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Enclosure 5 
 

 

 Minutes of the Annual Public Meeting & Governing Body Meeting   
 held on Tuesday 28 September 2021 at 1.30 – 4.00pm 

 
By Teams Link 

 
Present: 
Dr Mark Dornan Chair 
Dr David Jones Assistant Clinical Chair 
Mark Adams Chief Officer  
Michael Burke Lay Member 
Mandy Coppin Lay Member 
Paul Gertig Lay Member 
Margaret Stewart Lay Member 
Oliver Wood Lay Member 
Dr Elizabeth Moylett Member Practice Representative 
Dr Peter Ward Member Practice Representative 
Sheinaz Stansfield Member Practice Representative 
Jackie Cairns Director for Newcastle System 
Joe Corrigan  Chief Finance Officer/Chief Operating Officer 
Bill Cunliffe Secondary Care Clinician 
Dr Dominic Slowie Medical Director 
Lynn Wilson Director for the Gateshead System 
Julia Young Executive Director of Nursing, Patient Safety & Quality 
 
In Attendance:  
Neil Hawkins Head of Corporate Affairs 
Louise McAndrew Minute Taker 
 
 
Annual Public Meeting 
Dr Mark Dornan, Chair, welcomed the members of the Governing Body and the members 
of the public who were attending the meeting. 
 
There was a presentation of the 2020/21 Annual Report and Accounts which covered: 

• A summary of Covid-19 – A year like no other and looking forward to winter 

• A brief summary of the CCG’s performance and challenges 

• An overview of the 2020/21 CCG annual accounts 

• Dr David Jones gave an update of what was happening in the Newcastle system 
covering priorities, key achievements and challenges 

• Dr Mark Dornan covered what was happening in the Gateshead System covering 
governance, engagement, relationships and delivery 
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• Mark Adams gave an update on what is happening around the new Integrated Care 
System (ICS) covering the CCG transition, workstreams and appointments  

• It also looked ahead at some of the challenges for the NHS in the coming year 
 

Joe Corrigan, Chief Finance Officer/Chief Operating Officer, presented the overview of the 
Annual Accounts which had been formally approved by the Governing Body at the meeting 
on 21st May and published on the CCG website on 20th September 2021. 
 
The same presentation had been shared at the Annual Members Meeting on 21st 
September. 
 
Elizabeth Moylett, Member Practice Representative, asked if there was anything in the Bill 
regarding the funding cuts to Local Authorities to which Joe responded that the revision to 
National Insurance contributions was a way to address this shortfall.  It was added that 
PCNs give new opportunities of how to address this in communities and to work at a local 
level for what is important for our patients, working together as a whole system.   Around 
health inequalities, we are reaching out to under-represented communities to try and 
understand what is happening on the ground.  Mark Dornan noted that there are working 
groups across the region and there is a summit to which we have submitted work that is 
going on in the Outer West as an example of what we have been doing.  
 
 
2021/09/01 There was no presentation at this meeting. 
 
 
2021/09/02  Apologies for absence: 
  
 
2021/09/03 Declarations of Interest 
There were no additional declarations of interest made. 
 
 
2021/09/04 Quoracy 
It was confirmed that the meeting was quorate. 
 
 
2021/09/05 Minutes of previous meeting held on 13 July 2021 
The minutes were agreed as a true record.  
 
 
2021/09/06 Matters arising from the Minutes 
There were no matters arising that were not covered on the agenda. 
 
 
2021/09/07 Report from Chief Officer 
Mark Adams gave his update: 
 
He noted that there are continuing pressures across the whole system as we continue to 
deal with covid cases and all the various elements of the vaccination programmes.  There is 
also the underlying high demand for urgent and emergency care services across the 
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system making it feel already at winter levels.  Mark wanted to thank everyone for all they 
are doing. 
 
There are planning processes in place to manage these issues and our winter planning 
process is coming into play. 

 
The CCG Governing Body NOTED the contents of the update. 

 
 

2021/09/08 Patient and Public Involvement Updates 
 
8.1 CCG PPIE Update 
Mandy Coppin, Lay Member, presented the paper which provided a summary of 
involvement and engagement programmes and projects across Newcastle and Gateshead. 
 
Effective involvement, engagement, patient experience with successful partnership working 
will improve commissioning decisions to meet the needs of the local population. If this is not 
done, there will be a missed opportunity to engage with patients and the public to support 
the CCGs organisational objectives to deliver improved services and outcomes for patients. 
 
Mandy added that there are lots of questions around the change to the ICS so we need to 
be transparent regarding sharing information with our public and patients. 
 
Regarding the item on British Sign Language (p6) Paul Gertig, Lay Member, commented 
that there has been a lot of work around this in the past and it is good to see it come back in 
such a strong form.  He queried if it would be useful to carry out annual reviews and 
monitoring to ensure the work continues? 
 
David Jones, Assistant Clinical Chair, reported that the Little Orange Book has just been 
updated and will be distributed as soon as possible and will also be available online.  
Following a query regarding the Orange Book for older children David noted that there is no 
target date for it as yet as the development work is ongoing around what young people 
would like to see in it.  Julia Young, Executive Director of Nursing, Patient Safety & Quality, 
added that we are expecting a 'worried well' cohort of parents plus the routine covid coughs 
etc and the Little Orang Book helps parents with this.  Joe Corrigan agreed that it gives 
parents confidence to deal with minor illnesses and queried if we need to think about a 
widespread postal drop? 
 
Jackie Cairns, Director for Newcastle System, noted that there is a teenage resource in 
Newcastle and following a consultation it is now online.  Lynn Wilson, Director for the 
Gateshead System, added that it is interesting how it is different in the two places in that 
the young people in Gateshead said they would prefer a booklet and the local authority 
have received funding from NHS England for this. 
 
Mandy also noted that Streetwise, the organisation she is Chief Executive of, was chosen 
from more than 350 charities across the UK as one of the 10 winners of the 2021 GSK 
IMPACT Awards which are designed to recognise the outstanding work of small and 
medium sized charities working to improve health and wellbeing in communities across the 
UK. Winners receive £30,000 in unrestricted funding as well as expert support and 
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leadership development provided by leading health and care charity The King’s Fund.  The 
Governing Body congratulated everyone involved. 
 

The CCG Governing Body NOTED the contents of the report. 
 
 

2021/09/09 Quality, Finance & Performance  
 
9.1 Quality, Finance & Performance Report 
Julia Young and Joe Corrigan presented the paper which gave an ICP view of Quality, 
Performance, Contracting and Finance across Newcastle Gateshead, North Tyneside and 
Northumberland CCGs.  The report aims to provide a high level view of performance quality 
and finance, as well as providing benchmarking performance data in the appendices. 
 
Executive Summary 
This report encompasses the recommendations of the Francis review and brings together 
quality and safety to be reviewed alongside performance, contracting and finance.  The 
CCG Assurance framework ensures a parallel view of quality performance, finance and 
leadership within an assessment which combines elements essential to ensure improved 
outcomes for patients.    
 
There are ongoing risks detailed below to sustainable delivery of the national and local 
performance standards, and mitigating actions are in place to address these risks. 
  
The key risks demonstrated in this report are compounded by the Covid 19 pandemic and 
all Trusts are working through the recovery with the following risks: 

• Infection control and social distancing risks 

• Capacity and workforce shortfalls  

• Bed availability and theatre sessions  
 
Despite such challenges, Newcastle Hospitals NHS FT, Northumbria Healthcare NHS FT 
and Northumberland Tyne and Wear NHS FT continue to be rated ‘Outstanding’, and 
Gateshead Health NHS FT “Good” by the CQC. 
 
Newcastle Gateshead and North Tyneside CCGs have been rated Outstanding, in the 
Improvement and Assessment Framework (IAF) and Northumberland CCG has a rating of 
Good. For 2019/20 the IAF has been superseded by the Oversight Framework and the 
initial dashboard is found in appendix 3. 
 
System key Achievements to date for Newcastle Gateshead, North Tyneside and 
Northumberland  

• Patient satisfaction rates from the GP survey have shown recent improvements 

• Dementia Diagnosis is above the standard across the system 

• Early Intervention in Psychosis standards are being met across the system 

• All 3 North ICP CCGs are currently meeting the cancer 31 day standards for 
radiotherapy and surgery. 

• NEAS are currently meeting the national response times for Cat 1 and Cat 4 

• IAPT waiting times to first appointment 
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The following standards are currently not being met across all 3 North ICP CCGs 

• Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic 
waiting time performance 

• Referral to Treatment waiting times 

• A&E Waiting times 

• Cancer waiting times 

• NHSI SI Framework: 60-day reporting 
 
Quality and Safety   

• Summary Dashboard for North ICP CCGs - Newcastle Gateshead CCG, 
Northumberland CCG and North Tyneside CCG Summary Dashboard for all North 
ICP Providers - Gateshead Health NHS FT, Newcastle upon Tyne Hospitals NHS FT 
and Northumbria Healthcare NHS FT, Northumberland Tyne and Wear NHS FT, and 
NEAS 

• Quality and Safety Exceptions summary for the North ICP. 

Performance  

• NHS Constitution – CCG View for Newcastle Gateshead CCG, Northumberland 
CCG and North Tyneside CCG 

• NHS Constitution Foundation Trust View for North ICP Providers - Gateshead Health 
NHS FT, Newcastle upon Tyne Hospitals NHS FT and Northumbria Healthcare NHS 
FT 

• Performance Exceptions Summary for the North ICP 
 

Contracting  

• Following national guidance, usual contracting arrangements have been suspended 
and all providers have been placed on block contracts. A brief update on current 
arrangements is included from page 30. 
 

Finance  

• This section reports on the financial position for the first four months of the financial 
year 2021/22, as at July 2021. 

 
Appendices 

• Benchmarking Information giving a CCG and FT View across the Cumbria and North 
East region 

• Quality Premium performance across Newcastle Gateshead CCG, North Tyneside 
CCG and Northumberland CCG 

• CCG Oversight Framework performance across North ICP CCGs 
 

Bill Cunliffe, Secondary Care Clinician, commented that it is useful to understand that the 
metrics described are disappointing and we have not been watching this but are looking to 
put plans in place to reduce the unacceptable level of waiting. 
 
Regarding cancer care, there have been staff issues to do with Covid.  Waiting times have 
been compounded by people not coming forward earlier with signs/symptoms which is 
putting pressure on the diagnostic services.  We have put clinicians together across the ICS 
to manage out variation and even out the services offered across the board and clinicians 
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are working closer together then they ever have.  Also some patients are hesitant to come 
into hospitals for treatment due to covid. 

 
The CCG Governing Body NOTED the contents of the report. 

 
 
2021/09/10 Director of Public Health Updates 
There were no public health representatives present at the meeting to give an update. 
 
 
2021/09/11 Strategic Items 
 
11.1 Quarter 1 Workforce, human Resource & Organisational Development Report 
Joe Corrigan presented the report which provided the Governing Body with an update of 
Workforce, Human Resource (HR) and Organisational Development (OD) information for 
NHS Newcastle Gateshead CCG for the first quarter of 2021/22 covering the period April to 
June 2021. 
  
Our workforce is our most valuable asset, therefore the way we develop our organisation 
and our staff is extremely important to us. Our focus must be on developing our capacity 
and capability to balance the challenges of providing high quality, safe services with the 
efficiencies necessary for re-investment in order to achieve our financial plans. 
 
During the Covid crisis, support for staff health and wellbeing has been of paramount 
importance and we have maintained our focus in Q1 with a range of activities and 
communications delivered and these are described in the report. 
 

The CCG Governing Body NOTED the content of the report. 
 
 
11.2 Integrated Care System Update 
Mark Adams presented the report which provided a high-level update on transition 
arrangements for the establishment of the Integrated Care Board as a statutory body from 1 
April 2022. 
 
The Health and Care Bill is currently making its way through Parliament and will see the 
establishment of statutory Integrated Care Systems (ICS). CCG functions will transfer to the 
new ICS arrangements and the paper describes some of the key next steps and 
implications. 
 
An HR framework and supporting guidance has been issued as part of the suite of 
guidance documents released so far to aid the transition. It is anticipated that the vast 
majority of staff will transfer to the ICS upon establishment and a recruitment process is 
underway to appoint a designate Chief Executive for the ICS. Other senior Board level post 
appointments will follow once the Chief Executive has been appointed. 
 
The paper also describes the due diligence process that the CCG will need to undertake to 
ensure a safe handover of staff, contracts, liabilities, etc as we transition to the new ICS 
arrangements. 
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Regarding the next steps, work is now underway to get us to the right place for 31 March 
2022 and there are engagement events going ahead in July giving a platform for the design 
of the ICS which will include NHS and LA colleagues.  We are looking at ways of working 
and the design of the ICS and we are receiving guidance regularly. 
 
Mark noted that our role as a sending organisation means we will transfer our 
responsibilities to the new ICS and we need to formally propose the ICS constitution.  We 
will work through the process, as CCGs, of due diligence to assure ourselves that the 
Integrated Care Boards are in a place and ready to take on the responsibilities.  There is a 
wide range of checklists that we are now starting to work through to make sure we are 
closing down/transferring in an appropriate manner. 
 
Sheinaz Stansfield, Member Practice Representative, commented that the ICS looks like a 
very 'white' organisation and does not reflect the demographic.  It needs engagement from 
different thinking to help with the birth of the new organisation which was noted and will be 
fed back.  Marks Adams added that they are looking at diversity and inclusion and there is 
also the national recruitment process, which has started, which was designed to be as open 
and inclusive as possible. 
 
Julia Young agreed with the comments and noted that regarding assurance a huge amount 
of work is going on with the Directors of Nursing Group which feeds into the national group 
discussing work that is underway around getting grass roots staff involved with black and 
ethnic minority staff. 
 

The CCG Governing Body NOTED the progress to date in developing transition 
arrangements to the new statutory ICS for the North East and North Cumbria. 

 

 
2021/09/12  Assurance, Risk & Governance items 
 
12.1  Risk Register Report 
Neil Hawkins, Head of Corporate Affairs, presented the report which provided a risk 
management update for review and discussion, including a report on the CCG Assurance 
Framework and an update of any operational risks scored 15 or above.  
 
Neil noted that there have been no significant changes during the reporting period and no 
new risks added. 
 
He also added that all CCGs in the patch have now adopted the new risk matrices. 

 
The CCG Governing Body NOTED the Assurance Framework. 

 
 
2021/09/13 Committee Minutes/Reports to be received for information 
 
13.1(a) Minutes of the CCG Executive Committee meeting 6 July, 13 July & 20 July 

2021 
The CCG Governing Body RECEIVED the minutes. 

  
(b) Minutes from the Quality, Safety & Risk Committee held on 1 July 2021 
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The CCG Governing Body RECEIVED the minutes. 
 

(c) Minutes from the Audit, Finance & Performance Committee 21 May 2021 
The CCG Governing Body RECEIVED the minutes. 

 
(d) Minutes from the Primary Care Commissioning Committee – there were no 

minutes to share at this time. 
 
13.2     Audit Annual Report 

The CCG Governing Body NOTED the contents of the report. 
  
The meeting closed at 3.20 pm. 
 
2021/09/14 Date of Next Meeting  
Tuesday 30th November 2021 
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Patient, Public and Carer Involvement and Experience 
Update 

 
November 2021 

 
1. Introduction  
 
This paper summarises progress on Patient, Public and Carer, Involvement and     
Experience work across Newcastle and Gateshead since the last report in 
September 2021. 
 
 
2.Newcastle Place activities: 
 
2.1. Newcastle Patient, Public, Carer and Partner Engagement Forum 
 
The Patient, Public, Carer and Partner Online Engagement Forum for Newcastle 
Place met on 27 September 2021. The Forum explored the changes to ways of 
working, including the move from CCGs to Integrated Care Systems (ICS) and 
Changes to the CCG’s Engagement Structures, with Tara Case, Associate Director, 
Newcastle system, NGCCG.   

Liam Gilfellon, Director of Relationships, Mental Health Concern presented on work 
to improve Mental Health Services in the city, and Penny Swan, Delivery Project 
Lead, NGCCG, accompanied by colleagues from Newcastle City Council, presented 
on CCG work with Care Homes in Newcastle.  

The next meeting will be held on 13 December.  
 

2.2. Newcastle Special Educational Needs and Disability (SEND)  
 

The SEND Voice team have now rolled out their co-produced Happiness Survey and 
workshop materials across all early years, primary, secondary, special and post 16 
provision in Newcastle. This survey  examines how the pandemic has impacted on 
the mental health of children and young people. The staff in schools, nurseries and 
other settings will encourage participation and deliver workshops relating to the 
survey. 

Engagement also continues with parent/carers, staff, and children and young people 
in settings (Nursery, Primary, Middle, Secondary, post 16) to understand the need 
across the city which will inform the commissioning of services. It will also be used to 
establish the first Children and Young People’s SEND Network for the city of 
Newcastle. Engagement will include an online survey for adults and older young 
people, and workshops for younger children. Work is underway and will be 
completed by December 2021. 
 
A strategic group for SEND called the Collaborative Forum which will support key 
decision makers across Health, Education and Social Care to work more effectively 
together and to engage directly with parent/carers during the meetings, has been 
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established. The first meeting took place on 3rd November and will meet on a 
monthly basis. 

 

2.3 Newcastle Mental Health Transformation 

The Collaborative Newcastle Leaders Group leading the Newcastle Mental Health 
Transformation have been undertaking work to establish how Try and Test Groups 
will report, and, identify any requests to support initiatives and overcome challenges. 
Some Try and Test Groups have paused meetings in response to this consideration.   

 
3. Gateshead Place activities: 
 
3.1  Gateshead Public Engagement Forum 
 
The CCG's inaugural Gateshead public Forum event in September was well-attended. 
The event included presentations and Q and A sessions on the work of Gateshead's 
Children, Young People and Families team; how public feedback on mental health 
services is measured and acted upon, by Cumbria, Northumberland, Tyne and Wear 
NHS FT. The work of Kooth in providing mental health support to the children and 
young people of Gateshead was also presented. A subsequent event evaluation was 
undertaken which indicated that, overall 86% of respondents gave the event the top 
score of “very satisfied”. The next Gateshead Forum event will be held in December, 
and will feature presentations from the CCG's Community Mental Health 
Transformation Team; community health engagement work with Tyne and Wear 
Museums and Archives; and the recruitment of new mental health peer support 
workers for Gateshead, provided by South Tyneside NHS Foundation Trust. 
 
3.2 Gateshead Community Mental Health Transformation 
 
Following the establishment of Task and Finish groups to co-ordinate aspects of the 
transformation, the Engagement Team have been working with colleagues, 
stakeholders and Roots and Wings to identify how co-production can be 
appropriately built into the project. The Engagement Team are also working with 
South Tyneside NHS Foundation Trust to provide an update to the next engagement 
Forum in December on how the new Peer Support Worker roles will be rolled out in 
the community setting. The meeting will also provide a public forum for both 
attendees from the CVS and also the broader public to ask questions about this 
aspect of the programme. Finally, we are also working with the CMHT project lead to 
develop a public-facing web-based presence that encapsulates the overall goals of 
the project. 
 
3.3 Cultural Awareness and Engagement Training 
 
At the end of October, a well-attended training session with representation from staff 
across GP practices, Gateshead Health NHS Foundation Trust, and Newcastle 
Hospitals NHS Foundation Trust, Cumbria, Northumberland, Tyne and Wear NHS 
Foundation Trust, joined CCG staff to learn more about the lives and health 
challenges facing the Orthodox Jewish Community in Gateshead. The CCG event, 
which included a presentation and Q&A sessions with Jonathan Klajn, Director of the 
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Jewish Community Council of Gateshead, in partnership with Labriut Healthy Living 
Centre, evaluated extremely well, and provided practical insights into how NHS staff 
can build better relationships and communicate effectively with this community. 
Representative feedback included: 
 

• "I thought the session was excellent. Every professional working in Gateshead 
should do it to learn more about the Jewish community".  

 

• "It was really, really interesting and educational". 
 

• "The speaker was brilliant: engaging, funny, open and open to questions, 
encouraging, respectful". 

 
3.4 Gateshead Long Term Conditions Group 
 
At a well-attended and lively meeting of the patient group, it was agreed that the 
public-patient chair (David Hewitson) would invite Dr Becky Haines to a future event 
so that members could hear more about the subject of "Care and support planning 
for Diabetes and CVD". This meeting took place on 16 November and reflected 
many of the regular attendees' lived experience.  
 
3.5 Children and Young People (CYP) (Gateshead) 
 
In November, Jake Turnbull and Lauren Graves are presenting to Gateshead Young 
Inspectors- a group of young people who meet regularly to evaluate and provide 
feedback on a wide range of services that are aimed at young people. Their 
assessments provide honest answers to whether services are easy to use and fit for 
purpose, whilst using assessment criteria that ensures the process is robust and fair. 
The group, which is facilitated by Gateshead Council, is providing feedback on 
NGCCG's joint bid with Gateshead Council and Northumbria Police, to secure Hear 
By Right accreditation, the organisational development tool created by the National 
Youth Agency. 
 
 
4. Joint Newcastle-Gateshead activities: 
 
4.1 Doctors of the World (DOTW) - Safe Surgeries 
 
The Engagement Team are representing the CCG on a joint project that includes 
representation from the main acute providers from Gateshead and Newcastle, as 
well as GP practices and the mental health trust, and VCS organisations, to help 
promote the Safe Surgeries initiative. The initiative, which is also supported by NHS 
England, Royal College of General Practitioners (RCGP) and the Royal College of 
Nursing (RCN), aims to ensure that refugees and recent immigrants to Gateshead 
and Newcastle are given appropriate support and help when they seek to register at 
a practice. Current work includes helping to deliver appropriate training opportunities 
to GP practices and also disseminating took-kits and communications materials to 
ensure that all practices are refugee-friendly. 
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4.2 Physical Health Checks for People with a Serious Mental Illness 
 
People with a Serious Mental Illness (SMI) have a 15-20 year reduction in life 
expectancy and face a range of health challenges. By working with partners to 
secure physical health checks for this group of patients, the aim is to detect 
preventable illness, support screening, have earlier interventions, personal care 
plans, and support positive health behaviours.  

The main focus of this engagement work will be to evaluate the patient experience 
and help identify where timely adjustments to the SMI healthcheck process can be 
made in order to improve patient experience and uptake. 
 
An online and paper survey will be administered via practices. This work will begin in 
December 2021, and will inform an interim report at the end of March 2022.  
 
4.3 Practice Participation Group Engagement 
 
Involve NE recently undertook engagement on behalf of the former Newcastle 
Gateshead Patient Forum Steering Group to map and understand the current Patient 
Participation Group (PPG) landscape across Newcastle and Gateshead Primary 
Care Networks.  
 
The aim of this work was to provide a clear picture and understanding of current 
level of PPG activity across Newcastle and Gateshead, enable best practice to be 
collected and shared, and identify opportunities for GP practices and their PPGs to 
support Primary Care Network (PCN) developments. This work has recently 
concluded and has been written up into a final report. Initial findings will be shared 
with Clinical Directors for consideration and it is anticipated that the report will be 
made available in early December, in advance of presentation and discussion at the 
next round of Newcastle and Gateshead public forums.  
 
4.4 Same Day Appointment General Practice Engagement 

As part of the work exploring how we can improve the patient experience, the 
Engagement Team were tasked with investigating both public and GP practice views 
on the process of the same day appointments offer across Gateshead and 
Newcastle. Two engagement surveys were undertaken, one soliciting the views and 
experiences of practices and the other probing the experiences and views of 
patients. Areas explored include the reasons patients cite for seeking a same day 
appointment; patient satisfaction with the process; what influences patients in their 
choice of "next stop" if the slots are full; and different processes between practices 
for managing peak telephone volumes. There has been a particularly high response 
rate from patients in some practices, and reports and recommendations will be 
available shortly.     .  

4.5 Little Orange Book 

The Little Orange Book was updated to include guidance around Covid-19, 
Respiratory Syncytial Virus (RSV) and Bronchiolitis, has been reprinted, and 
disseminated across Newcastle and Gateshead.  
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Throckley Primary Care Centre and Bridges Medical Practice 'went orange' for the 
day to promote the book which has seen some media coverage in the Evening 
Chronicle and The Journal.  Practices across Newcastle and Gateshead have been 
asked to share the link to the Little Orange Book with all families registered with their 
practices with children under the age of 5 years.   Promotional videos are also being 
shared via social media, in which Dr Fiona Steedman, Bridges Medical Practice and 
Dr David Jones, Throckley Primary Care Centre, talk about the value of the book and 
encourage usage in the first instance before seeking further help. 

Excellent responses have been received from schools across the area in response 
to receiving the books. Some of which have asked for the web version to upload onto 
their school websites.  Pharmacies in Gateshead have also asked for copies of the 
book to hand out to patients when asked rather than just using them as reference 
copies and redirecting patients to their GP or health visitor as appropriate.  

The latest version of the book has also been uploaded onto both the Gateshead and 
Newcastle local offer sites. 

 
4.6 Community Forum  
 
The next meeting of the Community Forum, which includes organisations from both 
Newcastle and Gateshead, is Thursday 20 January 2022. 
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This report encompasses the recommendations of the Francis review and brings together quality and safety to be reviewed 

alongside performance, contracting and finance.  The CCG Assurance framework (appendix 3) ensures a parallel view of quality 

performance, finance and leadership within an assessment which combines elements essential to ensure improved outcomes for 

patients.    

There are ongoing risks detailed below to sustainable delivery of the national and local performance standards, and mitigating 

actions are in place to address these risks.  

The key risks demonstrated in this report are compounded by the Covid 19 pandemic and all Trusts are working through the 
recovery with the following risks: 
 

• Infection control and social distancing risks 

• Capacity and workforce shortfalls  

• Bed availability and theatre sessions  
 
Despite such challenges, Newcastle Hospitals NHS FT, Northumbria Healthcare NHS FT and Northumberland Tyne and Wear 
NHS FT continue to be rated ‘Outstanding’, and Gateshead Health NHS FT “Good” by the CQC. 
 
Newcastle Gateshead and North Tyneside CCGs have been rated Outstanding, in the Improvement and Assessment Framework 
(IAF) and Northumberland CCG has a rating of Good. For 2019/20 the IAF has been superseded by the Oversight Framework and 
the initial dashboard is found in appendix 3. 
 
System key Achievements to date for Newcastle Gateshead, North Tyneside and Northumberland  

• Patient satisfaction rates from the GP survey have shown recent improvements 

• Dementia Diagnosis is above the standard across the system 

• Early Intervention in Psychosis standards are being met across the system 

• All 3 North ICP CCGs are currently meeting the cancer 31 day standards for radiotherapy and surgery. 

• NEAS are currently meeting the national response times for Cat 1 and Cat 4 

• IAPT waiting times to first appointment 

Executive Summary 
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The following standards are currently not being met across all 3 North ICP CCGs 

• Diagnostic delays at NUTH NHS FT impacting all 3 North ICP CCG diagnostic waiting time performance 

• Referral to Treatment waiting times 

• A&E Waiting times 

• Cancer waiting times 

• NHSI SI Framework: 60-day reporting 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Executive Summary 
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Quality and Safety   
 

• Summary Dashboard for North ICP CCGs - Newcastle Gateshead CCG, Northumberland CCG and North Tyneside CCG 

Summary Dashboard for all North ICP Providers - Gateshead Health NHS FT, Newcastle upon Tyne Hospitals NHS FT and 

Northumbria Healthcare NHS FT, Northumberland Tyne and Wear NHS FT, and NEAS 

• Quality and Safety Exceptions summary for the North ICP. 

Performance  

• NHS Constitution – CCG View for Newcastle Gateshead CCG, Northumberland CCG and North Tyneside CCG 

• NHS Constitution Foundation Trust View for North ICP Providers - Gateshead Health NHS FT, Newcastle upon Tyne 

Hospitals NHS FT and Northumbria Healthcare NHS FT 

• Performance Exceptions Summary for the North ICP 

Contracting  

• Following national guidance, usual contracting arrangements have been suspended and all providers have been placed on 
block contracts. A brief update on current arrangements is included from page 30. 
 

Finance  

• This section reports on the financial position for the first six months of the financial year 2021/22, as at Sept 2021. 
 
Appendices 

 

• Benchmarking Information giving a CCG and FT View across the Cumbria and North East region 

• Quality Premium performance across Newcastle Gateshead CCG, North Tyneside CCG and Northumberland CCG 

• CCG Oversight Framework performance across North ICP CCGs 

Executive Summary: Contents 
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Safe Quality Indicators Overview

Key

Performance

Area

Indicator Period Threshold
CCG 

Actual

YTD 

Actual
Movement Threshold

CCG 

Actual

YTD 

Actual
Movement Threshold

CCG 

Actual

YTD 

Actual
Movement

MRSA Assignment Following PIR Process Aug-21 0 0 1 0 0 0 0 0 1

C Difficile Aug-21 11.0 22 79 4.0 6 16 6.0 13 56

C Difficile Community Cases Aug-21 N/A 9 36 N/A 3 10 N/A 9 37

MSSA Aug-21 N/A 9 61 N/A 4 23 N/A 10 41

E Coli Aug-21 37.0 33 193 17.0 13 84 28.0 24 122

Never Events (i.e., number involving CCG's patients) Sep-21 0 0 0 0 0 2 0 0 4

Serious Incidents - NHS Providers Sep-21 N/A 21 126 N/A 2 27 N/A 8 42

Serious Incidents - Primary Care Sep-21 N/A 0 0 N/A 0 0 N/A 0 0

Safeguard Incident Risk Management (SIRMS) Sep-21 N/A 78 556 N/A 10 63 N/A 24 131

Reciprocal Incidents (i.e., incidents reported by secondary care 

about primary care)
Sep-21 N/A 16 48 N/A 1 15 N/A 3 22

Caring Quality Indicators Overview

Key

Performance

Area

Indicator Period Threshold
CCG 

Actual

YTD 

Actual
Movement Threshold

CCG 

Actual

YTD 

Actual
Movement Threshold

CCG 

Actual

YTD 

Actual
Movement

Overall experience of GP practice
Jul-21 

publication
83.0% 84.0% 83.0% 87.0% 83.0% 88.0%

Ease of use of online services (excludes "Haven't tried" 

responses)

Jul-21 

publication
75.0% 74.0% 75.0% 76.0% 75.0% 81.0%

Overall experience of making an appointment
Jul-21 

publication
71.0% 72.0% 71.0% 75.0% 71.0% 75.0%

Overall experience of services when GP practice is 

closed 

Jul-21 

publication
66.0% 68.0% 66.0% 67.0% 66.0% 72.0%

Responsive and Well - Led Quality Indicators Overview

Key

Performance

Area

Indicator Period Threshold
CCG 

Actual

YTD 

Actual
Movement Threshold

CCG 

Actual

YTD 

Actual
Movement Threshold

CCG 

Actual

YTD 

Actual
Movement

Formal Complaint Sep-21 N/A 0.0 5.0 N/A 0.0 6.0 N/A 0.0 2.0

Concern/Advice/Other Sep-21 N/A 2.0 13.0 N/A 2.0 13.0 N/A 0.0 2.0

Freedom of Information Requests Sep-21 N/A 15.0 93.0 N/A 13.0 97.0 N/A 13.0 105.0

GP Patient Survey

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Responsive

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

HCAI

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Incidents

Quality Dashboard - CCG Summary 
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Safe Quality Indicators Overview

Key

Performance

Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

MRSA Assignment Following PIR Process Aug-21 0 0 0

C Difficile Aug-21 5 6 21

MSSA Aug-21 1 3 10

E Coli Aug-21 4 14 13

Never Events Sep-21 0 0 0 0 0 0

Serious Incidents Sep-21 N/A 3 5 22 11 0

NHSI SI Framework: 2 Day Reporting Q2 21/22 95% 94.0% 100.0% 100.0% 96.0% 100.0%

NHSI SI Framework: 60 Day Reporting Q2 21/22 95% 11.0% 42.0% 57.0% 94.0% 100.0%

Safeguard Incident Risk Management (SIRMS) Sep-21 N/A 17 15 27 6 9

NRLS - Proportion of Incidents that are harmful. Jun-21 N/A Nil Nil Nil Nil

NRLS - Potential under-reporting of death/severe harm Jun-21 N/A Nil Nil Nil

NRLS - Potential under-reporting Jun-21 N/A Nil Nil Nil Nil

NRLS - Consistency of Reporting Jun-21 N/A Nil Nil Nil Nil

Staffing Absence rate May-21 4.34% 4.60% 4.77% 4.62% 5.24% 7.84%

Alerts Patient safety alerts open past deadline Oct-21 0 0 0 0

HCAI

Incidents

Quality Dashboard Foundation Trusts - Safe  
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NB The threshold for staff recommending their organisation for care and work differ for mental health and ambulance trusts to that 

shown in the table.  Mental Health Trust - Care =70.4% and Work= 67.7%.  Ambulance Trusts - Care=76.0% Work=58.1% 

 

 

Effective Quality Indicators Overview
Key

Performance

Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

Summary Hospital-level Mortality Indicator (SHMI) Apr-21 1.0 1.0 1.0

Hospital Standardised Mortalbity Ratio (HSMR) Dec-20 112.0 107.0 97.0

VTE VTE Risk Assessment Dec-19 99.0% 95.1% 97.4%

Caring Quality Indicators Overview
Key

Performance

Area

Indicator Period Threshold GHFT Movement NHCFT Movement NuTHFT Movement CNTWFT Movement NEASFT Movement

FFT - A&E Response Rate Aug-21 Nil Nil Nil Nil

FFT - A&E Recommended score Aug-21 77.0% 82.0% 83.0% Nil

FFT - Inpatient Response Rate Aug-21 Nil Nil Nil Nil

FFT - Inpatient Recommendation Rate Aug-21 94.0% 98.0% 93.0% 98.0%

FFT - Oupatient Recommendation Rate Aug-21 93.0% 100.0% 94.0% 97.0%

FFT - Mental Health Recommendation Rate Aug-21 86.0% Nil Nil 90.0%

FFT - Patient Transfer Service Recommendation Rate Aug-21 91.0% 96.0%

FFT - See & Treat Recommendation Rate Aug-21 Nil Nil

FFT - Staff: Recommended for Care
Staff Survey 

2020
74.3% 79.5% 87.3% 91.3% 73.3% 77.4%

FFT - Staff: Recommended for Work
Staff Survey 

2020
66.9% 70.9% 84.0% 75.6% 70.3% 55.6%

Responsive and Well - Led Quality Indicators Overview

Key Performance Area Indicator Period Achievement

Well - Led CQUIN - Suspended

Mortality

Friends and Family

Quality Dashboard – Effective, Responsive and Well-Led 



9 
 

 
 

Executive Summary Quality Performance ContractingContracting Finance Appendices

Quality Exceptions 
 
Health Care Acquired Infections (HCAI):  
 
C Difficile Infection (CDI):  In August 2021 GHFT reported 5 (published) cases and NuTHFT reported 21 (published) cases, both 
exceeding their monthly trajectory.  NuTHFT reported that there were 4 periods of increased incidence identified in July/August and 
these cases are being further investigated to establish if there is any learning or related themes.  GHFT has introduced SPC charts 
into their reporting mechanisms as a way of monitoring infection rates to identify where there is special cause variation requiring 
further work. Q1 & Q2 data shows that common cause variation has been observed in the rates of all mandatory reportable 
infections.    
 
MSSA:  NuTHFT reported 10 (published) cases in August 2021 and was the highest reporter in the region.  NuTHFT reported that 
there has been an increase in all non-COVID-19 HCAI rates.  Although the cause for these infections is multi-factorial, there are 
some common themes and this is most prevalent in cancer patients who are vulnerable to infection due to the need for indwelling 
devices, such as IV lines. Directorate action plans are in place with improvement objectives and targeted training continues to 
reinforce and ensure compliance with IPC standards.  Additional resources to support IPC and antimicrobial stewardship have been 
requested and funded non-recurrently, as part of a comprehensive business case.  
 
E. coli:  The E. coli figures for providers have been changed this year to reflect Healthcare Associated cases only.  NuTHFT 
reported 13 (published) cases and continues to be the highest reporter of E. coli in the region.  A gram-negative blood stream 
infection (GNBSI) working group coupled with the reinstated serious incident review meetings and focused post infection review 
meetings will support further reductions.   
 
Serious Incidents:  
 
In September 2021: 
 
GHFT reported 3 SIs (2 maternity, 1 fall), 2 related to NGCCG patients.  This demonstrates an increase on the same period last 
year (n=2 reported).   
 
NuTHFT reported 22 SIs (15 pressure ulcers, 7 falls), 19 related to NGCCG patients. This is an increase on the same period last 
year (n=7 reported).   



10 
 

 
 

Executive Summary Quality Performance ContractingContracting Finance Appendices

 
CNTWFT reported 11 SIs (9 unexpected deaths, 1 self-harm, 1 where the patient was AWOL), none related to NGCCG patients.  
This demonstrates a decrease on the same period last year (n=13 reported).   
 
NEASFT reported no SIs.   This demonstrates a decrease on the same period last year (n=1 reported). 
 
Q2 2-Day Reporting Compliance:  GHFT achieved compliance of 94% in Q2 2021/22 below the 95% target. 
 
Q2 60-day reporting compliance:  In Q2 NEASFT was the only Trust to achieve 100% compliance.  GHFT achieved 11%, 
NuTHFT 57% and CNTWFT 94%.  The requirement for providers to submit serious incident investigation reports within 60 days 
remains paused due to the pandemic.  However, serious incident compliance continues to be monitored via the QRG meetings with 
the Trusts to gain assurance that appropriate measures are in place to reduce and manage any backlog of serious incident 
investigations.    
 
NGCCG Serious Incident Panel:  In September 2021 the CCG SI panel considered 22 new cases; 17 were closed, 2 remain open 
pending further assurance and 3 were delogged.  The panel also considered 10 SIs from the action log, 2 were closed and 8 
remain open and will be carried forward to the next panel.   
 
NHS Sickness Absence Rates:  GHFT, NuTHFT, CNTWFT and NEASFT were above the England average for May 2021 
(4.34%).  All Trusts reported significant workforce pressures and a range of measures are in place to ensure operational challenges 
are managed, staff staffing levels are in place and support is offered to staff to maintain their health and wellbeing. 
 
NGCCG Complaints:  In September no formal complaints were received.  Two CCG concerns were received, and appropriate 
information/advice was provided.  4 complaints and 3 concerns relating to other NHS providers were received and have been 
shared with the relevant organisations, where the appropriate consent was provided.   
 
