untoward incidents and never events 

• Healthcare acquired infections 
• Risk Management Strategy and Governance Framework 
• Information governance  

 

Executive Committee 
The Executive Committee was operational throughout 2020/21 and has continued to 
operate after that period. In accordance with the terms of reference, meetings of the 
Executive Committee will normally be weekly. The change to weekly meetings was in 
part in response to the challenges faced by COVID this year and by meeting more 
frequently the Committee were able to discharge business and make decisions more 
quickly. The Executive Committee met on 30 occasions during 2020/21. 
 
The Executive Committee is a management Committee which supports the CCG, its 
Governing Body and the Accountable Officer in the discharge of their functions. It 
assists the Governing Body in its duties to promote a comprehensive health service, 
reduce inequalities and promote innovation. Its remit includes development and 
implementation of strategy, monitoring and delivery of delegated duties, operational, 
financial, contractual and clinical performance as well as ensuring the coordination 
and monitoring of risks and internal controls.  
 
It has authority to make decisions as set out within its terms of reference and the 
CCG’s scheme of delegation. 
 

Primary Care Commissioning Committee 
The principal role of the Primary Care Commissioning Committee (PCCC) is to 
commission primary medical services for the people of Newcastle and Gateshead. 
The remit and responsibilities of the PCCC shall be to carry out the functions relating 
to the commissioning of primary medical services under section 83 of the NHS Act.  
 
The functions of the Committee are undertaken in the context of a desire to promote 
increased quality, efficiency, productivity and value for money and to remove 
administrative barriers. 
 
NHS England has delegated to the CCG authority to exercise primary care 
commissioning functions that include but are not limited to the following activities: 
 
• Decisions in relation to General Medical Services (GMS), Personal Medical 

Services (PMS) and Alternative Providers of Medical Services (APMS) contracts  
• To manage the budget for commissioning of primary medical care services 
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• Decisions in relation to newly designed enhanced services (Local Enhanced 
Services and Directed Enhanced Services) 

• Decisions in relation to local incentive schemes, including the design and 
implementation of such schemes 

• To plan primary medical care services, including Primary Care needs 
assessments 

• To undertake reviews of primary medical care services 
• Decision making on whether to establish new GP practices in an area 
• Approving practice mergers and de-mergers 
• Decisions on practice closures 
• Planning new primary care estate 
• Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes) 
• Responsibility for GP practice contract management and performance 
• Discussions in relation to the management of poorly performing GP practices 

(excluding any decision in relation to the performers list). 
 
In accordance with the terms of reference, meetings of the Primary Care 
Commissioning Committee will be held not less than four times per financial year.  
 
The Primary Care Commissioning Committee met on 11 occasions during 2020/21. 
The Committee’s terms of reference are described in a document separate to the 
CCG’s Constitution and are available on the CCG’s website. 

 

Northern CCG Joint Committee  
The Northern CCG Joint Committee was established with effect from October 2017 
and is a Committee of the Governing Body. The Joint Committee will make decisions 
on subjects recommended and agreed as part of its annual work plan. 
 
Membership of the Joint Committee is made up of representatives from the CCGs 
from across Cumbria and the North East, with the Clinical Chair and Chief Officer 
attending on behalf of Newcastle Gateshead CCG. 
 
Meetings are ordinarily held in public with members of the public invited to attend to 
observe the Joint Committee at work. Unfortunately, due to the pandemic, public 
meetings were not possible this year. However, papers were published on CCG 
websites together with recordings of more recent meetings. The Committee met four 
times in 2020/21. 
 

UK Corporate Governance Code 
As an NHS body we are not required to comply with the UK Corporate Governance 
Code. However, we have reported on our corporate governance arrangements by 
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drawing on best practice available, including those aspects of the UK Corporate 
Governance Code we consider to be relevant to the clinical commissioning group 
and best practice. 
 
For the financial year ended 31 March 2021, and up to the date of signing this 
statement, we had regard to the provisions set out in the code, and applied the 
principles of the code. 

 
Discharge of statutory functions 
The arrangements put in place by the clinical commissioning group and explained 
within the Corporate Governance Framework were developed with on-going expert 
external legal input, to ensure compliance with the all relevant legislation. That legal 
advice also informed the matters reserved for Membership Body and Governing 
Body decision and the scheme of delegation. 
 
In light of the 2013 Harris Review, the clinical commissioning group has reviewed all 
of the statutory duties and powers conferred on it by the National Health Service Act 
2006 (as amended) and other associated legislative and regulations.  
 
As a result, I can confirm that the clinical commissioning group is clear about the 
legislative requirements associated with each of the statutory functions for which it is 
responsible, including any restrictions on delegation of those functions. 
 
Responsibility for each duty and power has been clearly allocated to a lead director. 
Directorate structures are periodically reviewed alongside the service agreement 
with the Commissioning Support Unit to ensure as far as possible the necessary 
capability and capacity to undertake all of the clinical commissioning group’s 
statutory duties. 
 

Risk management arrangements and effectiveness  
 
A Risk Management Policy is in place which takes into account current guidance on 
risk management best practice and incorporates guidance provided by ISO 
31000:2009 and the former National Patient Safety Agency in its approach to 
assessing risk. 
 
The Risk Management Policy sets out the CCG’s approach to the assessment and 
management of clinical and non-clinical risk in fulfilment of our overall objective to 
commission high quality and safe services. It provides guidance for the systematic 
and effective management of risk. Key elements of the Risk Management Policy 
include: 
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• A clear statement of Governing Body and individual accountability for delivery of 
the policy 

• Clear principles, aims and objectives of the risk management process 
• A clearly defined process for delivering the policy including an implementation 

plan to ensure that the policy and risk management awareness is communicated 
to all staff 

• Details of the approach to be undertaken to assess and report risk 
• An agreed process for reporting, managing, analysing and learning from adverse 

events  
• Confirmation of the arrangements for reporting risk through the risk register 
 
Initial risks are rated according to impact and likelihood. Controls and assurances 
are then identified to ensure risks are being managed and mitigated. Residual risk 
ratings are then agreed and recorded, with a review date. The risk management 
policy sets out the arrangements for the escalation of risk. 
 
The Governing Body assurance framework contains the strategic risks faced by the 
CCG and is reviewed by the Audit Committee and presented to the Governing Body 
for approval at regular intervals throughout the year. It remains under active review 
as it enables the Governing Body to be sighted on the risks to the delivery of the 
organisation’s principal objectives and to ensure that effective controls and 
assurance are in place.  
 
 
Capacity to handle risk  
As Accountable Officer I have overall responsibility for: 
 
• Ensuring the implementation of an effective risk management strategy, including 

effective risk management systems and internal controls 
• The development of the corporate governance and assurance framework 
• Meeting all the statutory requirements and ensuring positive performance 

towards our strategic objectives 
 

Each of the directors of the CCG is responsible for: 

• Co-ordinating operational risk in their specific areas in accordance with the risk 
management strategy 

• Ensuring that all areas of risk are assessed appropriately and action taken to 
implement improvements 

• Ensuring that staff under their management are aware of their risk management 
responsibilities in relation to the risk management strategy 

• Incorporating risk management as a management technique within the 
performance management arrangements for the organisation 
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All members of staff are aware of their responsibilities in relation to the risk 
management strategy and policy. This ensures that risk is seen as the responsibility 
of all members of staff and not just senior managers. 
 

Risk assessment  
The CCG’s approach to risk management ensures that all risks are captured and 
monitored 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 register is updated regularly by the risk owners with support from the 
CCG’s Head of Corporate Affairs and North of England Commissioning Support.  
 
 
Assurance and reporting 
Both operational and strategic risks are documented in the Risk Register. 

 
Risk registers are reviewed a minimum of quarterly: 
 
• In 2020/21, risk reporting to management Committees was reviewed to ensure 

each Committee continues to receive relevant and sufficient information to be 
able to discharge its responsibilities with regards to the management of risk.   

• Quality, Safety and Risk Committee receives risks specifically relating to quality 
and safety and also the full CCG risk register. 

• Executive Committee receives a report on any risks scored High or above and 
also risks for which it has specific oversight. 

• Audit Committee receives the Assurance Framework, operational risks scored 
High or above, and any financial risks. It also is responsible for approving the 
closure of risks. 

• Governing Body receives the Assurance Framework and any Extreme operational 
risks. 

• Primary Care Commissioning Committee now receives primary care risks 
 
Each risk has an initial score, a residual score and a target score, with the residual 
score representing the current rating.  
 
Whenever risks to the achievement of CCGs’ objectives have been identified 
appropriate controls are put in place to eliminate the risk or mitigate its effect. To do 
this, a standard risk assessment matrix is used which is based on current national 
guidance, but has been adapted to suit the CCG’s agreed risk appetite. 
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Using this standardised tool ensures that risk assessments are undertaken in a 
consistent manner using agreed definitions and evaluation criteria. This allows for 
comparisons to be made between different risk types and for decisions to be made 
on the resources needed to mitigate the risk. 
 
Risks are assessed in terms of the likelihood of occurrence/re-occurrence and the 
consequences of impact. After the residual risk rating has been applied (based on 
current controls) action plans are then developed based on any gaps identified to put 
further control measures in place.  
 

Risk matrix 
 Likelihood 

1 
(rare) 

2 
(unlikely) 

3 
(possible) 

4 
(likely) 

5 
(almost 
certain) 

C
on

se
qu

en
ce

 

1 
(Catastrophic) 5 10 15 20 25 

2 
(Major) 4 8 12 16 20 

3 
(Moderate) 3 6 9 12 15 

4 
(Minor) 2 4 6 8 10 

5 
(Negligible) 1 2 3 4 5 

 

For grading risk, the scores obtained from the risk matrix are assigned grades as 
follows: 

Green 1-9 Low/moderate 

Amber 10-12 High 

Red 15-25 Extreme 
 
 
Extreme and high risks that have been on the assurance framework throughout the 
year are listed below: 
 
• Primary Care risks relating to capacity, workload, and resilience in primary care 

and the establishment of Primary Care Networks. There have been several risks 
relating need to provide sustainable primary care and to evolve and transform to 
meet the changing needs of the population as well as requirements of the Long 
Term Plan. In 2020/21 the Primary Care Networks have continued to develop, 
supported by the CCG through a team of enablers with specialist roles across 
workforce, IT and estates.   
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• CCG strategic and operational plans need to be reviewed post COVID as part of 
the overall recovery plan.  In July 2020 NHS England/Improvement released 
guidance on the third phase of the NHS response to COVID-19 which set out a 
number of steps that CCGs, in conjunction with providers and primary care, 
needed to take as well as setting out the priorities for the remainder of 2020-21 
and outlining the financial arrangements for the rest of the year. The CCG in 
conjunction with ICS partners submitted a response to NHS 
England/Improvement in September 2020 and the CCG has developed a local 
recovery plan based on the regional response.   

• There is a risk that poor quality prescribing or drug shortages could lead to 
patient safety and experience issues as well as unnecessary prescribing costs.  
The CCG has robust monitoring arrangements in place around medicines 
optimisation, including a robust formulary in place with all prescribers that sets 
out expectations for prescribing activities.   

• Plans to place Integrated Care Systems (ICS) on statutory footing result in 
disruption to delivery of CCG statutory duties and potential disruption to core 
CCG business.  The CCG has engaged with the regional ICS and the 
accountable officer and clinical chair attend the regional Joint CCG Committee 
and the ICS Management Board.  CCG officers have established partnership 
working at Integrated Care Provider (ICP) level through membership of ICP 
groups such as ICP Chairs, ICP DoFs and ICP Chief Officers.  
 

The CCG also maintains a number of operational risks which are present on the risk 
register but not on the Assurance Framework. These risks are also closely monitored 
at CCG Committee meetings including Executive Committee and Audit Committee.  
 
Significant additions to the operational risk register this year include a number of 
risks that have arisen as a result to the COVID-19 pandemic: changes to CHC 
assessments as a result of COVID-19 response, medium to long-term financial 
uncertainty and the impact on safeguarding vulnerable groups as a result of the 
pandemic.  The potential adverse impact to CCG service delivery from a cyber-
attack has also been documented as an operational risk.  
 
Mitigating action plans have been put in place to address all risks and progress has 
been monitored closely by the Quality, Safety and Risk Committee, Audit Committee, 
Executive Committee and the Governing Body. 
 

Other sources of assurance  

Internal control framework 
A system of internal control is the set of processes and procedures in place in the 
clinical commissioning group to ensure it delivers its policies, aims and objectives.  
 



 

 Page 82  
 

It is designed to identify and prioritise the risks, to evaluate the likelihood of those 
risks being realised and the impact should they be realised, and to manage them 
efficiently, effectively and economically. The system of internal control allows risk to 
be managed to a reasonable level rather than eliminating all risk; it can therefore 
only provide reasonable and not absolute assurance of effectiveness. 
 
The Clinical Commissioning Group internal control framework 
The system of internal control is designed to manage risk to a reasonable level 
rather than to eliminate all risk of failure to achieve policies, aims and objectives; it 
can therefore only provide reasonable and not absolute assurance of effectiveness.  
 
The system of internal control is based on an on-going process designed to identify 
and prioritise the risks to the achievement of the policies, aims and objectives of the 
clinical commissioning group, to evaluate the likelihood of those risks being realised 
and the impact should they be realised, and to manage them efficiently, effectively 
and economically.  
 
A system of internal control has been in place in the CCG for the whole of the year 
ending 31 March 2021 and up to the date of the approval of the statement of 
accounts. 
 
The Internal Audit service is an important aspect of assurance on the system of 
internal control through a risk based programme of work. This provides assurance on 
key systems of control within the CCG through formal reporting to Audit Committee. 
The Head of Internal Audit also has direct access to the Audit Committee Chair as 
required.  
 
Statutory and mandatory training has been undertaken by all members of staff during 
2020/21, including compliance with health and safety requirements and information 
governance requirements. The CCG is committed to a process of continuing 
professional development, directed through the formal appraisal system. 
 
The CCG has a range of policies in place which contribute to the system of internal 
control. The three policy areas are corporate, human resources and information 
governance with a suite of standard operating procedures to support them. Policies 
are reviewed and revised on a regular basis determined by their revision date. 
 

Annual audit of conflicts of interest management  
The revised statutory guidance on managing conflicts of interest for CCGs 
(published June 2017) requires CCGs to undertake an annual internal audit of 
conflicts of interest management. To support CCGs to undertake this task, NHS 
England has published a template audit framework.  
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The CCG has carried out the annual internal audit of conflicts of interest. The 
outcome is an assurance rating of ‘substantial’ with no significant issues identified. 
 

Data quality 
We receive data on quality, performance, finance and contracts which brings 
together the key strands of provider management responsibility. This ensures that no 
single aspect of this element of business is seen in isolation and provides an explicit 
link between finance, quality and performance issues. 
 
Data is also received in relation to human resources, statutory and mandatory 
training and freedom of information requests which inform the governing body of 
progress and issues in those areas. 
 
The Governing Body considers the data received to be of an acceptable standard. 
 
 
Information governance 
The NHS Information Governance Framework sets the processes and procedures by 
which the NHS handles information about patients and employees, in particular 
personal identifiable information. The NHS Information Governance Framework is 
supported by an information governance toolkit and the annual submission process 
provides assurances to the clinical commissioning group, other organisations and to 
individuals that personal information is dealt with legally, securely, efficiently and 
effectively. 
 
We place high importance on ensuring there are robust information governance 
systems and processes in place to help protect patient and corporate information.  
We have established an information governance management framework and have 
developed information governance processes and procedures in line with the Data 
Security & Protection Toolkit.  
 
We have ensured all staff undertake annual information governance training and 
have implemented a staff information governance handbook to ensure staff are 
aware of their information governance roles and responsibilities. 
 
There are processes in place for incident reporting and investigation of serious 
incidents. We have developed information risk assessment and management 
procedures and continue to develop our systems to fully embed an information risk 
culture throughout the organisation against identified risks. 
 
The information governance agenda is reviewed at the Quality, Safety and Risk 
Committee. The Caldicott Guardian and the Senior Information Risk Owner (SIRO) 
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also play an important role in maintaining a robust approach to information 
governance. 
 
The Data Security & Protection (DSP) Toolkit It is an online system which allows 
NHS Organisations and partners to assess themselves against Department of Health 
and Social Care Information Governance policies and standards. All NHS 
organisations are required to carry out self-assessments. 
 
Newcastle Gateshead CCG’s DSP Toolkit for 2020/21 has yet to be submitted as the 
deadline for all submissions has been extended to the end of June 2021 as a result 
of COVID-19 disruption. The majority of assertions have been completed and 
uploaded to the toolkit website with the remaining to be added ahead of the end of 
June deadline.  
 
Certain assertions within the Toolkit were also subject to audit by Audit One.  The 
draft audit report has highlighted some areas of assurance which require further 
evidence to be provided to satisfy the assertions. The CCG will work with NECS 
(who provide our IT service) to gather the required evidence ahead of the end of 
June submission date for the DSP toolkit.   
 
We comply with our statutory duty to respond to requests for information. During the 
year we received 202 requests under the Freedom of Information Act 2000.  All were 
responded to within the statutory timescales. 
 

Business critical models 
We have a Business Continuity Management Plan, which is a live document and 
was formally approved by the Governing Body in January 2020. This plan will be 
formally reviewed once the current Major Incident - Covid 19 – has been stood down 
in order that we are able to do a full debrief and include all recommendations into the 
plan. Then current plan is still fit for purpose. We do not have any business critical 
models. 
 
 
Third party assurances 
The CCG relies on several external support services providers in respect of some of 
its business functions, including the North of England Commissioning Support 
(NECS), the NHS Shared Business Service (SBS), Electronic Staff Records (ESR) 
(IBM), Northumbria Healthcare NHS Foundation Trust (payroll), Capita (primary care 
co-commissioning), NHS Digital (GP payments) and the NHS Business Services 
Authority (BSA).   
 
These organisations provide service auditor reports (SARs) as part of the evidence 
of assurance on their internal system of controls as required by their customers. 
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These service auditor reports are considered by the Audit Committee and internal 
audit also consider service auditor reports as part of the overall year-end internal 
audit opinion. 
 
 
Control issues 
Significant control issues are those issues that might prejudice the achievement of 
priorities, undermine the integrity or reputation of the CCG and/or wider NHS, made 
it harder to resist fraud or other misuse of resources, have a material impact on the 
accounts or put national security of data integrity at risk.  
 
The CCG has in place a robust system of internal control and there are no significant 
internal control issues currently facing the CCG. The CCG has assurances from the 
Head of Internal Audit and from other sources to support this assessment. 
 

Review of economy, efficiency and effectiveness of the use 
of resources 
 
The CCG has well-developed internal systems and processes in place for managing 
resources with regard to economy, efficiency and the effective use of resources.  
Internal systems and processes are underpinned by the governance structure that 
includes the Audit Committee, with terms of reference as noted above.   
 
All clinical commissioning groups in England are subject to an annual assessment 
which examines key objectives and priorities in relation to the CCG improvement and 
assessment framework. 
 
The assessors highlighted a great many positive achievements and examples of 
outstanding leadership for 2019-20 and NHS Newcastle Gateshead CCG received 
an overall rating of ‘outstanding’, the highest possible rating available.  
 
NHS England publishes the CCG assessment outcomes on My NHS 
(www.nhs.uk/mynhs). The latest available results for 2019/20 show the CCG Quality 
of Leadership Indicator rated as ‘green star’ – the highest rating available.  
 
The Integrated Delivery Report (IDR) is presented at the Finance and Performance 
section of each meeting of the Audit Committee, and is also presented and 
discussed at the Executive Committee and the Governing Body.   
 
Member practices continue to be crucial to delivering our local efficiency savings, 
through tackling variation and ensuring ‘Right Care’ principles are in place. Practices 
are supported by named CCG staff who continued the programme of regular practice 
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visits throughout the year to review performance against specific practice action 
plans addressing these key issues.  
 
As a result of the covid-19 pandemic, NHSE/I issued guidance which suspended all 
usual contracting arrangements and set out that NHS commissioners did not need to 
put in place written, signed contracts with Trusts; instead, block payments would be 
made to Trusts, at levels set nationally by NHSE/I. Consequently the established 
process of contract review meetings and scrutiny of performance and expenditure 
was temporarily stood down to allow staff to focus on managing the consequences of 
the pandemic.  
 
Formal contract meetings have therefore been replaced by more informal 
discussions with the objective of supporting providers to restore services to pre-
pandemic levels and addressing the significant waiting time challenge which has 
been generated over the past year.  
 
It is important that our financial reporting supports collective and comprehensive 
assurance on patient safety, quality and performance which is critical to ensuring 
economy, efficiency and effectiveness in the use of CCG resources. Our ‘Integrated 
Delivery Report’ is the vehicle for corporate reporting throughout the organisation 
and crucially gives visibility and enables triangulation of patient safety, quality 
performance and financial matters arising from commissioned services. 
 

Delegation of functions 
The CCG currently contracts with a number of external organisations for the 
provision of back office services and functions and as such has established an 
internal control system to gain assurance from these. These external services 
include: 
 
• The provision of Oracle financial system and financial accounting support from 

NHS Shared Business Services. The use of NHS Shared Business Services is 
mandated by NHS England for all CCGs and is fundamental in producing NHS 
England group financial accounts through the use of an integrated financial 
ledger system 

• The provision of financial accounting services from the North of England 
Commissioning Support Unit (NECS) 

• The provision of payroll services from Northumbria Healthcare NHS Foundation 
Trust 

• The provision of the ESR payroll systems support from IBM 
 
Assurance on the effectiveness of the controls is received in part from annual service 
audit reports and internal audit assurance reports from the relevant service 
providers. The outcomes from these audits are reported to the Audit Committee.  
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Counter fraud arrangements 
Our counter fraud activity plays a key part in deterring risks to the organisation’s 
financial viability and probity. An annual counter fraud plan is agreed by the Audit 
Committee, which focuses on the deterrence, prevention, detection and investigation 
of fraud. 
 
Through our contract with Audit One, we have counter fraud arrangements in place 
that comply with the NHS Counter Fraud Authority Standards for Commissioners: 
Fraud, Bribery and Corruption. 
 
• An Accredited Counter Fraud Specialist is contracted to undertake counter fraud 

work proportionate to identified risks    
• The CCG Audit Committee receives a report against each of the Standards for 

Commissioners at least annually. There is executive support and direction for a 
proportionate proactive work plan to address identified risks   

• A member of the governing body is proactively and demonstrably responsible for 
tackling fraud, bribery and corruption 

• Appropriate action is taken regarding any NHS Counter Fraud Authority quality 
assurance recommendations 

 
There have been no incidents of fraud by way of prosecution or civil recovery during 
2020/21, however there is one ongoing irregularity investigation including the 
possibility of fraud. 
 
 
Whistleblowing (Freedom to Speak Up) 
The CCG has in place an effective system for staff to raise concerns. The CCG has 
a dedicated Freedom to Speak Up policy which is promoted to staff regularly, which 
includes details of two dedicated Freedom to Speak Up guardians who staff can 
access confidentially when required.   

http://www.nhsbsa.nhs.uk/4883.aspx
http://www.nhsbsa.nhs.uk/4883.aspx


 

 Page 88  
 

Head of Internal Audit opinion 
 
Following completion of the planned audit work for the financial year for the clinical 
commissioning group, the Head of Internal Audit issued an independent and 
objective opinion on the adequacy and effectiveness of the clinical commissioning 
group’s system of risk management, governance and internal control. The Head of 
Internal Audit concluded that: 
 
“From my review of your systems of internal control, I am providing an opinion of 
substantial assurance that the system of internal control, governance and risk 
management has been effectively designed to meet the organisation’s objectives, 
and that controls are being consistently applied.” 
 
During the year, Internal Audit issued the following audit reports. 
 
Audit report assurances  

Area of Audit Level of 
Assurance Given 

NGA 2020-21/01: Governance Structures and Risk Management 
Arrangements Substantial 

NGA 2020-21/02: Conflicts of Interest Substantial 
NGA 2020-21/03: Data Security and Protection Toolkit Audit ongoing 
NGA 2020-21/04: Primary Medical Care Commissioning Substantial 
NICP 2020-21/05: Implementing Phase 3 of the NHS 
Response to Covid-19 Audit ongoing 

NGA 2020-21/07: Key Financial Controls Substantial 
NGA 2020-21/08: Continuing Healthcare – The Hospital 
Discharge Scheme Audit ongoing 

NGA 2020-21/09: Covid-19 Commissioning and Costing Substantial 
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Review of the effectiveness of governance, risk 
management and internal control 
 

My review of the effectiveness of the system of internal control is informed by the 
work of the internal auditors, executive managers and clinical leads within the clinical 
commissioning group who have responsibility for the development and maintenance 
of the internal control framework.  
 
I have drawn on performance information available to me. My review is also informed 
by comments made by the external auditors in their annual audit letter and other 
reports.  
 
Our assurance framework provides me with evidence that the effectiveness of 
controls that manage risks to the clinical commissioning group achieving its 
principles objectives have been reviewed.  
 
I have been advised on the implications of the result of my review of the 
effectiveness of the system of internal control by the Governing Body, the Audit 
Committee and the Quality, Safety and Risk Committee, and a plan to address 
weaknesses and ensure continuous improvement of the system is in place. 
 
The CCG has worked closely with NHS England throughout the year, including 
participating in the quarterly assurance programme of work.   
 
In particular, there are some key processes that the CCG uses throughout the year 
to be assured that the system of internal control is effective: 
 

i. Governing Body 
The Governing Body assurance framework has been regularly reviewed by the 
Governing Body. The Governing Body also receives minutes from the Executive 
Committee and the Quality, Safety and Risk Committee who have responsibility for 
the approval of new and updated policies throughout the year. 
 
 

ii. Audit Committee 
The annual internal audit plan, as approved by the Audit Committee, enables the 
CCG to be reassured that key internal financial controls and other matters relating to 
risk are regularly reviewed. The Committee has reviewed the internal and external 
audit reports and has kept the assurance framework under review throughout the 
year. 
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iii. Quality, Safety and Risk Committee 
This Committee provides assurance to the Governing Body that there are adequate 
controls in place to ensure the CCG is delivering on its statutory and non-statutory 
clinical duties and responsibilities. The Head of Corporate Affairs, as lead manager 
for risk and corporate governance, provides bi-monthly reports to the Quality, Safety 
and Risk Committee and the Audit Committee.  
 
iv. Assurances of outsourced services  

 
The CCG relies on several external support services providers in respect of some of 
its business functions, including the North of England Commissioning Support 
(NECS), the NHS Shared Business Service (SBS), Electronic Staff Records (ESR) 
(IBM), Capita (primary care co-commissioning), NHS Digital (GP payments) and the 
NHS Business Services Authority (BSA).   
 
These organisations provide service auditor reports as part of the evidence of 
assurance on their internal system of controls as required by their customers. These 
service auditor reports are considered by the Audit Committee and internal audit also 
consider service auditor reports as part of the overall year-end internal audit opinion. 
 
The service auditor reports received provided qualified opinions with some identified 
exceptions for some control objectives. A review has been carried out by the CCG 
on these control exceptions and confirmed that the CCG has in place internal 
controls to mitigate the control exceptions identified. 
 

Data security  
We have adopted and implemented the Department of Health and Social Care’s 
guidance, ‘Checklist for Reporting, Managing and Investigating Information 
Governance Serious Untoward Incidents’. 
 
The organisation has a standard operating procedure in place for the reporting of 
level three information governance incidents to the Information Commissioner. This 
procedure outlines the scope of responsibilities and details the reporting procedures 
to be used in the event of a data security breach.  
 

Conclusion 
My review confirms therefore that there is a sound system of internal control in place 
across NHS Newcastle Gateshead CCG and that there are no significant control 
issues currently facing the CCG. 
 