CQC Mental Health Act (MHA) Reviewer Visits:  GHFT received an unannounced CQC MHA reviewer visit to one of their mental 
health inpatient wards in August 2021.  The formal report has not yet been received however the Trust advised the QRG in 
September 2021 that the verbal feedback received was positive.  There were some actions that needed to be followed up in 
relation to patient documentation and location of the patient telephone and the Trust was in the process of addressing this. 
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Hospital Standardised Mortality Ration (HSMR):  GHFT continues to demonstrate more deaths than expected in the most recent 
data.  The HSMR rate had fallen to within the expected range for two periods, but this has increased again. An external review by 
NEQOS in December 2020 identified no specific cause for the high HSMR or concern about the quality of care provided.  Due to 
the impact of COVID-19 and the fundamental weakness of HSMR/SHMI indicators the Trust is closely monitoring other sources of 
intelligence, such as outcomes from mortality reviews, medical examiner reviews and serious incident investigations.  As mortality 
models are influenced by coding the Trust has an improvement plan in place to ensure there is accurate and appropriate coding.   
The QRG will continue to receive regular updates on mortality. 
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Actual YTD Risk Actual YTD Risk Actual YTD Risk Actual

% patients spending 4 hrs or less in A&E or minor injury unit Sep-21 95.0% 83.7% 87.5% 88.7% 92.2% 89.4% 92.7% 75.2%

Category 1 Response times (7 Mins ave) 07:00 00:06:29 00:06:00 00:07:02 00:06:37 00:08:18 00:08:15 00:09:01

Category 2 Response times (18mins ave) 18:00 00:41:16 00:32:36 00:38:43 00:30:09 00:35:25 00:29:52 00:45:30

Category 1 Response times (90th centile) 15mins 00:10:20 00:10:05 00:11:22 00:10:32 00:15:31 00:15:12 00:15:56

Category 2 Response times (90th centile) 40mins 01:27:12 01:08:19 01:18:20 01:02:00 01:10:35 01:01:40 01:38:03

Category 3 Response times (90th centile) 2hrs 06:11:29 04:55:23 05:35:26 04:04:09 03:15:36 02:46:02 06:23:17

Category 4 Response times (90th centile) 3hrs 02:33:46 02:52:40 03:16:23 03:37:29 03:45:42 02:40:31 06:58:14

% patients waiting for initial treatment on incomplete pathways within 18 weeks 92.0% 73.3% 73.5% 77.3% 77.2% 78.1% 77.9% 67.6%

Number of patients waiting more than 52 weeks for treatment 0 2,223 12,288 905 4,804 1,156 6,217 293,590

MSA *Mixed Sex accommodation - number of unjustified breaches Feb-20 0 0 7 0 0 0 1 4,929

Diagnostics % patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Aug-21 99.0% 74.2% 76.7% 82.2% 88.7% 78.2% 86.5% 72.8%

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0% 70.8% 67.8% 81.5% 79.4% 80.0% 80.0% 84.7%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0% 58.8% 34.3% 79.7% 74.9% 91.1% 89.6% 79.1%

% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0% 74.2% 71.2% 70.1% 75.3% 68.9% 74.1% 70.7%

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening Service 90.0% 55.6% 76.4% 50.0% 47.8% 75.0% 80.6% 74.8%

% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A 85.7% 70.2% 40.0% 71.9% 68.8% 62.5% 80.6%

% of patients treated within 31 days of a cancer diagnosis 96.0% 95.3% 95.4% 92.5% 94.7% 92.9% 94.1% 93.7%

% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0% 76.0% 85.5% 75.0% 83.0% 67.5% 78.6% 84.9%

% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0% 98.2% 98.0% 96.2% 96.9% 94.1% 97.2% 98.9%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0% 97.0% 96.9% 100.0% 97.1% 98.4% 97.7% 95.6%

6 Week wait IAPT treatment (People Completing Therapy) Jul-21 75% 94.5% 94.4% 95.8% 94.8% 97.4% 97.7% 92.3%

18 Week wait IAPT treatment (People Completing Therapy) Jul-21 95% 99.8% 99.9% 98.8% 97.7% 100.0% 99.6% 98.8%

% people with anxiety  disorders and depression who access psychological therapies (IAPT) Jul-21 20.2% 1.32% 5.63% 1.24% 5.61% 1.11% 5.42%

% complete treatment who are moving to recovery Jul-21 50% 45.9% 48.6% 64.10% 58.86% 50.67% 53.06% 51.0%

Early intervention in psychosis - % with 1st episode treated within 2 weeks Aug-21 60% 85.7% 92.1% 100.0% 66.7% 100.0% 88.3%

Waiting times for routine referral to CYP Eating Disorder Services - Within 4 weeks 85.4% 85.4% 87.5% 87.5% 91.2% 91.2%

Waiting times for Urgent referrals to CYP Eating Disorder Services - within 1 week 93.3% 93.3% 93.8% 93.8% 100.0% 100.0%

Inappropriate OAPs active at period end Jul-21 <0 0 5 0 5 0 5 645

Improve diagnosis rate for people with dementia Sep-21 70.0% 71.2% 70.9% 63.9% 64.5% 60.0% 60.5% 62.0%

* Data paused due to covid-19

England 

Benchmark

Ambulance Sep-21

North Tyneside CCG Northumberland CCG

Threshold

Indicators Indicator Description
Latest Data 

Period

Newcastle Gateshead CCG

Front Door

RTT Aug-21

Q2 - Q4 2020-21 

& Q1 2021-22

Cancer Aug-21

Mental Health

Performance Dashboard – NHS Constitution CCG View 
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Actual YTD Risk Actual YTD Risk Actual YTD Risk Actual YTD Risk

% patients spending 4 hrs or less in A&E or minor injury unit 95.0% 84.0% 88.2% 83.1% 86.2% 90.6% 93.6%

Over 12 hour trolley waits <0 0 2 0 7 0 0

Turn around time - Arrive Hospital to Clear <= 30% 42.0% 42.08% 41.0% 43.99% 28.4% 35.25%

Ambulance handovers 30 mins - 60 mins <0 105 676 40 178 417 1,725

Ambulance handovers => 60 mins <0 3 8.0 14 71 130 378

Ambulance handovers =>120mins <0 0 0 4 25 5 22

Category 1 Response times (7 Mins ave) 07:00 00:07:06 00:06:52

Category 2 Response times (18mins ave) 18:00 00:43:33 00:35:00

Category 1 Response times (90th centile) 15mins 00:12:20 00:12:01

Category 2 Response times (90th centile) 40mins 01:29:53 01:13:06

Category 3 Response times (90th centile) 2hrs 06:17:22 04:37:46

Category 4 Response times (90th centile) 3hrs 03:40:29 03:43:44

*Delayed Days - Acute 694 7,214 309 2,862 56 540

*Delayed Days - Non-Acute 207 1567 0 0 42 442

% patients waiting for initial treatment on incomplete pathways within 18 

weeks
92.0% 72.8% 72.9% 79.7% 79.8% 88.7% 88.3%

Number of patients waiting more than 52 weeks for treatment 0 5,050 27,037 44 298 79 489

Number of patients waiting >26 weeks on incomplete pathway 15,698 818 1,312

*Mixed Sex accommodation - number of unjustified breaches Feb-20 0 0 0 0 8 0 0

*Cancelled Ops Q3 2019/20 95.0% 95.8% 93.6% 91.4% 89.5% 94.8% 91.7%

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

audiology)
Aug-21 99.0% 78.3% 80.6% 65.7% 69.4% 81.6% 90.4%

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

cancer
93.0% 55.7% 52.9% 89.9% 84.9% 95.9% 94.9%

% of patients seen within 2 weeks of an urgent referral for breast symptoms
93.0% 57.1% 32.7% 93.9% 93.1% 91.0% 93.6%

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

cancer
85.0% 64.4% 67.7% 74.6% 69.0% 78.8% 80.0%

% of patients treated within 62 days of an urgent GP referral from an NHS 

Cancer Screening Service
90.0% 74.3% 81.0% 92.3% 87.6% 50.0% 50.7%

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

upgrade status
N/A 73.1% 65.5% - 66.7% 57.1% 71.0%

% of patients treated within 31 days of a cancer diagnosis
96.0% 92.2% 93.0% 98.4% 97.6% 96.8% 98.0%

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

surgery
94.0% 73.9% 80.2% 94.4% 96.9% 50.0% 96.6%

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

drugs
98.0% 96.0% 97.5% 97.8% 98.2% 91.7% 92.0%

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

radiotherapy
94.0% 98.1% 97.6% n/a n/a - 100.0%

***Non-clinically justifiable 104 day delays
0.0%

* Data paused due to covid-19  ***Future data collection snapshot

Cancer

Aug-21

NEAS

DTOC
Feb-20

Newcastle Hospitals NHS FT Gateshead Health NHS FT Northumbria Healthcare NHS FT

RTT

Aug-21

Sep-21

Front Door

Sep-21

Ambulance

Sep-21

Indicators Indicator Description Latest Data 

Period

Threshold

Performance Dashboard – NHS Constitution NHS Foundation Trust View 
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GATESHEAD HEALTH NHS FOUNDATION TRUST

Total Waits Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21

0->18 6,458       7,014       7,156       7,116       6,597       6,585       6,860       6,892       7,529 7,510 7,314      7,504       

19->26 437           644           889           987           942           1,098       1,081       967           823           781 915          1,098       

27>40 1,573       937           673           640           758           801           734           803           749           704 575          608           

41>52 457           474           603           670           443           197           170           213           210           189 181          166           

52 plus 68             79             104           117           131           197           166           107           64             45 37            44             

 -
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 7,000

 8,000

Gateshead Health NHS FT RTT Incomplete waits 
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 -
 100
 200
 300
 400
 500
 600
 700

0->18 19->26 27>40 41>52 52 plus
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Performance Dashboard – RTT Incomplete – Gateshead Health NHS FT 
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NEWCASTLE HOSPITALS NHS FOUNDATION TRUST

Total Waits Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21

0->18 45,757     48,557     49,275     50,120     50,832     51,372     54,221     57,072     61,112     64,218 65,524 65,906     

19->26 2,200       3,826       5,540       6,754       6,984       7,717       7,766       7,356       6,379       6,701 7,850 8,986       

27>40 14,429     10,054     5,365       3,427       4,930       6,422       6,908       7,475       7,933       6,979 6,564 6,732       

41>52 5,083       6,140       6,922       7,665       4,982       2,602       1,462       2,223       3,120       3,335 3,825 3,916       

52 plus 1,426       2,045       2,680       3,420       4,846       6,223       6,795       6,409       5,524       4,977 5,074 5,050       

 -
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Performance Dashboard – RTT Incomplete – NuTH NHS FT 
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NORTHUMBRIA HEALTHCARE NHS FOUNDATION TRUST

Total Waits Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 Jul-21 Aug-21

0->18 18,362     19,200     19,539     19,099     18,851     18,799     19,822     20,262     21,561     22,273 22,700 22,228

19->26 515           1,271       1,553       1,764       1,767       1,748       1,543       1,419       1,180       1,255 1,327 1,509

27>40 2,711       1,585       1,009       864           1,213       1,354       1,377       1,339       1,268       1,058 930 908

41>52 442           496           564           779           475           268           222           346           383           381 339 325

52 plus 15             27             28             39             92             162           178           131           99             89 89 79
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Performance Dashboard – RTT Incomplete Northumbria Healthcare NHS 
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Performance Dashboard - Mental Health  
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*Data publication paused due to Covid-19 

 

• A robust information system is in development at NUTH NHS FT to record accurate waiting times information for wheelchairs 

• Wheelchair data for Q3 has been submitted for Gateshead 

• A Task and finish group has been established and an action plan in place for the Learning Disabilities Clinical lead to work 

with practices in Newcastle and Gateshead and North Tyneside to increase the uptake of annual health checks. 

  

Actual YTD Risk Actual YTD Risk Actual YTD Risk

AHCs delivered by GPs for 

patients on the Learning 

Disability Register

Patients aged 14 or over on the GPs  Learning 

Disability Register receiving a health check within 

the quarter 

Aug-21
24% 

(794)

24% 

(794)

28%

(437)

28%

(437)

24%

(545)

24%

(545)

*Personal Health budgets Number of PHBs in place Q3 2019/20 503 1099 124 250 430 614

*Children waiting more than 

18 weeks for a wheelchair

% of children whose episode of care was closed 

within the reporting period where equipment was 

delivered in 18 weeks or less of being referred to the 

service

Q3 2019/20 92.0% 100% 100% 92.0% 100.0% 95.1% 92.0% 76.2% 72.8%

Indicators Indicator Description
Latest Data 

Period Threshold

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

Threshold Threshold

CCG Performance Dashboard – Other Commitments 
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Data as of 26 November 2020 

Note there are some data issues with a new version of the SEND data. The data above relates to only Newcastle upon Tyne 

children. An updated version including all children for Newcastle Gateshead CCG will be available shortly.   

CCG Performance Dashboard – Special educational needs and disability 

(SEND) 

Children’s 

Occupational 

Therapy Children’s Physio

Speech & Language 

Therapy

Average wait from referral to treatment – Children receiving SEND Support 60 weeks 19 weeks 25 weeks

Percentage of children waiting more than 18 week between referral and 

treatment – Children receiving SEND Support 91% 29% 57%

Average wait from referral to treatment – Children with an EHCP. 32 weeks 10 weeks 15 weeks

Percentage of children waiting more than 18 week between referral and 

treatment – Children with an EHCP. 48% 0% 24%
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A&E: 95% 4 Hour standard – North ICP 

• Demand has significantly increased moving into the winter period, coupled with the increasing wave of Covid-19 infections 

creating bed pressures, and performance at Northumbria Healthcare, Newcastle Hospitals NHS FT and Gateshead Health 

NHS FT has fallen below the standard. 

• Actions - Integrated A&E improvement plans which incorporate initiatives such as ED staffing, specialty assessment, early 

discharge and stranded patients, long length of stay audit, all which contribute to sustainable improvement, are in effect. 

• Action plans are in line with winter planning to factor in the operational challenges over the winter months.  

• A&E Delivery Boards are established which are working on transformation of urgent care in order to continue to deliver 

improvements in performance.   

 

Cancer Waiting times: North ICP 

• NUTH NHS FT and Gateshead Health are currently not meeting the Cancer 62 day standard due to continued pressures, 

particularly in relation to the Urology pathway and significant pressures in endoscopy.  Social distancing and isolation pre 

diagnostics and surgery has added significant days to the 62-day pathway.  Dermatology at NUTH is a particular pressure 

and the North ICP is implementing a digital dermatology pathway to help ease pressures as well as additional clinics of a 

weekend. 

 

• NGCCG is implementing work across the North ICP FTs to standardise the approach to endoscopy. All FTs in the ICP have 

had a recent strong focus on improving the endoscopy pressures, and urgent referrals have now improved through triage, 

increased outsourcing, DNA reminders, FIT testing triage, straight to test, and advice to GPs.  This has been further 

extended throughout the pandemic. 

 

Performance Exceptions: North ICP  
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• A North ICP improvement programme led by the Northern Cancer Alliance is underway to streamline pathways and embed 

rapid diagnostics initiatives.  National funding has been distributed to ICPs to compliment this process as well as assist with 

recovery backlogs. 

 

• There are currently significant pressures facing Breast services across the North East, with Durham, Newcastle and 

Northumbria all expressing concern about the sustainability of their capacity. Planning work is underway through a managed 

clinical network to develop options for future expansion of breast capacity to meet this future growth, but this is against an 

acute shortage of breast radiologists.  Gateshead Health NHS FT are currently providing support to Durham with additional 

weekend sessions to clear the backlog.  

 

Referral to Treatment (RTT) – North ICP 

• All Trusts are underway with the recovery following the suspension of all routine surgery and diagnostics which have 
significantly impacted RTT pathways.  Recovery is however being impacted by the current wave and increase in Covid-19 
infections and progress made so far is now plateauing.  The planned activity is being reviewed on a daily basis in 
consideration of prioritising urgent and cancer surgery. 
 

• There has been a significant increase in long waiters across the patch, including over 52 week waiters particularly in spinal 

surgery, Ophthalmology and vascular surgery at NUTH.  Ophthalmology waiting times have increased significantly. Trusts 

are now being monitored on 78 – 103-week waiters, with particular pressures at NUTH in spinal surgery.   Provision is being 

made at NUTH NHS FT from the end of March in relation to cataracts, where a large proportion of 52-week waiters fall.  

 

• A North ICP RTT meeting between FTs and CCGs continues on a bi-monthly basis to consider pressures and patient flows 
across the North ICP.  Action plans are being developed across pressured specialties in relation to waiting times and waiting 
list growth. 
 

Performance Exceptions: North ICP continued 
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• Ophthalmology at NUTH presents a particular pressure in relation to long waiting times across the North ICP.  A working 
group has been convened and the following actions are noted:  Newcastle Westgate Cataract Centre service is now open at 
the beginning of April. 

• Harm reviews are being undertaken for long waiters 
 

• Utilisation of the Independent Sector 
 

• A national programme for the clinical validation of waiting lists is underway to keep the patients informed throughout the 
pandemic.  
 

• An inequalities plan has been developed to ensure services are restored inclusively. 
 
 

NEAS Response times  

• Response times remain a pressure across the ICP, vehicle configuration and increased demand the main issues affecting 
performance. 

• CCGs across CNE agreed 4-year investment plan from 2018/19 in response to the Operational Research in Health (ORH) 
report which will see significant investment in NEAS over the coming years and significant changes which will lead to 
performance improvements and delivery of the standards.   

• Specific actions include: Additional recruitment of paramedics; Re-rostering of shifts to match the demands of the service; 
Change in front line skill mix to 60:40 paramedics to emergency care assistants 

• Risk to performance remains as the 4-year investment plan is rolled out. 
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Diagnostics 99% Standard 

• Trust frameworks developed for OP, RTT and Diagnostics 

• Utilisation of the Independent sector 

• Work to increase diagnostics capacity with the FTs is underway with a particular focus on endoscopy at all Trusts which has 

been impacted particularly by social distancing.  

 

Improving Access to Psychological Therapies (IAPT)  

• Pressures continue within the Newcastle service and moving to recovery rates and access rates have dropped below the 
standard.  Both the Newcastle, North Tyneside and Northumberland services are not meeting the 2018/19 requirement for 
19% access which remains a challenge, although North Tyneside and Northumberland CCGs are meeting the 50% moving 
to recovery standard.   
  

• The North Tyneside service is linking in with Universities and Colleges, looking to provide wellbeing courses for students and 
targeting companies at Cobalt Business Park in order to maximise access.   

 

• Following an unsatisfactory procurement process the NGCCG is working in partnership with the current providers to develop 

a new model of delivery to ensure improvement of future KPI’s. The current waiting list is to be managed separately outside 

of the main contract.  

• Work is underway in Newcastle to review risks and actions through Collaborative Newcastle 

 

 

Performance Exceptions: North ICP continued 
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Better Care Fund  

An update on Better Care Fund will be provided in due course given national guidance is still awaited.  

System Performance Exceptions  
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Contracting 
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The interim contracting arrangements which were implemented last financial year in response to the pandemic have been 

continued into 2021/22 with all contracts with NHS providers remaining on a block arrangement. Consequently the usual contract 

negotiation round was suspended and demand plans for individual contracts were not developed.  

Therefore, to ensure more meaningful understanding of current activity levels the above tables include a comparison with two 

baselines as follows: 

• Activity plan 21/22 – reflects the 19/20 outturn which has been phased in twelfths across the 21/22 financial year. 

• Actual activity 19/20 – reflects the actual activity undertaken in the same period during the 19/20 financial year.  

It can be noted that activity at Newcastle Hospitals is exceeding both indicative planned levels of activity in total, however A&E 

activity is higher than indicative plans whilst both elective and non elective activity is lower than the indicative plans. With regard to 

GHNHSFT, the provider is below the indicative plans across a range of points of delivery. Both providers continue to increase the 

number of non face to face outpatient appointments they undertake. Activity levels continue to be impacted by the impact of the 

pandemic, social distancing and infection prevention control requirements.  

POD Group
Activity Plan

21/22

Activity 

Actual

21/22

Activity 

Variance

21/22

Variance %
Activity as % 

of 19/20

Activity Plan

21/22

Activity 

Actual

21/22

Activity 

Variance

21/22

Variance %
Activity as % 

of 19/20

Activity Plan

21/22

Activity 

Actual

21/22

Activity 

Variance

21/22

Variance %
Activity as % 

of 19/20

AandE 2,395 2,541 146 6% 96% 44,599 47,229 2,630 6% 105% 39,525 30,878 (8,647) -22% 77%

Ambulatory Care 326 398 72 22% 127% 2,230 3,917 1,687 76% 194% 2,632 2,472 (160) -6% 87%

Critical Care 49 75 26 53% 188% 2,462 3,052 590 24% 130% 1,277 1,122 (155) -12% 90%

Elective 258 169 (89) -35% 61% 17,489 15,584 (1,905) -11% 89% 8,049 7,427 (622) -8% 89%

Excess Beddays 54 39 (15) -27% 115% 5,312 2,809 (2,503) -47% 52% 1,655 1,459 (196) -12% 107%

Maternity Pathways 148 140 (8) -5% 109% 4,066 3,910 (156) -4% 153% 2,114 2,074 (40) -2% 129%

Mental Health 15 33 18 126% 0% 1,109 830 (279) -25% 118% 5,217 5,171 (46) -1% 90%

Non Elective 238 278 40 17% 114% 15,741 14,073 (1,668) -11% 81% 8,008 7,766 (242) -3% 90%

Other Services 191 186 (5) -3% 103% 926,656 952,703 26,047 3% 100% 53,199 47,915 (5,283) -10% 86%

Outpatient Diagnostics 261 246 (15) -6% 85% 18,069 17,998 (71) 0% 99% 11,925 10,984 (941) -8% 87%

Outpatient First 437 498 61 14% 101% 37,842 36,483 (1,359) -4% 96% 13,425 11,534 (1,891) -14% 84%

Outpatient First NF2F 162 312 150 92% 163% 226 5,273 5,047 2231% 2013% 460 4,392 3,932 854% 934%

Outpatient Follow Up 1,454 938 (516) -35% 58% 73,240 65,176 (8,064) -11% 87% 35,472 29,068 (6,404) -18% 80%

Outpatient Follow Up NF2F 65 458 393 605% 1272% 2,080 12,996 10,916 525% 689% 423 12,589 12,166 2877% 10235%

Outpatient Procedures 118 134 16 14% 114% 31,578 26,605 (4,973) -16% 81% 3,406 2,413 (993) -29% 59%

Grand Total 6,171 6,445 274 4% 97% 1,182,700 1,208,638 25,938 2% 100% 186,788 177,264 (9,523) -5% 92%

Northumbria Healthcare NHS Foundation Trust Newcastle Hospitals NHS Foundation Trust Gateshead Health NHS Foundation Trust

NHS Newcastle Gateshead CCG - Month 5 YTD

CCG Contract Finance & Activity Dashboard – Newcastle Gateshead 

CCG CCGCCGCCCCCCCGCCG 
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As part of the elective recovery programme NHSEI implemented the Elective Recovery Scheme with effect from 1st April 2021. This 

was intended to incentivise providers to maximise their elective activity in order to help tackle the significant waiting list backlog. 

The threshold levels were set allowing for workforce recovery and negative productivity impacts of the pandemic through 2021/22. 

For April 2021 it was set at 70% of the value of 2019/20, rising by 5 percentage points in subsequent months to 85% from July. 

Activity between the monthly threshold and 85% of 2019/20 activity value would be paid at 100% of the tariff value and any activity 

above 85% would be paid at 120% of the tariff value. In addition to this, systems were required to demonstrate they have met five 

elective recovery "gateways" relating to clinical validation of long waiters, health inequalities, transforming outpatients, system led 

recovery and people recovery.  

 

More recently NHSEI have issued revised guidance adjusting the payment thresholds for July to 100% tariff above a 95% threshold 

and 120% tariff for exceeding 100% of 2019/20 activity.  

 

NECS colleagues are developing a model which confirms current performance against the ERF. The following table is included for 

information purposes only to give an indication of current activity levels across our ICP  as at the end of August and includes 

diagnostics which are not part of the ERF.  

 

 

Ambition

Activity 

Actual

21/22

Activity 

Actual

19/20

Activity 

Variance

Year on Year

Activity as % 

of 19/20
ERF threshold

Electives & Outpatient Procedures 21,782 26,276 (4,494) 83% 95%

MRI 2,498 2,128 370 117% n/a

CT 4,113 3,936 177 104% n/a

Endoscopy 1,296 1,627 (331) 80% n/a

Outpatient activity (FA &FUP total) 78,236 72,058 6,178 109% 95%

Outpatient NF2F total % 22%   National benchmark is 25% including 60% of all follow ups

Note: this is the contract data set (CDS) and nationally the TNR dataset will be used to monitor performance at

provider level including all  commissioners
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Finance 
 



33 
 

 
Executive Summary Quality Performance ContractingContracting Finance Appendices

                                        

 

 
 
 
 

YTD Forecast To M06 YTD Forecast To M06 YTD Forecast To M06

Financial Position - (underspend) / deficit (5,790) (13,318) 841 841 1,747 1,747

Commisioning Spend - (underspend) / deficit (5,296) (12,824) 954 954 2,224 2,224

Running Costs - (underspend) / deficit (493) (493) (113) (113) (477) (477)

Cash 0.30% 0.30% 0.30% 1.25% 0.13% 1.25%

Better Practice Payment Code (BPPC) 98.84% 98.84% 98.95% 95.00% 99.56% 95.00%

Notes 

Financial Position

Commissioning Spend

Running Costs

Cash

BPPC

Underspends are shown as a credit and overspends as a debit which is consistent with internal reporting within CCGs but differs from NHSE reporting via Non ISFE

Numerical figures in the table above are in thousands

Month 6 - September 2021
Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

NHSE KPI for CCGs to pay 95% of their invoices within 30 days. This is based on number of invoices for both NHS and Non NHS.

This is year to date actuals and forecast outturn position versus in-year allocations.

This is the variance between plan and actual for Commissioning spend.

This is the variance between plan and actual for Running Cost spend.

NHSE KPI for CCGs to hold no more than 1.25% of their initial monthly cash drawdown in their bank at month end.

CCG Finance Dashboard – Executive Summary 
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This section reports on the financial position of the CCG for the first six months of the financial year 2021/22, as at September 
2021. Due to the COVID-19 pandemic CCG allocations have been adjusted to match national expectation of required funding to 
cover only the period April 2021 – Sept 2021, hereafter referred to as H1. Therefore the forecast position relates to this period only.  
 
Newcastle Gateshead CCG 

• The H1 forecast outturn reported at Month 6 is a surplus of £13,318k 

• This represents a £14.4m movement from the previously reported deficit of £1,081k reported at month 5, however in the 
main this movement is due to the return of the cumulative surplus of £15,457k which had been held centrally by NHSE un til 
this month. 

• Therefore the position breaks down as follows: 
o £15.5m cumulative surplus lodged with NHSE in previous financial years. This allocation was returned ot the CCG, 

and therefore reported as a surplus in the Month 6 position. 
o £2.7m deficit relating to the Hospital Discharge Programme. HDP costs incurred are reimbursed centrally, however 

until an additional allocation is received these costs are reported as a pressure.   

• Once the expected allocation for the HDP is received, then the remaining underlying position reported at Month 6 is actually 
an in year surplus of £576k. This is a movement of £1m compared to the underlying position reported at Month 5 due to an 
adjustment in the way the overall ICP surplus is reported between the CCGs and Foundation Trusts within the ICP. 

• COVID costs aside from HDP are no longer reimbursed through an additional allocation transfer from NHSE, instead these 
costs are covered by an ICP wide allocation for COVID expneses. COVID costs are reported to plan at £1m for H1. 

• Full QIPP plans have been paused during the COVID19 pandemic, however the CCG are reporting £2.2m of QIPP 
achievement for H1. This relates to residual achievement of prior year schemes, combined with the planning requirement to 
no longer set aside a contingency. 

• Risk and mitigations are not required for NHSE reporting during the COVID19 pandemic and therefore are not included at 
this time. 

 
 
 
  
 

 

CCG Finance Dashboard – Overview of Financial Position 
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Recurrent Non- Recurrent Total Recurrent Non- Recurrent Total Recurrent Non- Recurrent Total

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

H1 Running Costs 4,655 4,655 2,072 0 2,072 3,072 3,072

H1 Delegated Co-commissioning 39,851 39,851 16,457 0 16,457 25,399 25,399

H1 Core Allocation 401,309 401,309 168,228 0 168,228 257,600 257,600

CCG Top-up - From H1 Plans 28,549 28,549 0 6,461 6,461 11,497 11,497

CCG Covid allocation - From H1 Plans 78,459 78,459 0 1,220 1,220

CCG Growth funding - From H1 Plans 11,966 11,966 0 0

Primary Care: Workforce: Training Hubs - (Not rounded) 162 162 0 0

Primary Care: Primary Care Networks - development and support systems - (Not rounded) 395 395 0 0

Primary Care: Practice resilience programme - local - (Not rounded) 114 114 0 0

Primary Care: Online consultation software systems (local) - (Not rounded) 215 215 0 0Primary Care: GP IT Infrastructure and Resilience (revenue) - central and systems - (Not 

rounded) 30 30 0 0

Primary Care: GP IT Infrastructure and Resilience 0 0 12 12 18 18

Primary Care: Improving Access - (Not rounded) 11 11 0 8 8 5 5

Primary Care: Primary Care - Covid Support - (Not rounded) 4,333 4,333 0 0

Mental Health: SDF: CYP community and crisis - (Not rounded) 354 354 131 131 189 189

Mental Health: SDF: 18-25 young adults (18-25) - (Not rounded) 106 106 39 39 56 56

Mental Health: SDF: MHST 18/10009 Trailblazers (MHST18/10009) - (Not rounded) 495 495 0 240 240

Mental Health: SDF: MHST 20/21 sites wave 3&4 (MHST20/21) 0 0 140 140

Mental Health: SDF: Suicide Prevention - 0 0 197 197

Mental Health: SDF: Suicide Bereavement 0 0 128 128

Mental Health: SDF: Adult Mental Health Crisis (AMH Crisis) - (Not rounded) -502 -502 0 0

Mental Health: SR: Children & Young People's Eating Disorders (CYPED) - (Not rounded) 63 63 23 23 34 34

Mental Health: SR: CYP community and crisis - (Not rounded) 238 238 88 88 127 127

Mental Health: SR: Adult Mental Health Community (AMH Community) - (Not rounded) 307 307 114 114 164 164

Mental Health: SR: Adult Mental Health Crisis (AMH Crisis) - (Not rounded) 69 69 26 26 37 37Mental Health: SR: Improving Access to Psychological Therapies - adult and older adult 

(IAPT) 169 169 63 63 91 91

Mental Health: SR: 18-25 young adults (18-25) - (Not rounded) 69 69 26 26 37 37

Mental Health: SR: Memory assessment services and recovery of the dementia diagnosis 

rate (Memory/Dementia) 67 67 35 35 63 63

Mental Health: SR: Discharge - (Not rounded) 460 460 170 170 246 246

Mental Health: SR: Physical health outreach and remote delivery of checks 64 64 24 24 34 34

Cancer: Targeted Lung Health Checks - (Not rounded) 1,641 1,641 0 0

Ageing Well: System leadership / preparation funding 119 119 0 0

Ageing Well: Transforming Community Services - (Not rounded) 4,029 4,029 0 0

Maternity: LTP - SBL Pre-term Birth - (Not rounded) 47 47 0 0 0 0

Emergency & Elective Care: 111First - 0 0 481 481

Personalised Care: Personalised Care Implementation (ICSs/STPs) - (Not rounded) 132 132 0 0

Prevention: Alcohol Care Teams - (Not rounded) 129 129 0 0

System Transformation: ICS Implementation  - (Not rounded) 363 363 0 0

Primary Care: Improving Access - (Not rounded) 11 11 0 8 8 5 5

Primary Care: Primary Care - Covid Support - (Not rounded) 2,166 2,166 0 0

Ageing Well: Transforming Community Services - (Not rounded) 4,029 4,029 0 0

SDF transfer taken from system plans 0 0 0 0

Primary Care - COVID Support 0 434 434 683 683

LD TransformationCommunity investment/reduce admissions 0 36 36 57 57

Primary Care SDF Defund – Host CCG Rebate 21/22 -2,971 -2,971 -195 -195 -296 -296 

Stroke Rehab Pilot - Year 2 0 478 478 0 0

Mental Health: SDF: Suicide Prevention 0 0 -197 -197 

Mental Health: SDF: Suicide Bereavement 0 0 -128 -128 

NHS111 First Month 4 2021/22 0 0 160 160

2.5 4 Week Wait Sites (4WW) 0 0 467 467

LD Transformation - LD & Autism: Community investment/reduce admissions 87 87 0 0

Primary Care SDF Defund – Host CCG Rebate 21/22 195 195 0 0

Community Diagnostic Hubs Funding to support implementation 250 250 0 0

Pathology Networks & Imaging Network Funding 412 412 0 0

PCT LOCAL GP RETENTION 162 162 0 0

PCT FLEXIBLE STAFF POOLS 30 30 0 0

PCT FELLOWSHIPS 125 125 0 0

PCT SUPPORTING MENTORS SCHEME 18 18 0 0

Maternal Medicine Allocation 35 35 0 0

Post Covid Assessment Clinic Funding 2021/22 NENC ICS 1,239 1,239 0 0

Infection Prevention & Control NENC 100 100 0 0

Community Diagnostic Hub NENC ICS review 190 190 0 0

ICS Workforce Development 20 20 0 0

PCT FELLOWSHIPS - reversed for system level allocation -125 -125 0 0

PCT SUPPORTING MENTORS SCHEME - reversed for system level allocation -18 -18 0 0

PCT Fellowships 745 745 0 0

PCT Supporting Mentors Scheme 110 110 0 0

Primary Care: Workforce: Training Hubs - (Not rounded) 162 162 0 0

Primary Care: Primary Care Networks - development and support systems - (Not rounded) 395 395 0 0

Primary Care: Practice resilience programme - local - (Not rounded) 114 114 0 0

Primary Care: Online consultation software systems (local) - (Not rounded) 215 215 0 0Primary Care: GP IT Infrastructure and Resilience (revenue) - central and systems - (Not 

rounded) 30 30 12 12 18 18

Northern Cancer Alliance 2021/22 - ICP Funding - H1 1,131 1,131 0 0 0

Diabetes: Diabetes Programme Transformation Fund H1 65 65 31 31 49 49

SDF: Mental Health Crisis (AMH Crisis) 21/22 H1 149 149 65 65 98 98

SDF: Mental Health Community (AMH Community) 21/22 H1 575 575 250 250 376 376

CVD-R Respiratory - Pulmonary rehabilitation North East & North Cumbria system allocation 325 325 0 0

CVD-R Long Covid - Clinic expansion system funding 4,169 4,169 0 0Early Adopter Community Diagnostic Hub Revenue Funding (Regional Contact: Caroline 

Wood and Rob Robertson) 580 580 0 0

Supports PMO function for NE&Y 4+1 ICS development programme 57 57 0 0

UEC Transformation Funding NENC ICS 787 787 0 0

Alcohol Care Team (ACT) 2nd wave reserves re EIS South Tyneside and Sunderland Hospitals 68 68 0 0

PEoLC Match Funding - 1st tranche payment - 2021/22 0 12 12

COVID-19  vaccination costs  - Additional costs for reducing inequalities 7 7 0

ERF Transfer From Lead - Non-NHS Related ERF - ERF July Payment (April and 90% May) 41 41 52 52 93 93

Hospital Discharge Programme 1,783 1,783 565 565 1,353 1,353

Maternity: LTP - SBL Pre-term Birth 30 30 0 0

Ageing Well: Transforming Community Services -6,539 -6,539 527 527 851 851

Community Diagnostic Hub NENC ICS review -190 -190 0 0

Northern Cancer Alliance 2021/11 -ICP Funding - H1 -576 -576 -20 -20 -30 -30 

Post Covid Assessment Clinic Funding 2021/22 N Cumbria ICP -123 -123 0 0

Post Covid Assessment Clinic Funding 2021/22 Central ICP -376 -376 0 0

Post Covid Assessment Clinic Funding 2021/22 South ICP -300 -300 0 0

Primary Care: Workforce: Training Hubs -271 -271 22 22 35 35

Primary Care: Primary Care Networks - development and support systems -662 -662 53 53 86 86

Primary Care: Practice resilience programme - local -150 -150 12 12 20 20

Primary Care: Online consultation software systems (local) -361 -361 29 29 47 47

SR: Waiting List Initiative 10 10 8 8 13 13

SR: Short Breaks and Respite 9 9 7 7 11 11

SR: CYP Autism Diagnostic & Pathway 21 21 17 17 28 28

SR: Adult Autism Diagnostic & Pathway lead for ICS 67 67Personalised Care Partnership Agreement Options Annex 21-22 - Cumbria and North East 

STP 314 314 0 0Personalised Care Partnership Agreement Workforce Training Offer Annex 21-22 - Cumbria 

and North East STP 265 265 0 0

ACT 2nd wave - Royal Victoria Infirmary - contact laura.siddle@nhs.net 37 37 0 0

ACT 2nd wave - Queen Elizabeth Hospital - contact laura.siddle@nhs.net 20 20 0 0

Primary Care for Long Covid 264 264 110 110 163 163

Elective Care Transformation funding 21/22 - NENC ICS 93 93 0 0

Outpatients Transformation funding 21/22 - NENC ICS 135 135 0 0

Long Covid: Children Treatment & Rehab 21/22 - NENC ICS 144 144 0 0

Pass through payment for CNTW FT re Video consults licence 40 40 0 0

Safegurading Allocation - Forensic Adult Examination project 10 10 0 0

Adult Critical Care Patient Transport 3/9ths Allocation 342 342 0 0

MH 2.4 MHST 21/22 sites wave 5&6 (MHST21/22) 147 147 0

Tobacco Fair Shares Funding - Cumbria and the North East  272 272 0

NHS 111 - months 5 and 6 capacity and home working support. 0 1,354 1,354

ERF Transfer From Lead - Non-NHS Related ERF - April and May Payment Refresh + 90% June 98 98 68 68 25 25

PCT LOCAL GP RETENTION 162 162 0 0Hybrid Closed Loop 35% upfront for Trust: Newcastle Hospital contact: 

markbrodigan@nhs.net 21 21 0 0Social Prescribing Support Programme: Regional Facilitators 21-22 - Cumbria and North East 

STP - contact  - muhammed.javed2@nhs.net 9 9 0 0Social Prescribing Support Programme: Regional Learning Coordinators 21-22 - Cumbria and 

North East STP - contact  - muhammed.javed2@nhs.net 14 14 0 0Social Prescribing Support Programme: North East Personalised Care - Primary Care Network 

(PCN) Advisor Role – supporting implementation of the three Personalised Care roles 2021- 11 11 0 0Personalised Care Partnership Agreement Options Annex 21-22 - Cumbria and North East 

STP - contact  - muhammed.javed2@nhs.net 289 289 0 0Personalised Care Partnership Agreement Workforce Training Offer Annex 21-22 - Cumbria 

and North East STP - contact  - muhammed.javed2@nhs.net 133 133 0 0

HWB Initiatives - Ambulance Trusts 170 170 0 0

Safeguarding Allocation 2021 - Teenage Resource Pack for CYP (based on little orange book) 5 5 0 0

Primary Care Transformation - Digital First Support - Tranche 1 150 150 0 0

Cancer Smear Test -8 -8 8 8 0

Cancer Smear Test -13 -13 0 13 13

Alcohol CareTeam (ACT) 2nd wave reserves re EIS South Tyneside and Sunderland Hospitals -68 -68 0 0

Prevention: Alcohol Care Teams -129 -129 0 0

Maternity: LTP - SBL Pre-term Birth (Newcastle Gateshead CCG) -47 -47 0 0

Maternity: LTP - SBL Pre-term Birth (North Cumbria CCG) -30 -30 0 0

CVD-R Respiratory - Pulmonary rehabilitation -34 -34 0 34 34

CVD-R Respiratory - Pulmonary rehabilitation -23 -23 23 23 0

CVD-R Respiratory - Pulmonary rehabilitation -34 -34 0 0

CVD-R Respiratory - Pulmonary rehabilitation -58 -58 0 0

CVD-R Respiratory - Pulmonary rehabilitation -16 -16 0 0

CVD-R Respiratory - Pulmonary rehabilitation -30 -30 0 0

CVD-R Respiratory - Pulmonary rehabilitation -74 -74 0 0

CVD-R Long Covid - Adult Clinic expansion funding -435 -435 0 0

CVD-R Long Covid - Adult Clinic expansion funding -1,337 -1,337 0 0

CVD-R Long Covid - Adult Clinic expansion funding -948 -948 0 0

Project 3 – Increasing uptake of preventative services 100 100 0

21/22 funding for health inequalities improvement 100 100 0

Carry Forward Historic surplus - 2019/20 15,457 15,457 4,003 4,003 -57,405 -57,405 ERF Transfer From Lead - Non-NHS Related ERF - Spectember ERF - Difference between July 

+ August payments and refreshed Apr+May+June 4 4 52 52 105 105

Total NHS Allocation Baseline 445,815 155,532 601,347 186,757 14,499 201,256 286,071 -36,830 249,241

Allocations Received within 2021-22 financial year - COVID 0 0 0

Allocations Received within 2021-22 financial year - NON COVID 0 0 0

Retrospective Top Ups 0 0 0 0 0 0 0 0 0

Revenue Resource Limit In Year -  Sept 2021 445,815 155,532 601,347 186,757 14,499 201,256 286,071 -36,830 249,241

In Year Allocation 585,890 197,253 306,646

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

CCG Finance Dashboard – Allocations 
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Budget 

Year to Date 

Budget

Year to Date 

Actual

Year to Date 

Variance

Forecast 

Outturn

Forecast 

Variance 

£'000 £'000 £'000 £'000 £'000 £'000

Funding:

2020/21 Initial Commissioning Allocation 539,193 539,193 539,193 0 539,193 0

2020/21 Running Costs Allowance 4,655 4,655 4,655 0 4,655 0

2020/21 Primary Care Co-Commissioning Allocation 40,115 40,115 40,115 0 40,115 0

Additional Allocations - CSF 1,926 1,926 1,926 0 1,926 0

Cumulative Underspend Carry Forward 15,457 7,728 7,728 0 15,457 0

Total Income 601,346 593,617 593,617 0 601,346 0

Running Costs:

Total CCG Running Costs Running Costs 4,655 4,655 4,162 (493) 4,162 (493)

                    

Commissioning Expenditure Budgets:

South Tyneside and Sunderland NHSFT Acute 2,138 2,138 2,138 0 2,138 0

Co Durham & Darlington NHSFT Acute 1,006 1,006 1,006 0 1,006 0

Gateshead Hospitals NHSFT Acute 97,030 97,030 97,034 4 97,030 0

Newcastle upon Tyne Hospitals NHSFT Acute 156,344 156,344 156,344 0 156,344 0

Northumbria Healthcare NHSFT Acute 25,457 25,457 25,457 0 25,457 0

South Tees NHSFT Acute 0 0 0 0 0 0

North Tees & Hartlepool NHS FT Acute 0 0 0 0 0 0

Non NHS Acute Acute 2,977 2,977 2,631 (346) 2,635 (342)

Other Acute Acute 285 285 285 0 285 0

Non Contracted Activity & Individual Funding Requests Acute 338 338 338 0 338 0

North East Ambulance Service Amb 24,090 24,090 24,090 0 24,090 0

Northumberland Tyne & Wear NHSFT MH/LD 46,833 46,833 46,833 0 46,833 0

Non NHS MH/LD MH/LD 7,317 7,317 7,959 642 7,959 642

Packages of Care and Non Contracted Activity MH/LD 591 591 585 (6) 585 (6)

s117 MH/LD 9,254 9,254 9,403 149 9,403 149

Newcastle upon Tyne Hospitals NHSFT Community 17,169 17,169 17,169 0 17,169 0

Gateshead Community Services Community 13,694 13,694 13,694 0 13,694 0

Joint Community Servci Community 0 0 0 0 0 0

Non NHS Community Community 3,469 3,469 3,804 335 3,804 335

Local Authority Services Community 616 616 615 (2) 615 (2)

Continuing Healthcare/Funded Nursing Care CHC 43,477 43,477 45,360 1,883 45,561 2,084

Prescribing Prim Care 45,870 45,870 45,897 28 45,897 28

Commissioned Services & Out of Hours Prim Care 11,385 11,385 11,503 118 11,503 118

Services for Over 75's Prim Care 652 652 652 0 652 0

Primary Care Co-Commissioning Prim Care 40,115 40,115 39,912 (203) 39,912 (203)

Programme Costs Prog 6,759 6,759 6,829 70 6,829 70

Better Care Fund Prog 9,302 9,302 9,302 0 9,302 0

Total Commissioning Expenditure Budgets 566,169 566,169 568,840 2,672 569,041 2,873

Reserves:

Earmarked Reserves Reserve 13,983 13,983 14,826 842 14,826 842

Total Commissioning Reserves 13,983 13,983 14,826 842 14,826 842

Total Commissioning Expenditure 580,152 580,152 583,666 3,514 583,867 3,715

Total Expenditure (Running costs & commissioning) 584,807 584,807 587,827 3,020 588,028 3,221

In Year Planned Surplus 1,082 1,082 0 (1,082) 0 (1,082)

Carry Forward Historic surplus 15,457 7,728 0 (7,728) 0 (15,457)

(Underspend)/Deficit In-Year Movement - - (5,790) (5,790) (13,318) (13,318)

CCG Finance Dashboard – Financial Position and Risk  
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No detailed scheme level financial reporting is required in H1 of 2021/22, however the overall QIPP achievement is summarised in 
NHSE reporting. QIPP is reported as per plan for both the YTD (£1,858k) and H1 (£2,229k) forecast periods. 
 
  

CCG Finance Dashboard – QIPP 
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No detailed risk and mitigation reporting is required at this stage. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

CCG Finance Dashboard – Risks and Mitigations 



39 
 

 
Executive Summary Quality Performance ContractingContracting Finance Appendices

 
 

September August Movement September August Movement September August Movement

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

Non Current Assets Property, plant and equipment 0 0 0 0 0 0 427 448 (21)

Intangible Assets 0 0 0 0 0 0 0 0 0

Other Financial Assets 0 0 0 0 0 0 0 0 0

Total Non Current Assets 0 0 0 0 0 0 427 448 (21)

Current Assets Trade and other Receivables 1,117 1,614 (497) 63 12 51 186 205 (19)

Prepayments and Accrued Income 4,744 4,546 198 1,955 2,756 (801) 1,023 1,160 (137)

Cash and cash equivalents 253 72 181 80 291 (210) 58 541 (483)

Total Current Assets 6,114 6,232 (118) 2,098 3,058 (960) 1,267 1,906 (639)

Total Assets 6,114 6,232 (118) 2,098 3,058 (960) 1,694 2,354 (660)

Current Liabilities Trade and other payables (9,266) (9,415) 149 (3,813) (3,735) (78) (5,393) (7,562) 2,169

Accruals (95,620) (89,741) (5,879) (25,389) (25,449) 59 (40,435) (36,197) (4,238)

Other liabilities 0 0 0 0 0 0 0 0 0

Provisions 0 0 0 0 0 0 0 0 0

Borrowings 0 0 0 0 0 0 0 0 0

Total Current Liabilities (104,887) (99,156) (5,731) (29,202) (29,184) (19) (45,828) (43,759) (2,069)

Non-Current Assets plus/less Net Current Assets/Liabilities (98,773) (92,924) (5,849) (27,104) (26,126) (978) (44,134) (41,405) (2,729)

Non-Current liabilities Other liabilities 0 0 0 0 0 0 0 0 0

Provisions 0 0 0 0 0 0 0 0 0

Borrowings 0 0 0 0 0 0 0 0 0

Total Non-Current Liabilities 0 0 0 0 0 0 0 0 0

TOTAL ASSETS EMPLOYED (98,773) (92,924) (5,849) (27,104) (26,126) (978) (44,134) (41,405) (2,729)

Newcastle Gateshead CCG North Tyneside CCG Northumberland CCG

CCG Finance Dashboard – Balance sheet 
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• Appendix 1a CCG Benchmarking Information – Benchmarking of key constitution standards for CNE CCGs 

• Appendix 1b FT Benchmarking Information – Benchmarking of key constitution standards for CNE FTs 

• Appendix 2 – Improvement and Assessment Framework (IAF) – The IAF outlines the metrics that inform NHS England’s 

assessment of CCGs in 2019/20. 

 
  

Appendices 
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Aug-21 70.8% 81.5% 80.0% 80.7% 89.9% 75.5% 72.9% 89.4%

YTD 67.8% 79.4% 80.0% 78.3% 87.3% 79.9% 82.4% 89.8%

Aug-21 58.8% 79.7% 91.1% 80.0% 79.4% 87.7% 90.5% 89.4%

YTD 34.3% 74.9% 89.6% 70.0% 73.0% 79.6% 89.0% 90.7%

Aug-21 74.2% 70.1% 68.9% 90.9% 87.2% 71.7% 57.0% 76.1%

YTD 71.2% 75.3% 74.1% 84.4% 82.3% 71.4% 60.6% 75.4%

Aug-21 55.6% 50.0% 75.0% 100.0% 92.3% 85.3% 80.0% 85.2%

YTD 76.4% 47.8% 80.6% 90.6% 87.1% 81.1% 76.7% 72.4%

Aug-21 85.7% 40.0% 68.8% 91.7% 100.0% 83.3% 50.0% 78.8%

YTD 70.2% 71.9% 62.5% 88.9% 88.9% 85.6% 68.9% 86.2%

Aug-21 95.3% 92.5% 92.9% 98.1% 99.4% 94.6% 88.3% 93.8%

YTD 95.4% 94.7% 94.1% 98.4% 97.1% 94.0% 91.4% 95.0%

Aug-21 76.0% 75.0% 67.5% 92.3% 88.2% 80.0% 80.0% 84.4%

YTD 85.5% 83.0% 78.6% 93.0% 91.8% 84.7% 81.9% 86.7%

Aug-21 98.2% 96.2% 94.1% 100.0% 96.6% 98.3% 96.7% 97.1%

YTD 98.0% 96.9% 97.2% 98.9% 99.2% 98.3% 98.6% 98.8%

Aug-21 97.0% 100.0% 98.4% 96.2% 100.0% 98.7% 97.1% 89.7%

YTD 96.9% 97.1% 97.7% 98.3% 99.0% 98.3% 97.7% 95.4%

RTT Period Target

% patients waiting for initial treatment on incomplete 

pathways within 18 weeks
Aug-21 92.0% 73.3% 77.3% 78.1% 82.6% 84.8% 76.9% 65.6% 74.4%

Aug-21 2,223 905 1,156 204 315 1,562 1,931 1,788

YTD 12,288 4,804 6,217 1,237 2,005 8,997 10,835 10,964

Feb-20 0 0 0 0 0 0 3 0

YTD 7 0 1 0 9 12 18 7

Diagnostics Period Target

% patients waiting less than 6 weeks for the 15 

diagnostics tests (including audiology)
Aug-21 99.0% 74.2% 82.2% 78.2% 60.3% 57.0% 87.2% 47.8% 79.3%

Dementia Period Target

Improve diagnosis rate for people with dementia Sep-21 70.0% 71.2% 63.9% 60.0% 64.7% 61.7% 65.5% 56.5% 71.1%

A&E Period Target

% patients spending 4 hrs or less in A&E or minor 

injury unit
Sep-21 95.0% 83.7% 88.7% 89.4% 81.6% 81.6% 73.1% 75.4% 85.3%

* Data paused due to covid-19

98.0%

Number of patients waiting more than 52 weeks for 

treatment

*Mixed Sex accommodation - number of unjustified 

breaches

0

0

94.0%

% of patients receiving subsequent treatment for 

cancer within 31 days - surgery

% of patients receiving subsequent treatment for 

cancer within 31 days - drugs

% of patients receiving subsequent treatment for 

cancer within 31 days - radiotherapy

93.0%

93.0%

85.0%

90.0%

N/A

96.0%

94.0%

% of patients seen within 2 weeks of an urgent GP 

referral for suspected cancer

% of patients seen within 2 weeks of an urgent referral 

for breast symptoms

% of patients treated within 62 days of an urgent GP 

referral for suspected cancer

% of patients treated within 62 days of an urgent GP 

referral from an NHS Cancer Screening Service

% of patients treated for cancer within 62 days of 

consultant decision to upgrade status

% of patients treated within 31 days of a cancer 

diagnosis

Appendix 1a CCG Benchmarking Information Constitution Standards 
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Aug-21 89.9% 55.7% 95.9% 94.0% 72.9% 72.6% 91.7% 89.2% 94.3%

YTD 84.9% 52.9% 94.9% 91.1% 78.1% 82.4% 90.0% 90.2% 93.7%

Aug-21 93.9% 57.1% 91.0% n/a 80.1% 89.9% 87.0% 86.7% 95.4%

YTD 93.1% 32.7% 93.6% n/a 75.0% 89.4% 70.3% 91.9% 94.3%

Aug-21 74.6% 64.4% 78.8% 90.2% 72.9% 62.7% 59.4% 80.6% 73.0%

YTD 69.0% 67.7% 80.0% 84.2% 73.7% 64.0% 58.7% 77.4% 74.3%

Aug-21 92.3% 74.3% 50.0% 100.0% 71.4% 92.3% 60.0% 90.0% 89.4%

YTD 87.6% 81.0% 50.7% 84.2% 50.6% 87.8% 73.1% 51.9% 82.6%

Aug-21 - 73.1% 57.1% 92.6% 82.4% 50.0% 84.3% 84.4% 82.6%

YTD 66.7% 65.5% 71.0% 90.6% 88.4% 84.0% 85.3% 84.4% 88.8%

Aug-21 98.4% 92.2% 96.8% 99.5% 94.2% 87.1% 89.9% 94.4% 95.7%

YTD 97.6% 93.0% 98.0% 99.4% 92.4% 90.7% 93.2% 94.3% 97.0%

Aug-21 94.4% 73.9% 50.0% 100.0% 72.1% 84.6% 76.9% 86.7% 91.7%

YTD 96.9% 80.2% 96.6% 100.0% 77.5% 91.7% 90.9% 85.0% 92.2%

Aug-21 97.8% 96.0% 91.7% 100.0% 100.0% 100.0% 98.6% 95.2% 100.0%

YTD 98.2% 97.5% 92.0% 100.0% 100.0% 100.0% 99.3% 97.4% 100.0%

Aug-21 n/a 98.1% - n/a n/a n/a n/a 91.9% n/a

YTD n/a 97.6% 100.0% n/a n/a n/a n/a 95.9% n/a

N/A

N/A

RTT Period Target

% patients waiting for initial treatment on incomplete pathways within 18 weeks Aug-21 92.0% 79.7% 72.8% 88.7% 85.7% 75.2% 64.2% 71.5% 64.4% 87.3%

Aug-21 44 5,050 79 168 1,159 1,786 1,188 2,239 107

YTD 298 27,037 489 1,251 7,382 9,829 7,488 14,049 575

Feb-20 0 0 0 0 0 3 26 0 0

YTD 8 0 0 10 7 4 305 3 0

Diagnostics Period Target

% patients waiting less than 6 weeks for the 15 diagnostics tests (including audiology) Aug-21 99.0% 65.7% 78.3% 81.6% 55.7% 97.1% 46.3% 96.4% 76.3% 77.5%

A&E Period Target

% patients spending 4 hrs or less in A&E or minor injury unit Sep-21 95.0% 83.1% 84.0% 90.6% 81.6% 71.1% 75.4% 78.8% 75.8% 100.0%

* Data paused due to covid-19 ***Future data collection snapshot

Number of patients waiting more than 52 weeks for treatment 0

*Mixed Sex accommodation - number of unjustified breaches 0

0.0%***Non-clinically justifiable 104 day delays

% of patients treated within 62 days of an urgent GP referral from an NHS Cancer Screening 

Service
90.0%

% of patients treated for cancer within 62 days of consultant decision to upgrade status N/A

% of patients treated within 31 days of a cancer diagnosis 96.0%

% of patients receiving subsequent treatment for cancer within 31 days - surgery 94.0%

% of patients receiving subsequent treatment for cancer within 31 days - drugs 98.0%

% of patients receiving subsequent treatment for cancer within 31 days - radiotherapy 94.0%

% of patients seen within 2 weeks of an urgent GP referral for suspected cancer 93.0%

% of patients seen within 2 weeks of an urgent referral for breast symptoms 93.0%

% of patients treated within 62 days of an urgent GP referral for suspected cancer 85.0%

Appendix 1b: FT Benchmarking Information Constitution Standards 
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Appendix 2: NHSE Oversight Framework (Quarterly) 

Domain Area No Ref Indicator Name Latest period Target NHS Northumberland CCG

NHS Newcastle Gateshead 

CCG NHS North Tyneside CCG

Preventing ill health and reducing inequalitiesObesity 1 102a Percentage of children aged 10-11 classified as overweight or obese 2015-16 to 2017-18 34.71% 38.40% 34.53%

2 103a

Diabetes patients that have achieved all the NICE recommended treatment targets: three (HbA1c, 

cholesterol and blood pressure) for adults and one (HbA1c) for children 2018-19 38.10% 38.76% 37.40%

3 103b People with diabetes diagnosed less than a year who attend a structured education course 2017-18 (2016 cohort) 11.30% 16.02% 8.72%

Preventing ill health and reducing inequalitiesFalls 4 104a Injuries from falls in people aged 65 and over 19-20 Q4 2,666 2,672 3,127

New Service Models Personalisation and patient choice 5 105b Personal health budgets 19-20 Q3 157 114 74

Quality of care and outcomes People with long term conditions and complex needs6 105c Percentage of deaths with three or more emergency admissions in last three months of life 2017 8.55% 8.01% 9.41%
Health inequalities

7 106a

Inequality in unplanned hospitalisation for chronic ambulatory care sensitive and urgent care 

sensitive conditions 19-20 Q4 3,467 3,053 2,777

8 107a Antimicrobial resistance: appropriate prescribing of antibiotics in primary care 2020 03 0.965 1.104 1.051 1.087

9 107b Antimicrobial resistance: appropriate prescribing of broad spectrum antibiotics in primary care 2020 03 10% 7.12% 7.22% 7.49%

Quality of care and outcomes People with long term conditions and complex needs10 108a The proportion of carers with a long term condition who feel supported to manage their condition 2019 100% 58.5% 56.9% 60.6%

Finance and use of resources Finance and use of resources 11 109a Reducing the rate of low priority prescribing 19-20 Q4 Green Green Star Green

12 121a Provision of high quality care: hospital 19-20 Q3 69 68 72

13 121b Provision of high quality care: primary medical services 19-20 Q3 71 68 68

121c Provision of high quality care: adult social care 19-20 Q3 65 65 67

14 122a Cancers diagnosed at early stage 2018

15 122b People with urgent GP referral having first definitive treatment for cancer within 62 days of referral 19-20 Q2 85% 84.31% 76.15% 85.97%

16 122c One-year survival from all cancers 2017 75% 72.80% 72.40% 71.60%

17 122d Cancer patient experience 2018 9.0 9.0 9.0

18 123a Improving Access to Psychological Therapies – recovery 19-20 Q3 50% 56.02% 46.65% 52.11%

19 123b Improving Access to Psychological Therapies – access 19-20 Q3 3.60% 4.09% 3.39%

20 123c

People with first episode of psychosis starting treatment with a NICE-recommended package of care 

treated within 2 weeks of referral 2020 03 56% 90.00% 73.33% 87.50%

123d Children and young people's health services transformation 2020 03 59.38% 64.29% 52.68%

22 123f Mental health out of area placements 2019 12 76 37 56

Preventing ill health and reducing inequalitiesHealth inequalities 23 123g Proportion of people on GP severe mental illness register receiving physical health checks 19-20 Q4 60% 45.6% 40.0% 47.1%

Finance and use of resources Finance and use of resources 24 123i Delivery of the mental health investment standard 19-20 Q4 Green Green Green

Quality of care and outcomes Diabetes

Preventing ill health and reducing 

inequalities

Antimicrobial resistance

General

Mental health

Quality of care and outcomes

Cancer services
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Highest Performing quartile Interquartile range Lowest Performing quartile

Appendix 3: NHSE Oversight Framework (Quarterly) 

00L 13T 99C

Domain Area No Ref Name Latest period Target NHS Northumberland CCG

NHS Newcastle Gateshead 

CCG NHS North Tyneside CCG

Mental Health 25 123j Ensuring the quality of mental health data submitted to NHS Digital is robust (DQMI) 2020 02 90.73% 89.40% 90.55%

Learning disability and autism
27 124a Reliance on specialist inpatient care for people with a learning disability and/or autism 19-20 Q4 54 54 54

28 124b Proportion of people with a learning disability on the GP register receiving an annual health check 2019-20 53.59% 46.67% 53.20%

29 124c Completeness of the GP learning disability register 2018-19 0.67% 0.64% 0.71%

31 125a Neonatal mortality and stillbirths 2017 4.69 3.54 4.04

32 125b Women’s experience of maternity services 2019 83.4 87.1 85.1

33 125c Choices in maternity services 2019 66.8 67.1 66.2

Smoking 34 125d Maternal smoking at delivery 19-20 Q4 6% 13.33% 12.62% 13.27%

35 126a Estimated diagnosis rate for people with dementia 2020 03 67% 67.14% 75.85% 69.83%

36 126b Dementia care planning and post-diagnostic support 2018-19 77.45% 79.81% 78.70%

Integrated primary care and community 

health services 37 127b Emergency admissions for urgent care sensitive conditions 19-20 Q4 3,485 3,329 3,775

38 127c Percentage of patients admitted, transferred or discharged from A&E within 4 hours 2019 03 95% 95.26% 95.18% 95.47%

39 127e Delayed transfers of care per 100,000 population 2020 02 3.3 7.7 2.2

40 127f Population use of hospital beds following emergency admission 19-20 Q4 943 1215 1001

Integrated primary care and community 

health services 41 128b Patient experience of GP services 2019 84.36% 84.37% 86.37%

Leadership and workforce Leadership and workforce 42 128d Primary care workforce 2019 09 1.16 0.99 1.04

44 129a Patients waiting 18 weeks or less from referral to hospital treatment 2019 12 92% 89.28% 89.28% 89.61%

45 129b Overall size of the waiting list 2020 03 24,523 34,206 17,436

46 129c Patients waiting over 52 weeks for treatment 2020 03 5 7 1

47 130a Achievement of clinical standards in the delivery of 7 day services 2017-18 3 2 3

48 131a Percentage of NHS Continuing Healthcare full assessments taking place in an acute hospital setting 19-20 Q4 15% 0.95% 0.55% 0.00%

General 49 132a

Evidence that sepsis awareness raising amongst healthcare professionals has been prioritised by 

the CCG 2018 Amber Green Green Star

Planned care 50 133a Percentage of patients waiting 6 weeks or more for a diagnostic test 2019 12 1% 1.08% 4.15% 2.36%

General 51 134a Evidence based interventions 19-20 Q4 Red Amber Red

Finance and use of resources Finance and use of resources 52 141b In-year financial performance 19-20 Q4 Amber Green Green

New Service Models Personalisation and patient choice 53 144a Utilisation of the NHS e-referral service to enable choice at first routine elective referral 2019 07 100% 99.95% 99.99% 100.00%

Finance and use of resources Finance and use of resources 54 145a Expenditure in areas with identified scope for improvement 19-20 Q2 Amber Green Red

55 162a Probity and corporate governance 19-20 Q2 Fully compliant Fully compliant Fully compliant

56 163a Staff engagement index 2019 7.26 7.01 7.28

57 163b Progress against the Workforce Race Equality Standard 2019 0.03 0.13 0.05

58 164a Effectiveness of working relationships in the local system 2018-19 60.2 72.8 76.9

59 165a Quality of CCG leadership 19-20 Q4 Green Green Star Green Star

60 166a

Compliance with statutory guidance on patient and public participation in commissioning health and 

care 2019 Green Green Star Green Star

Annual Assessment 61 999a Annual Assessment 2019-20 Good Outstanding Outstanding

Quality of care and outcomes

Maternity services

People with long term conditions and complex needs

Learning disability and autism

Quality of care and outcomes

Leadership and workforce Leadership and workforce

New Service Models

Acute emergency care and transfers of 

care

Quality of care and outcomes Planned care

New Service Models Acute emergency care and transfers of care
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1. Introduction  

1.1 Background/ Foreword1 

(in development) 

1.2 Name 

1.2.1 The name of this Integrated Care Board is NHS North East and North 

Cumbria Integrated Care Board (“the ICB”). 

 

1.3 Area Covered by the Integrated Care Board 

1.3.1 The area covered by the ICB3 is coterminous with the Local Authorities listed 

at 3.7.1, with the North Cumbria geographical area covering Allerdale, 

Carlisle, Copeland and Eden.   (description to be finalised to ensure 

alignment with the Establishment Order – central guidance being prepared 

on descriptors.]4. 

 

1.4 Statutory Framework 

1.4.1 The ICB is established by order made by NHS England under powers in the 

2006 Act.  

 

1.4.2 The ICB is a statutory body with the general function of arranging for the 

provision of services for the purposes of the health service in England and is 

an NHS body for the purposes of the 2006 Act.  

 

1.4.3 The main powers and duties of the ICB to commission certain health 

services are set out in sections 3 and 3A of the 2006 Act. These provisions 

are supplemented by other statutory powers and duties that apply to ICBs, 

as well as by regulations and directions (including, but not limited to, those 

made under the 2006 Act).5  

 

1.4.4 In accordance with section 14Z25(5) of, and paragraph 1 of Schedule 1B to, 

the 2006 Act the ICB must have a constitution, which must comply with the 

requirements set out in that Schedule.  The ICB is required to publish its 

constitution (section 14Z29).  This constitution is published at [Add web 

address when website developed] 

 

1.4.5 The ICB must act in a way that is consistent with its statutory functions, both 

powers and duties. Many of these statutory functions are set out in the 2006 

Act but there are also other specific pieces of legislation that apply to ICBs.  
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Examples include, but are not limited to, the Equality Act 2010 and the 

Children Acts. Some of the statutory functions that apply to ICBs take the 

form of general statutory duties, which the ICB must comply with when 

exercising its functions. These duties include but are not limited to: 

 

a) Having regard to and acting in a way that promotes the NHS 

Constitution (section 2 of the Health Act 1989 and section 14Z32 of 

the 2006 Act); 

b) Exercising its functions effectively, efficiently and economically 

(section 14Z33 of the 2006 Act);  

c) Duties in relation children including safeguarding, promoting welfare 

etc (including the Children Acts 1989 and 2004, and the Children and 

Families Act 2014) 

d) Adult safeguarding and carers (the Care Act 2014) 

e) Equality, including the public-sector equality duty (under the Equality 

Act 2010) and the duty as to health inequalities (section 14Z35); and  

f) Information law, (for instance, data protection laws, such as the EU 

General Data Protection Regulation 2016/679 and Data Protection Act 

2018, and the Freedom of Information Act 2000). 

g) Provisions of the Civil Contingencies Act 2004 

 

1.4.6 The ICB is subject to an annual assessment of its performance by NHS 

England which is also required to publish a report containing a summary of 

the results of its assessment. 

 

1.4.7 The performance assessment will assess how well the ICB has discharged 

its functions during that year and will, in particular, include an assessment of 

how well it has discharged its duties under: 

a) section 14Z34 (improvement in quality of services), 

b) section 14Z35 (reducing inequalities),  

c) section 14Z38 (obtaining appropriate advice), 

d) section 14Z43 (duty to have regard to effect of decisions) 

e) section 14Z44 (public involvement and consultation), 

f) sections 223GB to 223N (financial duties), and 

g) section 116B(1) of the Local Government and Public Involvement in 

Health Act 2007 (duty to have regard to assessments and strategies). 

 

1.4.8 NHS England has powers to obtain information from the ICB (section 14Z58 

of the 2006 Act) and to intervene where it is satisfied that the ICB is failing, 

or has failed, to discharge any of its functions or that there is a significant risk 

that it will fail to do so (section 14Z59). 
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1.5 Status of this Constitution 

1.5.1 The ICB was established on 1 April 2022 by [name and reference of 

establishment order], which made provision for its constitution by reference 

to this document. 

 

1.5.2 Changes to this constitution will not be implemented until, and are only 
effective from, the date of approval by NHS England.   
 

1.6 Variation of this Constitution  

1.6.1 In accordance with paragraph 14 of Schedule 1B to the 2006 Act this 

constitution may be varied in accordance with the procedure set out in this 

paragraph.   The constitution can only be varied in two circumstances: 

 

a) where the ICB applies to NHS England in accordance with NHS 

England’s published procedure6 and that application is approved; 

and 

 

b) where NHS England varies the constitution on its own initiative, 

(other than on application by the ICB). 

 

1.6.2 The procedure for proposal and agreement of variations to the constitution is 

as follows:7 

a) The Chair and/or Chief Executive may periodically propose 

amendments to the constitution, which shall be submitted to the 

Board for approval. Agreed proposed changes will then be 

submitted to NHS England for approval. 

b) Proposed amendments to this constitution will not be implemented 

until an application to NHS England for variation has been 

approved.   

 

1.7 Related Documents 

1.7.1 This Constitution is also supported by a number of documents which provide 

further details on how governance arrangements in the ICB will operate.  

 

1.7.2 The following are appended to the constitution and form part of it for the 

purpose of clause 1.6 and the ICB’s legal duty to have a constitution: 

 

a) Standing orders– which set out the arrangements and procedures 

to be used for meetings and the selection and appointment 

processes for the ICB committees. 
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1.7.3 The following do not form part of the constitution but are required to be 

published.  

 

a) The Scheme of Reservation and Delegation (SoRD)8– sets out 

those decisions that are reserved to the Board of the ICB and those 

decisions that have been delegated in accordance with the powers of 

the ICB and which must be agreed in accordance with and be 

consistent with the constitution. The SoRD identifies where / who 

functions and decisions have been delegated to. 

 

b) Functions and Decision map9- a high level structural chart that sets 

out which key decisions are delegated and taken by which part or 

parts of the system.  The Functions and Decision map also includes 

decision making responsibilities that are delegated to the ICB (for 

example, from NHS England). 

 

c) Standing Financial Instructions – which set out the arrangements 

for managing the ICB’s financial affairs.  

 

d) The ICS Governance Handbook10– which includes: 

• Terms of reference for all committees and sub-committees of the 

Board that exercise ICB functions11. 

• Delegation arrangements12 for all instances where ICB functions 

are delegated, in accordance with section 65Z5 of the 2006 Act, 

to another ICB, NHS England, an NHS trust, NHS foundation 

trust, local authority, combined authority or any other prescribed 

body; or to a joint committee of the ICB and one or those 

organisations in accordance with section 65Z6 of the 2006 Act. 

• Terms of reference of any joint committee of the ICB and another 

ICB, NHS England, an NHS trust, NHS foundation trust, local 

authority, combined authority or any other prescribed body; or to 

a joint committee of the ICB and one or those organisations in 

accordance with section 65Z6 of the 2006 Act. 

• Committee structure 

• Functions and Decision Map 

• Scheme of Reservation and Delegation 

• Standing Financial Instructions 

• Committee Structure 

• Remuneration Guidance 
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e) Key policy documents13 - including: 

• Standards of Business Conduct and Declarations of Interest 

Policy 

• Policy for public involvement and engagement 
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2 Composition of The Board of the ICB 

2.1.1 This part of the constitution describes the membership of the Integrated Care 

Board. Further information about the criteria for the roles and how they are 

appointed is in section 3. 

 

2.1.2 Further information about the individuals who fulfil these roles can be found 

on our website [add link].14 

 

2.1.3 In accordance with paragraph 3 of Schedule 1B to the 2006 Act, the 

membership of the ICB (referred to in this constitution as “the Board” and 

members of the ICB are referred to as “Board Members”) consists of: 

a) a Chair 

b) a Chief Executive  

c) at least three Ordinary members. 

 

2.1.4 The Ordinary15 Members include at least three members who will bring 

knowledge and a perspective from their sectors.  These members (known as 

Partner Members) are identified and appointed in accordance with the 

procedures set out in Section 3 below: 

• NHS trusts and foundation trusts who provide services within the 

ICB’s area and are of a prescribed description 

• the primary medical services (general practice) providers within the 

area of the ICB and are of a prescribed description 

• the local authorities whose area coincides with or includes the whole 

or any part of the ICB’s area. 

While the Partner Members will bring knowledge and experience from their 

sector and will contribute the perspective of their sector to the decisions of 

the board, they are not to act as delegates of those sectors.  

2.1.5 The ICB has eight16 Partner Members. 

 

2.1.6 As per NHS England Policy17, the ICB has appointed the following 

additional Ordinary Members: 

a) three executive members, namely: 

• Director of Finance 

• Medical Director 

• Director of Nursing 

 

b) Two independent non-executive members  

 

 



Draft subject to the passage of the Health and Care Bill through 

Parliament  

DRAFT not for onward circulation 

20211111 NENC ICB draft constitution template 0.5 after JMEG0.8 

  12 

 

2.1.7 The ICB has also appointed the following further Ordinary Members: to the 

Board19   (to list here all locally agreed additional Ordinary members – 

executive or non-executive) 

a) In addition to the statutory minimum of two Non Executive 

Members, a further two are added in order to take account of the 

geographical size and complexity of the ICS area and the need for 

independent leadership of key committees. 

 

b) In addition to the statutory minimum executive roles (Medical 

Director, Nursing Director, Finance Director), a further seven 

member director roles will be created. The precise portfolios of 

these additional roles will be at the discretion of the Chair and 

Chief Executive.  These will be: 

 

- One Chief Operating Officer 

- One Director of Digital and Data 

- One Director of Improvement and Transformation 

- One Director of People 

- Three Executive Directors of Commissioning 

 

Other board-level Director roles of the ICB (attending as 

participants rather than voting members) will be at the discretion of 

the Chair and Chief Executive.  

 

c) In addition to the three statutory minimum Partner members of the 

Board (drawn from Foundation Trusts, local authorities and 

primary medical service providers), a further five Partner members 

are added. This is in order to take account of the geographical size 

and complexity of the ICS area.  

 

d) These additional partner member seats on the Board are as 

follows:  three from local authorities (as described in 2.1.4 above), 

one from Foundation Trusts, one from primary medical services 

providers.  

2.2 Regular Participants and Observers at Board Meetings20 

2.2.1 The Board may invite specified individuals to be Participants or Observers at 

some of its meetings (or parts of its meetings) in order to inform its decision-

making and the discharge of its functions as it sees fit. Participants21 will 

receive advanced copies of the notice, agenda and papers for Board 

meetings. They may be invited to attend any or all of the Board meetings, or 

part(s) of a meeting by the Chair.  Any such person may be invited, at the 

discretion of the Chair to ask questions and address the meeting but may not 

vote. 
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2.2.2 Participants will include: 
a) ICB Directors with specific portfolio areas 

b) Representative from North East and North Cumbria ICS 

Healthwatch Network 

c) Representative from the North East and North Cumbria Voluntary, 

Community and Social Enterprise Partnership  22 

d) Any other person identified by the Chair 

 
2.2.3 Observers23 will receive advanced copies of the notice, agenda and papers 

for Board meetings. They may be invited to attend any or all of the Board 

meetings, or part(s) of a meeting by the Chair. Any such person may not 

address the meeting and may not vote. 
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3 Appointments Process for the Board 

3.1 Eligibility Criteria for Board Membership: 

3.1.1 Each member of the ICB must: 

a) Comply with the criteria of the “fit and proper person test”24 

b) Be willing to uphold the Seven Principles of Public Life (known as 

the Nolan Principles) 

c) Fulfil the requirements relating to relevant experience, knowledge, 

skills and attributes set out in a role specification. 

 

3.2 Disqualification Criteria for Board Membership25 

3.2.1 A Member of Parliament, or member of the London Assembly. 

 

3.2.2 A member of a local authority in England and Wales or of an equivalent body 

in Scotland or Northern Ireland. 

  

3.2.3 A person who, within the period of five years immediately preceding the date 

of the proposed appointment, has been convicted— 

a) in the United Kingdom of any offence, or   

b) outside the United Kingdom of an offence which, if committed in 

any part of the United Kingdom, would constitute a criminal offence 

in that part, and, in either case, the final outcome of the 

proceedings was a sentence of imprisonment (whether suspended 

or not) for a period of not less than three months without the option 

of a fine. 

 

3.2.4 A person who is subject to a bankruptcy restrictions order or an interim 

bankruptcy restrictions order under Schedule 4A to the Insolvency Act 1986, 

sections 56A to 56K of the Bankruptcy (Scotland) Act 1985 or Schedule 2A 

to the Insolvency (Northern Ireland) Orde 1989 (which relate to bankruptcy 

restrictions orders and undertakings). 

 

3.2.5 A person who, has been dismissed within the period of five years 

immediately preceding the date of the proposed appointment, otherwise than 

because of redundancy, from paid employment by any Health Service Body. 

 

3.2.6 A person whose term of appointment as the chair, a member, a director or a 

governor of a health service body, has been terminated on the grounds: 

a) that it was not in the interests of, or conducive to the good 

management of, the health service body or of the health service 

that the person should continue to hold that office 
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b) that the person failed, without reasonable cause, to attend any 

meeting of that health service body for three successive meetings, 

c) that the person failed to declare a pecuniary interest or withdraw 

from consideration of any matter in respect of which that person 

had a pecuniary interest, or 

d) of misbehaviour, misconduct or failure to carry out the person’s 

duties; 

 

3.2.7 A health care professional (within the meaning of section 14N of the 2006 

Act) or other professional person who has at any time been subject to an 

investigation or proceedings, by any body which regulates or licenses the 

profession concerned (“the regulatory body”), in connection with the person’s 

fitness to practise or any alleged fraud, the final outcome of which was—  

a) the person’s suspension from a register held by the regulatory 

body, where that suspension has not been terminated 

b) the person’s erasure from such a register, where the person has 

not been restored to the register 

c) a decision by the regulatory body which had the effect of 

preventing the person from practising the profession in question, 

where that decision has not been superseded, or 

d) a decision by the regulatory body which had the effect of imposing 

conditions on the person’s practice of the profession in question, 

where those conditions have not been lifted. 

 

3.2.8 A person who is subject to— 

a) a disqualification order or disqualification undertaking under the 

Company Directors Disqualification Act 1986 or the Company 

Directors Disqualification (Northern Ireland) Order 2002, or 

b) an order made under section 429(2) of the Insolvency Act 1986 

(disabilities on revocation of administration order against an 

individual). 

 

3.2.9 A person who has at any time been removed from the office of charity 

trustee or trustee for a charity by an order made by the Charity 

Commissioners for England and Wales, the Charity Commission, the Charity 

Commission for Northern Ireland or the High Court, on the grounds of 

misconduct or mismanagement in the administration of the charity for which 

the person was responsible, to which the person was privy, or which the 

person by their conduct contributed to or facilitated. 