In accordance with the statutory duties for clinical commissioning groups, as laid 
down in the Health and Social Care Act 2012, I certify that the continued delivery of 
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those statutory duties was discharged through NHS Newcastle Gateshead Clinical 
Commissioning Group during 2020/21. 
 
 
 
 
 
 
 
Mark Adams 
Accountable Officer 
25 May 2021 
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Remuneration and Staff Report  

Remuneration Report   

Remuneration Committee 
The remuneration committee is established to advise the Governing Body about pay, 
other benefits and terms of employment for the Chief Officer, Very Senior Managers 
(VSM) and Clinical Leads. The committee is comprised entirely of Lay Members. 
Details of remuneration committee membership, meeting frequency, items of 
business and meeting attendance are given in the Governance Statement of this 
report. 

Policy on the remuneration of senior managers  
The remuneration committee has delegated authority from the Governing Body to 
make recommendations on determinations about pay and remuneration for 
employees of the CCG that are not covered by national pay and terms and 
conditions frameworks and for people who provide services to the CCG. The 
remuneration for senior managers for current and future financial years is 
determined in accordance with relevant guidance, best practice and national policy.  
 
Continuation of employment for all senior managers is subject to satisfactory 
performance. Performance in post and progress in achieving set objectives is 
reviewed annually. There were no individual performance review payments made to 
any senior managers during the year and there are no plans to make such payments 
in future years out with the ‘Very Senior Management Pay Framework’. This is in 
accordance with standard NHS terms and conditions of service and guidance issued 
by the Department of Health and Social Care.  
 
Contracts of employment in relation to all senior managers employed by the CCG 
are permanent in nature and subject to six months’ notice of termination by either 
party. 
 
Termination payments are limited to those laid down in statute and those provided 
for within NHS terms and conditions of service and under the NHS Pension Scheme 
Regulations for those who are members of the scheme. No awards have been made 
during the year to past senior managers (subject to audit). 
 
We are committed to attracting, retaining and developing a diverse and skilled 
workforce that is representative of our local population. We actively work to remove 
any discriminatory practices in our work, eliminate all forms of harassment and 
promote equality of opportunity in our recruitment, training, performance 
management and development practices. We have policies and processes in place 
to support this. 
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Salaries and allowances 
 
The remuneration figures are given in the tables below. The figures in the tables 
relate to all those individuals who hold or who have held office as a senior manager 
in the CCG during 2020/21. The definition of a senior manager in the CCG is in 
accordance with the guidance provided in the Group Accounting Manual 2020/21.  
 
It is ‘those persons in senior positions having authority or responsibility for directing 
or controlling major activities within the group body. This means those who influence 
the decisions of the entity as a whole rather than the decisions of individual 
directorates or departments.’   
 
This definition covers all members of the CCG Governing Body, the CCG senior 
managers in regular attendance at the Governing Body and all members of the CCG 
Executive Committee.  
 
Mark Adams is employed as Accountable Officer for NHS Newcastle Gateshead 
CCG, NHS North Tyneside CCG, NHS Northumberland CCG and NHS North 
Cumbria CCG. No other post-holder is shared under joint management 
arrangements with any other CCG. 
 
The Directors of Public Health are invited to be in attendance at the Governing Body 
in a non-voting capacity. They are not employed by the CCG and receive no 
remuneration from the CCG for their CCG Governing Body role. 
 
Lynn Wilson (Director for the Gateshead System) is a joint appointment between 
NHS Newcastle Gateshead CCG and Gateshead Council and the post is hosted by 
Gateshead Council.  
 

Remuneration of Very Senior Managers 

Where one or more senior managers of a CCG are paid more than £150,000 per 
annum on a pro-rata basis, equivalent to the Prime Minister’s salary, information is 
disclosed in the remuneration report.  
 
During 2020/21 Newcastle Gateshead CCG had three senior managers (2019/20, 
two) who were paid more than £150,000 per annum on a pro-rata basis 
 
The remuneration for senior managers for current and future financial years is 
determined in accordance with relevant guidance, best practice and national policy.  
 
The Remuneration Committee critically reviews the salary of very senior managers 
when making recommendations to Governing Body regarding their remuneration. 
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Senior manager remuneration 2020/21 (including salary and pension entitlements) (this has been subject to audit) 

Name  
Title Salary 

Expense 
payments 

(taxable) to 
nearest £100 

Performance 
pay and 
bonuses 

Long-term 
performance 

pay and 
bonuses 

All pension 
related 

benefits 
TOTAL 

    (bands of 
£5,000) 

 (bands of 
£5,000) 

(bands of 
£5,000) 

(bands of 
£2,500) 

(bands of 
£5,000) 

    £ 000 £00 £ 000 £ 000 £ 000 £ 000 
Dr David Jones Clinical Chair  60-65 - - - 32.5-35 95-100 

Dr Mark Dornan Assistant Clinical Chair 90-95 - - - 32.5-35 125-130 

Mark Adams Chief Officer 45-50 - - - 117.5-120 165-170 

Michael Burke Lay member, governance/audit 10-15 - - - - 10-15 

Mandy Coppin  Lay member 5-10 - - - - 5-10 

Paul Gertig Lay member 5-10 - - - - 5-10 

Jeff Hurst Deputy lay chair / lay member 10-15 - - - - 10-15 

Margaret Stewart Lay member 5-10 1 - - - 5-10 

Oliver Wood Lay member 5-10 - - - - 5-10 

Sheinaz Stansfield Practice representative 0-5 - - - - 0-5 

Elizabeth Moylett Practice representative 0-5 - - - - 0-5 

Dr Peter Ward Practice representative 0-5 - - - 2.5-5 5-10 

Dr Georgina Butler Clinical Director for Transformation 60-65 - - - 105-107.5 165-170 

Jackie Cairns  Director for the Newcastle System 100-105 - - - 10-12.5 110-115 

Joe Corrigan Chief Finance Officer & Operating 
Officer 130-135 61 - - - 135-140 
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Senior manager remuneration 2020/21 (including salary and pension entitlements) (this has been subject to audit) 

Name  
Title Salary 

Expense 
payments 

(taxable) to 
nearest £100 

Performance 
pay and 
bonuses 

Long-term 
performance 

pay and 
bonuses 

All pension 
related 

benefits 
TOTAL 

    (bands of 
£5,000) 

 (bands of 
£5,000) 

(bands of 
£5,000) 

(bands of 
£2,500) 

(bands of 
£5,000) 

    £ 000 £00 £ 000 £ 000 £ 000 £ 000 
Bill Cunliffe Secondary Care Specialist Doctor 20-25 - - - - 20-25 

Neil Hawkins Head of Corporate Affairs 60-65 - - - 15-17.5 80-85 

Chris Piercy Executive Director of Nursing, 
Patient Safety and Quality  105-110 1 - - - 105-110 

Dr Dominic Slowie Medical Director 120-125 - - - 37.5-40 160-165 

Dr Steve Summers Clinical Director 10-15 - - - - 10-15 

Julia Young Director of Complex Care and 
Commissioning  100-105 - - - 22.5-25 125-130 

 
Expense payments (taxable) are shown in £00 and relate to lease car allowances and mileage claims.  

. 
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All pensions related benefits information is provided by NHS Pensions. The value of pension benefits accrued during the year is calculated as the real 
increase in pension multiplied by 20, less, the contributions made by the individual. The real increase excludes increases due to inflation or any increase or 
decrease due to a transfer of pension rights. This value does not represent an amount that will be received by the individual. It is a calculation that is 
intended to convey to the reader of the accounts an estimation of the benefit that being a member of the scheme could provide. 
The pension benefit table provides further information on the pension benefits accruing to the individual.  
 
Dr David Jones remuneration relates to the Clinical Chair role. Dr Jones is also employed under a separate contract for a non management role.  

Mark Adams is employed as Accountable Officer  by NHS Newcastle Gateshead CCG and works for NHS North Tyneside CCG, NHS Northumberland CCG 
and NHS North Cumbria CCG as part of a staff sharing arrangement. The salary disclosed above relates to Newcastle Gateshead CCG’s share of 
remuneration of 25% and includes a backdated pay rise relating to 2019/20 which is split based upon the 2019/20 shared arrangement profile. Pension 
benefits are reported in full by NHS Newcastle Gateshead. CCG No other post-holder is shared under joint management arrangements with any other CCG 
 
Dr Georgina Butler was appointed to Executive Committee on the 26 January 2021. 

Dr Steve Summers left the Clinical Director role on 30 September 2020.   
 
Lynn Wilson (Director for the Gateshead System) is a joint appointment between NHS Newcastle Gateshead CCG and Gateshead Council and the post is 
hosted by Gateshead Council.  
 
The Directors of Public Health are invited to be in attendance at the Governing Body in a non-voting capacity. They are not employed by the CCG and 
receive no remuneration from the CCG for their CCG Governing Body role. 
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Staff sharing arrangements for senior manager remuneration 2020/21  
 
Mark Adams is employed by NHS Newcastle Gateshead CCG and works for NHS North Tyneside CCG, NHS Northumberland CCG and NHS North 
Cumbria CCG as part of a staff sharing arrangement.  
 
No other post-holder is shared under joint management arrangements with any other CCG. 
 
The total remuneration earned for all work across the four CCGs in 2020/21 is shown below: 
 
 

Name  
Title Salary 

Expense 
payments 

(taxable) to 
nearest £100 

TOTAL 

    (bands of 
£5,000) 

 (bands of 
£5,000) 

    £ 000 £00 £ 000 
Mark Adams Chief Officer 170-175 - 170-175 
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Senior manager remuneration 2019/20 (including salary and pension entitlements) (this has been subject to audit) 

Name  
Title Salary 

Expense 
payments 

(taxable) to 
nearest £100 

Performance 
pay and 
bonuses 

Long-term 
performance 

pay and 
bonuses 

All pension 
related 

benefits 
TOTAL 

    (bands of 
£5,000) 

 (bands of 
£5,000) 

(bands of 
£5,000) 

(bands of 
£2,500) 

(bands of 
£5,000) 

    £ 000 £00 £ 000 £ 000 £ 000 £ 000 
Dr Mark Dornan  Clinical Chair 90-95 5 - - 22.5-25 110-115 

Dr David Jones Assistant Clinical Chair  60-65 1 - - 20-22.5 80-85 

Mark Adams Chief Officer 70-75 19 - - 40-42.5 110-115 

Michael Burke Lay member, governance/audit 10-15 1 - - - 10-15 

Mandy Coppin  Lay member 5-10 - - - - 5-10 

Paul Gertig Lay member 5-10 - - - - 5-10 

Jeff Hurst Deputy lay chair / lay member 10-15 - - - - 10-15 

Margaret Stewart Lay member 5-10 1 - - - 5-10 

Oliver Wood Lay member 5-10 - - - - 5-10 

Sheinaz Stansfield Practice representative 0-5 - - - - 0-5 

Tracey Stuchlik Practice representative 0-5 - - - - 0-5 

Elizabeth Moylett Practice representative 0-5 - - - - 0-5 

Dr Peter Ward Practice representative 0-5 - - - - 0-5 

Jackie Cairns  Director for the Newcastle System 95-100 3 - - 12.5-15 110-115 

Joe Corrigan Chief Finance Officer & Operating 
Officer 130-135 67 - - - 135-140 
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Senior manager remuneration 2019/20 (including salary and pension entitlements) (this has been subject to audit) 

Name  
Title Salary 

Expense 
payments 

(taxable) to 
nearest £100 

Performance 
pay and 
bonuses 

Long-term 
performance 

pay and 
bonuses 

All pension 
related 

benefits 
TOTAL 

    (bands of 
£5,000) 

 (bands of 
£5,000) 

(bands of 
£5,000) 

(bands of 
£2,500) 

(bands of 
£5,000) 

    £ 000 £00 £ 000 £ 000 £ 000 £ 000 
Bill Cunliffe Secondary Care Specialist Doctor 25-30 - - - - 25-30 

Neil Hawkins Head of Corporate Affairs 60-65 2 - - 15-17.5 75-80 

Jane Mulholland Director of Operations, Delivery 
and Commissioning 25-30 - - - 5-7.5 30-35 

Chris Piercy Executive Director of Nursing, 
Patient Safety and Quality  105-110 15 - - - 105-110 

Dr Dominic Slowie Medical Director 110-115 5 - - - 115-120 

Dr Steve Summers Clinical Director 55-60 - - - 5-7.5 60-65 

Julia Young Director of Complex Care and 
Commissioning  100-105 1 - - 22.5-25 120-125 

 
Expense payments (taxable) are shown in £00 and relate to lease car allowances and mileage claims.  

. 
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All pensions related benefits information is provided by NHS Pensions. The value of pension benefits accrued during the year is calculated as the real 
increase in pension multiplied by 20, less, the contributions made by the individual. The real increase excludes increases due to inflation or any increase or 
decrease due to a transfer of pension rights. This value does not represent an amount that will be received by the individual. It is a calculation that is 
intended to convey to the reader of the accounts an estimation of the benefit that being a member of the scheme could provide. 
The pension benefit table provides further information on the pension benefits accruing to the individual.  
 
Dr David Jones commenced Assistant Clinical Chair role on 1  April 2019.  
 
Mark Adams is employed as Accountable Officer  by Newcastle Gateshead CCG and works for North Tyneside CCG and Northumberland CCG as part of a 
staff sharing arrangement. The salary disclosed above relates to Newcastle Gateshead CCG’s share of remuneration of 48%. Pension benefits are reported 
in full by Newcastle Gateshead CCG No other post-holder is shared under joint management arrangements with any other CCG 
 
Tracey Stuchlik left the Practice representative role on 30 June 2019.   
 
Elizabeth Moylett commenced the Practice representative role on 1 October 2019. 
 
Lynn Wilson (Director of Commissioning, Quality & Performance) is invited to be in attendance at Governing Body, in a non-voting capacity. This post is a 
joint appointment between NHS Newcastle Gateshead CCG and Gateshead Council and the post is hosted by Gateshead Council. Commenced Director for 
the Gateshead System role July 2019 (appointment to Governing Body approved through changes to Constitution approved by Commissioning Forum on 11 
July 2019) 
 
Jane Mulholland left the Director of Operations, Delivery and Commissioning role on 30 June 2019.  
 