 

3.2.10 A person who has at any time been removed, or is suspended, from the 

management or control of any body under— 
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a) section 7 of the Law Reform (Miscellaneous Provisions) (Scotland) 

Act 1990(f) (powers of the Court of Session to deal with the 

management of charities), or 

b) section 34(5) or of the Charities and Trustee Investment (Scotland) 

Act 2005 (powers of the Court of Session to deal with the 

management of charities). 

 

3.3 Chair26 

3.3.1 The ICB Chair27 is to be appointed by NHS England, with the approval of the 

Secretary of State. 

 

3.3.2 In addition to criteria specified at 3.1, this member must fulfil the following 

additional eligibility criteria 

a) The Chair will be independent. 

b) Any other criteria as may be set out in any NHS England guidance 

 

3.3.3 In addition to criteria specified in 3.2, individuals will not be eligible if: 

a) They hold a role in another health and care organisation within the 

ICB area.  

b) Any of the disqualification criteria set out in 3.2 apply 

 

3.3.4 The term of office for the Chair will be four years and the total number of 

terms a Chair may serve is two.28   

 

3.4 Chief Executive 

3.4.1 The Chief Executive will be appointed by the Chair of the ICB in accordance 

with any guidance issued by NHS England.29 

 

3.4.2 The appointment will be subject to approval of NHS England in accordance 

with any procedure published by NHS England30 

 

3.4.3 The Chief executive must fulfil the following additional eligibility criteria  

a) Be an employee of the ICB or a person seconded to the ICB who 

is employed in the civil service of the State or by a body referred to 

in paragraph 18(4)(b) of Schedule 1B to the 2006 Act 

b) Meets the Person Specification for the role 

c) No further local criteria proposed31 

d) Any other criteria as may be set out in any NHS England guidance 
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3.4.4 Individuals will not be eligible if 

 

a) Any of the disqualification criteria set out in 3.2 apply 

b) Subject to clause 3.4.3(a), they hold any other employment or 

executive role. 

 

3.5 Partner Member(s) – eligible NHS Trusts and Foundation Trusts 
(providing services within the ICB area) 

a. County Durham and Darlington NHS Foundation Trust 

b. Cumbria, Northumberland and Tyne & Wear NHS Foundation Trust 

c. Gateshead Health NHS Foundation Trust 

d. Newcastle upon Tyne Hospitals NHS Foundation Trust  

e. North Cumbria Integrated Care NHS Foundation Trust  

f. North East Ambulance Service NHS Foundation Trust 

g. North Tees and Hartlepool NHS Foundation Trust 

h. North West Ambulance Service 

i. Northumbria Healthcare NHS Foundation Trust 

j. South Tees Hospitals NHS Foundation Trust 

k. South Tyneside and Sunderland NHS Foundation Trust 

l. Tees, Esk and Wear Valleys NHS Foundation Trust 

 

 

3.5.1 This Partner Member description to be inserted in accordance with the 

regulations33:  (Regulations are awaited) 

3.5.2 This member must fulfil the eligibility criteria set out at 3.1 and also the   

following additional eligibility criteria  

a) Be the Chief Executive or an Executive Director of one of the NHS 

Trusts or Foundation Trusts within the ICB’s area34 

b) Fulfil any other criteria as may be set out in NHS England 

guidance 

c) Declare themselves willing to serve as a full member of a unitary 

board, inter alia responsible for stewardship of NHS funds and be 

bound by individual and collective accountability for  decisions 

even where these may be unpopular or attract criticism. 

d) Agree that they will bring knowledge and perspective from their 

sector but not be delegates or carry agreed mandates from any 

part of that sector. 

3.5.3 Individuals will not be eligible if 

a) Any of the disqualification criteria set out in 3.2 apply 
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b) Any other exclusion criteria set out in NHS England guidance 

applies. 

c) They cannot provide unequivocal assurances in relation to the  

criteria in 3.5.2 c) or d). 

 

 

3.5.4 This member will be appointed by35 the ICB Chair, supported by an 

Appointments Panel. Recruitment and selection processes will be designed 

to take account of equality, diversity and inclusion at each stage of the 

process.The appointment process will include both nomination and selection 

elements36: 

 

3.5.4.1 Partner members will be nominated jointly by their respective sector in 

line with the requirements of the Act and related Guidance.  

 

3.5.4.2 Nominated individuals who meet the criteria outlined at 3.1 and 3.5.3 will 

complete an application process against a published role specification. 

 

3.5.4.3 An Appointments  Panel will be established and chaired by the ICB Chair 

to assess the applications and interview suitable applicants.  Recruitment 

and selection processes will be designed to take account of equality, 

diversity and inclusion at each stage of the process. 

 

3.5.4.4 Appointments will be approved by the ICB Chair 

 

3.5.5 The term of office37 for this Partner Member will be four years.  Their service 

will be limited to two terms but at the end of each term of office, the sector 

will be asked if there are alternative nominations for this role.  Should there 

be more eligible nominations than positions available, then the appointments 

process will be followed. If no additional nominations are received and the 

incumbent postholder remains eligible, then they will be considered for 

reappointment to the role. 

 

3.5.6 On first appointment to the role, the ICB may stagger the end date of the 

length of the term of office to avoid all terms of office expiring at the same 

time. 

 

3.6 Partner Member(s) - Providers of Primary Medical Services.  

3.6.1 This Partner Member is [description to be inserted in accordance with the 

regulations - awaited].   

 

3.6.2 This member must fulfil the eligibility criteria set out at 3.1 and also the   

following additional eligibility criteria  
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a) Be a provider of primary medical services within the ICB’s area34 

b) Fulfil any other criteria as may be set out in NHS England guidance 

c) Declare themselves willing to serve as a full member of a unitary 

board, inter alia responsible for stewardship of NHS funds and be 

bound by individual and collective accountability for decisions even 

where these may be unpopular or attract criticism. 

d) Agree that they will bring knowledge and perspective from their 

sector but not be delegates or carry agreed mandates from any part 

of that sector. 

 

3.6.3 Individuals will not be eligible if: 

a) Any of the disqualification criteria set out in 3.2 apply 

b) Any other exclusion criteria set out in NHSE guidance apply 

c) They cannot provide unequivocal assurances in relation to the  criteria 

in 3.6.2 c) or d). 

 

3.6.4 This member will be appointed by39 the ICB Chair, supported by an 

Appointments Panel. 

 

3.6.5 The appointment process will be as follows40:   

 

a) Partner members will be nominated jointly by their respective sector in 

line with the requirements of the Act and related Guidance.  

 

b) Nominated individuals who meet the criteria outlined at 3.1 and 3.5.3 

will complete an application process against a published role 

specification. 

 

c) An Appointments Panel will be established and chaired by the ICB 

Chair to assess the applications and interview suitable applicants.  

Recruitment and selection processes will be designed to take account 

of equality, diversity and inclusion at each stage of the process. 

 

d) Appointments will be approved by the ICB Chair 

 

 

3.6.6 The term of office37 for this Partner Member will be four years.  Their 

service will be limited to two terms but at the end of each term of office, 

the sector will be asked if there are alternative nominations for this role.  

Should there be more eligible nominations than positions available, then 

the appointments process will be followed. If no additional nominations are 

received and the incumbent postholder remains eligible, then they will be 

considered for reappointment to the role. 

 



Draft subject to the passage of the Health and Care Bill through 

Parliament  

DRAFT not for onward circulation 

20211111 NENC ICB draft constitution template 0.5 after JMEG0.8 

  20 

 

 

3.6.7 On first appointment to the role, the ICB may stagger the end date of the 

length of the term of office to avoid all terms of office expiring at the same 

time. 

 

 

3.7 Partner Member(s) – eligible local authorities   

3.7.1 This Partner Member [description to be inserted in accordance with the 

regulations] from the local authorities whose areas coincide with, or 

include the whole or any part of, the ICB’s area.  Those local authorities 

are: 

 

a) Cumbria County Council 

b) Darlington Borough Council 

c) Durham County Council  

d) Gateshead Council 

e) Hartlepool Borough Council 

f) Middlesbrough Council  

g) Newcastle upon Tyne City Council 

h) North Tyneside Council 

i) Northumberland County Council  

j) Redcar & Cleveland Borough Council  

k) Stockton-on-Tees Borough Council 

l) South Tyneside Council 

m) Sunderland City Council 

 

 

This member will fulfil the eligibility criteria set out at 3.1 and also the following 

additional eligibility criteria  

a) Be the Chief Executive or relevant Executive level role of one of the 

bodies listed at 3.7.1   

b) Fulfil any other criteria as may be set out in NHS England guidance 

c) Declare themselves willing to serve as a full member of a unitary board, 

inter alia responsible for stewardship of NHS funds and be bound by 

individual and collective accountability for decisions even where these 

may be unpopular or attract criticism. 

d) Agree that they will bring knowledge and perspective from their sectors 

but not be delegates or carry agreed mandates from any part of that 

sector. 
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3.7.2 Individuals will not be eligible if 

a) Any of the disqualification criteria set out in 3.2 apply 

b) Any other exclusion criteria set out in NHSE guidance applies 

c) They cannot provide unequivocal assurances in relation to the  criteria 

in 3.7.2 c) or d). 

 

3.7.3 This member will be appointed by42 the ICB Chair, supported by an 

Appointments Panel. 

3.7.4 The appointment process will be as follows43:   

 

a) Partner members will be nominated jointly by their respective sector in 

line with the requirements of the Act and related Guidance.  

 

b) Nominated individuals who meet the criteria outlined at 3.1 and 3.5.3 

will complete an application process against a published role 

specification. 

 

c) An Appointments Panel will be established and chaired by the ICB 

Chair to assess the applications and interview suitable applicants.  

Recruitment and selection processes will be designed to take account 

of equality, diversity and inclusion at each stage of the process. 

 

d) Appointments will be approved by the ICB Chair 

 

 

3.7.5 The term of office37 for this Partner Member will be four years.  Their 

service will be limited to two terms but at the end of each term of office, 

the sector will be asked if there are alternative nominations for this role.  

Should there be more eligible nominations than positions available, then 

the appointments process will be followed. If no additional nominations are 

received and the incumbent postholder remains eligible, then they will be 

considered for reappointment to the role. 

 

 

3.7.6 On first appointment to the role, the ICB may stagger the end date of the 

length of the term of office to avoid all terms of office expiring at the same 

time. 

 

3.8 Medical Director45 

3.8.1 This member will fulfil the eligibility criteria set out at 3.1 and also the   

following additional eligibility criteria  
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a) Be an employee of the ICB46 or a person seconded to the ICB who is 

employed in the civil service of the State or by a body referred to in 

paragraph 18(4)(b) of Schedule 1B to the 2006 Act 

b) Be a registered Medical Practitioner 

 

3.8.2 Individuals will not be eligible if: 

a) Any of the disqualification criteria set out in 3.2 apply 

b) Any other exclusion criteria set out in NHS England guidance applies. 

      

 

3.8.3 This member will be appointed by47 the Chief Executive supported by an 

Appointments Panel headed by the Chair or Non-Executive Member of the 

board and the recommended appointment will be  subject to the approval 

of the Chair. Recruitment and selection processes will be designed to take 

account of equality, diversity and inclusion at each stage of the process. 

 

3.9 Director of Nursing48 

3.9.1 This member will fulfil the eligibility criteria set out at 3.1 and also the   

following additional eligibility criteria  

a) Be an employee49 of the ICB or a person seconded to the ICB who is 

employed in the civil service of the State or by a body referred to in 

paragraph 18(4)(b) of Schedule 1B to the 2006 Act 

b) Be a registered Nurse or Midwife 

c) Any other criteria set out by NHS England’s guidance. 

 

 

3.9.2 Individuals will not be eligible if: 

a) Any of the disqualification criteria set out in 3.2 apply 

b) Any other exclusion criteria set out in NHS England guidance applies. 

 

3.9.3 This member will be appointed by47 the Chief Executive supported by an 

Appointments Panel headed by the Chair or Non-Executive Member of the 

board and the recommended appointment will be  subject to the approval 

of the Chair. Recruitment and selection processes will be designed to take 

account of equality, diversity and inclusion at each stage of the process. 

 

3.10 Director of Finance51 

3.10.1 This member will fulfil the eligibility criteria set out at 3.1 and also the   

following additional eligibility criteria  
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a) Be an employee of the ICB52 or a person seconded to the ICB who is 

employed in the civil service of the State or by a body referred to in 

paragraph 18(4)(b) of Schedule 1B to the 2006 Act 

b) Full membership of a recognised professional Chartered Accountancy 

Body. 

c) Any other criteria set out by NHS England’s guidance 

 

 

 

3.10.2 Individuals will not be eligible if: 

a) Any of the disqualification criteria set out in 3.2 apply 

b) Any other exclusion criteria set out in NHS England guidance applies. 

 

 

3.10.3 This member will be appointed by47 the Chief Executive supported by an 

Appointments Panel headed by the Chair or Non-Executive Member of the 

board and the recommended appointment will be  subject to the approval 

of the Chair. Recruitment and selection processes will be designed to take 

account of equality, diversity and inclusion at each stage of the process. 

3.11 Four54 Independent Non-Executive Members55 

3.11.1 The ICB will appoint four independent Non-Executive Members 

 

3.11.2 These members will be appointed by56 the ICB chair, supported by an 

Appointments Panel.  

 

a) The appointments will be made following an openly advertised 

application. A panel will be established and chaired by the ICB Chair to 

assess the applications and interview suitable applicants.  Recruitment 

and selection processes will be designed to take account of equality, 

diversity and inclusion at each stage of the process. 

 

3.11.3 These members will fulfil the eligibility criteria set out at 3.1 and also the   

following additional eligibility criteria  

a) Not be employee of the ICB or a person seconded to the ICB 

b) Not hold a role in another health and care organisation in the ICB area 

c) One shall have specific knowledge, skills and experience that makes 

them suitable for appointment to the Chair of the Audit Committee 

d) Another should have specific knowledge, skills and experience that 

makes them suitable for appointment to the Chair of the Remuneration 

Committee 

e) Will be living in, or have a connection to, the area covered by the ICB 

(as described at 1.3.1) 

f) Any other criteria set out by NHS England. 
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3.11.4 Individuals will not be eligible if 

a) Any of the disqualification criteria set out in 3.2 apply 

b) They hold a role in another health and care organisation within the ICB 

area  

c) any additional criteria set out in NHS England guidance applies 

d) any additional criteria proposed by the ICB applies.  

 

3.11.5 The term of office for an independent non-executive member will be up to 

three years and the total number of terms an individual may serve is 

three58 terms after which they will no longer be eligible for re-appointment. 

 

3.11.6 Initial appointments may be for a shorter period59 in order to avoid all non-

executive members leaving office at once.   

 

3.11.7 Subject to60 satisfactory appraisal and the support of the Chief Executive, 

the Chair may approve the re-appointment of an independent non-

executive member up to the maximum number of terms permitted for their 

role. 

 

3.12 Other Board Members61 

3.12.1 Additional Executive Board Members (listed at 2.1.7(b) will be appointed 

by47 the Chief Executive supported by an Appointments Panel headed by 

the Chair or Non-Executive Member of the board and the recommended 

appointment will be  subject to the approval of the Chair.  Recruitment and 

selection processes will be designed to take account of equality, diversity 

and inclusion at each stage of the process. 

 

3.13 Board Members: Removal from Office.  

3.13.1 Arrangements for the removal from office of Executive members of the 

Board is subject to the term of appointment, and application of the 

relevant ICB policies and procedures. 

 

3.13.2 With the exception of the Chair, Board members shall be removed from 

office if any of the following occurs:  

 

3.13.3 :  

a) If they no longer fulfil the requirements of their role or become 

ineligible for their role as set out in this constitution, regulations or 

guidance 
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b) Fail to attend 50% of the ICB meetings (unless there are extenuating 

circumstances); 

c) If they are deemed to not meet the expected standards of 

performance at their annual appraisal 

d) If they have behaved in a manner or exhibited conduct which has or is 

likely to be detrimental to the honour and interest of the ICB and is 

likely to bring the ICB into disrepute. This includes but it is not limited 

to dishonesty; misrepresentation (either knowingly or fraudulently); 

defamation of any member of the ICB (being slander or libel); abuse 

of position; non-declaration of a known conflict of interest; seeking to 

manipulate a decision of the ICB in a manner that would ultimately be 

in favour of that member whether financially or otherwise: gross 

misconduct. 

e) Are deemed to have failed to uphold the Nolan Principles of Public 

Life 

f) Persistently fail to conform to the principles of a unitary board. 

g) Are subject to disciplinary proceedings by a regulator or professional 

body that has resulted in a decision by the Regulatory Body which had 

the effect of preventing the person from practising the profession in 

question, where that decision hasnot been superseded, or had the 

effect of imposing conditions on the person's practice, where those 

conditions have not been lifted. 

h) Vote of no confidence, on the basis of any of the above grounds, by a 

simple majority of votes of the ICB.  

 

3.13.4 Members may be suspended pending the outcome of an investigation into 

whether any of the matters in 3.13.3 apply. 

 

3.13.5 Executive Directors (including the Chief Executive) will cease to be Board 

members if their employment in their specified role ceases, regardless of 

the reason for termination of the employment. 

 

3.13.6 The Chair of the ICB may be removed by NHS England, subject to the 

approval of the Secretary of State.  

 

3.13.7 If NHS England is satisfied that the ICB is failing or has failed to discharge 

any of its functions or that there is a significant risk that the ICB will fail to 

do so, it may: 

 

3.13.7.1 terminate the appointment of the ICB’s chief executive; and  

 

3.13.7.2 direct the chair of the ICB as to which individual to appoint as a 

replacement and on what terms. 
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3.14 Terms of Appointment of Board Members  

3.14.1 With the exception of the Chair, Non-executive members and Chief 

executive, arrangements for remuneration63 and any allowances will be 

agreed by the Remuneration Committee in line with the ICB remuneration 

policy and any other relevant policies published in the Governance 

Handbook on the ICB's website and any guidance issued by NHS 

England or other relevant body. Remuneration for Chairs, Non Executives 

and chief executives will be set by NHS England [clarification on final 

sentence awaited from NHSE]. 

 

3.14.2 Other terms of appointment will be determined by the Remuneration 

Committee. 

 

3.14.3 Terms of appointment of the Chair will be determined by NHS England.  
 

3.15 Review of Board Size and Composition 

3.15.1 In view of the necessity to create additional board membership to address 
the size and complexity of the ICS jurisdiction, an annual review of the 
board size and composition will be carried out to ensure that it is fit for 
purpose in meeting good governance standards. Any necessary changes 
will be proposed thereafter.  
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4 Arrangements for the Exercise of our Functions. 

4.1 Good Governance 

4.1.1 The ICB will, at all times, observe generally accepted principles of good 

governance.  This includes the Nolan Principles of Public Life and any 

governance guidance issued by NHS England. 

 

4.1.2 The ICB's Standards of Business Conduct and Declarations of Interest 

Policy sets out the expected behaviours that members of the board and its 

committees will uphold and guide decision making whilst undertaking ICB 

business.  It also includes a set of principles that will guide decision making 

in the ICB.  This Policy is published in the Governance Handbook and is 

available on the Website  [insert weblink] 

4.2 General 

4.2.1 The ICB will: 

 

a. comply with all relevant laws including but not limited to the 

2006 Act and the duties prescribed within it and any relevant 

regulations; 

b. comply with directions issued by the Secretary of State for 

Health and Social Care 

c. comply with directions issued by NHS England;  

d. have regard to statutory guidance including that issued by NHS 

England; and 

e. take account, as appropriate, of other documents, advice and 

guidance issued by relevant authorities, including that issued by 

NHS England.  

f. respond to reports and recommendations made by local 

Healthwatch organisations within the ICB area 

 

4.2.2 The ICB will develop and implement the necessary systems and processes 

to comply with (a)-(e) above, documenting them as necessary in this 

constitution, its governance handbook and other relevant policies and 

procedures as appropriate. 

4.3 Authority to Act 

4.3.1 The ICB is accountable for exercising its statutory functions and may grant 

authority to act on its behalf to:  

a. any of its members or employees 

b. a committee or sub-committee of the ICB 
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4.3.2 Under section 65Z5 of the 2006 Act, the ICB may arrange with another ICB, 

an NHS trust, NHS foundation trust, NHS England, a local authority, 

combined authority or any other body prescribed in Regulations, for the 

ICB’s functions to be exercised by or jointly with that other body or for the 

functions of that other body to be exercised by or jointly with the ICB. 

Where the ICB and other body enters such arrangements, they may also 

arrange for the functions in question to be exercised by a joint committee of 

theirs and/or for the establishment of a pooled fund to fund those functions 

(section 65Z6).  In addition, under section 75 of the 2006 Act, the ICB may 

enter partnership arrangements with a local authority under which the local 

authority exercises specified ICB functions or the ICB exercises specified 

local authority functions, or the ICB and local authority establish a pooled 

fund. 

 

4.3.3 Where arrangements are made under section 65Z5 or section 75 of the 

2006 Act the board must authorise the arrangement, which must be 

described as appropriate in the SoRD. 

 

4.4 Scheme of Reservation and Delegation 

4.4.1 The ICB has agreed a scheme of reservation and delegation (SoRD) 

which is published in full as part of the Governance Handbook [insert 

weblink] 

 

4.4.2 Only the Board may agree the SoRD and amendments to the SoRD may 

only be approved by the Board 

  

4.4.3 The SoRD sets out: 

 

a. those functions that are reserved to the board; 

b. those functions that have been delegated to an individual or to 

committees and sub committees; 

c. those functions delegated to another body or to be exercised jointly 

with another body, under section 65Z5 and 65Z6 of the 2006 Act  

 

4.4.4 The ICB remains accountable for all of its functions, including those that 

it has delegated. All those with delegated authority are accountable to 

the Board for the exercise of their delegated functions.  

4.5 Functions and Decision Map  

4.5.1 The ICB has prepared a Functions and Decision Map which sets out at a 

high level its key functions and how it exercises them in accordance with 

the SoRD. 



Draft subject to the passage of the Health and Care Bill through 

Parliament  

DRAFT not for onward circulation 

20211111 NENC ICB draft constitution template 0.5 after JMEG0.8 

  29 

 

 

4.5.2 The Functions and Decision Map is published in the Governance 

Handbook [add web address] 

 

4.5.3 The map includes: 

a. Key functions reserved to the Board of the ICB 

b. Commissioning functions delegated to committees and 

individuals. 

c. Commissioning functions delegated under section 65Z5 and 

65Z6 of the 2006 Act to be exercised by, or with, another ICB, 

an NHS trust, NHS foundation trust, local authority, combined 

authority or any other prescribed body;  

d. functions delegated to the ICB (for example, from NHS 
England). 

4.6 Committees and Sub-Committees65 

4.6.1 The ICB may appoint committees and arrange for its functions to be 

exercised by such committees.  Each committee may appoint sub-

committees and arrange for the functions exercisable by the committee to 

be exercised by those sub-committees. 

 

4.6.2 All committees and sub-committees are listed in the Scheme of Reservatoin 

and Delegation. 

 

4.6.3 Each committee and sub-committee established by the ICB operates under 

terms of reference and membership agreed by the Board66.  All terms of 

reference are published in the Governance Handbook.   For the avoidance 

of doubt, Committees may not establish sub-committees without Board 

approval. 

 

4.6.4 The Board remains accountable for all functions, including those that it has 

delegated to committees and sub-committees and therefore, appropriate 

reporting and assurance arrangements are in place and documented in 

terms of reference. All committees and sub committees that fulfil delegated 

functions of the ICB, will be required to: 

 

 a. submit to the ICB Board a decision and assurance report  

   following each Committee meeting, summarising key decisions.  

   In the case of sub-committees, these will be submitted to their 

   Parent Committee; 
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 b. submit their confirmed Minutes to the ICB Board for assurance.  

   In the case of sub-committees, these will be submitted to their 

   Parent Committee 

 c. comply with agreed internal audit findings and committee  

   effectiveness reviews. 

 d. demonstrably consider the equality and diversity implications of 

   decisions they make and consider whether any new resource 

   allocation achieves positive change around inclusion, equality 

   and diversity 

  e. members will abide by the ‘Principles of Public Life’ (The Nolan 

   Principles) and the NHS Code of Conduct. 

 

4.6.5 Any committee or sub-committee established in accordance with clause 4.6 

may consist of, or include, persons who are not ICB Members or 

employees.  

 

4.6.6 All members of committees and sub-committees are required to act in 

accordance with this constitution, including the standing orders as well at 

the SFIs and any other relevant ICB policy. 

 

4.6.7 The following committees will be maintained:  

 

a. Audit Committee68: This committee is accountable to the 

Board and provides an independent and objective view of the 

ICB’s compliance with its statutory responsibilities. The 

committee is responsible for arranging appropriate internal and 

external audit.  

The Audit Committee will be chaired by an independent non-

executive member (other than the Chair of the ICB) who has the 

qualifications, expertise or experience to enable them to 

express credible opinions on finance and audit matters. 

 

b. Remuneration Committee69: This committee is accountable to 

the Board for matters relating to remuneration, fees and other 

allowances (including pension schemes) for employees and 

other individuals who provide services to the ICB.  

The Remuneration Committee will be chaired by an 

independent non-executive member other than the Chair or the 

Chair of Audit Committee.   
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4.6.8 The terms of reference for each of the above committees are published in 

the Governance Handbook70. 

 

4.6.9 The Board has also established a number of other committees to assist it 

with the discharge of its functions. These committees are set out in the 

SoRD and further information about these committees, including terms of 

reference, are published71 in the Governance Handbook. 

 

4.7 Delegations made under section 65Z5 of the 2006 Act  

4.7.1 As per 4.3.2 The ICB may arrange for any functions exercisable by it to be 

exercised by or jointly with any one or more other relevant bodies (another 

ICB, NHS England, an NHS trust, NHS foundation trust, local authority, 

combined authority or any other prescribed body). 

 

4.7.2 All delegations made under these arrangements are set out in the ICB 

Scheme of Reservation and Delegation and included in the Functions and 

Decision Map. 

 

4.7.3 Each delegation made under section 65Z5 of the Act will be set out in a 

delegation arrangement which sets out the terms of the delegation72. This 

may, for joint arrangements, include establishing and maintaining a pooled 

fund.  The power to approve delegation arrangements made under this 

provision will be reserved to the Board.  

 

4.7.4 The Board remains accountable for all the ICB’s functions, including those 

that it has delegated and therefore, appropriate reporting and assurance 

mechanisms are in place as part of agreeing terms of a delegation and 

these are detailed in the delegation arrangements, summaries of which will 

be published in the Governance Handbook.  

 

4.7.5 In addition to any formal joint working mechanisms, the ICB may enter into 

strategic or other transformation discussions with its partner organisations 

on an informal basis.   
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5 Procedures for Making Decisions73 

5.1 Standing Orders 

5.1.1 The ICB has agreed a set of standing orders which describe the 

processes that are employed to undertake its business.  They include 

procedures for: 

• conducting the business of the ICB 

• the procedures to be followed during meetings; and 

• the process to delegate functions. 

 

5.1.2 The Standing Orders apply to all committees and sub-committees of the 

ICB unless specified otherwise in terms of reference which have been 

agreed by the Board.  

 

5.1.3 A full copy of the Standing Orders74 is included in Appendix 2 and form 

part of this constitution. 

 

5.2 Standing Financial Instructions (SFIs) 

5.2.1 The ICB has agreed a set of SFIs which include the delegated limits of 

financial authority set out in the SoRD. 

 

5.2.2 A copy of the SFIs is published in the Governance Handbook. 
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6 Arrangements for Conflict of Interest Management 

and Standards of Business Conduct  

6.1 Conflicts of Interest75 

[subject to change in line with NHS England guidance76] 

6.1.1 As required by section 14Z30 of the 2006 Act, the ICB has made 

arrangements to manage any actual and potential conflicts of interest to 

ensure that decisions made by the ICB will be taken and seen to be taken 

without being unduly influenced by external or private interest and do not, 

(and do not risk appearing to) affect the integrity of the ICB’s decision-

making processes.  

 

6.1.2 The ICB has agreed policies and procedures for the identification and 

management of conflicts of interest.  These are contained within the 

Standards of Business Conduct and Declarations of Interest Policy which is 

published on the website77 

 

6.1.3 All Board, committee and sub-committee members, and employees of the 

ICB, will comply with the ICB policy on conflicts of interest in line with their 

terms of office and/ or employment.  This will include but not be limited to 

declaring all interests on a register that will be maintained by the ICB.  

 

6.1.4 The ICB will, as a minimum, publish the registers of conflicts of interest and 

gifts and hospitality of decision making staff at least annually on the ICB 

website and make them available at our headquarters upon request. 

 

6.1.5 All delegation arrangements made by the ICB under Section 65Z5 of the 

2006 Act will include a requirement for transparent identification and 

management of interests and any potential conflicts in accordance with 

suitable policies and procedures comparable with those of the ICB. 

 

6.1.6 Where an individual, including any individual directly involved with the 

business or decision-making of the ICB and not otherwise covered by one 

of the categories above, has an interest, or becomes aware of an interest 

which could lead to a conflict of interests in the event of the ICB considering 

an action or decision in relation to that interest, that must be considered as 

a potential conflict, and is subject to the provisions of this Constitution, the 

Standards of Business Conduct and Declarations of Interest Policy78. 

 

6.1.7 The ICB has appointed the Audit Chair to be the Conflicts of Interest 

Guardian79. In collaboration with the ICB’s governance lead, their role is to: 
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a. Act as a conduit for members of the public and members of the 

partnership who have any concerns with regards to conflicts of 

interest; 

b. Be a safe point of contact for employees or workers to raise any 

concerns in relation to conflicts of interest; 

c. Support the rigorous application of conflict of interest principles 

and policies; 

d. Provide independent advice and judgment to staff and members 

where there is any doubt about how to apply conflicts of interest 

policies and principles in an individual situation; 

e. Provide advice on minimising the risks of conflicts of interest. 

6.2 Principles80 

6.2.1 In discharging our functions the ICB will abide by the following principles: 

 

a. Safeguard system-led commissioning, whilst ensuring objective 

    investment decisions; 

b. Act in a way that demonstrates that they are acting fairly and 

    transparently and in the best interests of their patients and ICB 

    population; 

c. Act in a way that upholds confidence and trust in the NHS and 

system partners; 

d. Recognition that the ICB requires a diversity of perspectives in 

order for it to make good decisions; therefore interests will be 

managed sensibly and proportionately in line with NHSE 

Guidance and the ICB's Standards of Business Conduct and 

Declarations of Interest Policy. 

e. Decision making will be made with a regard to the Triple Aim: 

considering the effects of the decisions on: the health and 

wellbeing of the people of England; the quality of services 

provided or arranged by both the ICB and other relevant bodies 

and the sustainable and efficient use of resources by the ICB 

and other relevant bodies. 

 

6.3 Declaring and Registering Interests 

6.3.1 The ICB maintains registers81 of the interests of: 

a. Members of the ICB 

b. Members of the Board’s committees and sub-committees  

c. Its employees  
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6.3.2 In accordance with section 14Z30(2) of the 2006 Act registers of interest for 

committees and decision making staff are published on the ICB website 

[insert link] and are available on request from the ICB.82 

 

6.3.3 All relevant persons as per 6.1.3 and 6.1.6 must declare any conflict or 

potential conflict of interest relating to decisions to be made in the exercise 

of the ICB’s commissioning functions. 

 

6.3.4 Declarations should be made as soon as reasonably practicable after the 

person becomes aware of the conflict or potential conflict and in any event 

within 28 days.  This could include interests an individual is pursuing. 

Interests will also be declared on appointment and during relevant 

discussion in meetings. 

 

6.3.5 All declarations will be entered in the registers as per 6.3.1 

 

6.3.6 The ICB will ensure that, as a matter of course, declarations of interest are 

made and confirmed, or updated at least annually.  

 

6.3.7 Interests83 (including gifts and hospitality) of decision-making staff will 

remain on the public register for a minimum of six months.  In addition, the 

ICB will retain a record of historic interests and offers/receipt of gifts and 

hospitality for a minimum of six years after the date on which it expired.  

The ICB’s published register of interests states that historic interests are 

retained by the ICB for the specified timeframe and details of whom to 

contact to submit a request for this information. 

 

6.3.8 Activities funded in whole or in part by third parties who may have an 

interest in ICB business such as sponsored events, posts and research will 

be managed in accordance with the ICB policy to ensure transparency and 

that any potential for conflicts of interest are well-managed. 

6.4 Standards of Business Conduct  

6.4.1 Board members, employees, committee and sub-committee members of 

the ICB will at all times comply with this Constitution and be aware of their 

responsibilities as outlined in it.  They should: 

a. act in good faith and in the interests of the ICB; 

 

b. follow the Seven Principles of Public Life; set out by the 

Committee on Standards in Public Life (the Nolan Principles);  

 

c. comply with the ICB Standards of Business Conduct and 

Declarations of Interest Policy. 
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6.4.2 Individuals contracted to work on behalf of the ICB or otherwise providing 

services or facilities to the ICB will be made aware of their obligation to 

declare conflicts or potential conflicts of interest.  This requirement will be 

written into their contract for services and is also outlined in the ICB’s 

Standards of Business Conduct and Declarations of Interest policy.    
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7 Arrangements for ensuring Accountability and 

Transparency  

7.1.1 The ICB will demonstrate its accountability to local people, stakeholders 

and NHS England in a number of ways, including by upholding the 

requirement for transparency in accordance with paragraph 11(2) of 

Schedule 1B to the 2006 Act.  

7.2 Principles84 

7.2.1 Create an organisational culture that encourages and enables transparency 

and involvement. 

7.2.2 Be inclusive and proactive in resolving barriers to effective involvement and 

participation. 

7.2.3 Make clear the purpose of involvement and the extent to which people can 

expect their views to influence development of local health services; 

7.2.4 Recognise the importance of providing feedback to people who have made 

their views known; 

7.2.5 Work in partnership with other agencies  

7.2.6 Build upon best practice and be open to innovative and proven approaches 

from within and outwith the NHS; 

7.2.7 Provide support and training to staff to equip them for this role, and 

7.2.8 provide information that is clear and easy to understand, free of jargon and 

in plain language. 

 

7.3 Meetings and publications 

7.3.1 Board and committee meetings will be held in public except where a 

resolution is agreed to exclude the public on the grounds that it is believed 

to not be in the public interest.  

 

7.3.2 Papers and minutes of all meetings held in public will be published. 

 

7.3.3 Annual accounts will be externally audited and published. 

 

7.3.4 A clear complaints process will be published.  

 

7.3.5 The ICB will comply with the Freedom of Information Act 2000 and with the 

Information Commissioner Office requirements regarding the publication of 

information relating to the ICB. 

 

7.3.6 information will be provided to NHS England as required. 
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7.3.7 The Constitution and Governance Handbook will be published as well as 

other key documents including but not limited to:  

a. Declarations of Interest and Conflicts of Interest policy 

b. Registers of interests85 

c. Key policies 

d. Functions and Decision Making Map 

e. Committee Structure 

f. Remuneration Guidance 

g. Delegation Agreement Summaries 

 

7.3.8 The ICB will publish, with our partner NHS trusts and NHS foundation 

trusts, a plan at the start of each financial year that sets out how the ICB 

proposes to exercise its functions during the next five years.  The plan will 

explain how the ICB proposes to discharge its duties under: 

• section 14Z34 (improvement in quality of services), 

• section 14Z35 (reducing inequalities), 

• section 14Z43 (have regard to effect of decisions) 

• section 14Z44 (public involvement and consultation), and 

• sections 223H and 223J (financial duties). 

and  

• proposed steps to implement the joint local health and wellbeing   

strategies for the population covered by the ICB86 

7.4 Scrutiny and Decision Making 

7.4.1 At least two independent non-executive members will be appointed to the 

board including the Chair; and all of the board and committee members will 

comply with the Nolan Principles of Public Life and meet the criteria 

described in the Fit and Proper Person Test. 

 

7.4.2 Healthcare services will be arranged in a transparent way, and decisions 

around who provides services will be made in the best interests of patients, 

taxpayers and the population, in line with the rules set out in the NHS 

Provider Selection Regime. 

 

7.4.3 The ICB will comply with the requirements of the NHS Provider Selection 

Regime including: 87 

a. Ensuring decision making structures are in place to allow for 

decisions around arranging healthcare services to be made. 

b. Ensuring governance structures are in place to deal with any 

challenges that may follow decisions about provider selection. 
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c. Publishing the ICB's intentions for arranging services in 

advance. 

d. Publishing contracts awarded and maintaining records of 

decision making and management of conflicts of interest. 

e. Ensuring that audit arrangements are in place. 

 

7.4.4 The ICB will comply with local authority health overview and scrutiny 

requirements. 

 

7.5 Annual Report 

7.5.1 The ICB will publish an annual report in accordance with any guidance 

published by NHS England and which sets out how it has discharged its 

functions and fulfilled its duties in the previous financial year and in 

particular how it has discharged its duties under sections  

a. 14Z34 (improvement in quality of services), 

b. 14Z35 (reducing inequalities),  

c. 14z43 (have regard to the effect of decisions) 

d. 14Z44 (public involvement and consultation), and 

 

7.5.2 The annual report will also review the extent to which the ICB has exercised 

its functions in accordance with the plans published under section 

a. 14Z50 (Integrated Care System plan), and 

b. 14Z54 (capital resource use plan), and 

 

7.5.3 Review any steps the board has taken to implement any joint health and 

wellbeing strategy to which it was required to have regard under section 

116B(1) of the Local Government and Public Involvement in Health Act 

2007. 

 

 

8 Arrangements for Determining the Terms and 

Conditions of Employees. 

8.1.1 The ICB may appoint employees, pay them remuneration and allowances 

as it determines and appoint staff on such terms and conditions as it 

determines. 

 

8.1.2 The Board has established a Remuneration Committee88 which is chaired 

by a Non-Executive member other than the Chair or Audit Chair. 
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8.1.3 The membership of the Remuneration Committee is determined by the 

Board.  No employees may be a member of the Remuneration Committee 

but the Board ensures that the Remuneration Committee has access to 

appropriate advice by: 

a. Ensuring that HR advisers are in attendance as appropriate 

b. Other officers, employees or advisors may be invited to attend 

all or part of meetings of the committee to provide advice or 

support particular discussion as appropriate 

c. Receiving benchmarking information where available and 

appropriate 

 

8.1.4 The Board may appoint independent members or advisers to the 

Remuneration Committee who are not members of the board. 

8.1.5 The main purpose of the Remuneration Committee is to exercise the 

functions of the ICB relating to paragraphs 17 to 19 of Schedule 1B to the 

2006 Act. The terms of reference agreed by the board are published in the 

Governance Handbook on the ICB's website [insert link]  

8.1.6 The duties of the Remuneration Committee include89 the following.  Full 

details are set out in the Terms of Reference. (below is taken from model 

Terms of Reference) 

 

a. For the Chief Executive, Directors and other Very Senior 

Managers:   

 

Determine all aspects of remuneration including but not limited 

to salary, (including any performance-related elements) 

bonuses, pensions and cars;  

Determine arrangements for termination of employment and 

other contractual terms and non-contractual terms.  

 

b. For all staff: 

Determine the ICB pay policy (including the adoption of pay 

frameworks such as Agenda for Change); 

Oversee contractual arrangements;  

Determine the arrangements for termination payments and any 

special payments following scrutiny of their proper calculation 

and taking account of such national guidance as appropriate. 

 

c. Oversee the arrangements for the performance review for 

directors/senior managers; 

d. Receive assurance in relation to ICB statutory duties relating to 

people such as compliance with employment legislation 

including such as Fit and Proper Person Regulation (FPPR). 
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8.1.7 The ICB may make arrangements for a person to be seconded to serve as 

a member of the ICB’s staff. 

 

9 Arrangements for Public Involvement  

9.1.1 In line with section 14Z44(2) of the 2006 Act the ICB has made 

arrangements to secure that individuals to whom services which are, or are 

to be, provided pursuant to arrangements made by the ICB in the exercise 

of its functions, and their carers and representatives, are involved (whether 

by being consulted or provided with information or in other ways) in:  

a. the planning of the commissioning arrangements by the 
Integrated Care Board 

b. the development and consideration of proposals by the ICB 

c. for changes in the commissioning arrangements where the 

implementation of the proposals would have an impact on the 

manner in which the services are delivered to the individuals 

(at the point when the service is received by them), or the 

range of health services available to them, and 
d. decisions of the ICB affecting the operation of the 

commissioning arrangements where the implementation of the 
decisions would (if made) have such an impact. 

9.1.2 In line with section 14Z52 of the 2006 Act the ICB has made the following 

arrangements to consult its population on its system plan: 

a. The ICB will engage or consult, as appropriate, with its 

population on its system plan and will have regard to NHS 

Guidance on consultation and engagement and the ICB's 

Patient and Public Involvement Strategy.   This will include the 

involvement of each relevant Health and Wellbeing Board. 

 

b. The ten principles set out by NHS England, and described at 

section 9.1.3 will apply 

 

 

9.1.3 The ICB has adopted the ten principles set out by NHS England for working 

with people and communities90.  

 

a. Put the voices of people and communities at the centre of 
decision-making and governance, at every level of the ICS. 
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b. Start engagement early when developing plans and feed back 
to people and communities how it has influenced activities and 
decisions. 

c. Understand your community’s needs, experience and 
aspirations for health and care, using engagement to find out if 
change is working. 

d. Build relationships with excluded groups – especially those 
affected by inequalities. 

e. Work with Healthwatch and the voluntary, community and social 
enterprise sector as key partners. 

f. Provide clear and accessible public information about vision, 
plans and progress to build understanding and trust. 

g. Use community development approaches that empower people 
and communities, making connections to social action. 

h. Use co-production, insight and engagement to achieve 
accountable health and care services. 

i. Co-produce and redesign services and tackle system priorities 
in partnership with people and communities. 

j. Learn from what works and build on the assets of all partners in 
the ICS – networks, relationships, activity in local places. 

 

 

9.1.4 These principles will be used when developing and maintaining 

arrangements for engaging with people and communities. 

 

9.1.5 These arrangements, include92: 

a. A Patient and Public Involvement Strategy 

b. A system-wide Engagement Framework to ensure consistently 

high standards of engagement 

c. Ensuring sufficient resources and training are available to 

support effective engagement 

d. Arranging system-wide or place-based public events 

e. Appointment of a Non Executive Member with a specific role to 

seek assurance on the ICB's arrangements for discharging its 

duties in relation to patient and public involvement.  

 

 

  



Draft subject to the passage of the Health and Care Bill through 

Parliament  

DRAFT not for onward circulation 

20211111 NENC ICB draft constitution template 0.5 after JMEG0.8 

  43 

 

Appendix 1: Definitions of Terms Used in This 

Constitution 

2006 Act National Health Service Act 2006, as amended by the 

Health and Social Care Act 2012 and the Health and Care 

Act 2022 

ICB Board Members of the ICB 

Area The geographical area that the ICB has responsibility for, 
as defined in part 2 of this constitution 

Committee A committee created and appointed by the ICB Board.  

Sub-Committee A committee created and appointed by and reporting to a 
committee. 

Integrated Care 

Partnership 

The joint committee for the ICB’s area established by the 
ICB and each responsible local authority whose area 
coincides with or falls wholly or partly within the ICB’s 
area.  

Place-Based 

Partnership 

Place-based partnerships are collaborative arrangements 
responsible for arranging and delivering health and care 
services in a locality or community. They involve the 
Integrated Care Board, local government and providers of 
health and care services, including the voluntary, 
community and social enterprise sector, people and 
communities, as well as primary care provider leadership, 
represented by Primary Care Network clinical directors or 
other relevant primary care leaders. 

Ordinary Member The Board of the ICB will have a Chair and a Chief 

Executive plus other members.  All other members of the 

Board are referred to as Ordinary Members.  

Health Service 

Body 

Health service body as defined by section 9(4) of the NHS 

Act 2006 or (b) NHS Foundation Trusts. 

 ICBs should add local definitions as required and should 

always include any local terms that refer to legally 

prescribed roles or functions. 

 

  



Draft subject to the passage of the Health and Care Bill through 

Parliament  

DRAFT not for onward circulation 

20211111 NENC ICB draft constitution template 0.5 after JMEG0.8 

  44 

 

Appendix 2: Standing Orders 

1.  Introduction94 

1.1. These Standing Orders have been drawn up to regulate the proceedings of 

the NHS North East and North Cumbria Integrated Care Board so that the 

ICB can fulfil its obligations as set out largely in the 2006 Act (as amended). 

They form part of the ICB’s Constitution95. 

2. Amendment and review 

2.1. The Standing Orders are effective from 1 April 2022 96 

 

2.2. Standing Orders will be reviewed on an annual basis or sooner if required.  

 

2.3. Amendments to these Standing Orders will be made as per Clause 1.6 of 

the Constitution.  

 

2.4. All changes to these Standing Orders will require an application to NHS 

England for variation to the ICB constitution and will not be implemented 

until the constitution has been approved. 

3. Interpretation, application and compliance 

3.1. Except as otherwise provided, words and expressions used in these 

Standing Orders shall have the same meaning as those in the main body of 

the ICB Constitution and as per the definitions in Appendix 1. 

 

3.2. These standing orders apply to all meetings of the Board, including its 

committees and sub-committees unless otherwise stated. All references to 

Board are inclusive of committees and sub-committees unless otherwise 

stated.  

 

3.3. All members of the Board, members of committees and sub-committees and 

all employees, should be aware of the Standing Orders and comply with 

them. Failure to comply may be regarded as a disciplinary matter. 

 

3.4. In the case of conflicting interpretation of the Standing Orders, the Chair, 

supported with advice from [tbc when structure confirmed: the ICB's Senior 

Governance Advisor] will provide a settled view which shall be final.   

 

3.5. All members of the Board, its committees and sub-committees and all 

employees have a duty to disclose any non-compliance with these Standing 

Orders to the Chief Executive as soon as possible. 
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3.6. If, for any reason, these Standing Orders are not complied with, full details 

of the non-compliance and any justification for non-compliance and the 

circumstances around the non-compliance, shall be reported to the next 

formal meeting of the Board for action or ratification and the Audit 

Committee for review.  

 

4. Meetings of the Integrated Care Board 

4.1. Calling Board Meetings97 

4.1.1 Meetings of the Board of the ICB shall be held at regular intervals98at 

such times and places99 as the ICB may determine. 

4.1.2 In normal circumstances, each member of the Board will be given not 

less than one month’s notice in writing of any meeting to be held. 

However: 

a) The Chair may call a meeting at any time by giving not less than 

14 calendar days’ notice in writing. 

b) One third of the members of the Board may request the Chair to 

convene a meeting by notice in writing, specifying the matters 

which they wish to be considered at the meeting. If the Chair 

refuses, or fails, to call a meeting within seven calendar days of 

such a request being presented, the Board members signing the 

requisition may call a meeting by giving not less than 14 

calendar days’ notice in writing to all members of the Board 

specifying the matters to be considered at the meeting. 

c) In emergency situations the Chair may call a meeting with 24 

hours notice by setting out the reason for the urgency and the 

decision to be taken.  

 

4.1.3 A public notice of the time and place of the meeting and how to access 

the meeting shall be given by posting it at the offices of the ICB body and 

electronically at least three clear days before the meeting or, if the 

meeting is convened at shorter notice, then at the time it is convened. 

 

4.1.4 The agenda and papers for meetings will be published electronically in 

advance of the meeting excluding, if thought fit, any item likely to be 

addressed in part of a meeting is not likely to be open to the public. 

4.2. Chair of a meeting 

4.2.1. The Chair of the ICB shall preside over meetings of the Board.  
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4.2.2. If the Chair is absent, or is disqualified from participating by a conflict 

of interest, the ICB Chair will nominate a deputy, which will normally 

be the Senior Independent Non-Executive Member.  If the nominated 

deputy is not present at a meeting, then the assembled members 

may appoint a deputy from the remaining Independent Members. 

 

4.2.3. The Board shall appoint a Chair to all committees and sub-

committees that it has established.  The appointed committee or sub-

committee Chair will preside over the relevant meeting. Terms of 

reference for committees and sub-committees will specify 

arrangements for occasions when the appointed Chair is absent. The 

appointed Chair will be accountable to the Chair of the ICB. 

4.3. Agenda, supporting papers and business to be  

 transacted 

4.3.1. The agenda for each meeting will be drawn up and agreed by the 

Chair102 of the meeting. 

 

4.3.2. Except where the emergency provisions apply, supporting papers for 

all items must be submitted at least ten working days before the 

meeting takes place. The agenda and supporting papers will be 

circulated to all members of the Board at least five calendar days 

before the meeting. 

 

4.3.3. Agendas and papers for meetings open to the public, including 

details about meeting dates, times and venues, will be published on 

the ICB’s website at [insert link]. 

4.4. Petitions 

4.4.1. Where a petition has been received by the ICB it shall be included as 

an item for the agenda of the next meeting of the Board. 

4.5. Nominated Deputies103 

4.5.1. With the permission of the person presiding over the meeting, the 

Executive Directors and the Partner Members of the Board may 

nominate a deputy to attend a meeting of the Board that they are 

unable to attend.  The deputy may speak and vote on their behalf. 

 

4.5.2. The decision of person presiding over the meeting regarding 

authorisation of nominated deputies is final. 
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4.6. Virtual attendance at meetings104 

4.6.1. The Board of the ICB and its committees and sub-committees may 

meet virtually using telephone, video and other electronic means 

when necessary, unless the terms of reference prohibit this. 

 

4.7. Quorum105 

4.7.1. The quorum for meetings of the Board will be one third of the 

members, including: 

a) Chair or Deputy Chair (or independent member presiding over 

the meeting as in 4.4.2) 

b) Either the Chief Executive or the Director of Finance  

c) Either The Medical Director or the Director of Nursing  

d) At least one independent member  

e) At least one Partner Member 

 

4.7.2. For the sake of clarity: 

a) No person can act in more than one capacity when determining 

the quorum.  

 

b) An individual who has been disqualified from participating in a 

discussion on any matter and/or from voting on any motion by 

reason of a declaration of a conflict of interest, shall no longer 

count towards the quorum. 

 

4.7.3. For all committees and sub-committees, the details of the quorum for 

these meetings and status of deputies are set out in the appropriate 

terms of reference. 

 

4.7.4. In the event that the quorum cannot be achieved due to a member or 

members being disqualified from taking part in a vote or discussion 

due to a declared interest the chair of the meeting will determine the 

action to be taken in accordance with the Constitution.    

 

In these circumstances, an alternative quoracy of one third of the 

non-conflicted members will apply.  This must include at least one 

Non Executive Member, the Accountable Officer or Chief Finance 

Officer and one other member of the Board. 
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4.8. Vacancies 

4.8.1. In the event of vacancy or defect in appointment the following 

temporary arrangement for quorum will apply: (awaiting NHSE 

clarification on the meaning of this clause) 

where temporary arrangements have been put in place to fill the 

vacancy or defect, then this individual will count towards the quoracy, 

including if they are temporarily acting in the roles of those members 

specifically listed in quoracy requirements (eg. Director of Nursing, 

Director of Finance); 

where temporary arrangements have not been put in place, a reduced 

quoracy will be proposed to the Board by the Chair and Chief 

Executive in conjunction with the Chair of the Audit Committee. 

 

4.9. Decision making 

4.9.1. The ICB has agreed to use a collective model of decision-making 

that seeks to find consensus between system partners and make 

decisions based on unanimity as the norm, including working though 

difficult issues where appropriate. 

 

4.9.2. Generally it is expected that decisions of the ICB will be reached by 

consensus. Should this not be possible then a vote will be required. 

The process for voting, which should be considered a last resort, is 

set out below: 

 

a) All members of the Board who are present at the meeting will be 

eligible to cast one vote each. 

 

b) In no circumstances may an absent member vote by proxy106. 

Absence is defined as being absent at the time of the vote but this 

does not preclude anyone attending by teleconference or other 

virtual mechanism from participating in the meeting, including 

exercising their right to vote if eligible to do so.  

 

c) For the sake of clarity, any additional Participants and 

Observers107 (as detailed within paragraph 5.6. of the Constitution) 

will not have voting rights. 

 

d) A resolution will be passed if more votes are cast for the resolution 

than against it. 
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e) If an equal number of votes are cast for and against a resolution, 

then the Chair (or in their absence, the person presiding over the 

meeting) will have a second and casting vote. 

 

f) Should a vote be taken, the outcome of the vote, and any 

dissenting views, must be recorded in the minutes of the meeting. 

Disputes 

4.9.3. if consensus cannot be reached, the chair may make decisions on 

behalf of the board where there is disagreement. Where necessary 

boards may draw on third party support such as peer review or 

mediation by NHS England and NHS Improvement. 

 

Urgent decisions 

4.9.4. In the case urgent decisions and extraordinary circumstances, every 

attempt will be made for the Board to meet virtually.  Where this is 

not possible the following will apply. 

 

4.9.5. The powers which are reserved or delegated to the Board, may for 

an urgent decision be exercised by the Chair and Chief Executive (or 

relevant lead director in the case of committees)108 subject to every 

effort having made to consult with as many members as possible in 

the given circumstances. 

 

4.9.6. The exercise of such powers shall be reported to the next formal 

meeting of the Board for formal ratification and the Audit Committee 

for oversight. 

4.10. Minutes 

4.10.1. The names and roles of all members present shall be recorded in the 

minutes of the meetings.  

 

4.10.2. The minutes of a meeting shall be drawn up and submitted for 

agreement at the next meeting where they shall be signed by the 

person presiding at it. 

 

4.10.3. No discussion shall take place upon the minutes except upon their 

accuracy or where the person presiding over the meeting considers 

discussion appropriate. 

 

4.10.4. Where providing a record of a meeting held in public, the minutes 

shall be made available to the public. 
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4.11. Admission of public and the press 

4.11.1. In accordance with Public Bodies (Admission to Meetings) Act 1960 

All meetings of the ICB at which public functions are exercised will 

be open to the public.  

 

4.11.2. The Board may resolve to exclude the public from a meeting or part 

of a meeting where it would be prejudicial to the public interest by 

reason of the confidential nature of the business to be transacted or 

for other special reasons stated in the resolution and arising from the 

nature of that business or of the proceedings or for any other reason 

permitted by the Public Bodies (Admission to Meetings) Act 1960 as 

amended or succeeded from time to time.  

 

4.11.3. The person presiding over the meeting shall give such directions as 

he/she thinks fit with regard to the arrangements for meetings and 

accommodation of the public and representatives of the press such 

as to ensure that the Board's business shall be conducted without 

interruption and disruption. 

 

4.11.4. As permitted by Section 1(8) Public Bodies (Admissions to Meetings) 

Act 1960 as amended from time to time) the public may be excluded 

from a meeting suppress or prevent disorderly conduct or behaviour.  

 

4.11.5. Matters to be dealt with by a meeting following the exclusion of 

representatives of the press, and other members of the public shall 

be confidential to the members of the Board.  

5. Suspension of Standing Orders 

5.1. In exceptional circumstances, except where it would contravene any 

statutory provision or any direction made by the Secretary of State for 

Health and Social Care or NHS England, any part of these Standing Orders 

may be suspended by the Chair in discussion with at least two other 

members,  

 

5.2. A decision to suspend Standing Orders together with the reasons for doing 

so shall be recorded in the minutes of the meeting.  

 

5.3. A separate record of matters discussed during the suspension shall be kept. 

These records shall be made available to the Audit Committee for review of 

the reasonableness of the decision to suspend Standing Orders. 
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6. Use of seal and authorisation of documents. 

The ICB may have a seal for executing documents where necessary.  The seal will 

be kept securely in a locked facility.  The following are authorised to authenticate its 

use by their signature: 

- The Chief Executive 

-  The Chief Operating Officer 

- The Chair of the ICB  

- The Director of Finance   
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Synopsis 

Background 

1. NHS England and Improvement expect that Integrated Care Boards (ICB) 

will be created from April 2022 with the functions currently performed by 

Clinical Commissioning Groups (CCG) conferred on ICBs. This will mean 

that the staff assets and liabilities of each CCG in the North Cumbria and 

North East will be transferred to the North Cumbria and North East ICB as 

well as the delegation of some of NHS England and NHS Improvement 

direct commissioning functions. 

2. Although ICBs will take on the CCG functions, they are intended to bring 

health and care organisations together in new ways, with greater 

emphasis on collaboration and shared responsibility for health of the local 

population, offering a variety of opportunities for organisations within the 

NHS and system partners to work more collaboratively in the planning and 

delivery of services to tackle health inequality an improve quality and 

outcomes.  Should the passage of the new Health and Care Bill progress 

as expected, they will have flexibilities to deliver commissioning activities 

in different ways, such as jointly with providers, NHS England and NHS 

Improvement, a local authority or a combined authority.   

3. The core ICB governance components include a 'twin' Board arrangement 

i.e. an Integrated Care Partnership and a statutory Integrated Care unitary 

Board as well as place based partnerships and provider 'collaboratives'. 

4. Each ICB is required to have a constitution and the Health and Care Bill 

sets out proposed statutory requirements that must be included in the 

constitution. 

5. The legal requirements are similar to the requirements of CCG 

constitutions and building on the learning since their establishment, a draft 

model constitution has been provided by NHS England with completion 

guidance notes (Interim guidance on the functions and governance of the 
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Integrated Care Board Version 1, August 2021; Integrated Care Board 

Model Constitution Template Draft V 1.0.; Integrated Care Board Model 

Constitution Supporting Notes: Draft v1.0.). 

6. As such it should be noted that the content of these documents is subject 

to the passage of the Health and Care Bill through Parliament, however 

they provide the indicative mandatory governance requirements of ICBs 

outlined in the Health and Care Bill and the ICS Design Framework. 

7. The proposed draft constitution included with this paper complies with the 

model ICB constitution which is inclusive of legal or policy requirements. 

The optional clauses requiring local completion have been subject to a 

series of engagement activities led by the ICS designate Chair (as 

expected by NHS England and NHS Improvement) prior to completion and 

are designed to support collective accountability between partners for 

whole system delivery and performance and to facilitate transparent 

decision making, fostering the cultures and behaviours that enable 

successful system working.  

8. Whilst the constitution sets out the key requirements, a serious of annexes 

which will be prepared and collated within a publicly available 'Governance 

Handbook' (required to be completed by March 2022) will further provide 

the detailed mechanics by which the ICB will ensure good stewardship of 

NHS resources and arrangements for ensuring accountability and 

transparency in the delivery of its functions and statutory duties.  

 

Purpose of the report and requirements of the CCG Governing Body 

9. Whilst the Health and Care Bill continues through Parliament, NHS 

organisations are expected to progress their preparations for the transition 

of functions from CCGs to ICBs and provide assurance in respect of 

'readiness to operate' by April 2022.  

10. CCGs are legally responsible for the development of ICB constitutions 

however, NHS England and NHS Improvement expect the process to be 

led by the designate ICS Chair and designate Chief Executive Officer. 

System partners must be engaged in the development of the constitution. 

11. The Bill requires that CCGs within the ICB boundary 'propose' the 

constitution for the first ICBs to NHS England and NHS Improvement and 

that in due course designate board members are supportive of its terms. 

12. Whilst a final version will not be required by NHS England and NHS 

Improvement until the end of Quarter 4, they have set out a serious of key 

checkpoints during the transition and development period. The first key 

date for submission of the draft proposals is 3rd December (with an interim 

submission relating to Board composition on 17th November).  

13. The Governing Body is therefore being requested to review the draft 

constitution and fulfil its legal responsibility, to propose the draft 

constitution to NHS England and NHS Improvement at this stage of its 

development to meet the first key checkpoint. 

14. Following completion of the required annexes and where further 

amendments are required to the body of the Constitution, the revised 

version will be returned to the Governing Body prior to the final March 

submission.    

 

Process of development and engagement 
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15. The Designate ICB Chair has undertaken over 80 individual discussions 

with system leaders from the health and care sector, has attended events 

hosted by the four current Integrated Care Partnerships and has 

established a Joint NHS and Local Authority Management Executive to 

provide advice on the overall implementation of the Integrated Care 

System. At the meeting on the 8th November the group agreed the draft 

constitution provided for consideration by CCG Governing Bodies.  

 

Content of the Constitution 

16. The Constitution sets out the: 

a. Statutory framework in which the ICB will operate 

b. Proposed composition of the Board 

c. Appointments process 

d. Arrangements for the exercise of our functions – which will in due 

course be supplemented with the fully completed scheme of 

reservation and delegation, terms of reference for the key 

committees and a functions and decision map. 

e. Procedures for making decisions 

f. Arrangements for the management of conflicts of interest and 

standards of business conduct 

g. Arrangements for Accountability ad transparency 

h. Arrangement for determining the Terms and Conditions of 

Employees 

i. Arrangements for Public Involvement. 

17. Whilst much of the content and format of the draft constitution provided is 

nationally prescribed, the elements that can be locally determined, at this 

stage of drafting, concern the size and composition of the Integrated Care 

Board together with some procedural aspects of board appointments. 

 

Composition of the Board  

18. The prescribed minimum ICB membership includes the following roles: 

a. Chair 

b. Chief Executive 

c. Chief Finance Officer/ Director of Finance 

d. Director of Nursing 

e. Medical Director 

f. Partner members - A minimum of three of which one must be 

drawn from NHS Trusts/Foundation Trusts providing services in the 

area; one drawn from primary medical services practicing in the 

ICB area and one drawn from the Local Authorities with statutory 

social care responsibility whose area falls wholly or partly within the 

ICB Area.  

 

Rationale for proposed membership 

19. As the largest Integrated Care System in the country, the geographical 

span and range of organisations makes our situation more complex than 

many other parts of the country. This explains the proposal for a larger 

number of both partner and executive membership thus creating a bigger 
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board than would traditionally be the case in the NHS. Given the very 

different nature of the proposed Board operating arrangements however, 

we are aware that many of our neighbouring Integrated Care Systems are 

also proposing relatively large boards and that NHS England and NHS 

Improvement are aware.  

20. We have focused on ensuring the Board will include the right expertise 

and leadership to deliver agreed local and national priorities and a balance 

of members, structure and accountability to deliver good governance 

principles.  

21. Our appointment processes will ensure compliance with eligibility criteria 

and expected regulations regarding fit and proper persons as well as 

demonstrating equality, diversity and inclusiveness.  

22. Our proposed Constitution makes provision for the size and composition of 

the board to be reviewed after a year. 

 

Ongoing engagement process 

23. As required by NHS England and Improvement the ICB designate Chair 

and CEO will continue to lead the engagement and development of the 

constitution with system partners in preparation for the final submission in 

March 2022 including with staff side colleagues.  

24. In addition, we intend to undertake the People Impact Assessment 

process' based on the current proposed board composition and 

commence formal consultation as early as possible with those staff directly 

affected.  

 
  

Implications and 
Risks 

As described above. CCGs are legally responsible for the development of ICB 
constitutions however, NHS England and NHS Improvement expect the process 
to be led by the designate ICS Chair and designate Chief Executive Officer.  

The Bill requires that CCGs within the ICB boundary 'propose' the constitution for 
the first ICBs to NHS England and NHS Improvement and that in due course 
designate board members are supportive of its terms. 

  

Recommendation 

Each CCG Governing Body within the North East and North Cumbria is requested 
to: 

a. Review the proposed draft constitution  

b. Provide confirmation in respect of fulfilling its legal responsibility to propose 
the constitution to NHS England and NHS Improvement at this stage of its 
development to meet the first key checkpoint   

  

Benefits to patients 
& the public / link to 
strategic objectives 

The proposal of the ICB constitution is a requirement of CCGs and in doing 
so will support the delivery of our statutory duties.  

  

Resource 
implications 
(finance; HR) 

As described.  

  

Legal / equality & 
diversity / 

As described.  



 
 

5 

sustainability 
implications 
  

Report history N/A 
  

Next steps 
Outcome of discussion to be reported to NHSEI as part of the ICB 
establishment process. 

  

Appendices Draft NENC ICB Constitution 

 

 

Submission checklist – to be completed by author ahead of inclusion on meeting 
agenda 

Has the paper been cleared by the lead 
Director? Yes ☒              No ☐ 

Does the covering paper clearly state what 
the Committee are asked to do – i.e. clear 
recommendations? 

Yes ☒              No ☐ 

Have the CCG finance team been consulted 
about any resource implications? Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Are there any wider implications that 
require consideration – HR, contracting, 
procurement, etc? If so, have CCG leads 
been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Does the proposal realise any savings that 
could be captured through QIPP – if so 
have the PMO been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Synopsis 

The operational planning guidance published in March 2021 set out the priorities 
for the year.  Updated guidance for the second half of the year (H2) was published 
30 September 2021, 2021/22 priorities and Operational Planning Guidance  

The H2 guidance reconfirms these priorities and reflects the financial settlement for 
the NHS for the final 6 months of the year, and the challenges to the system over 
this period including seasonal pressures that are likely to be exacerbated by the 
ongoing impact of the Covid 19 pandemic.  

The timeline and submission requirements are outlined in the table below, noting 
this is an Integrated Care System (ICS) level plan, with most of the requirements 
aligned to providers activity, performance and workforce data, triangulated with 
CCG data.  

https://ccghubne.nhs.uk/ccg/newgate/Documents/HR19%20Other%20Leave%20Policy%20V6%20final.pdf
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Providers submitted an initial narrative describing elective recovery and winter 
assurance, and key ICS leads have developed a narrative to describe assurance 
against the operational planning priorities described below. 
 
The narrative is not available to submit with this paper but will be circulated for 
information at the January Governing Body.  
 
For the second half of the year the following 6 priorities remain: 

• Supporting the health and wellbeing of staff and taking action on recruitment 
and retention 

• Delivering the Covid 19 vaccination programme and continuing to meet the 
needs of patients with Covid 19 

• Building what we have learned during the pandemic to transform the 
delivery of services, accelerate the restoration of elective and cancer care 
and manage the increasing demand on mental health services 

• Expanding primary care capacity to improve access, local health outcomes 
and address health inequalities 

• Transforming urgent and Emergency care to prevent inappropriate 
attendance at emergency departments, improve timely admission to 
hospital for ED patients and reduce length of stay 

• Work collaboratively across systems to deliver on these priorities 
 
In addition to the standard activity, performance, workforce and finance collections 
systems and providers have been asked to work with regional NHS England and 
Improvement (NHSE/I) team to rapidly develop and submit elective recovery plans 
for H2, with a shortlist of targeted investments for the Targeted Investment Fund 
(TIF) that can be delivered in year and have a material impact on activity or demand 
management, either in 2021/22 or in future years. This work has been undertaken 
via the Foundation Trust Chief Operating Officers. 
 
There is no requirement to develop or submit a narrative commentary at CCG 
level, however we have adopted elements of the narrative framework to provide 
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Governing Body with assurance of local progress in achieving these 
requirements.  These are described in the body of the report. 

H2 planning guidance also outlines that the following must be achieved: 

• eliminate waits of over 104 weeks by March 2022 except where patients 
choose to wait longer (‘P5’ and ‘P6’ patients)  

• hold or where possible reduce the number of patients waiting over 52 
weeks.  

• stabilise waiting lists around the level seen at the end of September 2021.  
 
Given the national high profile for these areas, and the imperative that these targets 
are achieved, additional assurance is being provided to the ICP CCGs and Chief 
Officer. A detailed plan has therefore been developed outlining current trends, risks 
and mitigations, this is a supplement to the reporting and work undertaken by the 
North of Tyne and Gateshead ICP RTT and cancer meetings.   
 
H2 planning guidance continues to have a focus on inequalities and although not 
mandated, the CCG continues to develop a health inequalities plan, to highlight how 
the CCG is addressing inequalities and next steps to further develop this work at 
place, including full engagement with all stakeholders and PCNs.   
 
It should also be noted that planning guidance for 2022/23 is expected in December 
2021, to include financial envelopes being released in early December and plans 
submitted in March 2022; the Governing body will be appraised of this work in the 
following months. 
 
NHS England is legally required to review CCGs’ performance on an annual 
basis. Historically, this has been carried out via the CCG Improvement and 
Assessment Framework and, more recently, the  NHS System Oversight 
Framework , with the overall assessment ratings based on a CQC-style 
categorisation. 

As a result of the continued impact of Covid-19 and the need for the NHS to set 
new and updated priorities across the different phases of the response, a 
simplified approach has taken account the different circumstances and challenges 
CCGs have faced working collaboratively with ICSs and providers in managing 
recovery across the phases of the NHS response to Covid-19. 

The attached report also includes information relating to System Oversight 
Framework data released in November 2021.  

  

Implications and 
Risks 

We continue to be vigilant in light of the ongoing Coronavirus pandemic, and full 
attention is given to infection prevention and control as the guiding principle. 
However, the planning guidance reinforces the planning priorities and challenges 
that we must meet over next six months. There are seasonal pressures over 
winter that are likely to be intensified by the ongoing impact of the COVID-19 
pandemic and managing this is going to continue to be a key focus across the 
second half of the year. 

  

Recommendation 
The Governing Body is asked to note the following information: 

• Summary planning update and timeline for H2 (October 2021 to March 
2022) 

https://www.england.nhs.uk/publication/system-oversight-framework-2021-22/
https://www.england.nhs.uk/publication/system-oversight-framework-2021-22/
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• 2021/22 H2 Operational planning guidance, priorities update including 
System Oversight Framework  

  

Benefits to patients 
& the public / link to 
strategic objectives 

The government has announced significant additional funding for the NHS 
over the next three years to be spent to best effect to deliver for patients, 
and to continue to recover and transform services. While the pandemic has 
impacted some delivery trajectories the guidance is clear on the ambitions 
for improvements in care, treatment and population health set out in the 
NHS Long Term Plan (LTP). 

  

Resource 
implications 
(finance; HR) 

As outlined in the paper 

  

Legal / equality & 
diversity / 
sustainability 
implications 

N/A 

  

Report history 
This is the first report to Governing Body regarding the H2 planning 
guidance. The CCG Executive and CMT are appraised. 

  

Next steps 

Continue to work with stakeholders to support the recovery plans and 
ensure that employees continue to work safely, and their mental health and 
wellbeing is supported.  

  

Appendices  

 

 

Submission checklist – to be completed by author ahead of inclusion on meeting 
agenda 

Has the paper been cleared by the lead 
Director? Yes ☒              No ☐ 

Does the covering paper clearly state what 
the Committee are asked to do – i.e. clear 
recommendations? 

Yes ☒              No ☐ 

Have the CCG finance team been consulted 
about any resource implications? Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Are there any wider implications that 
require consideration – HR, contracting, 
procurement, etc? If so, have CCG leads 
been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Does the proposal realise any savings that 
could be captured through QIPP – if so 
have the PMO been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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H2 Operational planning guidance, priorities update including System 

Oversight Framework 

 
1. Introduction 
 
There is no requirement in the H2 operational planning guidance for CCGs to develop or submit a 
narrative commentary, however, we have adopted elements of the narrative framework to provide 
Governing Body with assurance of NGCCG level progress in achieving these requirements,  
 
2. Background  
 
Across Newcastle Gateshead we have several predominantly high performing organisations some 
of whom have national recognition.  Our unique position due to their high performance provides us 
with a solid platform to continue to work together during the Covid pandemic recovery for our public 
and patients, and with the help of a wide range of partners. 
  
All partners were fully committed to implementing phase 3 of the NHS response to the COVID-19 
pandemic and accelerating the return to near-normal levels of non-Covid health, the priority was the 
restoration of safe services whilst also attempting to restore performance levels to nationally 
required standards. 
 
As outlined in the H2 guidance, the aim now is to return to, or exceed, pre-pandemic levels of 
activity across the second half of the year to reduce long waits and prevent further lengthening of 
waiting lists. However, there are seasonal pressures over winter that are likely to be intensified by 
the ongoing impact of the COVID-19 pandemic and managing this is going to continue to be a key 
focus across the second half of the year. 
 
The pandemic has had a significant negative impact on compliance with the key NHS Constitution 
targets.  Within the H2 requirements, there is recognition of significant challenges ahead to ensure 
the return to a position whereby these targets would be met as a matter of routine.  
 
Performance has gradually improved as the recovery progressed, with the current level of Covid 
admissions, performance improvement has stabilised in relation to RTT and diagnostics, and the 
emphasis for the Trusts is prioritising urgent and cancer patients. 
 
A&E performance is currently highly pressured, due to bed availability, higher volumes of 
ambulance arrivals and bed closures due to ward outbreaks as well as winter pressures.  
 
In addition, the final section of the paper includes information relating to System Oversight 
Framework data released in November 2021. 
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Current position at Gateshead Health in relation to Covid activity as at 14 Nov 2021:  
 

 
 
 
Current Position at NUTH in relation to Covid activity as at 14 Nov 2021: 
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3. Managing the remainder of 2021/22 (H2) and delivering the 6 priority areas 
 
For the second half of the year the following 6 priorities remain, in this section we provide an overview 
of the current position at NGCCG level: 
 
3.1 Supporting the health and wellbeing of staff and taking action on recruitment and 
 retention 
We continue to support the health and wellbeing of our workforce through a range of measures, 
predominantly through the Health and Wellbeing / Better Health at work programme of support we 
have implemented. We continue to share a fortnightly HWB email with advice, guidance, training 
and signposting to activities, occupational health services, mental health support from the NENC 
hub and share updates on the HWB action plan. The plan is being delivered by the health 
advocates with the aim of supporting staff during the coming months of transition to the new 
organisation 
 
The CCG premises have been risk assessed in line with Government guidelines and health and 
safety advice and guidelines are in place which staff adhere to if they identify a need to work from 
the offices, staff update their individual risk assessments and are encouraged to have health and 
wellbeing conversations at their 1:1's. 
 
3.2 Delivering the Covid 19 vaccination programme and continuing to meet the needs of 
 patients with Covid 19 
 
Both Newcastle and Gateshead systems continue to deploy the vaccination programme and offer a 
combination of walk-ins and pre-booked appointments to all eligible cohorts.  
 
Our local systems are working collaboratively, together and with the help of a wide range of partners, 
to manage patients with Covid 19. (current positions in relation to Covid activity are demonstrated 
above). Long Covid patients are being managed in secondary care with additional funding provided 
by NHSE/I to support this Cohort of patients using a multi-disciplinary approach, and in line with the 
national specification. 
 
 
3.3 Building what we have learned during the pandemic to transform the delivery of 
 services, accelerate the restoration of elective and cancer care and manage the 
 increasing demand on mental health services 
 
In accelerating the restoration of elective and cancer care, the ambition is for systems to:  

• eliminate waits of over 104 weeks by March 2022 except where patients choose to wait 
 longer (‘P5’ and ‘P6’ patients)  

• hold or where possible reduce the number of patients waiting over 52 weeks.  

• stabilise waiting lists around the level seen at the end of September 2021.  
 

Recovery November 2021 Gateshead 
➢ National programme for clinical 
validation of waiting lists 
➢ Focus on maximising capacity incl 
IS usage 
➢ RTT 79.7% Aug 2021 (92% target) 
➢ Diagnostics 34.3% (1% target) – 
Echo and Audiology  pressures 

Recovery November 2021 NUTH 
➢ National programme for clinical 
validation of waiting lists 
➢ Focus on maximising capacity incl IS 
usage 
➢ RTT 72.8% Aug 2021 (92% target) 
➢ 5050 52+ waiters Aug 2021 
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➢ Currently 44 52+ waiters (Aug 
2021) 
➢ Plans to reduce 52+ waiters to zero 
by March 2022 
➢ No 104 week waiters 
➢ Cancer Faster Diagnosis standard 
(FDS) 76.6% Aug 2021 (75% target) 
➢ 62 day 74.6% (85% standard)  
➢ Cancer pressures Urology, lower 
GI, Gynae 
➢ Trust supporting South Tees with 
significant Gynae-oncology. pressures 

➢ 112 104 week waters (Aug 2021) 
continual increase to peak at circa 220 Dec 
2021 
➢ Plans to maintain 52+ at 5215 by 
March 2021 
➢ Plans to reduce 104 week waiters to 
197 by March 2022 
➢ Harm reviews being carried out for 
patients waiting over 52 weeks 
➢ Particularly pressured specialties  
➢ Spinal 
➢ Ophthalmology – additional 
cataract provision Jan 21 
➢ Dermatology 
➢ Plastic Surgery 
➢ Cancer Faster Diagnosis standard 
(FDS) 61.7% Aug 2021 (75% target) 
➢ 62 day 64.4% (85% standard)  
➢ Cancer pressures Skin, Urology, 
lower GI 
➢ Trust supporting South Tees with 
Gynae-oncology pressures 

  
The CCG continues to actively engage with Newcastle Hospitals to seek assurance on recovery in 
the most challenging specialties eg. ie ophthalmology, dermatology, and spinal. However, given the 
national high profile and the imperative to accelerate the restoration of elective and cancer care, 
additional assurance is being provided to the ICP CCGs and Chief Officer.  
 
A detailed workplan has therefore been developed with a focused review which monitors activity, 
referrals, diagnostics, and long waiters' trends, against agreed key actions for mitigation. It also 
reviews cancer recovery and performance deliverables, referrals, treatments backlogs, faster 
diagnostics and 62-day standards.   
 
The workplan is a supplement to the reporting and work undertaken by the North of Tyne and 
Gateshead ICP RTT and cancer groups. The focused review is already seeing some improvements, 
for example in the 104-week trajectory at Newcastle Hospitals which has reduced, due to additional 
actions with Directorates e.g. plastics locum, additional anaesthetic recruitment, and negotiations 
with other providers who may be able to offer support for some patient groups.   
 
However, this is a best case position and contingent on plans coming to fruition and external forces 
allowing the Trust to run an elective programme over winter with the risks of sickness, flu, discharge 
and repatriations. 
 