The Directors of Public Health are invited to be in attendance at the Governing Body in a non-voting capacity. They are not employed by the CCG and 
receive no remuneration from the CCG for their CCG Governing Body role. 
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Staff sharing arrangements for senior manager remuneration 2019/20  
 
Mark Adams is employed by Newcastle Gateshead CCG and works for North Tyneside CCG and NHS Northumberland CCG as part of a staff sharing 
arrangement.  
 
No other post-holder is shared under joint management arrangements with any other CCG. 
 
The total remuneration earned for all work across the three CCGs in 2019/20 is shown below: 
 
 

Name  
Title Salary 

Expense 
payments 

(taxable) to 
nearest £100 

TOTAL 

    (bands of 
£5,000) 

 (bands of 
£5,000) 

    £ 000 £00 £ 000 
Mark Adams Chief Officer 150-155 19 150-155 
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Newcastle Gateshead CCG senior officers pension benefits as at 31 March 2021 (this has been subjected to audit) 

 

Name Title 

Real increase in 
pension at 

pension age 

Real increase in 
pension lump 

sum at pension 
age 

Total 
accrued 

pension at 
pension 

age at 31 
March 
2021 

Lump sum 
at pension 

age 
related to 
accrued 

pension at 
31 March 

2021 

Cash 
Equivalent 
Transfer 

Value at 1 
April 2020 

Real 
Increase 
in Cash 

Equivalent 
Transfer 

Value  

Cash 
Equivalent 
Transfer 
Value at 
31 March 

2021 

Employer's 
contribution 

to 
stakeholder 

pension 

(bands of 
£2,500) 

(bands of 
£2,500) 

(bands of 
£5,000) 

(bands of 
£5,000)         

    £000 £000 £000 £000 £000 £000 £000 £000 
Dr David Jones   Clinical Chair  0-2.5 0-2.5 15-20 25-30 287 30 328 - 
Dr Mark Dornan Assistant Clinical Chair 0-2.5 0-2.5 15-20 30-35 248 22 283 - 
Mark Adams Chief Officer 5-7.5 17.5-20 45-50 140-145 971 150 1,146 - 
Peter Ward Practice representative 0-2.5 0-2.5 5-10 20-25 154 11 166 - 
Dr Georgina Butler Clinical Director for Transformation 5-7.5 2.5-5 5-10 15-20 68 80 159 - 
Jackie Cairns Director for the Newcastle System  0-2.5 2.5-5 35-40 110-115 844 34 892 - 

Joe Corrigan Chief Finance Officer & Operating 
Officer 0-2.5 0-2.5 45-50 130-135 1,042 17 1,078 - 

Neil Hawkins Head of Corporate Affairs 0-2.5 - 0-5 - 28 4 41 - 

Chris Piercy Executive Director of Nursing, Patient 
Safety and Quality  - - - - - - - - 

Dr Dominic Slowie Medical Director 2.5-5 7.5-10 45-50 90-95 778 51 854 - 

Julia Young Director of Complex Care and 
Commissioning 0-2.5 - 35-40 70-75 648 26 688 - 

Notes to senior officers pension benefits table 2020/21: 
 
Pension related benefits information is provided by NHS Pensions 
 
Cash equivalent transfer values at 1 April 2020 have been inflated by 1.7% in accordance with NHS Business Services Authority instructions. 
 



 

 Page 103  
 

The pension figures shown relate to the benefits that individuals have accrued as a consequence of their total membership of the scheme.   
 
Benefits and related cash equivalent transfer values do not allow for any potential future adjustment arising from the McCloud judgment.  
 
Real increase in pension are a proportion for the time in post. 
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Newcastle Gateshead CCG senior officers pension benefits as at 31 March 2020 (this has been subjected to audit) 

 

Name Title 

Real 
increase in 
pension at 

pension age 

Real 
increase in 

pension 
lump sum at 
pension age 

Total 
accrued 

pension at 
pension age 
at 31 March 

2020 

Lump sum 
at pension 
age related 
to accrued 
pension at 
31 March 

2019 

Cash 
Equivalent 
Transfer 

Value at 1 
April 2019 

Real 
Increase 
in Cash 

Equivalent 
Transfer 

Value  

Cash 
Equivalent 
Transfer 

Value at 31 
March 2020 

Employer's 
contribution 

to 
stakeholder 

pension 

(bands of 
£2,500) 

(bands of 
£2,500) 

(bands of 
£5,000) 

(bands of 
£5,000)         

    £000 £000 £000 £000 £000 £000 £000 £000 
Dr Mark Dornan Clinical Chair 0-2.5 0-2.5 15-20 30-35 217 13 243 - 
Dr David Jones   Assistant Clinical Chair  0-2.5 0-2.5 15-20 25-30 254 16 282 - 
Mark Adams Chief Officer 0-2.5 7.5-10 40-45 120-125 871 62 955 - 
Peter Ward Practice representative - - 5-10 20-25 150 1 151 - 
Jackie Cairns Director for the Newcastle System  0-2.5 2.5-5 35-40 105-110 785 32 830 - 

Joe Corrigan Chief Finance Officer & Operating 
Officer - - - - - - - - 

Neil Hawkins Head of Corporate Affairs 0-2.5 - 0-5 - 17 4 28 - 

Jane Mulholland Director of Operations, Delivery and 
Commissioning 0-2.5 0-2.5 30-35 95-100 - - - - 

Chris Piercy Executive Director of Nursing, Patient 
Safety and Quality  - - - - - - - - 

Dr Dominic Slowie Medical Director - - 40-45 80-85 881 - 765 - 
Steve Summers Clinical Director 0-2.5 0-2.5 10-15 30-35 227 - 149 - 

Julia Young Director of Complex Care and 
Commissioning 0-2.5 - 30-35 70-75 598 26 637 - 

Notes to senior officers pension benefits table 2019/20: 
 
Pension related benefits information is provided by NHS Pensions 
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Cash equivalent transfer values at 1 April 2019 have been inflated by 2.4% in accordance with NHS Business Services Authority instructions. 
 
The pension figures shown relate to the benefits that individuals have accrued as a consequence of their total membership of the scheme.   
 
Benefits and related cash equivalent transfer values do not allow for any potential future adjustment arising from the McCloud judgment. 
  
Jane Mulholland left the CCG in June 2019 . Real increase in pension are a proportion for the time in post. 
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Cash equivalent transfer values  
 
A cash equivalent transfer value (CETV) is the actuarially assessed capital value of 
the pension scheme benefits accrued by a member at a particular point in time. The 
benefits valued are the member’s accrued benefits and any contingent spouses (or 
other allowable beneficiary’s) pension payable from the scheme. 
 
A CETV is a payment made by a pension scheme or arrangement to secure pension 
benefits in another pension scheme or arrangement when the member leaves a 
scheme and chooses to transfer the benefits accrued in their former scheme. The 
pension figures shown relate to the benefits that the individual has accrued as a 
consequence of their total membership of the pension scheme, not just their service 
in a senior capacity to which disclosure applies. 
 
The CETV figures and the other pension details include the value of any pension 
benefits in another scheme or arrangement which the individual has transferred to 
the NHS pension scheme. They also include any additional pension benefit accrued 
to the member as a result of their purchasing additional years of pension service in 
the scheme at their own cost. CETVs are calculated within the guidelines and 
framework prescribed by the Institute and Faculty of Actuaries.  
 
Real increase in CETV 
 
This reflects the increase in CETV that is funded by the employer. It does not include 
the increase in accrued pension due to inflation, contributions paid by the employee 
(including the value of any benefits transferred from another scheme or 
arrangement) and uses common market valuation factors for the start and end of the 
period. 
 
The method used to calculate CETVs changed, to remove the adjustment for 
Guaranteed Minimum Pension (GMP) on 8 August 2019. If the individual concerned 
was entitled to a GMP, this will affect the calculation of the real increase in CETV. 
This is more likely to affect the 1995 Section and the 2008 Section. 
 
Compensation on early retirement for loss of office 
 
There was no compensation on early retirement or for loss of office during 2020/21. 
 
Payments to past members 
 
There were no payments to past directors during 2020/21. 
 
Fair Pay Disclosure (this has been subjected to audit) 
 
Reporting bodies are required to disclose the relationship between the remuneration 
of the highest paid member in their organisation and the median remuneration of the 
organisation’s workforce. Newcastle Gateshead CCG as an employer supports the 
living wage, with all Agenda for Change grades and apprentices paid above the 
minimum wage. 
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The banded remuneration of the highest paid director in Newcastle Gateshead CCG 
in the financial year 2020/21 was £135-140k (2019/20, £135 – 140k). This was 3.0 
times (2019/20, 2.7) the median remuneration of the workforce, which was £45,753 
(2019/20, £50,819). In 2020/21, no employee (2019/20, no employee) received 
remuneration in excess of the highest paid director. Remuneration for employees 
other than the highest paid director ranged from £9,021 to £119,999 (2019/20, 
£5,398 to £119,999) which includes part time employees. 
 

Total remuneration includes salary, non-consolidated performance-related pay and 
benefits-in-kind. It does not include severance payments, employer pension 
contributions and the cash equivalent transfer value of pensions.  

The pay multiples ratio has remained at a consistent level in 2020/21. The decrease 
in median remuneration value relates to marginal changes to the overall 
remuneration and number of the workforce in year. 

 

        
Pay multiples (this has been subjected to audit)    

 2020/21 2019/20 
Band of Highest Paid Director's Total Remuneration (£'000)  135-140 135-140 
Median Total Remuneration (£)  £45,753 £50,819 
Ratio    3.0 2.7 

        

Staff Report  
Number of senior managers 
 
The CCG had 20 senior managers in post as at 31 March 2021. The definition of a 
senior manager in the CCG is in accordance with the guidance provided in the 
Group Accounting Manual 2020/21. It is ‘those persons in senior positions having 
authority or responsibility for directing or controlling major activities within the group 
body.  
 
This means those who influence the decisions of the entity as a whole rather than 
the decisions of individual directorates or departments.’  This definition covers all 
members of the CCG Governing Body, the CCG senior managers in regular 
attendance at the Governing Body and all members of the CCG Executive 
Committee. There are no additional managers with significant financial responsibility. 
 
Staff numbers and costs (this has been subjected to audit) 
 
Staff numbers and costs are analysed by permanent employees and ‘other.’ 
Permanently employed refers to members of staff with a permanent (UK) 
employment contract directly with the CCG. ‘Other’ refers to any member of staff 
engaged that does not have a permanent (UK) employment contract with the CCG. 
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This includes employees on short term contracts of employment and 
agency/temporary staff. 
 
 

 
Permanent 
Employees Other Total 

Average number of people employed   108 6 114 
    Average number based upon full time equivalent 

 
Permanent 
Employees Other Total 

Staff costs £'000 £'000 £'000 
Salaries and wages 5,464 420 5,884 
Social security costs 593 4 597 
Employer Contributions to NHS Pension scheme 948 5 952 
Other pension costs 9 0 9 
Apprenticeship levy 15 0 15 
Termination benefits 0 0 0 
Staff costs 7,028 429 7,456 

 

The figures exclude lay members of the Governing Body. 

 
Staff composition 
 
The CCG staff gender profile as at 31 March 2021 is given in the table below. This 
reflects our gender representation on the Governing Body, very senior manager 
(VSM) staff and all other CCG staff.   
 

Category of staff 

 
Total 

number of 
staff / 

members  

 
Number of 
male staff / 
members 

 

 
% male 

 
Number of 

female staff / 
members 

 

 
% female  

Senior officers* 6 4 67% 2 33% 

 
Other employees 
(who are not senior 
officers) 
 

162 39 24% 123 76% 

 
Total employees 
 

168 43 26% 125 74% 

Governing body 
members** 20 12 60% 8 40% 

  
* The CCG’s six Very Senior Managers (VSM) are employees and are all members of the Governing 
Body therefore all are included in all the figures shown above. 
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**This figure includes substantive voting members only, as detailed in the accountability report section 
of this annual report.  The Governing Body figures are provided as standalone figures, they do not 
contribute to the total figure for the whole CCG as some members may also be senior managers.  
 
 
The CCG can demonstrate fair and equitable recruitment, workforce engagement 
and employment terms and conditions to ensure levels of pay and related terms and 
conditions are fairly determined for all posts, with staff doing equal work, and work 
rated as of equal value, being entitled to equal pay. 
 
Sickness absence data 
 
The CCG has an agreed policy on the management of staff absence which ensures 
all staff are treated fairly and equitably, with the relevant support from line managers 
and HR advisors. The CCG also has access to occupational health services. The 
staff sickness absence is reported for each calendar year. 

   

 
2020 

Number 
2019 

Number 
Total days lost  866 1,100 
Average sick days per full time equivalent 7.2 10.3 

 
Staff turnover  
 
Staff turnover of permanent employees is reported as a percentage of the average 
number of people employed. The staff turnover percentage in 2020/21 was 18.75%. 
 
 
Staff policies 
 
The CCG has a suite of staff policies in place. The CCG has taken positive steps 
throughout the year to maintain and develop the provision of information to, and 
consultation with employees, including: 
 

• Providing employees systematically with information on matters of concern to 
them as employees 

• Consulting employees and their representatives on a regular basis so that the 
views of employees can be taken into account in making decisions which are 
likely to affect their interests 

• Encouraging the involvement of employees in the CCG’s performance  

• Taking actions throughout the year to achieve a common awareness on the 
part of all employees of the financial and economic factors affecting the 
performance of the CCG 

• Membership of the North East Partnership Forum, where staff representatives 
and CCG managers from across the region meet together 

• Health & Safety polices are kept under review and updated on a regular basis 
to ensure they remain current and comply with national guidance and 
legislation.  
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The CCG's policies are publicly available on our website here. 
 
Encouraging Diversity  
 
We encourage a diverse range of people to apply to and work for us as we recognise 
the benefits such diversity brings to the quality of our work and the nature of our 
organisation.  
 
We continue to offer guaranteed interviews to applicants with a disability who are 
identified as meeting the essential criteria for any advertised roles; and reasonable 
adjustments under the Equality Act 2010 are considered and implemented during the 
recruitment process and during employment.  
 
This year, working closely with DWP, we have maintained our ‘Level 2 Disability 
Employer’ status for 2020/2021 by demonstrating our commitment to employing the 
right people for our business and continually developing our people. 
  

Staff Engagement 
 
We encourage staff to take part in the annual NHS staff survey annually. This 
provides a staff with an anonymous channel to provide comments on a number of 
questions and gives the CCG essential feedback to ensure the CCG remains a great 
place to work. A detailed breakdown of the responses to the survey can be found 
here: https://www.nhsstaffsurveyresults.com/  
  

https://newcastlegatesheadccg.nhs.uk/documents/policies/
https://www.nhsstaffsurveyresults.com/
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Trade Union Facility Time 
 
The Trade Union (Facility Time Publication Requirements) regulations 2017 require 
relevant public sector organisations to report on trade union facility time in their 
organisations.  Facility time is paid time off for union representatives to carry out 
trade union activities.   
 
Relevant union officials 
 
Number of employees who were relevant 
union officials during the relevant period 

Full-time equivalent employee number 

1 1 
 
Percentage of time spent on facility time 
 

Percentage of time Number of employees 

0% 0 

1-50% 1 

51-99% 0 

100% 0 
 
Percentage of pay bill spent on facility time 
 
Provide the Total cost of facility time £968 

Provide the Total pay bill  £5,884,000 

Provide the percentage of the total pay bill 
spent on facility time, calculated as: 
(total cost of facility time ÷ total pay bill) x 100 

0.02% 

 
Paid trade union activities 
 
Time spent on paid trade union activities as a 
percentage of total paid facility time hours 
calculated as: 
(total hours spent on paid trade union 
activities by relevant union officials during 
the relevant period ÷ total paid facility time 
hours) x 100 

Union representatives are allowed 
reasonable time away from their core job role 
to support union activities, therefore do not 

receive a fixed allocation for paid facility 
time.  

 
  
Expenditure on consultancy 
 
No consultancy expenditure was incurred in 2020/21 (2019/20, nil). 
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Off-payroll engagements  
 
There were no off-payroll engagements as at 31 March 2021, for more than £245 per 
day and that last longer than six months. 
  
New off-payroll engagements longer than six months  

There were no new off-payroll engagements, or those that reached six months in 
duration, between 1 April 2020 and 31 March 2021, greater than £245 per day and 
that last longer than six months 

Off-payroll engagements / senior official engagements 

Off-payroll engagements of Board members and senior officials with significant 
financial responsibility, between 1 April 2020 and 31 March 2021.  
 

Number of off-payroll engagements of board members, and/or senior officers with 
significant financial responsibility, during the financial year 0 

Total no. of individuals that have been deemed “board members, and/or, senior 
officials with significant financial responsibility”, during the financial year. This 
figure should include both on payroll and off- payroll engagements. 

22 

 

Exit packages, including special (non-contractual) payments (this has been 
subjected to audit) 
 
No exit packages, including special (non-contractual) payments were made in 
2020/21.  
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Parliamentary Accountability and Audit Report 
 
NHS Newcastle Gateshead CCG is not required to produce a Parliamentary 
Accountability and Audit Report. Disclosures on remote contingent liabilities, losses 
and special payments, gifts, and fees and charges are included where relevant as 
notes in the Financial Statements of this report. An audit report is also included in 
this Annual Report at page 114. 
 
 
 
 
 
 
 
 
 
Mark Adams 
Accountable Officer 
25 May 2021 
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Independent auditor’s report to the Governing Body of NHS 
Newcastle Gateshead Clinical Commissioning Group 
 

Report on the audit of the financial statements  

 

Opinion on the financial statements 

We have audited the financial statements of NHS Newcastle Gateshead Clinical 
Commissioning Group (‘the CCG’) for the year ended 31 March 2021, which comprise the 
Statement of Comprehensive Net Expenditure, the Statement of Financial Position, the 
Statement of Changes in Taxpayers’ Equity, the Statement of Cash Flows and notes to the 
financial statements, including the summary of significant accounting policies. The financial 
reporting framework that has been applied in their preparation is applicable law and 
international accounting standards as interpreted and adapted by HM Treasury’s Financial 
Reporting Manual 2020/21 as contained in the Department of Health and Social Care Group 
Accounting Manual 2020/21, and the Accounts Direction issued by the NHS Commissioning 
Board with the approval of the Secretary of State as relevant to Clinical Commissioning 
Groups in England.  

In our opinion, the financial statements: 

• give a true and fair view of the financial position of the CCG as at 31 March 2021 and 
of its net expenditure for the year then ended; 

• have been properly prepared in accordance with the Department of Health and Social 
Care Group Accounting Manual 2020/21; and 

• have been properly prepared in accordance with the requirements of the Health and 
Social Care Act 2012. 

 

Basis for opinion 

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs 
(UK)) and applicable law. Our responsibilities under those standards are further described in 
the Auditor’s responsibilities section of our report. We are independent of the CCG in 
accordance with the ethical requirements that are relevant to our audit of the financial 
statements in the UK, including the FRC’s Ethical Standard, and we have fulfilled our other 
ethical responsibilities in accordance with these requirements. We believe that the audit 
evidence we have obtained is sufficient and appropriate to provide a basis for our opinion. 

Conclusions relating to going concern 

In auditing the financial statements, we have concluded that the Accountable Officer’s use of 
the going concern basis of accounting in the preparation of the financial statements is 
appropriate. 

Based on the work we have performed, we have not identified any material uncertainties 
relating to events or conditions that, individually or collectively, may cast significant doubt on 
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the CCG's ability to continue as a going concern for a period of at least twelve months from 
when the financial statements are authorised for issue.  

Our responsibilities and the responsibilities of the Accountable Officer with respect to going 
concern are described in the relevant sections of this report. 

Other information 

The Accountable Officer is responsible for the other information. The other information 
comprises the information included in the Annual Report, other than the financial statements 
and our auditor’s report thereon. Our opinion on the financial statements does not cover the 
other information and, except to the extent otherwise explicitly stated in our report, we do not 
express any form of assurance conclusion thereon. 

In connection with our audit of the financial statements, our responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent 
with the financial statements or our knowledge obtained in the audit, or otherwise appears to 
be materially misstated. If we identify such material inconsistencies or apparent material 
misstatements, we are required to determine whether there is a material misstatement in the 
financial statements or a material misstatement of the other information. If, based on the 
work we have performed, we conclude that there is a material misstatement of this other 
information, we are required to report that fact. 

We have nothing to report in this regard. 

Opinion on regularity 

In our opinion, in all material respects the expenditure and income 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. 

Responsibilities of the Accountable Officer for the financial statements 

As explained more fully in the Statement of Accountable Officer’s Responsibilities the 
Accountable Officer is responsible for the preparation of the financial statements and for 
being satisfied that they give a true and fair view, and for such internal control as the 
Accountable Officer determines is necessary to enable the preparation of financial 
statements that are free from material misstatement, whether due to fraud or error. The 
Accountable Officer is also responsible for ensuring the regularity of expenditure and 
income.  

The Accountable Officer is required to comply with the Department of Health and Social 
Care Group Accounting Manual 2020/21 and prepare the financial statements on a going 
concern basis, unless the CCG is informed of the intention for dissolution without transfer of 
services or function to another entity. The Accountable Officer is responsible for assessing 
each year whether or not it is appropriate for the CCG to prepare its accounts on the going 
concern basis and disclosing, as applicable, matters related to going concern.  
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Auditor’s responsibilities for the audit of the financial statements 

Our objectives are to obtain reasonable assurance about whether the financial statements 
as a whole are free from material misstatement, whether due to fraud or error, and to issue 
an auditor’s report that includes our opinion. 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. 

We are also responsible for giving an opinion on the regularity of expenditure and income in 
accordance with the Code of Audit Practice and as required by the Local Audit and 
Accountability Act 2014. 

Irregularities, including fraud, are instances of non-compliance with laws and regulations. We 
design procedures in line with our responsibilities, outlined above, to detect material 
misstatements in respect of irregularities, including fraud. Based on our understanding of the 
CCG, we identified that the principal risks of non-compliance with laws and regulations 
related to the National Health Service Act 2006 (as amended by the Health and Social Care 
Act 2012), and we considered the extent to which non-compliance might have a material 
effect on the financial statements. 

We evaluated the Accountable Officer’s incentives and opportunities for fraudulent 
manipulation of the financial statements (including the risk of override of controls) and 
determined that the principal risks related to posting manual journal entries to manipulate 
financial performance, management bias through judgements and assumptions in significant 
accounting estimates, and significant one-off or unusual transactions and any unusual 
accounting policies.  

Our audit procedures were designed to respond to those identified risks, including non-
compliance with laws and regulations (irregularities) and fraud that are material to the 
financial statements. Our audit procedures included but were not limited to: 

• discussing with management, the Audit Committee and Governing Body, the policies 
and procedures regarding compliance with laws and regulations; 

• communicating identified laws and regulations throughout our engagement team and 
remaining alert to any indications of non-compliance throughout our audit; and 

• considering the risk of acts by the CCG which were contrary to applicable laws and 
regulations, including fraud.  
 

Our audit procedures in relation to fraud included but were not limited to: 

• making enquiries of management, the Audit Committee and Governing Body on 
whether they had knowledge of any actual, suspected or alleged fraud; 

• gaining an understanding of the internal controls established to mitigate risks related 
to fraud; 

• discussing amongst the engagement team the risks of fraud; and 
• addressing the risks of fraud through management override of controls by performing 

journal entry testing. 
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There are inherent limitations in the audit procedures described above and the primary 
responsibility for the prevention and detection of irregularities including fraud rests with 
management, the Audit Committee and Governing Body. As with any audit, there remained 
a risk of non-detection of irregularities, as these may involve collusion, forgery, intentional 
omissions, misrepresentations or the override of internal controls. 

We are also required to conclude on whether the Accountable Officer’s use of the going 
concern basis of accounting in the preparation of the financial statements is appropriate.  We 
performed our work in accordance with Practice Note 10: Audit of financial statement and 
regularity of public sector bodies in the United Kingdom, and Supplementary Guidance Note 
01, issued by the NAO in April 2021.   

A further description of our responsibilities for the audit of the financial statements is located 
on the Financial Reporting Council’s website at www.frc.org.uk/auditorsresponsibilities. This 
description forms part of our auditor’s report. 

 

Report on the CCG’s arrangements for securing economy, 
efficiency and effectiveness in the use of resources 

Matter on which we are required to report by exception 

We are required to report to you if, in our opinion, we are not satisfied that the CCG has 
made proper arrangements for securing economy, efficiency and effectiveness in its use of 
resources for the year ended 31 March 2021. 

We have not completed our work on the CCG’s arrangements.  On the basis of our work to 
date, having regard to the guidance issued by the Comptroller and Auditor General in April 
2021, we have not identified any significant weaknesses in arrangements for the year ended 
31 March 2021. 

We will report the outcome of our work on the CCG’s arrangements in our commentary on 
those arrangements within the Auditor’s Annual Report.  Our audit completion certificate will 
set out any matters which we are required to report by exception.  

Responsibilities of the Accountable Officer  

As explained in the Statement of Accountable Officer’s responsibilities, the Accountable 
Officer is responsible for putting in place proper arrangements for securing economy, 
efficiency and effectiveness in the use of the CCG’s resources. 

Auditor’s responsibilities for the review of arrangements for securing economy, 
efficiency and effectiveness in the use of resources 

We are required under section 21(1)(c) of the Local Audit and Accountability Act 2014 to 
satisfy ourselves that the CCG has made proper arrangements for securing economy, 
efficiency and effectiveness in its use of resources, and to report where we have not been 
able to satisfy ourselves that it has done so.  We are not required to consider, nor have we 

http://www.frc.org.uk/auditorsresponsibilities
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considered, whether all aspects of the CCG’s arrangements for securing economy, efficiency 
and effectiveness in its use of resources are operating effectively. 

We have undertaken our work in accordance with the Code of Audit Practice, having regard 
to the guidance issued by the Comptroller and Auditor General in April 2021. 

 

Report on other legal and regulatory requirements 

Opinion on other matters prescribed by the Code of Audit Practice 

In our opinion: 

• the parts of the Remuneration and Staff Report subject to audit have been properly 
prepared in accordance with the Health and Social Care Act 2012; and 

• the other information published together with the audited financial statements in the 
Annual Report for the financial year for which the financial statements are prepared is 
consistent with the financial statements. 

 

Matters on which we are required to report by exception under the Code of Audit 
Practice 
We are required to report to you if: 

• in our opinion the 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; or 

• we issue a report in the public interest under section 24 and 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. 

 

We have nothing to report in these respects. 

Use of the audit report 

This report is made solely to the members of the Governing Body of NHS Newcastle 
Gateshead CCG, as a body, in accordance with part 5 of the Local Audit and Accountability 
Act 2014. Our audit work has been undertaken so that we might state to the members of the 
Governing Body of the CCG those matters we are required to state to them in an auditor’s 
report and for no other purpose. To the fullest extent permitted by law, we do not accept or 
assume responsibility to anyone other than the Governing Body of the CCG, as a body, for 
our audit work, for this report, or for the opinions we have formed. 
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Delay in certification of completion of the audit 

We cannot formally conclude the audit and issue an audit certificate until we have completed 
the work necessary to satisfy ourselves that the CCG has made proper arrangements for 
securing economy, efficiency and effectiveness is its use of resources.  