Independent Sector (IS) utilisation 
 
Contracts have been placed with independent sector providers which are helping to support 
recovery from covid. The CCG continues to work in conjunction with the IS providers, NuTH and 
GHNHSFT to transfer the longest waiting patients from the NHS providers to the IS. 
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Mental Health services 
 
Newcastle Gateshead CCG continue to deliver on our 2021/22 Mental Health plan with a specific 
focus on: 
 
Workforce 
• Creation of a workforce training plan with a career develop pathway 
• Workforce teams across the system to devise a plan that would support the system work  
• Support the implementation of the ICS workforce strategy, including NHS and LA approach to 
 improving access to employment for people with learning disability and or autism and 
 introduction of an employment support programme. 
Moving people into the community and reducing reliance on inpatient care  
• Newcastle Gateshead CCG remain on track to deliver on inpatient trajectory, challenges within 
 the Spec Comm element remain, however the CCG continue to have no children under 
 Transforming  Care in Tier 4 beds and monitoring continues in relation to requested for Care 
 Education Treatment Reviews and the initiation of Enhanced Clinical MDTs.   All future 
 admissions are in line with NHS England Care, Education and Treatment Review Policy.  
Improving Health inequalities (including Annual Health Checks and LeDeR) 
• The CCG has sought to significantly increase the take-up of AHC’s since the decline 
 experienced since the start of the pandemic.  
• Our Annual Leder report was published and full and easy read version available through the 
 CCG website. The recommendations from this report are being implemented and led through 
 a multi-agency forum with responsibility for monitoring implementation and reviewing 
• Focus on reducing health inequalities with VCSE supporting people to help themselves and 
 health services getting people on the GP register, AHC, HAP, vaccination, improving mental 
 and physical wellbeing. them in their work. 
Autism  

• Newcastle Gateshead CCG have an autism diagnosis service across the whole life course, 
 and continue to model for alternative inpatient pathways.  A Single Point of Access is in Place 
 and collaborative working and review continues to improve treatment in respect of the Autism 
 Treatment Pathway. 
Quality Improvement - Integrating the voice of service users with learning disability with third 
sector, social and health care 
• Place based LDA partnership boards which align to place based systems will ensure delivery 
 and monitor performance of their 3 year plans  
Better Start in Life for Children and Young People 
 The CCG’s Children’s commissioner has been fully involved in development of this plan which 
 includes: 
• Local SEND Partnerships and plans are fully aligned and integrated into our Place based 
 system. 
• NHS and VCSE Providers have services available to Children and Young People including 
 mental health support and information in different formats, including online. 
• A universal offer available via the 0 -19 service supporting pre-school children on the pathway, 
 schools support CYP using the graduated response, i.e. reasonable adjustments, SEN 
 Support/EHCP, utilising their broader team areas SENCO’s HINT etc. 
 
3.4 Expanding primary care capacity to improve access, local health outcomes and 
 address health inequalities 

 
We know the NHS is gearing up for a very challenging winter, with access to general practice an 
essential part of winter plans.  We are looking to drive improved access to urgent, same day primary 
care, ideally from patients’ own general practice service, by increasing capacity and GP 
appointment numbers achieved at practice or PCN level (or in combination).   
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The CCG is currently working in collaboration with our PCN'S and practices to review the Winter 
Access Fund requirements and submit plans for funds which will further enhance the support to 
improve access. 
 
3.5 Transforming urgent and Emergency care to prevent inappropriate attendance at 
 emergency departments, improve timely admission to hospital for ED patients and 
 reduce length of stay 
 
Plans are in place to ensure that admission avoidance schemes are maintained, while ensuring that 
the concerns regarding a challenging winter are adequately reflected.  Discharge to Assess schemes 
are in place to reduce length of stay following Government statutory guidance on discharge. Once 
patients no longer meet the Right to Reside criteria, a prompt discharge from hospital is arranged via 
the discharge hub.  We are also working to increasing the resilience of the NHS urgent care system, 
by expanding same day urgent care capacity, through other services in any primary and community 
settings. 
 
3.6 Work collaboratively across systems to deliver on these priorities 
 
The CCG continues to work collaboratively across the North of Tyne and Gateshead ICP and 
across NENC ICS including in the submission of the current plan and financial planning. 
 
Wherever it makes sense to do so the system (ICS and ICP) is working collaboratively to deliver the 
priority areas with specific examples around Urgent and Emergency Care, Mental Health, Learning 
Disabilities and Autism and Cancer and RTT. 
 
The ICS development is progressing its preparation for the statutory establishment of integrated 
care boards (ICBs). 
 
4. Health Inequalities 
 
Across Newcastle and Gateshead, we know the population experience some significant health 
inequalities which have been identified through our local planned delivery of the Long Term Plan. 
We strive to ensure those groups who experience inequalities or those we identify as vulnerable 
benefit from not only equal access but targeted delivery of services ensuring they receive the most 
effective and safest care and treatment. Outcomes frameworks for both Gateshead and Newcastle 
have been developed, work  continues to add in more granular data at PCN level to an agreed set 
of health and LA metrics. Heat maps outlining current inequalities have been produced for a 
selection of health outcomes measures and will be shared with the PCNS and at system level 
 
PCNs continue to produce action plans for inequalities through the PEP, and will be correlated with 
the heat maps/outcome metrics. In addition whilst population health management Axiom work in 
Gateshead, is work in progress, it seeks to explore how Axiom can link patient datasets together 
across health and social care in order to collectively address health inequalities  
 
5. Oversight Framework November 2021 
 
NHS England is legally required to review CCGs’ performance on an annual basis. Historically, this 
has been carried out via the CCG Improvement and Assessment Framework and, more recently, 
the NHS Oversight Framework, with the overall assessment ratings based on a CQC-style 
categorisation. 
 
As a result of the continued impact of Covid-19 and the need for the NHS to set new and updated 
priorities across the different phases of the response, a simplified approach has taken account the 
different circumstances and challenges CCGs have faced working collaboratively with ICSs and 
providers in managing recovery across the phases of the NHS response to Covid-19. 



 

7 
 

 
The NHS System Oversight Framework reflects an approach to oversight that reinforces system-led 
delivery of integrated care, and applies to all Integrated Care Systems (ICSs), Clinical 
Commissioning Groups (CCGs), NHS trusts and foundation trusts.  
 
5.1 Segmentation and support needs 
 
In this new arrangement, ICSs and trusts are allocated to one of four ‘segments’, in order to provide 
an overview of the level and nature of support required across systems. A segmentation decision 
indicates the scale and general nature of support needs, from Segment 1 - no specific support 
needs to Segment 4 a requirement for mandated intensive support. 
 

• The North East and North Cumbria (NENC) ICS has been allocated segment 2,  

• Newcastle hospitals and Northumbria NHS FT have been allocated segment 1  

• Gateshead Health segment 2.   
 
Noting that the default segmentation for ICS`s was 2, with a key criterion for moving into segment 1 
being the achievement of streamlined commissioning arrangements aligned to the ICS boundary. 
 
5.2 Single Oversight metrics 
 
A single set of NHS Oversight metrics applicable to ICSs, CCGs and trusts, is being used to flag 
potential issues and prompt further investigation of support needs, these metrics align to the five 
national themes of the System Oversight Framework: 
 
1. quality of care 
2. access and outcomes 
3. preventing ill health and reducing inequalities  
4. people 
5. finance and use of resources and 
6. leadership and capability. 
 
The FutureNHS Collaboration platform has published limited data in November to allow us to 
consider current performance against some of the metrics aligning to quality of care, access and 
outcomes, preventing ill health and reducing inequalities and people. The dashboard includes the 
position published for North of Tyne and Gateshead ICP, and this will be detailed in the ICP 
December Integrated Executive Delivery report (IEDR). 
 
5.3 Benchmarking summary and risk areas Newcastle Gateshead CCG 
 
Newcastle Gateshead CCG, Newcastle Hospitals, and Gateshead Health have been benchmarked 
as being in the highest and lowest performing quartile nationally for the following metrics. 
 
Newcastle Gateshead CCG 

Lowest performing quartile Highest performing quartile 

% meeting the faster diagnosis standard 
for cancer 
 

Personalised care interventions 

Proportion of cancers diagnosed at 
stages 1&2 

Personal health budgets 

Appropriate prescribing of antibiotics in 
primary care  

Social prescribing referrals 

Maternity still births Maternity neo-natal deaths 

IAPT recovery rate Dementia Diagnosis rate 

https://www.england.nhs.uk/publication/system-oversight-framework-2021-22/
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0693-nhs-oversight-metrics-for-2021-22.pdf
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Cervical screening coverage Flu vaccination uptake 

 
Gateshead Health 

Lowest Performing quartile Highest performing quartile 

Antimicrobial resistant infections Discharges 

Diagnostic activity Waiting list size 

Ecoli blood stream infections 52+ waiters 

 % OP appointments as a video/telephone 

 Maternity patients on a continuity of care 
pathway 

 Staff Survey – culture, HWB, safe environment, 
leaver rate, nursing vacancy rate 

 
Newcastle Hospitals 

Lowest Performing quartile Highest performing quartile 

Daily Discharges Cancer first treatments 

Overall waiting list size Cancer urgent referrals seen 

52+ waiters Diagnostic levels 

62 day + cancer backlogs CQC rating – Outstanding 

Diagnostic activity Staff Survey – culture 

Maternity neo-natal deaths Staff survey – HWB 

% OP delivered via remote/telephone Staff survey – safe environment 

CDiff/Ecoli infections Staff survey – leaver rate 

 Staff survey – nursing vacancy rate 

 Staff engagement 

 
 
Work is underway to understand the definitions within the metrics and programmes of work across 
the system, and to address key pressures and risk areas identified. This will include working with 
the CCG quality team staff aligned to the portfolios of the Executive Director of Nursing, Patient 
Safety and Quality and Medical Director, and updates incorporated in the IEDR report and at the 
Executive Visibility Wall. 
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Synopsis 

This report provides the Governing Body with an update of Workforce, Human 
Resource (HR) and Organisational Development (OD) information for NHS 
Newcastle Gateshead CCG for the second quarter of 2021/22 covering the period 
July to September 2021. 

  

Our workforce is our most valuable asset, therefore the way we develop our 
organisation and our staff is extremely important to us. Our focus must be on 
developing our capacity and capability to balance the challenges of providing high 
quality, safe services with the efficiencies necessary for re-investment in order to 
achieve our financial plans. 

 

During the Covid crisis, support for staff health and wellbeing has been of 
paramount importance and we have maintained our focus in Q1 with a range of 
activities and communications delivered and these are described in the report. 

  

Implications and 
Risks 

NHS Newcastle Gateshead CCG will be unable to deliver its organisational 

resources, to tackle health inequalities within its resources without a workforce 

with the right skills and competencies. 

 
  

Recommendation The Governing Body is asked to note the contents in the report. 
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Benefits to patients 
& the public / link to 
strategic objectives 

Patients and public will be assured that the organisation has capacity and 

capability to balance the challenges of providing high quality, safe services 

as we continue to develop a high performing organisation and support our 

staff to their full potential  
  

Resource 
implications 
(finance; HR) 

N/A 

  

Legal / equality & 
diversity / 
sustainability 
implications 

N/A 

  

Report history This is the second report for 2021/22. 
  

Next steps Updates to be presented on a quarterly basis going forward. 
  

Appendices Appendix 1 Q2 Health and wellbeing activity 
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1.0 Purpose of this report 
 
This report provides the CCG with: 
 

1. An overview of workforce data for Quarter 2 (Q2) of the 2021/22 financial year, being 
the period from 1 July 2021 to 30 September 2021.  The data is based on those staff 
who are paid via payroll and includes all permanent, fixed term, full-time, part-time and 
bank staff. 

2. An overview of the Human Resources activity delivered within and/or on behalf of the 
CCG during Q2. 

3. A summary of progress made against the CCG’s Organisational Development (OD) 
plan during Q2 2021/22.  

 
2.0 Workforce Overview 
 
At the end of Q2 the CCG had a headcount of 167, with a WTE of 126.52. These figures 
include those staff who are engaged with the CCG under permanent, fixed term and zero-hour 
contracts.  There are 36 staff engaged with the CCG on fixed term contracts, representing 
21.56% of the workforce, the majority of the staff engaged on fixed term contracts are clinical 
leads, with five (headcount) staff covering projects or short-term pieces of work. Work 
continues to review all temporary workforce arrangements across the CCG. 
 
During the quarter there have been 5 new hires processed onto the payroll system and 4 staff 
have left the CCG.  For the 12 month period ending on 30 September 2021, annual turnover 
is calculated at 15.43% of the workforce, this is an increase on Q1’s annual attrition rate.  
 

As at the end of the quarter Q1 Q2 Q3 Q4 

Total Headcount 170 167   

Total Full Time Equivalent 
(FTE) 

128.92 126.52   

Fixed Term Staff (headcount) 38 36   

Fixed Term Staff (FTE) 14.52 13.72   

Quarterly Turnover Rate 3.01% 2.40%   

Turnover Rate (rolling 12 
months) 

15.15% 15.43%   

 

Activity during the quarter  Q1 Q2 Q3 Q4 

New Hires 13 5   

New Hires FTE 9.06 2.2   

Leavers 6 4   

Leavers FTE 1.2 3.6   

 
3.0 Sickness Absence Overview 
 
The rolling absence figure for Q2 has decreased by 0.78% since Q2 2020 however has 
increased by 0.42% from Q1 figures (2.97%).  This equates to 12.14 average days lost per 
FTE calendar days to the CCG.  The estimated 12 month cost of absence is £148,926.00 
which is a decrease of £37,567 on Q1 and a decrease of £40,633  from Q2, 2020.   
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Sickness Absence (rolling 12 months) Q2 2020 Q2 2021 

Annual Sickness Absence Rate 4.12% 3.39% 

Average days lost per FTE  14.78 12.14 

Estimated Cost £189,559 £148,926 

 

Monthly % Rolling Sickness Absence (% of available FTE) 
 

 
 
 

The data below provides a comparison of the CCG’s 12 month rolling absence figure 
(defined as absence as a % of available FTE) against 7 other CCGs in the North East and 
North Cumbria.  The 12 month rolling absence figure for Newcastle Gateshead CCG 
(3.39%) sits above the current average of 2.95%. 
 

 
 

CCG Absence FTE Available FTE Absence FTE %

Organisation 1 579.79 30,245.20 1.92%

NHS Newcastle Gateshead CCG 1,536.01 45,344.94 3.39%

Organisation 3 696.56 24,064.95 2.89%

Organisation 4 991.75 22,239.91 4.46%

Organisation 5 725.40 19,994.81 3.63%

Organisation 6 237.37 10,073.63 2.36%

Organisation 7 911.40 35,885.69 2.54%

Organisation 8 544.35 22,337.29 2.44%

Average 2.95%

0.00%
0.50%
1.00%
1.50%
2.00%
2.50%
3.00%
3.50%
4.00%
4.50%
5.00%

Absence FTE %
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Sickness Absence (% of available FTE) split by Short Term / Long Term 
 

 
 
During the 12 month rolling period the main reasons for sickness absence were stress, 
anxiety and depression (43.1%), benign and malignant tumor (20.33%). Staff and managers 
are assisted by our HR Business partner during periods of sickness absence to ensure a 
safe and supportive return to work, fair and consistent approach to the absence 
management policy and help to reduce sickness absence across the CCG. This includes 
consideration of the Equality Act. 
  

Absence Reason by Days Lost 
 

 
 
 
 
 
 

S10 

S17 
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3.1 COVID-19 Sickness 
It has been agreed that where someone has been diagnosed with Coronavirus the most 
appropriate absence code is selected based on the information provided by the employee 
(e.g. ‘S15 Chest and respiratory problems). Then one of the following is recorded in the 
Reason for Absence field: 

• Coronavirus (COVID-19) 

• Coronavirus (COVID-19) - Household Member Symptoms  

• Coronavirus (COVID-19) - Post Travel Quarantine  

• Coronavirus (COVID-19) - Test and Trace Contact 
 
For quarter 2 there was no sickness absence recorded due to COVID-19. 
 
Self-isolation 
 
It has been agreed that self-isolation will be recorded as special leave with full pay and the 
reason under special leave should be recorded as ‘infection precaution.’ Where employees 
are able to work from home, i.e. they are isolating but still working, there is no requirement to 
record anything on ESR. 
 
For quarter 2 there were no special leave absences recorded due to COVID-19 
 

4  Human Resources 
 
The CCG continues to have a dedicated HR Business Partner who provides day to day HR 
advice and support on HR matters.  
 
5. Transactional HR Activity 
 
The table below highlight's the extent of the transactional activity being supported in the 
CCG including the recruitment activity eg. job evaluation and recruitment, which converts 
into the increase in staff numbers we are seeing each quarter.  
 

 
Q1 Q2 

R
e

c
ru

it
m

e
n
t Adverts placed 

on NHS Jobs 
4 26 

Adverts placed 
anywhere other 
than NHS Jobs 

3 0 

J
o

b
 

E
v
a

lu
a
ti
o

n
 No. of job 

descriptions 
received 

4 6 

No. of 
evaluations 
completed 

4 6 

H
R

 T
ra

in
in

g
 

No. of attendees 
for HR Training 

0 26 

Overall summary 
of evaluation 
feedback 

 
100% agree or strongly agree 
course will directly benefit role 
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The delivery of HR training sessions has re started and in responses to remote working they 
have been delivered in bite size sessions rather than full days, these have proved to be very 
popular and successful with a high number of CCG staff attending. 
 
Topics have included Absence, Health and Wellbeing, Organisational Change, Performance 
Management and Appraisals. 
 
5.1 Employment Relations 
 
HR advice and support continues to be provided in respect of formal and informal issues 
across a range of day-to-day management areas, including: 
 
Absence Management 

• Supporting managers including attendance at attendance review meetings and 
occupational health referrals 

Staff Survey 

• 2021 staff survey  
Job Evaluation 

• Supporting line managers in drafting and gaining the required banding for a number 
of JD 

Appointments/Secondments 

• Advice has been provided on recruitment processes, appointments and appropriate 
use of contracts 

• Advice and support on a number of internal and external secondments 
 
The Disciplinary Policy (HR07) was reviewed and approved at Partnership Forum in March 
2021 following recommendations made by the Imperial College Trust and updated to outline 
that HR will provide comprehensive data relating to investigation and disciplinary procedures 
to the CCGs Executive Team.  During Q2, there have been no investigations or disciplinary 
procedures invoked within the CCG and therefore there is no information to share. 
 
5.2 Projects, Developments and Meetings  
 
5.2.1 CCG HR & OD Reference Group and Partnership Forum 
 
HR facilitate a quarterly CCG HR & OD Reference Group with a view to coordinate HR and 
OD practice across the North of England CCGs, influence the HR and OD service delivered 
to CCGs and share HR & OD best practice. The Reference Group also provides as a 
management pre-meet for the CCG Partnership Forum attended by staff and Trade Union 
representatives. 
 
The CCG Partnership Forum is also held quarterly with the purpose of facilitating and 
promoting partnership working between all CCGs and Trade Unions. The meeting provides a 
platform to enable meaningful consultation, negotiation, and communication. 
 
During Q2 the Reference Group and Partnership Forum met on 10th September 2021. A 
summary of the issues discussed was as follows: 
 

• Review and approval of two HR policies (please see below) 

• Updates were provided from each CCG on current ways of working and plans for future 
ways of working, including any associated organisational change.  

• Update on the ICS development, including an update on Chief Exec recruitment. 
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5.2.2 ICS and Partnership Forum 
 
The ICS Partnership Forum was established to meet on the months where the CCG 
Partnership Forum does not. During Q2, the ICS Partnership Forum met twice, on 15th July 
2021 and 19th August 2021.  
 
These arrangements will ensure there is a platform for partnership working between CCGs 
and Trade Unions in the run up to the ICS transition.  
 
During the quarter, the ICS Partnership Forum meeting discussed the recruitment of the Chair, 
plans and process for recruiting a Chief Executive, implementation of the Workforce Review 
Process, the National HR Framework and discussion on other potential change management 
arrangements.  

 
5.3 CCG HR Policy Working Group 
 
The HR Policy Working Group formulates and discusses both the development of new HR 
policies and revisions to existing policies. The group is managed by the NECS HR & OD 
service with membership from CCG representatives and Trade Unions. The working group 
meets eight times per year and submits final draft policies to the CCG Partnership Forum for 
discussion and approval. 
 
The following policies were approved at the Reference Group and Partnership Forum on 10th 
September 2021and have been issued to each CCG for final ratification: 
 

• HR09 Flexible Working 

• HR19 Other Leave 
 
5.4 COVID-19 
 
The HR Service continues to support the CCGs on a number of COVID-19 related issues 
including: 
 

• Support on the outcomes of the individual risk assessment 

• Management of fortnightly update meetings with Health & Safety, HR links and Staff 
side 

 
The ongoing HR and Health and Safety advice has been crucial in ensuring we have safely 
and successfully implemented the Government guidance for office working following the 
easing of lockdown restrictions.  Based on a risk assessment of our office bases and on advice 
from the NECS H&S team we have principles and guidelines in place to support a phased 
return to the workplace. 
 
This also includes asking staff and managers to update individual risk assessments including 
agile risk assessment processes (or DSE assessment). These documents should remain ‘live’, 
and we suggest using 1-1 meetings as a regular opportunity to re-visit risk assessments  
 
5.5 NHS People Plan 
 
The HR Service will work with the CCG HR link to provide support on the progression of the 
NHS People Plan actions in the following areas: 
 

• Health & Wellbeing 
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• Flexible Working 

• Equality & Diversity 

• Culture & Leadership 

• New ways of delivering care 

• Growing the workforce 

• Recruitment 

• Retaining staff 

• Recruitment & deployment across systems 
 
6 Organisational Development 
 
Staff are able to access coaching and mentoring support through the North East and Yorkshire 
Leadership Academy and OD colleagues have helpfully facilitated staff to engage with suitable 
practitioners. 
 
Support from OD colleagues to engage an external OD practitioner has resulted in an 
Executive Development programme being developed, the programme is expected to be 
delivered in Q3 to provide resilience for the Executive Directors during organisational change. 
Unfortunately, the national Executive support offer is yet to be established. 
 
 7. Health and Wellbeing 
 

When the COVID pandemic made its first real impact in March 2020 NHSE&I rapidly 
developed a comprehensive, national offer to support all NHS staff and complement local 
support. The emphasis on the commitment to NHS people’s health and wellbeing was 
underlined in the publication of the NHS People Plan in July 2020.  

The strengthening of the HWB support to NHS staff is aligned with the commitments set out 
in the People Plan.  The People Plan itself supports delivery of the NHS Long Term Plan by 
ensuring that we have more people, working differently and in a more compassionate, 
inclusive culture. 

NHS England and NHS Improvement has a comprehensive online support package which 
everyone can access on the NHS People website with: 

• a dedicated health and care staff support service including confidential support via 
phone and text message 

• specialist bereavement support 
• free access to mental health and wellbeing apps 
• guidance for key workers on how to have difficult conversations with their children 
• group and one-to-one support, including specialist services to support our black, Asian 

and minority ethnic (BAME) colleagues 
• mental health resources and support, including for people affected by suicide 
• a series of webinars providing a forum for support and conversation with experts. 

This is one example of the CCG HWB support offers available to staff. We continue to share 
a fortnightly HWB email with advice, guidance, training and signposting to activities, 
occupational health services, mental health support from the NENC hub and share updates 
on the HWB action plan. 
 
The plan is being delivered by the health advocates with the aim of supporting staff during 
the coming months of transition to the new organisation 
 

https://people.nhs.uk/
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We use every opportunity to engage with staff to ensure the activities are meeting their 
needs, with Health and Wellbeing discussed at staff team meetings and at every staff 
session and ask staff to share ideas for new activities. 
 
Appendix 1 provides an overview of the range of activities undertaken in Q2 and we are 
currently developing our plan for December and Christmas activities. 
 
One of the highlights in Q2 was the Sports Day where we encouraged staff to join in the 
event which was held outdoors at Riverside House (in accordance with Government 
Guidance). It was a great opportunity to introduce and integrate some our "new" staff, some 
of whom have been with us for almost a year but had only met many of their colleagues 
virtually.   
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Appendix 1 Q2 Health and wellbeing activity 

Topic July August September 

Stress and Mental 
Health 

Aim for targeted session later in the year in line with 
national campaign dates but also some thing over the 

summer, maybe aligned to the coaching taster sessions 
offer from OD team. I've emailed this company  - 

Catherine and Lauren shared the link 
mihttps://www.durhammindfulness.co.uk/contact-us/ 

Feedback received from menti 
session on what staff want from 

mindfulness, spoken with 2 
mindfulness coaches and 

awaiting confirmation. First 
session is organised for 9th 

September and second session 
29th September with Mark 

Sidney 

Mindfulness session 9th September and 
29th September with Mark Sidney - hand 

outs to be put on HWB hub 

Healthy eating and 
Weight 

management 

organised a session 29th September with Leaner 
Lifestyle (ties in with MH and fitness too) 

Staff catch up/sports day session 
organised 26th August afternoon 

29th September with Leaner Lifestyle (ties 
in with MH and fitness too) 

Health Checks ??Plan for Apr 2022 but will still look at trying to have 
something sooner and when back in offices 

  

Physical activity 
 

Staff catch up/sports day session 
organised 26th August afternoon 

? Mo Run 6th November 

MSK Have spoken to Lee Crowe about doing some virtual 
DSE assessments and maybe have a physio involved but 

will align with October 

  

Menopause 
 

NECS are developing a CCG 
policy and we are working with 

Northumberland and N Cumbria 
CCGS to run joint workshops in 
October to align with the 18th 

 

Oral and Dental Organised for a Dental staff session for 12th August Dental Session 12th August with 
Vicky 

 



 

 Page 11 of 11  

Stop Smoking 
   

Climate Change Linda has some info to share - Linda shared info on the 
HWB email 14th July 

Info sent to Linda/Sam following 
BHAWA session end of July for 

useful links and also added some 
into fortnightly email 

 

Retirement Not contacted yet HR have been in touch to offer 
pensions workshops in Sept 

NHSE/I ran webinar on Pension Awareness 
Day- September 15th which several staff 

attended, and HR have delivered pensions 
workshops in Sept with other dates in Oct 

Nov and Dec - very popular 
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EXECUTIVE SUMMARY OF THE CCG RISK PROFILE AS AT 16/11/2021 

1. Risk Heatmap (all risks) 2. Key Points 

(Assurance Framework and extreme or high operational)

• One low operational risk has been closed in this period. 

Risk 1896 related to the primary care response to statutory 

safeguarding children report requirements. The risk was 

scored at 2 G (low) and was closed as there is now a 

process in place for primary care to receive payments for 

multi-agency safeguarding work.

• No new risks have been created and no risks have been 

closed.

• No risks have changed in score in the reporting period.

Assurance Framework (Strategic risks) = blue
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3. EXTREME RISK MOVEMENT (Strategic and Operational)

Blue = strategic

Risk 

Ref
Description of Risk

Initial 

Risk 

Rating

Prev. 

Risk 

Rating

Current  

Risk 

Rating

Status Comments

2270 Provision of IAPT Services 20 R 20 R 20 R n

IAPT contract management is being transferred to 

place based management to give more place based 

ownership. Further work required to complete the 

transfer.

2235
Capacity to meet performance targets for 

diagnosis, treatment, cancer and A&E
25 R 20 R 20 R n

Increased wait times expected due to Covid-19.  

Terms of reference for Cancer ICP group to be 

developed.

2342

CCG strategic and operational plans need 

reviewing post Covid and in light of new 

planning guidance which is expected to 

include coping with future surges.

25 R 20 R 20 R n Regular North ICP planning meetings.



4

NEW AND CLOSED RISKS FOR THE ASSURANCE FRAMEWORK

4. New Strategic Risks 

5. Closed Strategic Risks

No strategic risks have been closed. 

No new strategic risks have been created in the period.



11/11/2021

NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1. Achieve The CCG's Statutory Duties.

2262, 2346, 2347, 2258,Operational risks:

2420 Mark Adams

Neil Hawkins

Plans to place ICS on statutory
footing result in disruption to
delivery of CCG statutory
duties
Potential disruption to core
CCG business as NHSEI
Integrating Care proposals are
progressed. Impact on staff
morale and risk to delivery of
CCG functions as we transition
to the new system.

AO and Clinical Chair attend
Joint CCG Committee and ICS
Management Board

Minutes from CCG Joint
Committee and ICS
Management Board

None

Regular discussions and
updates provided at CMT,
Executive and Governing Body

NoneMinutes from CMT, Executive
and Governing Body.

None.

Established partnership work
via ICP and emerging
governance arrangements. ICP
groups include ICP Chairs, ICP
DoFs and ICP Chief Officers.

None.Feedback and involvement in
ICP groups.

None

Established placed based
partnerships ensuring joined up
messaging from 'place' to ICS.

NoneMinutes from Collaborative
Newcastle meetings and
Gateshead Cares meetings.

None

20 12 12

2295 Julia Young

Marc
Hopkinson

Coronavirus (Covid-19)
impacting the CCG internal
continuity
There is potential for the
coronavirus outbreak to
interrupt the business of the
CCG, either due to increased
staff sickness or potential
disruption to supply chain

ICP level co-ordinated response None NoneDaily / weekly calls

NG CCG responsible officer
appointed to oversee the
response

NoneClear decisions and
escalation of concerns

None

Command and control incident
response team in place

NoneDaily calls and actions None

Stop / continue critical activity
re-planning

NoneRe-prioritised list of critical
activities

None

Business continuity plans & IA's BIA's were updated however
some staff have been
deployed elsewhere

BCP being refreshed to take
into account ICP approach to
managing surge/escalation
and other areas that have
been flagged during pandemic
response.
BIA's currently being reviewed
to reflect CCG and new place
based approach to working.

None

25 12 8

2. Engage In Strategic Planning Relating To The Commissioning Of High-Quality Health Services

2235, 2234, 367, 2270,Operational risks:

2269 Dominic
Slowie

Steven
NGMO
Llewellyn

Prescribing
There is a risk that poor quality
prescribing or drug shortages
could lead to patient safety and
experience issues and
unnecessary prescribing costs.
Caused by national shortages
(e.g. Brexit or supply issues) or
inadequate monitoring and/or
communication. This could
ultimately result in reputational
damage, legal challenge and
unsustainable prescribing cost
growth to the CCG.

Quarterly prescribing report:
Overarching Report, Controlled
Drugs Report, Antimicrobial
Report, submitted to Medicines
and Pathway Committee

NoneMinutes and papers of
Medicines and Pathway
committee

NoneNGA 2018-19/12: Medicines
Optimisation

Annual Practice Pharmacy
teams workplan

NoneSigned off workplans NoneNGA 2018-19/12: Medicines
Optimisation

Quarterly monitoring of Practice
Pharmacy teams workplans at
contract review meetings

NoneMinuted meeting NoneNGA 2018-19/12: Medicines
Optimisation

Contracts with Practice
Pharmacist provider

NoneSigned contract None

16 12 6
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11/11/2021

NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

OptimiseRx introduced to GP's
to make recommendations on
cost and safety

NoneReport to medicines and
pathway & quarterly
monitoring meetings with
provider

NoneNGA 2018-19/12: Medicines
Optimisation

Annual horizon scanning report
from NECS forecasting drug
cost changes

NoneReport outputs None

Annual QIPP plan monitored
monthly at QIPP PMO and
reported bi-monthly to
Medicines and Pathways
Committee

noneApproved plan, meeting
minutes

None

Robust and agreed formulary in
place with all prescribers,
including hospitals, that sets out
expectations for prescribing
activities.

NoneAgreed formulary and local
guidelines through the North
of Tyne & Gateshead Area
Prescribing Committee

NoneNGA 2018-19/12: Medicines
Optimisation

Brexit specific: Department of
Health contingency plans such
as stockpiles, alternative supply
routes and guidance on
planning and preparation.

Unprecedented scenario
which the CCG cannot
influence and will be driven
nationally.

Communications from NHS E /
Department for Health

1630 Joe Corrigan

Hilary
Bellwood

Organisational development
planning fails to address the
need for robust leadership,
engagement, partnership
working and workforce
development.
This could result in a poorly led
organisation which will not
deliver on its strategic
requirements. OD Plan being
updated.

HR Reports HR report received by Chief
Officer, Chief Operating
Officer and Governing Body,
Management Team

HR reports are shared and
reviewed at Gov Body on a
quarterly basis and annually.
HR and OD issues are
discussed eg sickness
absence to ensure the
organisation has oversight in
order to address any areas of
capacity and capability to
deliver strategic requirements.

CCG Assurance Framework 1. Assurance meetings with
NHS England less frequent
due to internal NHSE/I
changes 
2. NHS England CCG Ratings
- Published on MyNHS July
2019 Outstanding rating for
NGCCG retained

Appraisal process 1. Appraisal documentation.
2. Appraisal programme.
3. Monitoring of completion of
appraisals by Head of
Organisational Development.
4. Personal Development
Plans.

NHS National Staff Survey
undertaken, results received
with 80% of staff identifying
they have had an appraisal.

Statutory and mandatory
training

1. Audit Committee agenda
and minutes.
2. Governing Body agenda
and minutes.

NECS OD Team prepare and
present update reports on
compliance with statutory and
mandatory training.

Organisation Development plan CCG now has Gold Better
Health Award.

Work has been completed
with NECS support to update

8 6 6
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11/11/2021

NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Staff have been supported
throughout the pandemic
around their health and
wellbeing.
Risk assessment have been
undertaken for all staff to
ensure the workforce is fit and
well and able to deliver the
CCG's objectives.

the OD plan. The OD Plan
forms part of the CCG IAF
Assurance

NHS Staff survey received and
feedback from local wellbeing
survey.

Responses from surveys will
be used to develop bespoke
OD support for staff.

1299 Joe Corrigan

Lynn Wilson

Challenges of delivering
programmes of joint work with
local authority partners. 
Ability of the CCG to manage
robustly and provide
assurance of formal
agreements (s.75, s76 and
s256) and pooled budgets in
the face of continued financial
pressures.

Formal joint commissioning
arrangements with local
authorities. Recent joint appt
between LA and CCG for a
director in integration and joint
commissioning .

1. Executive Committee
agenda and minutes
2. Audit Committee agenda
and minutes

Annual refresh of joint
commissioning plans

Monitoring and management of
providers of jointly
commissioned services.

1. Executive Committee
agenda and minutes
2. Audit Committee agenda
and minutes

Joint commissioning service line
provided by NECS.  KPIs
covering all service lines
provided by NECS have been
agreed

Monitoring of outsourced
services to NECS including
that they have met their KPIs.

Audit Report NGA 1617/13:
Delivery against SLAs
(substantial assurance)

12 8 8

1295 Joe Corrigan

Hilary
Bellwood

Failure to define and assess
the health needs of the
population.
Failure could result in
commissioning plans which are
not targeted as required, not
based on evidence of clinical
effectiveness and not
representing value for money,
resulting in inefficiencies and
failure to improve the health
and wellbeing of the population
served.

Outsourced business
intelligence services provided
by NECS subject to an SLA and
agreed specification and
monitoring mechanisms in place
to ensure that the SLA with
NECS is delivered to the
required quality BI team attend
planning meetings

1. Issues log.
2. Monthly SLA monitoring
meetings.
3. Executive Committee
agenda and minutes.

No current gaps identified.

Joint Strategic Needs
Assessment (JSNA) and
Wellbeing for Life Strategy.
Public Heath Colleagues attend
planning meetings as part of
Core Offer

JSNA/NFNA embedded in all
planning processes

Health and Wellbeing Board.
Wellbeing for Life Board.
Audit Report: Health And
Wellbeing Board (significant
assurance).

Operational Plan and
Sustainability and
Transformation plan/ICS/ICP

1. Governing Body agenda
and minutes.
2. Executive Committee
agenda and minutes.
3. Integrated Delivery Report.
4. Draft STP./ICS/ICP

No current gaps identified.Internal Audit Report: NGA
2019-20/06: Financial and
Strategic Planning -
substantial assurance

NHS England CCG Assurance
Framework.

NHS England CCG Ratings -
Published on MyNHS July
2019 Outstanding rating for
NGCCG retained

16 8 8
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11/11/2021

NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Deep dive reviews on Rightcare
analysis

reference to rightcare in
planning

ICP Planning group meets as a
minimum quarterly and more
frequently when planning
submissions required.

Notes and action logs

Implementation of Phase 3
response was audited and
substantial assurance was
received

Terms of reference were
proposed

Internal Audit

1296 Joe Corrigan

Hilary
Bellwood

Failure to have a coherent
strategy / plan for investment
and disinvestment in place. 
This could prevent allocation of
targeted resource by
population need, inefficiencies
in spend and lead to potential
legal challenge.

Commissioning plan in place
and agreed; informed by the
Joint Strategic Needs
Assessment / NFNA. Public
Heath Colleagues attend
planning meetings as part of
Core Offer

1. Audit Committee agenda
and minutes.
2. Monitoring of
commissioning plans which
are influenced by the JSNA /
NFNA
3. Commissioning plan
progress reported to
governing body (as part of
IEDR).

No current gaps identified.Internal Audit Report: NGA
2019-20/06: Financial and
Strategic Planning -
substantial assurance.

CCG Governing Body receives
reports on the commissioning
plan progress.

1. Governing Body agenda
and minutes.
2. Integrated Delivery
Reports.

Reports from NECS on
commissioning plan progress
to governing body
incorporated in IEDR

Procurement Policy 1. Implementation of the
Procurement Policy.
2. Specialist procurement
advice from NECS.

Decommissioning Procedure 1. Procurement policy in
place.
2. Specialist procurement
advice from NECS.

Quarterly contract review and
quality review meetings in place

Minutes of meetings and
action

NGA 2019-20/05: Contract
and Performance Monitoring

Implementation of Phase 3
response was audited and
substantial assurance was
received

Terms of reference proposedInternal Audit

25 8 8

2342 Joe Corrigan

Hilary
Bellwood

CCG Post Covid recovery plan

CCG strategic and operational
plans need reviewing post
Covid and in light of new
planning guidance which is
expected to include coping
with future surges.

Existing Operational Plan Awaiting planning guidance
from NHSE/I

Approved by Exec March
2020

Phase 2 recovery planning cell
established, meeting weekly
with Dr Dominic Slowie Medical
Director leading the cell as
SRO.
Phase 3 guidance released and
CCG plan with commentary on
patient activity and workforce
numbers has been submitted.

Notes and action logs
NGCCG Phase 3 plan
monitoring

CCG Phase 3 plan is a local
iteration of the wider ICS plan

Reporting to Governing body
and Executive Committee on
status of plans

Reports and minutes of
meetings

25 20 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Regular North ICP planning
meetings

Notes of meetings

Between July 2020- March
2021 NHSE/I released planning
guidance in response to phased
recovery from COVID and H1
planning guidance.

Plans have been submitted in
line with the submission
deadlines.

Awaiting feedback but plans
have been shared with
Executive Committee and
Governing Body.

NHSE/I

Health and Inequalities is a
large feature of long term plan
and H1 planning guidance
therefore local CCG and place
based health and inequalities
plan being developed.

Plans are currently being
developed and will be shared
with Governing Body.

The Health and Inequalities
plan was included in the North
ICP plan and received good
feedback will be reviewed in
September 2021.

1300 Dominic
Slowie

Philippa
Dodds

Inability of CCG to establish,
manage robustly and provide
assurance of formal primary
care commissioning
arrangements,
which could result in failure to
commission primary care
effectively and efficiently.

Monthly Primary Care
Commissioning Committee as
part of CCG statutory delegated
co-commissioning
responsibility. Currently meeting
virtually with Chairs actions
taken when appropriate.

NonePCCC ToR and Minutes.
Minutes received by CCG
Governing Body. Reports to
the Governing Body.