 

 

Cameron Waddell, Key Audit Partner 
For and on behalf of Mazars LLP 

The Corner House 
Bank Chambers 
26 Mosley Street 
Newcastle upon Tyne 
NE1 1DF 

Date: 11 June 2021 
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Statement of Comprehensive Net Expenditure for the year ended 
31 March 2021 

 
Note 

 

 
Staff costs 3 7,457 6,912 
Purchase of goods and services 4 1,032,489 860,795 
Other Operating Expenditure 4    288  306 
Total operating expenditure  1,040,234 868,013 

Comprehensive Expenditure for the Financial Year   1,039,640  866,756 
 

The notes on pages 5 to 16 form part of this statement 

Other operating income 2    (594) 
Total operating income  (594) 

 

  (1,257) 
(1,257) 

 

2020-21 
£'000 

 

2019-20 
£'000 
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Statement of Financial Position as at 
31 March 2021 

31/03/2021 31/03/2020 
 

£'000 
 

5,766 
82 

5,849 
 

Current liabilities   

Trade and other payables 9 (77,355) (67,825) 
Total current liabilities  (77,355) (67,825) 

Assets less Liabilities   (71,585)  (61,976) 
 

 
The notes on pages 5 to 16 form part of this statement 

 
 

The financial statements on pages 1 to 4 were approved by the Governing Body on 25th May 2021 and signed on its behalf 
by: 

 
Chief Officer 
Mark Adams 
25th May 2021 

Financed by Taxpayers’ Equity 
General fund 
Total Taxpayers' Equity: 

 

  (71,585) 
  (71,585) 

 

  (61,976) 
  (61,976) 

 

 Note £'000 
Current assets:   

Trade and other receivables 7 5,450 
Cash and cash equivalents 8 320 
Total current assets  5,770 
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Statement of Changes In Taxpayers Equity for the year ended 
31 March 2021 

 
General fund 

£'000 
Changes in taxpayers’ equity for 2020-21 

 
Balance at 01 April 2020 (61,976) 

 

 
 
 
 
 
 
 
 
 
 
 
 

Changes in taxpayers’ equity for 2019-20 

   
(1,039,640) 

 
 

(1,039,640) 
  1,030,031 
  (71,585) 

 
 

General fund 
£'000 

 
Balance at 01 April 2019 (50,622) 

 

 
 
 
 
 
 
 
 
 

The notes on pages 5 to 16 form part of this statement 

   
(866,756) 

 
(866,756) 

  855,402 
  (61,976) 

Changes in NHS Clinical Commissioning Group taxpayers’ equity for 2020-21 
Net operating expenditure for the financial year 

 

Net Recognised NHS Clinical Commissioning Group Expenditure for the Financial Year 
Net funding 
Balance at 31 March 2021 

 

Changes in NHS Clinical Commissioning Group taxpayers’ equity for 2019-20 
Net operating expenditure for the financial year 

 
Net Recognised NHS Clinical Commissioning Group Expenditure for the Financial Year 
Net funding 
Balance at 31 March 2020 
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Statement of Cash Flows for the year ended 
31 March 2021 

 
 
 
 
 

Net Cash (Outflow) before Financing (1,029,793) (855,464) 
 
 

  1,030,031 
1,030,031 

 
  (62) 

Cash & Cash Equivalents at the Beginning of the Financial Year 82 144 

Cash & Cash Equivalents at the End of the Financial Year   320  82 

The notes on pages 5 to 16 form part of this statement 

2020-21 
£'000 

(1,039,640) 
316 

  9,531 
(1,029,793) 

 

2019-20 
£'000 

 
Note 

 
7 
9 

 

Cash Flows from Operating Activities 
Net operating expenditure for the financial year 
(Increase)/decrease in trade & other receivables 
Increase/(decrease) in trade & other payables 
Net Cash (Outflow) from Operating Activities 

 

(866,756) 
(263) 

  11,555 
(855,464) 

 

Cash Flows from Financing Activities 
Grant in Aid Funding Received 
Net Cash Inflow from Financing Activities 

 

  855,402 
855,402 

 Net Increase (Decrease) in Cash & Cash Equivalents 8    238 
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1 Accounting Policies 

 NHS England has directed that the financial statements of Clinical Commissioning Groups shall meet the accounting requirements of the Group 
Accounting Manual issued by the Department of Health and Social Care. Consequently, the following financial statements have been prepared in 
accordance with the Group Accounting Manual 2020-21 issued by the Department of Health and Social Care. The accounting policies contained in 
the Group Accounting Manual follow International Financial Reporting Standards to the extent that they are meaningful and appropriate to Clinical 
Commissioning Groups, as determined by HM Treasury, which is advised by the Financial Reporting Advisory Board. Where the Group Accounting 
Manual permits a choice of accounting policy, the accounting policy which is judged to be most appropriate to the particular circumstances of the 
Clinical Commissioning Group for the purpose of giving a true and fair view has been selected. The particular policies adopted by the Clinical 
Commissioning Group are described below. They have been applied consistently in dealing with items considered material in relation to the 
accounts. 

1.1 Going Concern 
 These accounts have been prepared on a going concern basis. 
 Public sector bodies are assumed to be going concerns where the continuation of the provision of a service in the future is anticipated, as evidenced 

by inclusion of financial provision for that service in published documents. 
 Where a Clinical Commissioning Group ceases to exist, it considers whether or not its services will continue to be provided (using the same assets,   

by another public sector entity) in determining whether to use the concept of going concern for the final set of financial statements. If services will 
continue to be provided the financial statements are prepared on the going concern basis. In February 2021 the Government released the NHS White 
Paper ‘Integration and innovation: working together to improve health and social care for all.’ Pending the necessary legislative changes it is  
envisaged that the CCG will become part of a larger ICS statutory body with effect from 1st April 2022, with financial responsibility and accountability 
moving to the ICS statutory body. In consideration of this it is expected the services currently undertaken by Newcastle Gateshead CCG will transfer 
to the new body. 

1.2 Accounting Convention 
 These accounts have been prepared under the historical cost convention modified to account for the revaluation of property, plant and equipment, 

intangible assets, inventories and certain financial assets and financial liabilities. 
1.3 Joint arrangements 

 
Arrangements over which the Clinical Commissioning Group has joint control with one or more other entities are classified as joint arrangements. 
Joint control is the contractually agreed sharing of control of an arrangement. A joint arrangement is either a joint operation or a joint venture. 

 
A joint operation exists where the parties that have joint control have rights to the assets and obligations for the liabilities relating to the arrangement. 
Where the Clinical Commissioning Group is a joint operator it recognises its share of, assets, liabilities, income and expenses in its own accounts. 

 Details of the Joint arrangements entered in to by the Clinical Commissioning Group can be found in Note 12. 
1.4 Revenue 

 The main source of funding for the Clinical Commissioning Group is from NHS England. This is drawn down and credited to the general fund. 
Funding is recognised in the period in which it is received. 

 Revenue in respect of services provided is recognised when (or as) performance obligations are satisfied by transferring promised services to the 
customer, and is measured at the amount of the transaction price allocated to that performance obligation. 

 Where income is received for a specific performance obligation that is to be satisfied in the following year, that income is deferred. 
1.5 Employee Benefits 
1.5.1 Short-term Employee Benefits 

 Salaries, wages and employment-related payments, including payments arising from the apprenticeship levy, are recognised in the period in which 
the service is received from employees, including bonuses earned but not yet taken. 

 The cost of leave earned but not taken by employees at the end of the period is recognised in the financial statements to the extent that employees 
are permitted to carry forward leave into the following period. 

1.5.2 Retirement Benefit Costs 
 Past and present employees are covered by the provisions of the NHS Pensions Schemes. These schemes are unfunded, defined benefit schemes 

that cover NHS employers, General Practices and other bodies allowed under the direction of the Secretary of State in England and Wales. The 
schemes are not designed to be run in a way that would enable NHS bodies to identify their share of the underlying liabilities. Therefore, the schemes 
are accounted for as though they were defined contribution schemes: the cost to the Clinical Commissioning Group of participating in a scheme is 
taken as equal to the contributions payable to the scheme for the accounting period. 

 For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme. The full amount of the liability 
for the additional costs is charged to expenditure at the time the Clinical Commissioning Group commits itself to the retirement, regardless of the 
method of payment. 

 The schemes are subject to a full actuarial valuation every four years and an accounting valuation every year. 
1.6 Other Expenses 

 Other operating expenses are recognised when, and to the extent that, the goods or services have been received. They are measured at the fair 
value of the consideration payable. 

1.7 Leases 
 Leases are classified as finance leases when substantially all the risks and rewards of ownership are transferred to the lessee. All other leases are 

classified as operating leases. 
1.7.1 The Clinical Commissioning Group as Lessee 

 Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease incentives are recognised initially as a 
liability and subsequently as a reduction of rentals on a straight-line basis over the lease term. 

 Contingent rentals are recognised as an expense in the period in which they are incurred. 
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1.8 Cash & Cash Equivalents 

 Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more than 24 hours. Cash equivalents are 
investments that mature in 3 months or less from the date of acquisition and that are readily convertible to known amounts of cash with insignificant 
risk of change in value. Cash and bank balances are recorded at current value. 

1.9 Clinical Negligence Costs 
 NHS Resolution (the trading name of the NHS Litigation Authority NHSLA) operates a risk pooling scheme under which the Clinical Commissioning 

Group pays an annual contribution to NHS Resolution, which in return settles all clinical negligence claims. The contribution is charged to 
expenditure. Although the NHS Litigation Authority is administratively responsible for all clinical negligence cases, the legal liability remains with the 
Clinical Commissioning Group. 

1.10 Non-clinical Risk Pooling 
 The Clinical Commissioning Group participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are risk pooling 

schemes under which the Clinical Commissioning Group pays an annual contribution to the NHS Resolution and, in return, receives assistance with 
the costs of claims arising. The annual membership contributions, and any excesses payable in respect of particular claims are charged to operating 
expenses as and when they become due. 

1.11 Financial Assets 
 Financial assets are recognised when the Clinical Commissioning Group becomes party to the financial instrument contract or, in the case of trade 

receivables, when the goods or services have been delivered. Financial assets are derecognised when the contractual rights have expired or the 
asset has been transferred. 

 Financial assets are classified into the following category: 
 · Financial assets at amortised cost; 
 The classification is determined by the cash flow and business model characteristics of the financial assets, as set out in IFRS 9, and is determined 

at the time of initial recognition. 
1.11.1 Financial Assets at Amortised cost 

 Financial assets measured at amortised cost are those held within a business model whose objective is achieved by collecting contractual cash flows 
and where the cash flows are solely payments of principal and interest. This includes most trade receivables and other simple debt instruments. After 
initial recognition these financial assets are measured at amortised cost using the effective interest method less any impairment. The effective    
interest rate is the rate that exactly discounts estimated future cash receipts through the life of the financial asset to the gross carrying amount of the 
financial asset. 

1.12 Financial Liabilities 
 Financial liabilities are recognised when the Clinical Commissioning Group becomes party to the contractual provisions of the financial instrument or, 

in the case of trade payables, when the goods or services have been received. Financial liabilities are de-recognised when the liability has been 
discharged, that is, the liability has been paid or has expired. Financial liabilities are measured at amortised cost. 

1.13 Value Added Tax 
 Most of the activities of the Clinical Commissioning Group are outside the scope of VAT and, in general, output tax does not apply and input tax on 

purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category or included in the capitalised purchase cost of fixed 
assets. Where output tax is charged or input VAT is recoverable, the amounts are stated net of VAT. 

1.14 Critical accounting judgements and key sources of estimation uncertainty 
 In the application of the Clinical Commissioning Group's accounting policies, management is required to make various judgements, estimates and 

assumptions. These are regularly reviewed. 
1.14.1 Critical accounting judgements in applying accounting policies 

 The only critical judgements are those involving estimations (see below) that management has made in the process of applying the Clinical 
Commissioning Group's accounting policies and that have the most significant effect on the amounts recognised in the financial statements. 

1.14.2 Sources of estimation uncertainty 
 The following are assumptions about the future and other major sources of estimation uncertainty that have a significant risk of resulting in a material 

adjustment to the carrying amounts of assets and liabilities within the next financial year. The majority of transactions reported are based upon actual 
transactions, In some cases estimates are required when actual charges have not been received. When this occurs the Clinical Commissioning  
Group calculates estimates taking account of the latest information available and actual year to date transactions. The main estimate in 2020/21 
related to prescribing expenditure which is one month and is based on BSA profiling. The estimated accrual within the accounts is for the month of 
March only this year and is £7.760m (the prior year accrual was for March and was £6.965m). 

1.15 Accounting Standards That Have Been Issued But Have Not Yet Been Adopted 
 The Department of Health and Social Care GAM does not require the following IFRS Standards and Interpretations to be applied in 2020-21. These 

Standards are still subject to HM Treasury FReM adoption, with IFRS 16 being for implementation in 2022/23. However, the CCG does not expect 
this standard to have a material impact on non-current assets, liabilities and depreciation. 

 ● IFRS 16 Leases – The Standard is effective 1 April 2022 as adapted and interpreted by the FReM. 
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2 Other Operating Revenue 

2020-21 2020-21 2020-21 
Admin Programme Total 
£'000 £'000 £'000 

 
Other operating income 
Other non contract revenue 
Total Other operating income 
2019-20 

Total 
£'000 

 
 

     1,257 
     1,257 

 
   

Total Operating Income   2   592   594  1,257 
 
 

Admin income is income received that is not directly attributable to the provision of healthcare or healthcare services. 
 

Income in this note does not include cash received from NHS England, which is drawn down directly into the bank account of NHS 
Newcastle Gateshead Clinical Commissioning Group and credited to the General Fund. Included in the note above is £558k revenue 
from NHS England which does not form part of the drawdown. 

 
All income is from the rendering of services and is deemed by the Clinical Commissioning Group to be non-contract revenue. 

  2 
  2 

 

  592 
  592 

 

  594 
  594 
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3. Employee benefits and staff numbers 
 

 

 

 
108.22 6.01 114.23 

 
 

 

100.91 8.08 108.99 

3.1. Employee benefits 2020-21 
 Permanent 

Employees 
 £'000 

Employee Benefits  

Salaries and wages 5,464 
Social security costs 593 
Employer Contributions to NHS Pension scheme 947 
Other pension costs 9 
Apprenticeship Levy 15 
Termination benefits   0 
Gross employee benefits expenditure   7,028 

 

2020-21 
Other 

£'000 
 

2020-21 
Total 

£'000 
 

Employee Benefits 
Salaries and wages 
Social security costs 
Employer Contributions to NHS Pension scheme 
Other pension costs 
Apprenticeship Levy 
Termination benefits 
Gross employee benefits expenditure 

 

2019-20 
Permanent 
Employees 

£'000 

5,031 
515 
860 

6 
12 

  12 
  6,436 
 

2019-20 
Other 

£'000 
 

2019-20 
Total 

£'000 
 

3.2 Average number of people employed 2020-21 
 Permanently 

employed 
 Number 
 

2020-21 

Other 
Number 

 

2020-21 

Total 
Number 

 

2019-20 
Permanently 

employed 
Number 

 

2019-20 

Other 
Number 

 

2019-20 

Total 
Number 

 

420 
4 
5 
0 
0 

  0 
  429 

 

5,884 
597 
952 

9 
15 

  0 
  7,457 

 

473 
2 
1 
0 
0 

  0 
  476 

 

5,504 
517 
861 

6 
12 

  12 
  6,912 
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3.3 Pension costs 
 
 

Past and present employees are covered by the provisions of the two NHS Pension Schemes. Details of the benefits payable and rules of 
the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. Both are unfunded defined benefit schemes 
that cover NHS employers, GP practices and other bodies, allowed under the direction of the Secretary of State for Health and Social   
Care in England and Wales. They are not designed to be run in a way that would enable NHS bodies to identify their share of the 
underlying scheme liabilities. Therefore, each scheme is accounted for as if it were a defined contribution scheme: the cost to the NHS 
body of participating in each scheme is taken as equal to the contributions payable to that scheme for the accounting period. 

 
In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that would be 
determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal valuations shall be 
four years, with approximate assessments in intervening years”. An outline of these follows: 

 
3.3.1 Accounting valuation 

 
 

A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary’s Department) as at the 
end of the reporting period. This utilises an actuarial assessment for the previous accounting period in conjunction with updated 
membership and financial data for the current reporting period, and is accepted as providing suitably robust figures for financial reporting 
purposes. The valuation of the scheme liability as at 31 March 2021, is based on valuation data as 31 March 2020, updated to 31 March 
2021 with summary global member and accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, 
relevant FReM interpretations, and the discount rate prescribed by HM Treasury have also been used. 

 
The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which forms part of the annual NHS 
Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions website and are published annually. Copies can also be 
obtained from The Stationery Office 

 
3.3.2 Full actuarial (funding) valuation 

 
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes (taking into account recent 
demographic experience), and to recommend contribution rates payable by employees and employers. 

 
The latest actuarial valuation undertaken for the NHS Pension Scheme was completed as at 31 March 2016. The results of this valuation 
set the employer contribution rate payable from April 2019 to 20.6% of pensionable pay. The 2016 funding valuation was also expected to 
test the cost of the Scheme relative to the employer cost cap that was set following the 2012 valuation. In January 2019, the Government 
announced a pause to the cost control element of the 2016 valuations, due to the uncertainty around member benefits caused by the 
discrimination ruling relating to the McCloud case. 

 

The Government subsequently announced in July 2020 that the pause had been lifted, and so the cost control element of the 2016 
valuations could be completed. The Government has set out that the costs of remedy of the discrimination will be included in this process. 
HMT valuation directions will set out the technical detail of how the costs of remedy will be included in the valuation process. The 
Government has also confirmed that the Government Actuary is reviewing the cost control mechanism (as was originally announced in 
2018). The review will assess whether the cost control mechanism is working in line with original government objectives and reported to 
Government in April 2021. The findings of this review will not impact the 2016 valuations, with the aim for any changes to the cost cap 
mechanism to be made in time for the completion of the 2020 actuarial valuations. 

 
For 2020-21, employers’ contributions of £952k were payable to the NHS Pensions Scheme (2019-20: £861k) at the rate of 20.6% of 
pensionable pay. The employer contribution rate for NHS Pensions increased from 14.3% to 20.6% from 1st April 2019, NHS Newcastle 
Gateshead CCG continued to pay over contributions at the former rate with the additional amount being paid by NHS England on CCGs 
behalf, and that the full cost and related funding has been recognised in NHS pension line of note 3. 

http://www.nhsbsa.nhs.uk/pensions
http://www.nhsbsa.nhs.uk/pensions
http://www.nhsbsa.nhs.uk/pensions
http://www.nhsbsa.nhs.uk/pensions
http://www.nhsbsa.nhs.uk/pensions
http://www.nhsbsa.nhs.uk/pensions
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4. Operating expenses 

    
 

 

Total operating expenditure   3,695  1,029,082  1,032,777  861,101 
 

Funding and expenditure for Newcastle Gateshead CCG has increased over 2019-20 due to a host commissioner role the CCG undertook whereby funds for the whole of 
the ICP under the COVID financial regime were distributed through the CCG to a range of NHS organisations across the ICP. 

 
The external audit of the CCG is carried out by Mazars LLP. The audit fee for 2020-21 is £57k including Vat. 
Audit Fees - Other services contains the costs of Mental Health Investment Standard (2019-20 £9.5k + Vat = £11.4k) and an estimated accrual for 2020-21. 
Included within Other Professional Fees is £69k ( 2019-20 £67k ) paid for Internal Audit Services to Northumberland, Tyne and Wear NHS Foundation Trust. 

 
 

Included within Premises is £406k ( 2019-20 £487k ) for Rentals under Operating Leases with NHS Property Services, which is reported in Note 6. 

2020-21 
Admin 
£'000 

 

2020-21 
Programme 

£'000 
 

2020-21 
Total 
£'000 

 

2019-20 
Total 
£'000 

 
Purchase of goods and services 
Services from other CCGs and NHS England 
Services from foundation trusts 
Services from other NHS trusts 
Services from Other WGA bodies 
Purchase of healthcare from non-NHS bodies 
Purchase of social care 
General Dental services and personal dental services 
Prescribing costs 
Pharmaceutical services 
General Ophthalmic services 
GPMS/APMS and PCTMS 
Supplies and services – general 
Establishment 
Transport 
Premises 
Audit fees 
· Other services 
Other professional fees 
Legal fees 
Education, training and conferences 
Total Purchase of goods and services 

 

2,538 
1 
- 
- 
- 
- 
- 
- 
- 
- 
- 

32 
182 

1 
342 

57 
18 

104 
126 

  37 
  3,438 

 

2,122 
680,881 

(169) 
137 

162,186 
17,668 

- 
86,464 

222 
- 

78,605 
1 

96 
- 

804 
- 
- 

30 
- 

  4 
  1,029,051 

 

4,660 
680,882 

(169) 
137 

162,186 
17,668 

- 
86,464 

222 
- 

78,605 
33 

278 
1 

1,146 
57 
18 

134 
126 

  41 
  1,032,489 

 

4,268 
557,494 

1,226 
556 

124,712 
16,827 

- 
80,294 

302 
- 

71,427 
116 
399 

15 
2,689 

52 
- 

131 
128 

  160 
  860,795 

 
Other Operating Expenditure 
Chair and Non Executive Members 
Clinical negligence 
Expected credit loss on receivables 
Total Other Operating Expenditure 

 

262 
16 

  (21) 
  257 

 

31 
- 

  - 
  31 

 

293 
16 

  (21) 
  288 

 

281 
5 

  20 
  306 
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The Better Payment Practice Code requires NHS Newcastle Gateshead Clinical Commissioning Group to pay 95% of invoices by the 
due date or within 30 days of receipt of a valid invoice, whichever is later. 

 
6. Operating Leases 

 

 

 
Whilst our arrangements with Community Health Partnership's Limited and NHS Property Services Limited fall within the definition of operating leases, rental charge for future years has not yet been 
agreed. Consequently this note does not include future minimum lease payments for the arrangements. 

 

Measure of compliance 2020-21 
 Number 

Non-NHS Payables  

Total Non-NHS Trade invoices paid in the Year 19,700 
Total Non-NHS Trade Invoices paid within target 19,538 
Percentage of Non-NHS Trade invoices paid within target 99.18% 

 

2020-21 
£'000 

 

2019-20 
Number 

 

2019-20 
£'000 

 

NHS Payables  

Total NHS Trade Invoices Paid in the Year 1,337 
Total NHS Trade Invoices Paid within target 1,304 
Percentage of NHS Trade Invoices paid within target 97.53% 

 

689,187 
687,893 
99.81% 

 

3,069 
3,033 

98.83% 
 

565,330 
563,670 
99.71% 

 

6.1 As lessee 
6.1.1 Payments recognised as an Expense 

Buildings 
£'000 

 

Other 
£'000 

 

2020-21 
Total 
£'000 

 

Buildings 
£'000 

 

Other 
£'000 

 

2019-20 
Total 
£'000 

 
Minimum lease payments   430  
Total   430  

 

4  
4  

 

434 
434 

 

  497  
  497  

 

3  
3  

 

500  
500  

 

6.1.2 Future minimum lease payments  

 Buildings 
 £'000 

Payable:  

No later than one year   -  
Total   -  

 

Other 
£'000 

 

2020-21 
Total 
£'000 

 

Buildings 
£'000 

 

Other 
£'000 

 

2019-20 
Total 
£'000 

 

248,491 
245,957 
98.98% 

 

17,230 
16,999 

98.66% 

 

209,884 
208,693 
99.43% 

 

-  
-  

 

- 
- 

 

  3  
  3  

 

2  
2  

 

5  
5  
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Total current   5,450  5,766 
 

The majority of trade is with NHS England. As NHS England is funded by Government to provide funding to Clinical Commissioning Groups to commission services, no credit scoring of 
them is considered necessary. 

 
7.1 Receivables past their due date but not impaired 

     
 
 
 
 
 

7.2 Loss allowance on asset classes 

 
Total 

 
 

31/03/2021 
£'000 

(51) 
21 

  - 
(30) 

 
8 Cash and cash equivalents 

 

 

Balance at 31 March 2021   320  82 

Current 
31-March-2021 

£'000 
 

Current 
31-March-2020 

£'000 
 

By up to three months 
By three to six months 
By more than six months 
Total 

 

31-March-2021 
DHSC Group 

Bodies 
£'000 

3 
- 

  5 
  8 
 

31-March-2021 
Non DHSC 

Group Bodies 
£'000 

181 
88 

  125 
  394 
 

31-March-2020 
DHSC Group 

Bodies 
£'000 

21 
15 

  5 
  41 
 

31-March-2020 
Non DHSC 

Group Bodies 
£'000 

44 
78 

  359 
  481 
 

NHS receivables: Revenue 
NHS prepayments 
NHS accrued income 
Non-NHS and Other WGA receivables: Revenue 
Non-NHS and Other WGA prepayments 
Non-NHS and Other WGA accrued income 
Expected credit loss allowance-receivables 
VAT 
Other receivables and accruals 
Total Trade & other receivables 

 

2,779 
146 
112 

1,788 
193 
376 
(30) 

81 
  5 
  5,450 

 

1,231 
1,988 

254 
1,690 

221 
403 
(51) 

25 
  5 
  5,766 

 

Balance at 01 April 2020 
Net change in year 
Balance at 31 March 2021 

 

31/03/2021 
£'000 

82 
  238 
  320 
 

31/03/2020 
£'000 

144 
  (62)  
  82 
 

Made up of: 
Cash with the Government Banking Service 
Cash and cash equivalents as in statement of financial position 

 

  320 
320 

 

  82 
82 

 

Trade and other 
receivables - Non 

DHSC Group 
Bodies 

31/03/2021 
£'000 

(51) 
21 

  -  
(30) 

 

Trade and other 
receivables - Non 

DHSC Group 
Bodies 

31/03/2020 
£'000 

(31) 
(20) 

  - 
(51) 

 

Total 

 
31/03/2020 

£'000 
(31) 
(20) 

  - 
(51) 

 

Balance at 01 April 2020 
Lifetime expected credit losses on trade and other receivables-Stage 2 
Other changes 
Allowance for credit losses at 31 March 2021 
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9 Trade and other payables 

 

Total current   77,355  67,825 
 

Other payables include £657k outstanding pension contributions at 31 March 2021 (£636k at March 2020). 

 
10 Financial instruments 

 
10.1 Financial risk management 

 

Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in creating or changing 
the risks a body faces in undertaking its activities. 

 
Because NHS Newcastle Gateshead Clinical Commissioning Group is financed through parliamentary funding, it is not exposed to the degree 
of financial risk faced by business entities. Newcastle Gateshead Clinical Commissioning Group has limited powers to borrow or invest surplus 
funds and financial assets and liabilities are generated by day-to-day operational activities rather than being held to change the risks facing 
Newcastle Gateshead Clinical Commissioning Group in undertaking its activities. 

 
Treasury management operations are carried out by the finance department, within parameters defined formally within the NHS Clinical 
Commissioning Group standing financial instructions and policies agreed by the Governing Body. Treasury activity is subject to review by the 
NHS Newcastle Gateshead Clinical Commissioning Group and internal auditors. 

 
10.2 Financial assets 

 
Financial Assets 

measured at 
amortised cost 

31/03/2021 
£'000 

829 
2,458 
1,773 

  320 
  5,380 

 
10.3 Financial liabilities 

 
Financial Liabilities 

measured at 
amortised cost 

31/03/2021 
£'000 

878 
12,831 

  63,467 
  77,176 

NHS payables: Revenue 
NHS accruals 
Non-NHS and Other WGA payables: Revenue 
Non-NHS and Other WGA accruals 
Social security costs 
Tax 
Other payables and accruals 
Total Trade & Other Payables 

 

4,227 
1,403 

15,227 
55,596 

91 
88 

  723 
77,355 

 

4,310 
9,131 
8,205 

45,333 
90 
97 

  659 
67,825 

 

Current 
31/03/2021 

£'000 
 

Current 
31/03/2020 

£'000 
 

Financial Assets 
measured at amortised 

cost 
31/03/2020 

£'000 
1,282 

714 
1,588 

  82 
  3,666 

 

Trade and other receivables with NHSE bodies 
Trade and other receivables with other DHSC group bodies 
Trade and other receivables with external bodies 
Cash and cash equivalents 
Total at 31 March 2021 

 

Financial Liabilities 
measured at amortised 

cost 
31/03/2020 

£'000 
425 

28,224 
  38,989 
  67,638 

 

Trade and other payables with NHSE bodies 
Trade and other payables with other DHSC group bodies 
Trade and other payables with external bodies 
Total at 31 March 2021 
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11 Operating segments 

 
NHS Newcastle Gateshead Clinical Commissioning Group only has one operating segment: commissioning of healthcare services. 