NoneNHS England approval of
Level 3 submission.
Internal Audit report of Primary
Care Commissioning 2019/20
Reports received by PCCC
public meeting and CCG Audit
Committee.

Regular meeting of the Primary
Care Group to manage strategic
and operational issues in
Primary Care. Meeting currently
virtual with minutes and actions
taken as normal.

1. Membership of the group.
2. Minutes of the group
received by Primary Care
Committee.

None

Primary Care Quality Assurance
Process discussed in Primary
Care Quality Meeting

National data sets used can
be based on historic
information.  Current data set
(Q4 19.20) is delayed as a
result of Covid - 19 pandemic.
Latest data set due
September 2020.
Looking to source local data
to improve current assurance
processes.

Minutes of Primary Care
Quality Meetings. Quarterly
report sent to PCCC. 
New dashboards in
cooperating local data will be
in place covering quarter 3
2021 data and going forward.
Q4 2021 dashboard has been
created ,improved and
updated.

None

Quality assurance dashboard Dashboard updated and now
provides better data.

Some data out of date due to
COVID

16 8 8

2237 Dominic
Slowie

Philippa
Dodds

Sustainability of primary care 
Primary Care is unable to
provide long term, sustainable
and reliable quality care
services to patients. Caused
by workforce shortages,
increased patient demand,
failure of PCNs, infrastructure
and technology limitations.

Regular meeting of the Primary
Care Group to discuss
implications of pressures on
Primary Care. PCG is an
operational meeting and there is
now a process for discussing
risks and deciding the
escalation processes
appropriate. 
Meeting is currently taking place
virtually.

Escalation of issues to
Primary Care Commissioning
Committee who also receive
PCG minutes.

None20 16 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Established CCG team of
Enablers with specialist roles
across workforce, IT and
estates who have good links to
specialist teams in NHS
England.

Some CCG team members
on temporary contracts which
could result in increased
workload when contracts end.
Current vacancies in these
teams will reduce capacity for
support.

PCG membership includes
enablement team and they
have a regular standing item
on the agenda.

NoneRegular audits covering areas
such as CQC audit, Patient
Access Audits, NHS
Workforce reporting, GP IT
audit, 6 facet estates surveys.

Access to Resilience
programmes to support Primary
Care with specific service
provision issues.

Annual, one off process to
access programme with
limited provision which
requires risk ranking and no
guarantees funding will be
provided. 
All practices likely to need
funding for resilience once
implications of Covid 19 are
fully realised. This annual
funding may not cover all
requests.

Funded received in May 2021
to CCG which will be used to
develop the resilience
programs, proposal has been
approved  PCC. Next steps is
to inform PCN's and allocate
funds.

No gaps

Place based strategic meetings
are taking place in primary care.
Updates provided at CMT by
GP reps and Place Directors.

CCG place based director
attends the meetings

Meeting is not a decision
making forum and not part of
CCG formal decision making
structure. Aids in operational
discussions on a weekly
basis - formal decisions taken
at Primary Care
Commissioning Committee.

3. Transform Lives Together Through The Delivery Of Commissioned Health Services Based On Clinically Led, Patient-Focussed And Evidence Based Programmes

2314, 1156, 2261, 2263, 2271,Operational risks:

1303 Julia Young

Julia Young

Failure to ensure that
commissioned services deliver
adequate standards of
infection control and/or monitor
delivery against stringent
quality targets.
Risk that poor partnership,
collaborative and multi-agency
working leads to inadequate
standards of inadequate
infection control in
commissioned services.

Integrated Performance report
to Quality, Safety and Risk
Committee.

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Executive Committee
agenda and minutes.

Audit Report NGA 2018-19/10:
Quality of commissioned
services (substantial
assurance)

Contracts with acute providers 1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Executive Committee
agenda and minutes.

Attend all Route Cause
Analysis reviews at FTs

Healthcare Acquired Infection
Partnership Board.

Notes of quality review
groups.

CCG rep now chairs ICS
anti-microbial resistance
board.

Service delivery Safety controls adhering to
the COVID policy

PPE provided when attending
patients
Regular reviewal on COVID
policy to meet the national
guidelines

16 9 6
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1304 Julia Young

Julia Young

The CCG commissions
services that fall below the
required standards, putting
patient health, safety and
welfare at risk.
Quality of commissioned
services: a structured and
co-ordinated process of
assurance is not in place for
commissioned services
(including acute, mental health,
learning disability and
community services), meaning
that the CCG remains unaware
of any quality issues or
concerns and associated
action plans to address them.

Main provider contracts contain
clear performance expectations

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Audit Committee agenda
and minutes.
4. Executive Committee
agenda and minutes

NGA 1819-09 Contract and
Performance Monitoring -
substantial assurance

All large providers on NHS
Standard Contract and
therefore have CQUIN
schemes.

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Audit Committee agenda
and minutes.
4. Executive Committee
agenda and minutes

CCG designated posts to drive
quality agenda with further
support from NECS.

1. Quality, Safety and Risk
committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Audit Committee agenda
and minutes.
4. Executive Committee
agenda and minutes

Internal audit report NGA
1718/04 safeguarding
arrangements (substantial
assurance)
NGA 1718/02 S117 [mental
illness aftercare] (good
assurance)
NGA 1819/10 Quality of
commissioned services
(substantial assurance)

CQC inspections CQC reports - all FTs are
rated good or outstanding.

20 8 8

1301 Joe Corrigan

Colin Smith

Failure to manage robustly the
delivery of providers against
contracts, leading to failure to
achieve objectives and/or
national targets.
Underperformance against
contracts could lead to failure
to achieve objectives, national
targets and result in increased
waiting list times and failure to
deliver timely NHS care to
patients.

Monthly performance meetings
with main providers. Regular
updates on current performance
against plan underpinned by
assurance meetings.

Regular monthly contract
monitoring meetings with our
providers have resumed after
the break for the
pandemic.These ocntinue on a
regular basis for both major
acute providers. Performance
recovery followng the impact of
the pandemic is a key issue for
discusion given the intorduction
of block contracts has resulted
in reduced need to scrutinize
activity levels and associated
costs.

As a result of the impact of
covid-19 all usual
arrangements for the
monitoring of contract
performance were suspended
and national guidance
implemented which requires
the implementation of block
contracts for this year. This is
intended to provide security to
all organisations in terms of
cash flow. Review of key
performance challenges has
however now recommenced.

1. Contract and performance
meeting minutes.
2. Executive and Audit
Committee agenda and
minutes.
3. Ongoing review of financial
position particularly in relation
to cost reduction plans
4. Notes of meetings of
specific working groups
established to address waiting
time challenges (i.e
dermatology and
ophthalmology).

None

Robust contracts in place with
providers.

Due to the anticipated impact
of the pandemic the DHSC
issued guidance in the spring
which stood down the usual
contract negotiation process
and the requirement to have

1. Meets with NECS to review
contract position on major
contracts in preparation for
reporting to Exec and CRGs.
2. NECS provider
management reports.

NoneNGA 1819-09 Contract and
Performance Monitoring -
substantial assurance

16 12 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

contracts signed with all
providers in advance of the
new fiancial year. Normal
contracting processes were
therefore suspended. This
remains the case and further
guidance is awaited on the
process for agreeing contract
for 2021/22.
High level shadow activity and
fiance reports are being
provided by NECS colleagues
to provide an indicative guide
on how contracts woul;d have
been performing had they
remained on a PbR rather
than block arrangement.

3. All contracts agreed and
signed off. (note - not
applicable for 2020/21 as
outlined above).

Given the intorcution of block
vcontract arrangements due to
the impact of the pandemic,
activity pressures reports have
been stood down.

None1. Ongoing review of financial
position particularly in relation
to cost reduction plans. Note,
as above, financial position
review does not currently
include production of activity
pressures reports as outlined
above. 
2. Audit Committee agenda
and minutes.
3. Executive Committee
agenda and minutes.

NoneNGA 1819-09 Contract and
Performance Monitoring -
substantial assurance

Regular updates on current
performance against plan
underpinned by assurance
meetings and action logs.  

Monthly update provided to
Executive Committee and
quarterly to the Audit
Committee.

All contract and performance
review meetings formally
minuted and underpinned by
issues logs.

As a result of the impact of
covid-19 all usual
arrangements for the
monitoring of contract
performance have been
suspended and national
guidance implemented which
requires the implementation
of block contracts for this
year.

1. Contracting and
performance meeting
minutes.
2. Audit Committee agenda
and minutes.
3. Contract Operational Group
minutes.
4. Integrated Delivery
presentations to Executive
Committee.

NoneAudit Report: Non-financial
Performance Management
18/19(significant assurance)

1302 Joe Corrigan

Lynn Wilson

The CCG fails to commission
services in an appropriate,
transparent manner.
Failure to commission services
in an appropriate, transparent
manner or failure to comply
with legislation in relation to
competitive tendering, risks
leaving the CCG open to legal
challenges. The delivery of
new or reconfigured services is
delayed.

NECS provides the
procurement service for the
CCG which remains under
review.   The effectiveness of
this service will be reviewed in
year.  
Legal advice sought as
necessary.

1. Monitoring of outsourced
services to NECS, including
that they have met their KPIs.
2. Audit Committee agenda
and minutes
3. On-going assurance on
procurement plan.
4. Effective management of
conflicts of interest overseen
by Audit Committee.

Audit Report: Delivery against
SLAs NGA1718/13  CCG has
substantial assurance.

Robust communications and
engagement arrangements to
ensure duty to consult is met;
NECS to provide comms and

1. Comunications and
engagement strategy in place.
2. Regular reports to
Executive Committee

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

engagement support. regarding duty to consult.

Executive committee. Minutes and papers from EC Regular procurement updates
from NECS.

2389 Joe Corrigan

Neil Hawkins

Health inequalities are not
identified and addressed 
Commissioned services are
designed and delivered in a
way which does not take into
account health inequalities
resulting in a widening of the
health inequalities gap.

Service redesign work as part
of phase 3 COVID response.
SRO appointed and work
includes a dedicated work
stream looking specifically at
health inequalities.

Phase 3 project board.
Regular reports to Executive
and Governing Body.

Health inequalities is a key
theme within planning guidance.
Regular planning meetings
within the CCG help to
coordinate activity and evidence
for assurance.

None identified at presentRegular reporting to Executive
and Governing Body.
Governing Body papers and
minutes. 
Executive Committee papers
and minutes.

None identified at present.Planning submissions to
NHSEI. 
NHSEI assurance meetings.

Executive lead identified.

16 12 12

4. Deliver The CCG Vision Of Improving Patient Involvement, Experience And Outcomes Though TransformationDevelop Programmes To Ensure Transformational Alignment Of The 6 National Service
Patterns 2203, 2264,Operational risks:

5. Make Effective Financial Decisions Which Balance Individual, Local, Strategic And Population Needs

2315,Operational risks:

1633 Joe Corrigan

Julia Young

Increasing activity and cost
associated with CHC
Increasing activity and cost
associated with CHC resulting
in a high impact on overall
financial position.

Development of a CHC Strategy
with a strategic board to
oversee this work along with the
operational workstreams to
deliver improvement across the
CHC pathway.

1. Minutes of meetings.
2. Notes from CHC panels.
3. SLA with NECS.
4. CHAT  - policies and SOPs
documented

No gaps identified.Risk Based Audit of
Continuing Healthcare - NGA
2019-20/08: Continuing
Healthcare and Funded
Nursing Care - substantial
assurance

Implementation of cost
validation process.

Who pays guidance changed
after COVID and further work
required to understand who is
funding patients and the
correct payment mechanisms

QIPP 20/21 Overdelivered
Benchmarking and financial
data collected and shared in
the CCG meetings. 

NECS database of approved
pathways of care.
Regional CHC benchmarking
information.
Treasury funded from March
to September on discharge to
assess model and now fund 6
weeks after discharge for
scheme 2 then patients are
reassessed after.

CCG director oversight
strengthened through
co-location with the enlarged
CHC team and weekly
director-led meetings to review
CHC activity and costs.

Meeting notes and action
plans.
Staff training and
development.

Monthly CHAT assurance tool

Financial impact of high cost
cases reported to CMT weekly.

CMT meeting notes

16 12 12

1306 Joe Corrigan

Jill McGrath

Risk to the CCG achieving its
statutory breakeven position. 
Failure to establish robust
budgets. Failure to establish
robust procedures for
monitoring outturn against
budget or to take action on

Audit  Committee. 
Finance and Performance
Committee.

1. Audit Committee agenda
and minutes
2. Governing Body agenda
and minutes
3. Action taken on evidence
and review of Budget
statements. 

No current gaps identified.NGA 2019-20/07: Key
Financial Controls and QIPP
Reporting - substantial
assurance

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

overspends to ensure a
balanced budget is delivered
while also delivering the
required services.

4. Finance and Performance
Committee agenda and
minutes.

Regular meetings between
budget holders and finance
team to ensure progress
against cost improvement plan
As part of the interim financial
framework some meetings were
paused during the early part of
2020/21

Action taken on evidence and
review of budget statements
Month 1-6 financial framework
involved reimbursement of
actual costs.

No current gap

Monthly contracting meetings,
supplemented by adhoc
meetings with acute providers,
to manage specific issues.

1. Contract Meeting minutes
2. Audit Committee agenda
and minutes

NGA 2019-20/05: Contract
and Performance Monitoring

Provision of bi-monthly reports
to the Governing Body

1. Governing Body agenda
and minutes.
2. NHS England monthly
financial return (ISFE).

No current gapAudit Report: NGA
2019-20/07: Key Financial
Controls and QIPP Reporting
(substantial assurance)

Approved annual financial plan. Governing Body agenda and
minutes.

Quality, Performance and
Financial Sustainability meeting.
(QPFS).  The operation of this
meeting was paused in the
early part of 2020/21 alongside
the suspension of QIPP

QPFS paused due to
pandemic and temporary
financial framework

QPFS meeting notes and
action points.

No current gapsNational temporary financial
framework in place. NHSE/I
expected to issue new
guidance at the beginning of
2021/22.

1307 Joe Corrigan

Jill McGrath

Failure to robustly manage the
delivery of expenditure with
providers against contracts
and failure to deliver timely
NHS care to patients.
This would lead to failure to
achieve value for money.

Monthly performance meetings
with main providers.

Contracting Meeting minutes. No current gaps identified.NGA 2019-20/05: Contract
and Performance Monitoring -
substantial assurance

Regular updates on current
performance against plan
underpinned by assurance
meetings

1. Contracting Meeting
minutes. 
2. Audit Committee minutes. 
3. Contract Operational Group
minutes

NGA 2019-20/05: Contract
and Performance Monitoring -
substantial assurance

Accurate performance and
activity reports prepared by
NECS.

Audit Committee minutes

Expansion of former Finance
Sustainability Meeting to cover
quality and performance issues
now (QPFS meeting)
The QPFS meeting was paused
in the early part of 2020/21 as a
result of the Covid-19 response
alongside the suspension of
QIPP but reporting has
continued via Executive.

QPFS meeting notes and
action points.

No current gaps

12 8 8

6. Ensure That Strong Corporate Governance And Information Governance Processes Are In Place

1094, 2437,Operational risks:
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1827 Mark Adams

Joe Corrigan

There is a risk that the CCG
executive team becomes
overstretched.  

There is a risk that the CCG
executive team becomes
overstretched. The CCG Chief
Officer is now shared across
the ICP footprint (Newcastle
Gateshead CCG, North
Tyneside CCG,
Northumberland CCG and
North Cumbria) which could
have knock on effects to the
workload of the executive team
and senior staff. This would
mean that the CCG risks
failing to deliver across the full
range of responsibilities to a
continued high standard.

Governing Body and
committees receive assurance
on discharge of duties and
achievement of targets and
objectives.

No gaps in controls identified.Reports to governing body
and committees: agendas,
papers and minutes.
Risk assurance framework.
CCG annual report confirming
discharge of duties.

Risk reviewed - no gaps in
assurance identified.

NGA 2020-21/01 Governance
Structures and Risk
Management Arrangements -
significant assurance

Organisation structure
underpins distribution of
responsibilities and duties.
System of supervision and
appraisals in place to support
effective deployment of staff
throughout the organisation.

Agreed organisation structure,
in line with CCG constitution
and scheme of delegation.
Staff survey.
Chief Officer meets director
team weekly at CMT to
address the organisation-wide
agenda.

Commissioning support
services delivered via the SLA
with NECS, providing additional
capacity to the CCG together
with collaborative ICP
workstreams on MHS, PLD,
Planned Care and Cancer
Services that will also provide
additional capacity and
resilience

Regular monitoring meetings
with NECS to review workload
and capacity.

Internal Audit assurance on
delivery against SLA (NGA
1718/13 - substantial
assurance).

9 6 6

1312 Joe Corrigan

Neil Hawkins

Effectiveness of corporate
governance 
The CCG fails to apply
principles of sound corporate
governance meaning the
Governing Body and Executive
Team are not kept informed of
risks and assurances which
might adversely influence
decision making. 

Approved CCG Constitution in
place.

No gaps in controls identified1. Risk Management Strategy
2. Risk assurance framework
and risk registers.

3. Quality, Safety and Risk
Committee agenda and
minutes
4. Governing Body agenda
and minutes
5. Audit Committee agenda
and minutes

No gaps in assurance
identified.

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

Robust and coherent
governance and assurance
framework

1. Risk Management Strategy
2. Risk assurance framework
and risk registers.

3. Quality, Safety and Risk
Committee agenda and
minutes
4. Governing Body agenda
and minutes
5. Audit Committee agenda
and minutes

1. NGA 2020-21/01:
Governance Structures and
Risk Management
Arrangements - substantial
assurance.
2. Head of Internal Audit
Opinion.

Risk Assurance Framework. 1. Risk Management Strategy
2. Risk assurance framework
and risk registers.

3. Quality, Safety and Risk
Committee agenda and
minutes
4. Governing Body agenda
and minutes
5. Audit Committee agenda

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

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

and minutes

Audit Committee; Quality,
Safety and Risk Committee

1. Quality, Safety and Risk
Committee agenda and
minutes
2. Governing Body agenda
and minutes
3. Audit Committee agenda
and minutes
4. Committee terms of
reference reviewed annually

Governing Body development
session programme

Governing Body agenda and
minutes.
Governing Body training -
mandatory.

Publication of all statutory
documents on website

CCG public website:
http://www.newcastlegatesh
eadccg.nhs.uk/

Internal Audit 1. Contract in place with
approved provider of internal
audit services including KPIs.
2. Internal audit progress
reports to Audit Committee.

Internal Audit reports and
Head of Internal Audit Opinion.

Commissioning support
services delivered via the SLA
with NECS, providing additional
risk management support to the
CCG.

Regular monitoring meetings
with NECS to review workload
and capacity.

1313 Joe Corrigan

Neil Hawkins

The CCG fails to put in place
adequate processes to
manage conflicts of interest.  
This failure could impact on the
ability of the CCG to deliver its
objectives in a cost effective,
open and transparent way.
Perception of conflict of
interest may lead to legal
challenges on decisions,
impacting on the ability of the
CCG to deliver against its
objectives.

Standards of  Business Conduct
and Declarations of Interest
Policy. Quarterly and annual
returns to NHS England
concerning CoI compliance.

No gaps in controls identified1. Signed declarations of
interest. 
2. Register of interests
3. Gifts and Hospitality
Register 
4. Minutes of meetings
(showing declared interests,
exclusions etc.)

No gaps in assurance
identified.

NGA 2020-21/02: Conflicts of
Interest - substantial
assurance

Standing Orders and Prime
Financial Policies.

1. Governing Body agenda
and minutes
2. Audit Committee agenda
and minutes

NGA 2020-21/02: Conflicts of
Interest - Substantial
Assurance

Conflict of interest guardian in
post

Audit Committee agenda and
minutes.

NHS England Assurance
Framework
NGA 2018-19/04: Conflicts of
Interest - Substantial
Assurance

Managing conflict of interest
mandatory training

Training reports received
confirm all decision making
staff who are required to
complete training have done
so.

NGA 2020-21/02: Conflicts of
Interest - Substantial
Assurance

12 8 8

Page 12NG AF2



11/11/2021

NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

1635 Joe Corrigan

Neil Hawkins

Information governance risks
are not identified and
appropriate action to manage
them is not identified / taken to
manage and mitigate risks,
reducing them to an
acceptable level. 
.

Information Governance
Strategy

No gaps in controls identified.1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.
3. Internal Audit

Currently no gaps in
assurance identified.

Data security and protection
toolkit submitted March 2019 -
fully compliant.

Information governance policies 1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.

Caldicott Guardian 1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.

SIRO 1. Quality, Safety and Risk
Committee agenda and
minutes.
2. Governing Body agenda
and minutes.

Data Security and Awareness
Toolkit

Audit Committee agenda and
minutes.

Data security and protection
toolkit submitted June 2021-
fully compliant. 
Governance Assurance
Report from NECS.
NGA 2019-20/03: Data
Security and Protection Toolkit
- substantial assurance

Data Security and Awareness
training

Training reports from NECS
training detailing compliance
levels.

Data security and protection
toolkit submitted March 2019 -
fully compliant. 
NGA 2019-20/03: Data
Security and Protection Toolkit
- substantial assurance

16 8 8

1311 Joe Corrigan

Jill McGrath

The organisations does not
have robust risk assessments
in place to identify fraud,
bribery and corruption risks
resulting in non-compliance
with the NHSCFA standards
and risk to the organisation. 
The organisation fails to
consider Crime Risk
Assessments completed by
providers to ensure that
adequate arrangements are in
place within organisations with
which it commissions.

The organisation recognises
fraud bribery and corruption as
a corporate (strategic) risk and
has identified an appropriate
risk owner. Management of this
risk is devolved to Audit One
who have robust systems and
procedures in place.

Counter Fraud arrangements in
place, with accredited and
nominated Local Counter Fraud
Specialist. Includes annual
counter fraud plan. Anti-Fraud
Policy, Whistleblowing Policy.

1. Governing Body agenda
and minutes.
2. Audit Committee agenda
and minutes.
3. Counter Fraud Annual Plan
approved by Audit Committee.
4. Counter Fraud Annual
Report brought to Audit
Committee in May each year.

No current gaps identified.Audit Report: NGA
2019-20/07: Key Financial
Controls and QIPP Reporting
(substantial assurance)

All policies reviewed for
potential fraud implication as
part of approval process

1. Governing Body agenda
and minutes.
2. Audit Committee agenda
and minutes.

12 8 8
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NHS Newcastle Gateshead CCG Assurance Framework

Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Regular meetings with CFO and
Head of Corporate Services

Production of Counter Fraud
Annual Report

Annual Self Review Tool
completion and action plan

Staff briefings

Audit committee agenda and
minutes

NHS Protect Assessment.

7. Engage With The Public On Key Issues To Ensure Patients Experience The Highest Levels Of Care Available To Them

No operational risks

1305 Mark Adams

Julia Young

Public engagement and
involvement does not actively
inform the development of
services or improvements in
the quality of services.
This could mean that learning
opportunities are missed and
services underperform or are
not sufficiently targeted at
needs, resulting not only in
inadequate services but also a
lack of engagement with or
trust on the part of the public.

Communication and
engagement strategy.

Governing Body agenda and
minutes.

Engagement programme to
continue for 20/21 using virtual
methodology due to COVID-19
Pandemic. On line review
undertaken to agree preferred
method of patients and carers

1. Governing Body agenda
and minutes.

Audit Report NGA 1718/03:
Stakeholder engagement
(substantial assurance)

Lay members and locality team
members for Patient and Public
Involvement.

1. Involvement strategy
2. Governing Body agenda
and minutes.

Close working with
HealthWatch. Develop more
robust working arrangements
for engagement at a place base
with the Local Authorities and
NHSFT's.

Executive Committee agenda
and minutes.

Patient consultation to be
reviewed

Procurements to be decided
by the Executive meetings

9 4 4

8. Collaborate And Communicate With All Relevant Stakeholders In Relation To The Commissioning Of High-Quality Health Services.

2313, 2238,Operational risks:

1308 Julia Young

Neil Hawkins

Lack of member engagement
in CCG work
Failure to embed locally driven
commissioning improvements
could lead to a lack of
engagement of members in the
work, strategy and progress of
the CCG.

Practice commissioning forum
meetings and regular Time Out
sessions

No gaps in controls identified.1. Executive Committee
agenda and minutes.
2. Governing Body agenda
and minutes.  
3. Commissioning fora
agenda and minutes.

Currently no gaps in
assurance to consider.

Clinical Steering Group (key
forum for clinical input). 
Clinical Chair, Assistant Clinical
Chair, Clinical Directors and
Clinical leads engaged in
planning and delivery.

1. Clinical Steering Group
notes.
2. Executive Committee
agenda and minutes.
3. Operational Plan.

Currently no gaps in
assurance to consider.

NGA 2018-19/05: Financial
and Strategic Planning -
substantial assurance

Annual Members Meeting Minutes of AMM. 
AMM happening on 21st
September 2021 to discuss
further.

Currently no gaps in
assurance to consider.

12 9 9
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Strategic
Risk 
Ref

Director
Owner

Description Controls Gaps in controls Gaps in assurancesInternal assurances Action on gaps Residual
Score

Target
Score

Initial
Score

External assurances

Weekly practice bulletin -
provides main source of
information sharing with
practices and federations.
Supported by regular Teams
sessions and workshops
(bi-monthly/monthly)

None No gaps identified
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

Capacity to meet performance
access targets for diagnosis,
treatment, cancer and A&E
Risk that demand for services
(both winter and year round)
outstrip capacity within the
system.

Results in failure to deliver key
performance targets for
diagnosis and treatment
including 18 week Referral to
treatment, 6 weeks for
diagnostics, cancer targets
and A&E.

This can result in poor patient
experience and outcomes, the
CCG breaches its Oversight
Framework, or suffers
reputational damage.

Joe Corrigan

Colin Smith

2235        

Operational (N/G)

25 20ICP performance group RTT CCG Governing Body and
Committees receive regular
reports on performance
through the integrated delivery
report (IDR).

Meeting now meets
regualry on a
bi-monthly basis and
is minuted and well
represented. Terms of
reference are agreed
and in place.

None No gap.

ICP performance group for
cancer

CCG Governing Body and
Committees receive regular
reports on performance
through the integrated delivery
report (IDR).

Minuted and
represented by key
stakeholders. Terms
of reference agreed
and in place.

Further
development
required how the
group operates
effectively. Terms
of reference
required.

Monthly Newcastle hospitals
performance sub group and
monthly with QE

Monthly meetings with NuTH
and GHNHSFT to discuss
performance pressures and
mitigation. Meeting minutes
and actions plans feed into the
group

None No gaps in
assurance

Regular contract and
performance meetings with
providers inc. summary of
risks and issues.
Given the move towards
system working more
discussion on performance
issues is being undertaken on
an ICP basis.

Meetings are minuted with
actions agreed

NGA 1819-09
Contract and
Performance
Monitoring -
substantial assurance

Covid-19 has had
a material impact
on performance.
Non urgent
elective activity
has been stood
down since the
beginning of April
and Out Patient
appointments are
severely curtailed.

No gaps in
assurance

Monthly meeting with FT
cancer leads and CCG lead
clinician for cancer

Meeting minutedNone No gaps in
assurance

A&E Delivery Board - board
and operational groups.

M.H provides the
organizational link into urgent
emergency planning.

Meetings are minuted
+ terms of reference
documented

The impact of
covid 19, whilst
reducing demand
on A&E, has
continued to
operate at below
the 95% standard.

No gaps in
assurance

Cancer locality groups with
cancer action plans agreed,
led by the CCG cancer leads
(system wide)

Meetings minutedNone None

Covid resumption of services -
The CCG will be actively part
of these discussions given the
need to be part of the
secondary care planning but
also to lead on primary care
mobilisation. 

Actions agreed via email and
formal notes from recovery
meetings. CCG recovery
template updated at recovery
meetings.

Minutes of meetingsThe CCG is
following guidance
issued by NHSEI
and working with
provider
colleagues to
develop and
submit plans for
recovery.

None

55 42. Engage In
Strategic Planning
Relating To The
Commissioning Of
High-Quality Health
Services

4 2 85 29/07/2021

Colin Smith

Control updated with
CS, VC to email MH
on one of the controls
for risk 2235

08/04/2021

Colin Smith

Control and actions
updated.

06/01/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

Provision of IAPT services in
Newcastle
IAPT services are not provided
timely or to quality for access
and recovery. Caused by staff
shortages, demand, Covid 19
and management of service.
Results in poor outcomes for
patients or regulatory scrutiny.

Dominic Slowie

Jackie Cairns

2270        

Operational (N/G)

20 20Contract with IAPT provider
and review meetings
Mtgs not currently taking place
due to Covid

Regular contract performance
meetings and performance
data not currently in place due
to Covid 19

staff shortages at
provider and large
waiting list
change in delivery
to remote/digital
solutions during
Covid 19

None

Demand modelling as result of
phase 2

Adhoc mtg with providersCOVID is taking
priority over
routine contract
management

None

54 42. Engage In
Strategic Planning
Relating To The
Commissioning Of
High-Quality Health
Services

4 2 85 12/10/2021

Jackie Cairns

Risk reviewed, no
change

10/03/2020 Jackie Cairns
IAPT contract management
is being transferred to place
based management to give
more place based ownership.
Further work required to
complete the transfer.
Further actions to be agreed
once this has progressed.

11/01/2021 - 22/11/2021

Transferred to place based,
work has commenced. 

IAPT provider to implement
an improvement and
development plan to meet
deadline in September noting
actions to take to improve
activities and outcomes. 

Decision in September by
CCG ether the assured plan
will deliver, if not alternative
actions to be taken. 

Date Entered : 02/08/2021
16:31
Entered By : Valerie
Chopamba

Safeguarding Vulnerable
Groups
As a result of the Corona Virus
pandemic and restrictions on
normal service delivery there
is a risk that there will be a
reduced level of safeguarding
referrals and self-reported
disclosure.  This may result in
statutory safeguarding
partners being unable to meet
their responsibilities to
safeguard and protect
vulnerable adults and children
and potentially serious
safeguarding incidents being
reported by the Police.  Once
restrictions on service delivery
are lifted significant volumes of
cases of abuse, neglect and
exploitation will become
known which may potentially
result in considerable demand
from partners supporting adult
and children's MASH
arrangements

Julia Young

Julia Young

2313        

Operational (N/G)

16 16Regular
video/teleconferencing with
external key partners

Regular network calls to
highlight and respond to
emerging risks/challenges

Meetings take place as
scheduled and are adequately
represented

Multi-agency
partnerships

None None

Daily CCG director and team
video conferencing to discuss
issues identified and agree
actions to respond accordingly

Exceptions escalated to
Executive Committee and
Governing Body

None

CCG Quality and Safety group
meeting to seek assurance
from commissioning and
clinical leads, and agree
actions for exception areas.

Exceptions to Exec and
Governing Body

Quality review groups updates
to the QSRC.

We have agreed
with providers we
will receive only
exception
reporting at
present
June 2021,
returned to
comprehensive
quality review
groups.

None

CCG to work with GP
practices and and other
stakeholders to support the
shielded patients and
residents in the care sector.

CCG Quality and Safety Group
Exec and Governing Body

NHSE assurance
framework

NHSE policy guidance
has been updated in

None

44 48. Collaborate And
Communicate With
All Relevant
Stakeholders In
Relation To The
Commissioning Of
High-Quality Health
Services.

4 2 84 16/06/2021

Julia Young

Controls, assurances
and actions reviewed
and updated.

16/03/2021

Chris Piercy

Risk owner &
responsible director
amended.

30/04/2020 Julia Young
To successfully recruit to
designated nurse
safeguarding adult post
Job advertised and
interviews to take place.

11/06/2020 - 30/09/2021

Role for Designated Nurse
Safeguarding Adults has now
been recruited to. 

Date Entered : 16/06/2021
15:54
Entered By : Valerie
Chopamba
-----------
Ongoing pandemic has
impacted on completion of
action

Date Entered : 16/03/2021
17:31
Entered By : Wendy Marley
-----------
The mitigation for the risk of
the current post holder
leaving and a 3 month gap
before new person starts: A
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

light of the vaccination
programme.

CCG safeguarding team
designated professionals
continue to provide specialist
advice and support to primary
care team and work with key
partners to ensure statutory
key committees are
functioning as usual - MAPPA,
MARAC, MASH, CCN etc.

Daily CCG director and team
call
Exec and Governing Body

None None

Recovery plans to be
developed by commissioning
leads to allow business as
usual in a phase approach
when appropriate, so normal
services can be provided to
meet the health needs of
patients

Exec
Governing Body

Recovery plans
are in
development.

CCG comms team to work
with national and regional
teams to promote public health
messages and encourage
people who are unwell to seek
help from their GPs and/or
hospitals if needed.

CCG Quality and Safety Group

Exec
Governing Body

Some healthcare services
have started on the recovery
pathway (e.g dental) to help
balance the urgent demand
against elective recovery
programme

Designated Nurse
Safeguarding Adults in post to
offer expert advice and
guidance

The mitigation for the risk of
the current post holder leaving
and a 3 month gap before new
person starts is  A member of
the safeguarding adults team
will act up to Band 8a to lead
the safeguarding adults team
This arrangement will be in
place for 4 months to allow a
transition. During the period
the band 8a will report directly
to the  Executive Director of
Nursing with day to day
support and advice from the
Designated  Nurse
Safeguarding Children.
 

Executive director of nursing,
patient safety and quality will
assist and a team member is
acting up into the role for 3
months.

Current
designated nurse
safeguarding
adults is leaving.

member of the safeguarding
adults team will act up to
Band 8a to lead the
safeguarding adults team
This arrangement will be in
place for 4 months to allow a
transition. During the period
the band 8a will report
directly to the Executive
Director of Nursing with day
to day support and advice
from the Designated Nurse
Safeguarding Children.
Interviews for the
replacement are to be held
on 17th June and there are 5
very experienced candidates
and I anticipate an
appointment will be made
with a start date of 1st
October 2020 
 

Date Entered : 15/06/2020
10:42
Entered By : Liz Durham
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

Children and Young Peoples
Access to mental health
services
CYPS patients do not receive
the right treatment and access
to services, at the right time.
Caused by lack of capacity,
discrepancies in treatment
thresholds, poor
communication and referral
processes. Results in patients
have poor access to timely
and effective treatment, or
could escalate to crisis.
Reputation damage to the
CCG.
Capacity in CYPS for increase
in demand due to Covid 19
and pressure on service if
workforce capacity reduced.

Dominic Slowie

Catherine
Richardson

2263        

Operational (N/G)

16 16CNTW monthly contract
review meeting

NECS Chair the meeting
across north CCGs

Not currently
taking place due to
Covid

None

Trailblazer service
commissioned

The Trailblazer has now been
awarded to a new provider with
performance management
process in place.
Signed contract

None

Monthly access group
(attended by CYPS, school
health, PMHW, education,
social care, Barnardos)

Papers, actions plans, meeting
TOR

Waiting list for
referrals over 18
weeks

None

Quarterly performance
monitoring of variance to the 4
week wait plan.

Report details and trendsReport detail and
trends

None

Daily consultation line for
professionals to call CYPS or
PMHW to discuss queries.

PMHW quarterly
report on number of
consultations

Weekly emotional and health
wellbeing triage meeting
attended by CYPS, PMHW
and school health where
referrals from the early help
hub are discussed when it is
not clear which service would
be best.

Phase 4 covid planning
required Crisis 24/7 CYP MH

Limited until contracting
reinstated 
There is a 24/7 crisis provision
in place

Awaiting contract from
NHSE/I

None Contracting
mechanisms

Additional investments
received into the CCG from
NHS E to meet the increase in
demand for children and
young people.

Ongoing recruitment to fill
vacancies

Workforce
recruitment

44 43. Transform Lives
Together Through
The Delivery Of
Commissioned
Health Services
Based On Clinically
Led,
Patient-Focussed
And Evidence
Based Programmes

4 2 84 11/10/2021

Catherine Richardson

Controls and
assurances updated.
New control added to
risk.

25/02/2020

CHC assessments adversely
affected by Covid
As a result of the Corona Virus
pandemic there has been a
mandated stop to some
assessments and reviews
within normal service delivery
resulting in a risk that people
may not receive the
appropriate quality of care or
level of support and funding to
meet their needs:

 - CHC Checklists in the
hospital have been stopped
 - MDT's for Decision Support
Tool completion has been
stopped
 - Requirements of 3 and 12
month reviews has been
relaxed

Julia Young

Julia Young

2314        

Operational (N/G)

16 12CHC Checklists will be
completed virtually via
telephone call with the
patient/carer by the CHC
Team. Processes have been
amended in response. Virtual
MDT assessments undertaken

Records of assessments
maintained

None None

CHC Team will prioritise
complex and high risk cases
and will contact individuals and
care homes to see that care
packages and support are
meeting needs and upload this
assessment on the patient
data management system
Broadcare.

Broadcare patient notesNone None

Completion of the NECS
Capacity Tracker and at least
weekly contact with providers
on an integrated way with the

Actions agreed with
external parties

Not currently
reported or audited
formally.

44 43. Transform Lives
Together Through
The Delivery Of
Commissioned
Health Services
Based On Clinically
Led,
Patient-Focussed
And Evidence
Based Programmes

4 2 83 02/07/2021

Marc Hopkinson

Risks reviewed,
controls in place

14/04/2021

Julia Young

Controls, risks and
assurances updated.

30/04/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

 - Work on appeals has been
stopped

Local Authority and Public
Health will provide mitigation
to monitor standards

Checklists being completed
out of hospital to identify those
who require ongoing
assessment and those whose
funding will cease.

Checklists and broadcare
records
Scheme 1 backlog was
achieved by 15 March 2021
support has been provided by
Treasury for scheme 1 and 2. 
Internal audit undertaken an
investigation into scheme 1
and scheme 2 processes.

Treasury assistance
for scheme 1 and 2. 
NHS EI provided a
trajectory of
performance to
manage against that
to get to the target.

Scheme 1 backlog
to be cleared by
31 March 2021.

None

Process for new CHC referals
after COVID to address

Backlog needs to
be worked through
in date order and
to understand the
impacts of
Scheme 1 and
Scheme 2

None

No contracts in place with
providers of domiciliary care
for patients receiving
continuing health care in
Newcastle and Gateshead
also no contracts in place for
CHC patients in Newcastle
and for a number of specialist
providers across the locality. 
There is a risk that there are:
- no agreed costs for the care
delivered.
- no agreed standards for care
delivery in place.

This may result in potential
variation in what the CCGs are
charged for this service and
the inability of the CCGs to
monitor the quality of the care
provided.

Joe Corrigan

Colin Smith

1156        

Operational (N/G)

16 12Monthly meetings and
dialogue between CCG and
LA

Financial reports on CHC
funding allocations
Awaiting for response from NG
colleagues to recommence
project. 
Contracts are now issues to
CHC teams and care homes.
Engagement with Newcastle
City Council to work with them
to ensure that with affect from
April 2022 the CCGs
specification is included in the
NCC contract.

No S75 signed at
present

Contracts with domiciliary
providers

Contract terms and associated
documentation
The focus is on those
providers with whom CCGs
has the most significant
number of most placements. 

Contracts are now issues to
CHC teams and care homes.
Engagement with Newcastle
City Council to work with them
to ensure that with affect from
April 2022 the CCGs
specification is included in the
NCC contract. 