 
12 Joint arrangements - interests in joint operations 

 

NHS Newcastle Gateshead Clinical Commissioning Group has a pooled budget arrangement with Newcastle City Council for the Better 
Care Fund, which the Council hosts. The Clinical Commissioning Group accounts for its share of the income and expenditure of the pool 
as determined by the pooled budget agreement. The annual contribution to the pooled budget for 2020/21 was £24,167k. 

 
NHS Newcastle Gateshead Clinical Commissioning Group has a pooled budget arrangement with Gateshead Council for the Better Care 
Fund, which the Council hosts. The Clinical Commissioning Group accounts for its share of the income and expenditure of the pool as 
determined by the pooled budget agreement. The annual contribution to the pooled budget for 2020/21 was £16,951k. 

 

NHS Newcastle Gateshead Clinical Commissioning Group hosted a pooled budget arrangement with Gateshead Council for the 
provision of an Integrated Community Equipment Service. NHS Newcastle Gateshead Clinical Commissioning Group also has a pooled 
budget arrangement with Gateshead Council where the Local Authority hosts the pooled budget for the Mental Capacity Act. NHS 
Newcastle Gateshead Clinical Commissioning Group accounts for its share of the income and expenditure of the pools as determined by 
the pooled budget agreements for both of these arrangements. The annual contribution to the pooled budgets in the financial year was 
£1,602k. 

 
The NHS Clinical Commissioning Group shares of the income and expenditure handled by the pooled budget in the financial year were 
as detailed below : 

 
12.1 Interests in joint operations 

 
 
 
 
 
 
 

Name of arrangement 
 
 
 
 

Gateshead Equipment Service 
 
 
 

Mental Capacity Act 
Requirements 

 
 

Better Care Fund Newcastle 
 
 
 

Better Care Fund Gateshead 

 
 
 
 
 
 

Parties to the 
arrangement 

 
 
 
 
 
 

Description of 
principal 
activities 

 
Amounts recognised 

in Entities books 
ONLY 

2020-21 
 

Expenditure 
 

£'000 
 
 

1,570 
 
 
 

32 
 
 
 

24,167 
 
 
 

16,951 

Amounts recognised 
in Entities books 

ONLY 
2019-20 

 
Expenditure 

 
£'000 

 
1,628 

 
 

32 

 
22,937 

 
16,236 

 

NHS Newcastle 
Gateshead CCG, 
Gateshead Local 
Authority 

NHS Newcastle 
Gateshead CCG, 
Gateshead Local 
Authority 
NHS Newcastle 
Gateshead CCG, 
Newcastle Local 
Authority 
NHS Newcastle 
Gateshead CCG, 
Gateshead Local 
Authority 

 

Purchase of home 
loans equipment 
for Gateshead 
residents 

 
MCA requirements 

 
Better Care Fund 
schemes 

 
Better Care Fund 
schemes 
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13 Related party transactions 
 

 

 
All transactions are with the Governing Body Member Related Party / Practice, not the Governing Body Member 

 
 

Other Related Practices (not listed in table above) 

   
 
 

Newcastle Gateshead GP member practices have carried out functions for NHS Newcastle Gateshead Clinical Commissioning Group and remuneration has been paid to practices in recognition of their contribution. 
 

The Department of Health and Social Care is regarded as a related party. During the year NHS Newcastle Gateshead Clinical Commissioning Group has had a significant number of material transactions with entities for which the 
Department is regarded as the parent Department. For example: 

 
• Newcastle upon Tyne Hospitals NHS Foundation Trust 
• Gateshead Health NHS Foundation Trust 
• Cumbria Northumberland Tyne & Wear NHS Foundation Trust 
• South Tyneside & Sunderland NHS Foundation Trust 
• North East Ambulance Service NHS Foundation Trust 

 
NHS Newcastle Gateshead Clinical Commissioning Group also has other non material transactions with other NHS related parties that include: 

 
• NHS England, NHS Resolution and NHS Business Services Authority. 

 
In addition, NHS Newcastle Gateshead Clinical Commissioning Group has had a number of material transactions with other government departments and other central and local government bodies. The majority of these transactions were 
payments to Local Authorities to the value of £65,334k (19/20 £46,253k) with Newcastle Council and £36,885k (19/20 £26,195k) with Gateshead Council. 

Avenue Medical Practice 
Beacon View Medical Centre 
Benfield Park Medical Group (formerly 37a Heaton Road) 
Bensham Family Practice 
Betts Avenue Medical Centre 
Bewick Road Surgery 
Biddlestone Health Group 
Birtley Medical Group 
Blaydon GP Practice & Minor Injuries/illness unit 
Broadway Medical Centre 
Brunton Park Health Centre 
Chainbridge Medical Partnership 
Crawcrook Surgery 
Crowhall Medical Centre 
Cruddas Park Surgery 
Denton Park Medical Group 
Denton Turret Medical Centre 
Dilston Medical Centre 
Falcon Medical Group 
Fell Cottage Surgery 
Fell Tower Medical Centre 
Fenham Hall Medical Group 
Glenpark Medical Centre 
Gosforth Memorial Medical Centre 
Grainger Medical Group incorporating Scotswood GP Practice 
Grange Road 
Heaton Road Surgery 
Holly Medical Group 
Hollyhurst 
Holmside Medical Group 
Longrigg Medical Centre 
Metro Interchange Surgery 
Millennium Family Practice 
Newburn Surgery 
Newcastle Medical Centre 
Oldwell Surgery 
Parkway Medical Group 
Pelaw Medical Centre 
Primary Health Care Centre 
Prospect Medical Group 
Regent Medical Centre (formerly Elmfield Health Group) 
Roseworth Surgery 
Saville Medical Group 
Second Street Surgery 
St Anthony's Health Centre 
Sunniside Surgery 
The Grove Medical Group 
The Medical Centre (Rowlands Gill) 
The Surgery 
Thornfield Medical Group 
Walker Medical Group 
West Road Medical Centre 
Westerhope Medical Group 
Whickham Health Centre 

 

2020-21 
 

Payments 
to Related 
Party 

Receipts 
from 
Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party 

£'000 £'000 £'000 £'000 
301 0 10 0 
660 0 12 0 

1,213 0 86 0 
1,351 0 23 0 
1,464 0 50 0 

731 0 39 0 
1,032 0 34 0 
2,697 0 75 0 

782 0 25 0 
339 0 19 0 
736 0 29 0 

1,835 0 46 0 
990 0 22 0 
854 0 36 0 

2,224 0 84 0 
1,002 0 69 0 

977 0 39 0 
756 0 30 0 

0 0 0 0 
1,168 0 38 0 
1,006 0 32 0 
1,047 0 16 0 
1,260 0 91 0 
1,156 0 60 0 
3,964 0 125 0 

425 0 74 0 
893 0 (1) 0 

0 0 5 0 
1,113 0 11 0 
1,373 0 (14) 0 
1,751 0 60 0 

565 0 64 0 
562 0 49 0 
707 0 52 0 

1,518 0 (39) 0 
642 0 26 0 

1,153 0 9 0 
657 0 55 0 
425 0 24 0 

1,805 0 13 0 
607 0 (16) 0 
714 0 33 0 

4,276 0 475 0 
425 0 15 0 
891 0 36 0 
427 0 19 0 

1,545 0 36 0 
936 0 13 0 

1,380 0 36 0 
2,479 0 366 0 
1,858 0 66 0 
1,243 0 10 0 
1,666 0 59 0 
2,089 0 100 0 

 

2019-20 
 

Payments 
to Related 
Party 

Receipts 
from 
Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party 

£'000 £'000 £'000 £'000 
301 0 9 0 
618 0 19 0 

1,142 0 44 0 
852 0 15 0 

1,491 0 50 0 
746 0 25 0 
928 0 5 0 

2,270 0 52 0 
768 0 20 0 
308 0 11 0 
678 0 19 0 

1,415 0 214 0 
948 0 81 0 
875 0 24 0 

1,754 0 101 0 
1,027 0 39 0 
1,053 0 31 0 

781 0 26 0 
0 0 25 0 

1,213 0 10 0 
991 0 4 0 

1,007 0 34 0 
1,282 0 25 0 
1,085 0 58 0 
2,697 0 985 0 

514 0 5 0 
818 0 27 0 

4 0 29 0 
772 0 23 0 

1,396 0 (40) 0 
1,590 0 38 0 

609 0 17 0 
522 0 27 0 
682 0 29 0 

1,470 0 22 0 
621 0 26 0 

1,138 0 2 0 
677 0 45 0 
411 0 18 0 

1,819 0 5 0 
555 0 20 0 
667 0 23 0 

3,854 0 354 0 
410 0 11 0 
985 0 6 0 
414 0 11 0 

1,555 0 48 0 
934 0 (7) 0 

1,378 0 20 0 
2,447 0 545 0 
1,838 0 7 0 
1,117 0 38 0 
1,596 0 48 0 
2,135 0 72 0 

 

Details of related party transactions are as follows:     

2020-21 
  Receipts Amounts Amounts 

Payments from owed to due from 
to Related Related Related Related 

Party Party Party Party 
 £'000 £'000 £'000 £'000 

Governing Body Member Related Party / Practice Governing Body Member    

 

2019-20 
 

Payments 
to Related 
Party 

Receipts 
from 
Related 
Party 

Amounts 
owed to 
Related 
Party 

Amounts 
due from 
Related 
Party 

£'000 £'000 £'000 £'000 

 

Throckley Primary Care Dr David Jones 839 0 17 0 
NHS North Tyneside CCG Mark Adams 86 (289) 18 (38) 
NHS Northumberland CCG Mark Adams 0 (116) 54 (226) 
NHS North Cumbria CCG Mark Adams 2 (63) 6 (56) 
NHS North of England CSU Mark Adams 4,198 (907) 745 (10) 
Teams Medical Practice Dr. Mark Dornan 1,395 0 1 0 
Academic Health Science Network Dr. Mark Dornan 59 0 256 (14) 
Community Based Care Health Ltd Dr. Mark Dornan 5,094 0 688 0 
NHS England Michael Burke 78 (971) 33 (481) 
St. Albans Medical Group Georgina Butler 1,179 0 60 0 
Northumbria FT Bill Cunliffe 39,403 0 2,020 0 
Wrekenton Medical Group ( incorporating The Croft and High Street Practices) Elizabeth Moylett 1,614 0 75 0 
Bridges Medical Practice Dominic Slowie 813 0 20 0 
Oxford Terrace and Rawling Road Medical Group Sheinaz Stansfield 2,357 0 122 0 
Health Education England Margaret Stewart 0 (21) 47 (7) 
NHS England Margaret Stewart 78 (971) 33 (481) 
Newcastle University Margaret Stewart 47 0 0 0 
Park Medical Group Steve Summers 1,519 0 42 0 
Community Based Care Health Ltd Dr. Peter Ward 5,094 0 688 0 
Central Gateshead Medical Group Dr. Peter Ward 1,364 0 84 0 
Gateshead Council Lynn Wilson 36,885 (757) 16,594 (1,424) 
Tyneside Mind Oliver Wood 317 0 0 0 

 

900 0 24 0 
4 (78) 5 (43) 

53 (90) 0 (32) 
0 0 0 0 
0 0 0 0 

1,190 0 (45) 0 
19 (54) 0 (3) 
0 0 0 0 

29 (555) 36 (993) 
1,242 0 3 0 

0 0 0 0 
1,570 0 2 0 

780 0 18 0 
2,232 0 85 0 

40 (9) 0 (31) 
0 0 0 0 
0 0 0 0 

1,441 0 47 0 
4,561 0 44 0 
1,399 0 89 0 

26,195 (1,593) 10,300 (1,199) 
296 0 2 0 
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14 Events after the end of the reporting period 
 

There are no post balance sheet events which will have a material effect on the financial statements of NHS Newcastle Gateshead Clinical Commissioning Group. 
 

15 Financial performance targets 
 

NHS Clinical Commissioning Group have a number of financial duties under the NHS Act 2006 (as amended). 
NHS Clinical Commissioning Group performance against those duties was as follows: 

 
 

Expenditure not to exceed income 
Capital resource use does not exceed the amount specified in Directions 
Revenue resource use does not exceed the amount specified in Directions 
Capital resource use on specified matter(s) does not exceed the amount specified in Directions 
Revenue resource use on specified matter(s) does not exceed the amount specified in Directions 
Revenue administration resource use does not exceed the amount specified in Directions 

 
 
 
 
 
 

2020-21 2020-21 
£'000 

Variance 
1,436 

- 
1,436 

- 
- 

1,733 

 
2019-20 2019-20 

£'000 
Variance 

689 
- 

689 
- 
- 

2,229 

2020-21 
£'000 

Target 
1,041,670 

- 
1,041,076 

- 
- 

9,611 
 

2020-21 
£'000 

Performance 
1,040,234 

- 
1,039,640 

- 
- 

7,878 
 

Duty Achieved 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

 

2019-20 
£'000 

Target 
868,702 

- 
867,445 

- 
- 

10,837 
 

2019-20 
£'000 

Performance 
868,013 

- 
866,756 

- 
- 

8,608 
 

Duty Achieved 
Yes 
Yes 
Yes 
Yes 
Yes 
Yes 

 

Expenditure not to exceed income 
Capital resource use does not exceed the amount specified in Directions 
Revenue resource use does not exceed the amount specified in Directions 
Capital resource use on specified matter(s) does not exceed the amount specified in Directions 
Revenue resource use on specified matter(s) does not exceed the amount specified in Directions 
Revenue administration resource use does not exceed the amount specified in Directions 
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