Contracts not yet
signed off in full
Work being
undertaken with
CHC team to
adequately
resource and
manage the
issuing and
signing of
contracts for
2021/22.

None

Domiciliary contracts register Contracts registerNone None

CCG contract and finance
meeting fortnightly

Notes and actions from
meeting

None None

44 43. Transform Lives
Together Through
The Delivery Of
Commissioned
Health Services
Based On Clinically
Led,
Patient-Focussed
And Evidence
Based Programmes

4 2 83 02/08/2021

Colin Smith

Action regarding the
dom care contracts
has been updated.

29/07/2021

Colin Smith

Controls, assurance
and actions reviewed
and updated.

08/04/2021

Colin Smith

Controls, assurances
and risks updated.

10/12/2014 Colin Smith
Newcastle and Gateshead
S75 to be agreed and signed
by the Local Authorities and
the CCG

20/11/2020 - 01/12/2021

The S75 is with Gateshead
council is awaiting for signoff
by the council. 
The Gateshead version of
the S75 agreement has been
shared with Newcastle city
council colleagues as a
template to form the basis of
an agreement.

Date Entered : 29/07/2021
14:11
Entered By : Valerie
Chopamba

Colin Smith
CCG to sign contracts with
all domiciliary providers

20/11/2020 - 01/12/2021

the dom care contracts have
also been issued to providers
in Gateshead as well as
Newcastle.

Date Entered : 02/08/2021
12:42
Entered By : Valerie
Chopamba
-----------
Cooperate team and CCG
team are working together to
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

address this issue.

Date Entered : 08/04/2021
14:16
Entered By : Valerie
Chopamba

Colin Smith
Develop strategy for new
ways of working for long term
view between CCG, care
homes and Local Authorities

20/11/2020 - 30/06/2022

Estates
Estates are not optimally
utilised to support Primary
Care objectives, minimise void
costs or the CCG current
budget does not support future
estates growth requirements.
Caused by lack of funding or
ability to implement the
required processes. Results in
financial loss to CCG and
inability to invest in future
estates expansion

Joe Corrigan

Caroline
Kavanagh

2234        

Operational (N/G)

16 12CCG facilitation of lease
review meetings between
landlord and tenant.

List from property
services of leases and
gaps

GP premises
specialists hold info on
leases and rents

Meeting arranged with
NHS Property
Services, NHS E and
CCG in June 2021 to
discuss the next steps
for the service charge
agreements. 
 September 2021:
aiming for a resolution
at end of financial year
but still ongoing.

Not all leases are
signed

Practice profile and estates
plan for each practice and
PCN network

Delivery plan to implement
Paper being drafted for PCCC
(April/May 2021)
Conversations are being held
with PCN and practices around
estate need.

National data
collection finishing in
June 2021 by NHS E
identifying areas of
need in practices to be
used for practice PCN
profile updates. 
September 2021: still
awaiting results from
the national data
collection.

Early stages and
few are yet
completed

Monthly meeting with NHS
Property Services

Actions logNone

Applications for Section 106 as
relevant

Submission of
applications to Local
Authority

Lack of
assurance that
100% of all
relevant
opportunities
are applied for.

44 42. Engage In
Strategic Planning
Relating To The
Commissioning Of
High-Quality Health
Services

4 2 83 30/09/2021

Caroline Kavanagh

Reviewed actions,
controls and
assurance. Risk owner
and Action owner
updated.

23/12/2019 Debbie Johnson
Develop a practice profile
and plan to address primary
care current and future
needs, capacity and estates
requirements.

23/12/2019 - 31/03/2022

Still awaiting results from the
national data which will form
the base for the local/PCN
plan. 

Date Entered : 30/09/2021
11:14
Entered By : Valerie
Chopamba
-----------
COVID 19 Pandemic
impacted significantly on
timelines both for the local
and national level. The
national plan has been
pushed back to the end of
2021.

Date Entered : 08/03/2021
16:10
Entered By : Valerie
Chopamba
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

System Resilience and
Escalation Planning, business
continuity and outbreak
management
There is a risk that a lack of
robust planning for surges,
business continuity incidents
and outbreaks, mean that
urgent and emergency care
pressures increase, resulting
in rises in A&E activity and
multiple demands on
ambulance, community, acute
and primary care services, and
an inability to deliver core
services.

Julia Young

Marc Hopkinson

2258        

Operational (N/G)

20 12System-wide surge and
escalation plan agreed
between all stakeholders

Plan reviewed and
tested regularly

None

Business continuity plan in
place for the CCG

Annual business continuity
cycle and BCP update.

None

Incident plan and pandemic flu
plan to manage outbreaks of
infectious diseases and virus

All plans are tested regularly
and updated following any
debrief post event.
COVID19 pandemic has tested
the plan and any gaps have
been addressed.

Annual submission to
NHS England as part
of the EPRR core
standards process

None

Quarterly reports provided to
QSRC

Minutes of QSRCNone None

45 41. Achieve The
CCG's Statutory
Duties.

4 2 83 04/10/2021

                              
Risk reviewed, no
change

02/07/2021

Marc Hopkinson

Risks reviewed,
controls in place

14/02/2020

COVID19 medium to
long-term financial uncertainty
for the CCG (ongoing provider
costs or recurrent allocation
funding changes)
Financial uncertainty for the
CCG after the current COVID
financial provisions end,
caused by increased surges in
activity (e.g. providers clear
backlogs on a return to PbR
basis), costs are materially
different from historic forecasts
(e.g. transformation of
services results in the
underlying baseline activity
and future capacity of
hospitals and primary care
changing), uncertainty over
future CHC costs following
CHC Hospital Discharge
Programme, and uncertainty
regarding financial allocatons
for future years.

Joe Corrigan

Jill McGrath

2315        

Operational (N/G)

16 12Financial procedure
established and in place to
ensure expenditure is
approved by the CCG CFO
and if applicable the Chief
Officer and Chair prior to being
incurred to ensure expenditure
is allowable within NHS
England and NHS
Improvement guidance.

Assurance to be provided to
CCG Executive Meetings on
material expenditure in relation
to the COVID19 response and
assessment against NHS
England and NHS
Improvement guidance.

ICS/ICP financial
envelope included
funding to each
organisation to cover
estimated COVID
related costs from
month 7 to month 12
2020/21.
These costs have then
been managed as part
of normal budgetary
control processes
during the second half
of the year.
External assurance
takes place via
monthly financial
reporting to NHSE/I.

None No current gaps

Block contracts in place for all
NHS providers during Covid

Block period
confirmed to 30 June
2021

None Uncertainty
how 2021/2 as
a whole will be
transacted.

Review and application of all
NHS England Covid financial
guidance

Analysis of each set of NHSE
guidance and where necessary
further discussions eg at
Primary care cell, Hospital
Discharge Oversight Group

Wider working on the
financial control
across the ICP.

Guidance changes
quickly, can be
interpreted in
different ways and
sometimes can be
issued after
decisions have
been made.

No current gaps

Monthly financial return to
NHSEI for reimbursement of
costs

Returns filed and costs
reimbursed correctly

None No current gaps

44 45. Make Effective
Financial Decisions
Which Balance
Individual, Local,
Strategic And
Population Needs

4 2 83 02/07/2021

Jill McGrath

Risk reviewed,
assurances updated in
controls. Initial risk
rating updated.

30/04/2020

Learning Disabilities
Transformation Programme
There is a risk that there is
insufficient system capacity to
care for patients who are
transferred to the community
setting as a result of the

Dominic Slowie

Catherine
Richardson

15 12Local implementation group of
the transforming care agenda
with a project plan, actions and
risk oversight

Meeting minutes,
actions and progress
against plan

None None

In-patient tracking system Regional LD
Transformation Board
This has been

None None

53 42. Engage In
Strategic Planning
Relating To The
Commissioning Of
High-Quality Health
Services

4 2 83 11/10/2021

Catherine Richardson

Updated risk
description and action,
reviewed controls and

01/04/2013
Develop safe community
provision to manage the risks
and meet patient need

25/02/2020 - 22/02/2022
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

national requirement to deliver
the bed closure trajectory.
This could result in delayed
transfers of care,
over-commissioned care
packages and patient's care
being transferred out of area.
Low numbers of people with a
learning disability receiving
physical health checks
causing risk to poor health.
Delivery options of these
checks due to Covid 19 may
impact n delivery.

An emerging risk as a result of
transforming care is the
insufficient provision of NHS
assessment and treatment
beds for people with a LD and
/ or Autism. 
Due to covid 19 there are
limitations on movement from
hospital discharge to
community placements with
delays in accommodation
being ready to move in; risk
moving some patients who are
covid positive.

Host Commissioner
Responsibilities for all
Specialist Mental Health
Inpatient Units that provide
care commissioned by
Newcastle Gateshead CCG to
people with a Learning
Disability, Autism or both
within our geographical
footprint including those
individuals who are placed in
Newcastle Gateshead on out
of area placements began on
1st October. Awaiting
development of CNTW
flagging system to enable the
CCG to meet the requirements
of the guidance. We expect
the numbers of patients with a
learning disability or autism
notified on NHSE Assurance
Template to increase as a
result and therefore we are at
risk of not mtg our CCG
trajectories.

367         

Operational (N/G)

reviewed and the CCG
is performing well
against the target

Enhanced community model at
place proposal

Plans submitted to
NHS England awaiting
response

Further work
required to
understand the
financial impacts
of the model and
understanding
patient needs.

Mental Health Strategic
meeting (cross CCG meeting)

Minutes from the
meeting

None None

NTW FT monthly contract
meeting

Chaired by NECS.
Minutes of meeting

None None

Northern Regional
Implementation Group

Chaired by Newcastle
Gateshead CCG
Director of Nursing

None None

Dynamic support register to
manage risks of inappropriate
in-patient admission.

DSR audit shows that it is
working well

DSR audit shared with
NHS England every 6
months

Commissioning visits 6 weekly
for all patients with learning
disability or autism

Visit finding reportsNone None

Health checks for people with
a learning disability data

Data assurance work
completed

Data discussed at
Local Implementation
Group with action plan
in place - action plan
impacted by covid 19
Data assurance is
shared with NHS
England monthly

none

assurances.

08/06/2021

Catherine Richardson

Controls and
assurances updated

Implement host commission
guidance.

Date Entered : 11/10/2021
15:08
Entered By : Valerie
Chopamba
-----------
There has been significant
progress in the learning
disability health check to
meet 67% target by the end
of April.

Date Entered : 04/03/2021
14:18
Entered By : Valerie
Chopamba
-----------
LD Health Checks virtual
delivery model developed
LD Health Checks data
anomaly identified and
resolved

Date Entered : 22/06/2020
11:58
Entered By : Catherine
Richardson
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

Autism diagnosis and post
diagnosis support
Diagnosis and/or post
diagnosis support for patients
with autism is not provided
timely or effectively. Caused
by insufficient resource or poor
service provision. Results in
patient detriment, reputation
damage or regulator
enforcement.
Execpted increase in waiting
list for assessment as service
is not carrying out any
assessments due to Covid 19
risk

Dominic Slowie

Catherine
Richardson

2264        

Operational (N/G)

16 12Adult waiting list initiative for
diagnostics (sub contracted to
increase capacity). Additional
investment has been placed in
the VCS to provide
assessments and post
diagnostic support.

Contract review meeting and
performance management
data.

Paper given to Governing
Body awaiting agreement with
Executives on weighting list
initiative. 

Waiting initiative agreed with
psychiatry UK to be delivered
in 2021/22.

No contract mtgs
in place due to
covid

None

Children and young people
developed a transformation
model with the service
providers. Additional
investment into assessments
and post diagnostic support
through the VCS.

None at present None at presentModel now in draft

Post diagnostic support across
the life course

None at present None at PresentGaps in current
service

Contract in place for service
provision for 0 to 5 year olds

Service is currently being
performed by paediatricians
who are not commissioned for
the service and there is a large
waiting list.

Contract negation
required between
CNTW, NUTH and
QE to determine
service provision
for 0 to 5 year olds

Service is currently
being performed
by paediatricians
who are not
commissioned for
the service and
there is a large
waiting list.

Additional
investment from
CCG to NUTH

44 34. Deliver The CCG
Vision Of Improving
Patient Involvement,
Experience And
Outcomes Though
TransformationDev
elop Programmes
To Ensure
Transformational
Alignment Of The 6
National Service
Patterns

3 4 124 11/10/2021

Catherine Richardson

Controls, assurances
and actions reviewed
and updated.

25/02/2020 Catherine Richardson
Design a model for
therapeutic post diagnostic
support for patients with
autism

25/02/2020 - 03/12/2021

Investigated models across
the country and agreed new
role diverse city model which
is now being scoped. 

Date Entered : 11/10/2021
15:22
Entered By : Valerie
Chopamba
-----------
No progress

Date Entered : 04/03/2021
14:32
Entered By : Valerie
Chopamba
-----------
Draft model designed

Date Entered : 11/01/2021
10:30
Entered By : Liz Durham

Catherine Richardson
Model demand and service
offer for 0 to 5 and 5 to 25
year olds and work with
providers to establish the
service within the financial
envelope

10/03/2020 - 03/12/2021

CNTW now facilitating
executive functioning group
for patients. 

Date Entered : 11/10/2021
15:23
Entered By : Valerie
Chopamba

Catherine Richardson
Contract negotiation required
NUTH, QE, CNTW for
provisions for 0 to 5 year olds

11/01/2021 - 03/12/2021

No progress as of yet.

Date Entered : 11/10/2021
15:24
Entered By : Valerie
Chopamba
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

Implementation of PCNs
PCNs cannot deliver the
requirements of the Primary
Care Network Direct
Enhanced Service, caused by
increased workload pressures
from the DES, remuneration
changes and changes to
practice numbers/structures.
Results in the inability of
practices to deliver both
routine primary care services
as well as the enhanced care
benefits of PCNs as envisaged
in the 5YFV.

Dominic Slowie

Philippa Dodds

2238        

Operational (N/G)

16 12PMO Responsibility for
ensuring cross CCG support
for PCN implementation and
on-going support. This
includes a detailed project plan
used to provide assurance that
actions take place.

An internal PCN Project Group
meets every 2 weeks. This has
been replaced with virtual
meeting since June 2020.

October 2021- All practices are
part of the PCN's.

Attendance at NHS
England PCN Steering
Group and
Teleconferences as
appropriate.
Introduction of
National Primary Care
Sit-Rep to assure NHS
E of status of PCN
DES work. ICS
primary care strategy
group in place and
meets quarterly.

Covid-19
pandemic has
meant that PCN
DES
implementation
has been pushed
back and
amended.

No gaps

Regular meeting of the
Primary Care Group to discuss
implications of pressures on
Primary Care.

Escalation of risks and issues
to Primary Care
Commissioning Committee
who also receive PCG
minutes. Meeting is currently
virtual with minutes and action
log taken as normal.

PCG is an
operational
meeting and there
is now a process
for discussing risks
and deciding the
escalation
processes
appropriate.

No gaps

Place based meetings
underway with CCG place
based teams.

An internal PCN Project Group
meets every 2 weeks. Weekly
PCN updates as standing item
at CMT. 
Regular meetings are now
taking place virtually. Virtual
meeting of primary care taking
place weekly with CD
representation from both
Newcastle and Gateshead.

Regular meetings
were stood down
as result of
Covid-19 but PCN
CDs were actively
involved with the
CCG and other
system players as
part of the
Covid-19
response. The CD
meetings have
been re-instigated
as virtual
meetings.

None

CCG staff aligned to support
specific networks and also
placed based working,
supporting networks to
develop and build resilience.

An internal PCN Project Group
meets every 2 weeks. Weekly
PCN updates as standing item
at CMT. 
Current regular meetings are
stood down as result of
Covid-19. Virtual meeting of
primary care taking place
weekly with CD representation
from both Newcastle and
Gateshead with a place based
focus.

PCN aligned staff
being redeployed
into other roles as
a result of
Covid-19
pandemic.

No gaps

Regular Meetings with the
Local Medical Council
representatives and
attendance at LMC meetings. 
Regular meetings were stood
down as result of Covid-19 but
are now taking place virtually.
Virtual meeting of primary care

Virtual meeting of primary care
taking place weekly with LMC
representation from both
Newcastle and Gateshead

Minutes of meetings
with LMC, LMC
meeting minutes,
representation by LMC
at relevant CCG
meetings. 

No gaps No gaps

44 48. Collaborate And
Communicate With
All Relevant
Stakeholders In
Relation To The
Commissioning Of
High-Quality Health
Services.

4 2 83 13/10/2021

Rosalind Goode

Controls and
assurances updated
and reviewed.

17/01/2020
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Objective Date
Director
Risk owner

Description Initial TargetGaps in control Internal assurances

Score

Gaps in
assurance

Actions
Action owner
Details
Start date - target date
Progress

Residual ReviewsExternal assurances

C L Score C L Score C L

Controls

16/11/2021

NHS Newcastle Gateshead CCG Extreme and High Operational Risks
(risks with a residual score of 12 or above)

taking place weekly with LMC
representation from both
Newcastle and Gateshead

As CCGs have a duty to
ensure every patient is
covered by a PCN the PMO
has now reviewed primary
care network risks.

PCCC paper submitted
summarising key PCN risks
that could have a potential
impact on the CCG. 
Any practice not part of the
PCN is covered by a local
incentive agreement such that
their patients are hosted by
another PCN therefore all
practices are now part of a
PCN.

October 2021- all practices are
part of the PCN

CCG has limited
formal
performance
management over
the PCN.
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Newcastle Gateshead CCG Risk Matrix 
Table 1:   Consequence score 

 
 

Impact score (consequence/severity levels) and examples of descriptors  

 1 2 3 4 5 

Descriptor 
Negligible 
(very low) 

Minor (low) Moderate (low) Moderate (high) High 

Operational  Minor reduction in 
quality of treatment or 
service. 
 
 
 
 
No or minimal effect 
for patients / 
customers 
 
 
 
Loss/interruption >1 
hour. 

Single failure to meet 
national standards of 
quality of treatment or 
service. 
 
 
 
Low effect for small 
numbers of patients / 
customers 
 
 
 
Loss/interruption 
>8hour. 

Repeated failure to 
meet national 
standards of quality of 
treatment or service. 
 
 
 
Moderate effect for 
multiple patients / 
customers if 
unresolved. 
 
 
Loss/interruption >1 
day. 

Ongoing non-
compliance with 
national standards of 
quality of treatment or 
service. 
 
 
Significant effect for 
numerous patients / 
customers if 
unresolved. 
 
 
Loss/interruption >1 
week. 

Gross failure to meet 
national standards 
with totally 
unacceptable levels 
of quality of 
treatment or service. 
 
Very significant effect 
for a large number of 
patients if 
unresolved. 
 
 
Prolonged loss of 
service or facility.  

Reputational Not relevant to 
mandate priorities. 
 
 
No adverse media 
coverage. 
 
 
Recognition from the 
public. 
 
 
 
Rumours 

Minor impact on 
achieving mandate 
priorities. 
 
Low level of adverse 
media coverage. 
 
 
Small amount of 
negative public 
interest. 
 
 
Short term damage 
with stakeholders. 
 

Moderate impact on 
achieving mandate 
priorities. 
 
Moderate amount of 
adverse media 
coverage. 
 
Moderate amount of 
negative public 
interest. 
 
 
Longer term damage 
with individual 
stakeholders. 

High impact on 
achieving mandate 
priorities. 
 
High level of adverse 
media coverage > 3 
days. 
 
Negative impact on 
public confidence. 
 
 
 
Widespread 
stakeholder damage. 

Mandate priorities 
will not be achieved. 
 
 
National adverse 
media coverage > 3 
days. 
 
Damaging to the 
CCG's reputation to 
a degree that the 
public lose 
confidence in the 
NHS as a safe place 
for care. 
Sustained and 
widespread 
stakeholder damage.  

Financial  Small loss  
 
 
 
 
Risk of claim remote 

Loss of 0.1–0.25 per 
cent of budget  

 
 
 
Claim less than 
£10,000 

Loss of 0.25–0.5 per 
cent of budget  

 
 
 
Claim(s) between 
£10,000 and £100,000 

Uncertain delivery of 
key objective/Loss of 
0.5–1.0 per cent of 
budget  
 
Claim(s) between 
£100,000 and £1 million 

 
Purchasers failing to 
pay on time 

Non-delivery of key 
objective/ Loss of >1 
per cent of budget  
 
 
Claim(s) >£1 million  
 
 
Failure to meet 
specification/ 
slippage  
 
Loss of contract / 
payment by results  

Inspection / 
Audit 

Minor 
Recommendations  
 
 
Minor non-compliance 
with standard and/or 
policies  

Recommendations 
given 
 
 
Non-compliance with 
standards and/or 
policies. 

Reduced rating. 
Challenging 
recommendations. 
 
Non-compliance with 
core standards and/or 
policies  

Enforcement action 
Critical report and low 
rating 
 
Major non-compliance 
with core standard 
and/or policies. 

Prosecution. 
Zero Rating. 
 
 
Severely critical 
report. 

Staffing and 
Skill Mix 

Short term low staffing 
level temporarily 
reducing service 
quality <1 day. 

Ongoing low staffing 
level reducing service 
quality. 

Late delivery of key 
objective/service due 
to lack of staff. 
Ongoing unsafe 
staffing. 

Uncertain delivery of 
key objective/service 
due to lack of staff. 

Non-delivery of key 
objective/service due 
to lack of staff.  

Injury Minor injury not 
requiring first aid. 

Minor injury or illness, 
first aid treatment 
needed. 

RIDDOR/ Agency 
needed. 

Major injuries or long-
term 
incapacity/disability. 

Death or major 
permanent capacity.  

Patient 
Experience  

Unsatisfactory patient 
experience not directly 
related to patient care. 

Unsatisfactory patient 
experience- readily 
resolvable. 

Serious 
mismanagement of 
patient care. 

Serious 
mismanagement of 
patient care. 

Totally unsatisfactory 
patient outcome or 
experience. 
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Purpose (click one box only) 
Decision ☒ Information ☐ 

  

Classification 
(delete as appropriate) Official 

  

Meeting NHS Newcastle Gateshead CCG Governing Body Meeting 

Date 30 November 2021 Agenda Item 12.1 

  

Report Title Risk Register Report 
  

Lead Director & 
Report Author 

Director:  Mark Adams 
Title :   Chief Officer 

Author: Neil Hawkins 
Title:   Head of Corporate Affairs 

   

Synopsis 

The purpose of the paper is to provide a risk management update for review and 
discussion, including: 

• A report on the CCG Assurance Framework; and 

• An update of any operational risks scored 12 or above.  
  

Implications and 
Risks 

This report is in accordance with the CCG Risk Management Policy CCG CO14. 

  

Recommendation 

Governing Body is asked to: 

• Note the content of the Assurance Framework and extreme and high 
operational risks; 

• Discuss whether this accurately reflects the CCG’s risk profile and whether 
any further action is required to manage the risks. 

  

Benefits to patients 
& the public / link to 
strategic objectives 

Patients and the public will be given assurance that the CCG, through its 
governing body and constituted committees, is undertaking the roles and 
responsibilities for which it was established. 

  

Resource 
implications 
(finance; HR) 

No resource implications have yet been identified. 

  

Legal / equality & 
diversity / 
sustainability 
implications 

To comply with the legal requirements of the Health and Social Care Act 
2012. 

There are no implications for any of the nine protected characteristics. 

There are no sustainability implications. 
  

Report history Previous reports to the Governing Body 
  

Next steps  
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Appendices 

Appendix 1: Risk Report on the Assurance Framework 
Appendix 2: Assurance Framework 
Appendix 3: Operational risks scored 15 or above  
Appendix 4: Risk Matrix (for information only when reviewing risks) 

 

Submission checklist – to be completed by author ahead of inclusion on meeting 
agenda 

Has the paper been cleared by the lead 
Director? Yes ☒              No ☐ 

Does the covering paper clearly state what 
the Committee are asked to do – i.e. clear 
recommendations? 

Yes ☒              No ☐ 

Have the CCG finance team been consulted 
about any resource implications? Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Are there any wider implications that 
require consideration – HR, contracting, 
procurement, etc? If so, have CCG leads 
been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  

Does the proposal realise any savings that 
could be captured through QIPP – if so 
have the PMO been consulted? 

Yes ☐       No ☐        N/A ☒ 

Person(s) consulted:  
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Governing Body – Risk Update as at 16 November 2021 
 

 
1. Introduction 

 The purpose of this paper is to: 
 

• Present Governing Body with a summary of the Assurance Framework and; 

• Operational risks rated as extreme or high. 
 
 The reporting period is 14 September to16 November 2021. 
 

2. Changes to Risk Reporting 
 

Each management Committee now receives a risk register specific to its remit, as 
well as visibility of other risks where relevant.  
 
Governing Body in its role of providing strategic oversight of the CCG continues to 
receive an update on the Assurance Framework (i.e. all strategic risks). In 
addition, extreme operational risks are included for further assurance. 

 
2.1 Assurance Framework 

 
Governing Body has oversight of the CCG’s Assurance Framework. The CCG has 
adopted a new risk rating matrix in common with the other regional CCGs.  

 

• No new strategic risks have been opened in the reporting period. 
 

• No risks have been closed in the reporting period.  
 

Full details of the Assurance Framework can be found in Appendix 2. 
 
2.2 Extreme and high operational risks 
 

• There are currently twelve operational risks with a score of 12 or above. 
 

• No new extreme operational risks have been added to the CCG’s risk 
register in the current reporting period. 
 

• No movement in risk score in the reporting period. 
 

Details can be found in Appendices 1 and 3. 
 
 
2.3 All CCG risks 

 

• One low operational risk has been closed in this period. Risk 1896 relates 
to the primary care response to statutory safeguarding children report 
requirements. The risk was scored as 2 G (low) and was closed as there is 
now a process in place for primary care to receive payments for multi-
agency safeguarding work. 
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• No new risks have been added to the CCG risk register in the reporting 
period.   

Appendix 4 contains the new consequence descriptors that have been adopted by 
the CCG. 

 
 

3. Recommendations 
 

Governing Body is asked to review the Assurance Framework and Extreme 
operational risks and discuss whether: 

 

• The CCG’s strategic risk profile is an accurate representation; 

• Whether the correct risks are being highlighted as Extreme; 

• Whether sufficient actions are being taken to manage the risks.  
 

Appendices 

Appendix 1: Risk Report on the Assurance Framework 
 
Appendix 2: Assurance Framework 
 
Appendix 3: Operational risks scored 12 or above (extreme/high) 
 
Appendix 4: Risk matrix (for information only when reviewing risks) 
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Enclosure 13.1(a) 

 Executive Committee 
Tuesday 12 October 2021 – 10:00 – 10.30 

Via MS Teams 

MINUTES 

 
Chair Dr David Jones 
Present Dr Dominic Slowie, Joe Corrigan, Neil Hawkins, Dr Georgina Butler, Julia Young, 

Dr Mark Dornan, Lynn Wilson, Jackie Cairns, Sangeetha Bommisetty,  
 

Apologies                              Mark Adams, Bill Cunliffe 
In attendance Barry Norman 
PA Support                Louise McAndrew 

  Action 

1 Welcome 
Dr David Jones (Chair) welcomed everyone to the meeting 

 

 1.1 Quoracy 
The meeting was declared quorate. 
  

 

 1.2 Conflicts of Interest 
None noted 

 

 1.3 Minutes  
Minutes from previous meeting 5 October 2021. 

 
 

 1.4 Matters arising from the previous minutes / review of action log 
No matters arising 
 

 

 The Executive Committee was conducted via tele conference due to the current 
COVID period. Recognising that some of the responses could not to be left 

inactive in these current circumstances. 

 

2 Commissioning and Contracting 
Newcastle and Gateshead 
 
2.1  Patient, Public and Carer Involvement and Engagement Update 
Christianne Ormston joined the meeting and presented the paper which showed 
the Newcastle Gateshead Engagement Work Programme for 2021/22 for sign 
off by the Executive Committee.  She explained that in previous years it has 
been signed of March/April time but due to covid and changes in the team it has 
been delayed this year.  There is also a lot of the work coming online now so it is 
very timely. 
 
Jackie Cairns noted that the work programme is for the current year and the 
team are working on what the future will look like so there are questions around 
contracts we currently have and going forward but we are looking to get best 
value from the contracts. 
 
Dominic Slowie was very interested in the survey of patients and practices 
around same day access to practices and he asked could the primary care 
commissioning team get the results as it weaves into their work and it was 
agreed that it would be good to join up any intelligence gained.   
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Joe Corrigan wanted to acknowledge the challenges of PPE/PPI especially 
through the pandemic and thanked the team for their continued hard work. 
 
David Jones queried that the plan had been developed as a CCG and wanted to 
check that place leads marry up with the work going on.  He was assured that 
everyone is aware of what is happening and leadership is there. 
 
The committee agreed the contents of the report. 
 

3 For information only 
No agenda items 
 

 
 

 

4 Governance 
No agenda items 
 

 

5 Any other business 

• Following on from last week Joe Corrigan corrected that the Chief Exec 
for Newcastle LA, Pam Smith is from Stockport and not Salford. 
 

 

 Next Meeting 
Tuesday 19 October 2021 Via MS Teams 
10:05 – 10:30 
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Newcastle Gateshead CCG 
Enclosure 13.1 (b) 

Quality, Safety and Risk Committee 
Thursday 9 September 2021, 2 – 4pm 

Meeting via Microsoft Teams 

 

 
In attendance; 

 

Margaret Stewart (Chair)           (MS) Lay Member 

Paul Gertig                                (PG) Lay Member 

Julia Young                                (JY)                         Executive Director of Nursing 

Sangeetha Bommisetty              (SB) CCG Clinical Lead for Quality 

Neil Hawkins                              (NH) Head of Corporate Affairs 

Gregor Miller                             (GM) Senior Clinical Quality Manager 

Ann Garside                              (AG) PA Support 

Item  Action  
1. Welcome and Introductions 

Margaret Stewart welcomed everyone to the meeting. 
 

 

2. Apologies for absence 
Bill Cunliffe, Dominic Slowie, Neil Macknight, Kirstie Atkinson 
 

 

3. Quoracy 
The meeting was declared to be quorate 
 

 

4. Declarations of Conflict of Interest 
None 
 

 

5. 
 
 
 
 
 
 
 
 
 
 
 
 

5.1   Notes of previous meeting held 01.07.2021 
The notes were agreed as a true and accurate record. 
 
Matters Arising; 
 
Never Event involving a wrong lens.  Query whether report now received. 
To be followed up with KA.   
It was noted that a specific piece of improvement work was being undertaken 
with Ophthalmology at NuTHFT, lead by Karen Beacham, re patients lost to 
follow up. JY to circulate slides from a recent presentation on progress. 
 
JY advised there are some staffing issues in the Safeguarding Team to 
address and recruitment of a Designated Nurse to take place.  There has been 
a significant increase in the number of safeguarding referrals and adult 
reviews.   
 
5.2   Action Log 
 

• Newcastle Place SEND update required 

 
 
 
 
 
 

KA 
 
 

JY 
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Noted two Nurses in the Newcastle Place team are new in post.  SEND update 
for Newcastle Place to be presented at QSR in November.         
     

• Maternity Services – JY to prepare a short update summary for 
next meeting.  Agenda item 10 today 

 
 

6. Legacy Issues 
 
JY updated QSR committee re ICS progress. 
 
Some documents coming through nationally but need to be worked through. 
The Chief Executive post has been advertised with open recruitment via a 
robust national process.  The successful candidate will then recruit their 
executive team.  A Quality Board will be established. 
Nurse Director functions will be looked at to determine where they best fit as 
each presently covers a different size footprint.  JY noted it was not 
straightforward but the main aim was to ensure safe services for patients 
through to March 2022 when CCG's cease.  
 
Legacy Issues 
The Chair asked QSR Committee for their thoughts on achievements during 
the CCG term and the legacy to leave for the future.  
 
There had been many successful safety initiatives focusing on commonly 
occurring serious incidents eg inpatient falls, pressure ulcers, medication 
errors, communication failures, transmission of test results, missing clinical 
letters etc.  However, sustaining improvements remained a significant 
challenge especially during the pandemic when staffing pressures and acuity 
of illness in many patients impacted care.  It was felt that there was evidence of 
loss of quality as a result of the pandemic.  JY commented on the importance 
of safe discharge in terms of documentation and correct prescription issued, 
and whether the patient has been transferred with appropriate equipment eg 
walking aids.  SB agreed safe discharges were paramount, along with 
avoidance of admissions wherever possible and preventing problems bouncing 
to A&E.  Good communication and joined up working were key and patients 
should not find themselves being passed around the system. 
 
From an urgent care perspective JY reported overall there is less capacity and 
significant delays with ambulances held at the hospital front door.  PG noted 
the impact on job satisfaction for paramedics of travel to more distant hospitals 
and then having to wait to discharge patients. 
 
Work is being undertaken with community pharmacies as part of the integrated 
urgent care pathway, to allow pharmacists to see patients and supply 
medicines for certain low acuity conditions such as UTI's.   
 
MS commented on low level quality issues which did not become complaints or 
serious incidents, but which gave patients a less than optimum experience. 
One example was review outpatients being sent home without being seen, 
because of last minute cancellation by the consultant.  It was felt that such 
issues were best tackled internally within clinical departments in NHS Trusts as 
there were no easy measures which could be part of quality targets set by 
commissioners. 
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Overall, the quality and safety agenda remained as important as ever.  MS 
noted it is the work of the CCG over the years which helped establish robust 
arrangements with providers, ensuring  healthy challenge and consolidating 
quality.  It is the good relationships that help in the difficult times. 
 
GM noted NECS had been undertaking some work to set up provider 
collaboratives from a quality point of view and in moving to the ICS there is still 
going to be a focus on quality. 
 
JY noted in terms of finance the following had been received 
£2.4 million for 999 service 
£1.2 million for 111 service 
£800,000 still to allocate and will be discussed at Governing Body. 
There is a need for sustainable recruitment funding but, as well as funding, the 
recruitment process takes some considerable time to get in place. 
 
Action: QSR Committee received and noted the information 
 
 

7. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Integrated Quality, Safety & Risk Reports 
 
6.1   NG CCG Clinical Quality Exception Report 
 
In the absence of Kirstie Atkinson on leave, Gregor Miller attended QSR to 
update around the Clinical Quality Exception Report, including the CCG 
Exceptions Dashboard. 
 
The purpose of the report is to provide QSR Committee with an update on the 
quality measures and assurance that actions are being taken with providers 
where necessary.  All issues/exceptions raised will be discussed in Quality 
Review Groups to gain assurance/details of mitigating actions in place. 
 
The following observations were made; 
 
Gateshead NHS Foundation Trust (GHFT) 
 
Page 5 – 60 day reporting timeframe suspended as a result of Covid and not 
yet reinstated.  Of the 26 SI reports not received within the timescale, 12 
remained outstanding.   
GM noted work continues with the Trust and there are discussions at QRG to 
gain assurance that appropriate plans are in place. 
It was noted that Gill Findlay is now in post at the Trust as Chief Nurse. 
 
GM advised that there was a possibility that the 60 day target may be removed 
entirely and members suggested that maybe this could be made an ICS target 
in the future. 
 
Page 12 – Hospital Standardised Mortality Ratio (HSMR) 
The Trust continues to show as an outlier on NHSE/I Acute Quality Dashboard 
and demonstrating more deaths than the expected range.  Confirmed that 
whilst the Trust has been an outlier for some time the situation is improving. 
 
Page 14/15 – Pressure Ulcer update 
Noted that GHFT is re-launching the pressure ulcer collaborative in areas with 
the highest incidence of harm. 
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Newcastle upon Tyne Hospitals NHS Foundation Trust (NuTHFT) 
 
Page 6 – Never Events.  NuTHFT has reported three Never Events, none of 
which relate to Newcastle Gateshead CCG patients.  The Chair noted it would 
be good to see any learning of relevance to our CCG.  
 
Page 12 – Two examples of good practice noted; 
 

• NuTHFT implemented the Electronic Deterioration patient ALERT 
which will help with the screening and identification of septic patients. 

 

• NuTHFT achieved 80% for second vaccination rates for staff. 
 
 
NEASFT 
 
Page 9 Staff absence.  NEAS FT was noted to have an absence rate of 8.31% 
with a significant increase in Covid related absences. 
JY noted that in general staff absence is related to the "pingdemic" and staff 
having to isolate.  There is also the mental health and emotional impact. 
 
Page 11 Friends & Family Test 
55.6% staff recommended as a place to work but this figure is improving. 
It was advised that NEAS had received a Gold Status Award for the Quality & 
Communication Assessment and was named as one of the top employers. 
 
Page 13 – The Major Trauma Network reviewed pre-hospital care.  This had 
improved in the Trust since the last peer review in 2015 but more information is 
required to identify compliance with pre-hospital care standards.  Report 
shared with NEAS and discussions continue. 
 
It was noted that Workforce is a critical factor at present, particularly in 
domiciliary care.  This has been made worse by Amazon announcing they are 
looking for 1300 staff and offering better pay and a £1,000 sign up payment. 
 
Action: QSR Committee received and noted the content of the Clinical 
Quality Exception Report 
 
 

8. 
 
 
 

Corporate Governance documents for approval/noting 
 
8.1  Risk Register report 
Neil Hawkins (NH) updated QSR Committee on the Risk Register report.  The 
purpose of the paper is to provide a risk management update for review and 
discussion including; 
 

• A risk register containing risks specific to quality and safety 

• An update of high and moderate risks (across all CCG risks) including 
any significant changes 

• Details of any recommendations to close risks 

• Details of any new risks that have been added to the risk register 
 
NH noted there was nothing significant to report on the Risk Register at 
present.  There are no new risks and no closed risks.   
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Full details are noted on slides 4 – 6.  The document has been updated with 
risk owners. 
   
As previously mentioned, the CCG has adopted a new risk rating matrix in 
common with the other regional CCGs.  The new matrix has changed the risk 
ratings which are now as follows; 
 
Two QSR risks were rated as extreme (red) in the previous period but are now 
rated amber, although the score has not changed. 

• 2263 – children and young people’s access to mental health  
• 2313 – risk to vulnerable groups as a result of the pandemic  

 
Five risks previously rated low (green) are now rated as moderate (yellow). 

• 2271 – eating disorder services 

• 1303 – infection control in commissioned services 

• 2261 – mental health 5YFV 

• 2203 – safeguarding responsibilities 

• 1304 – quality of commissioned services 
 
A query was raised around risk 2263 and the acronym PMHW.  Noted as 
Primary Mental Health Workers.  A query was raised as to when the risk 
commenced as it was not shown on the spreadsheet.  NH advised risk owners 
are encouraged to quote actions around timescales etc. 
 
Action:  QSR Committee received and noted the content of the Risk 
Register report 
 
 
8.2   IG Annual Report  
Neil Hawkins (NH) updated QSR Committee on the IG Annual Report. 
 
The report provides QSR Committee with an overview of the CCG's 
Information Governance activity during the period I April 2020 to 31 March 
2021. 
 
NH advised this report is brought to the committee on an annual basis as IG 
issues are reported through QSR Committee.  The service is provided through 
NECS and the report notes the service lines they provide and how the CCG 
performs throughout the year.  
 
JY noted there are many enquiries for the CHC team around FOI, SAR, 
complaints and challenges from lawyers and suggested the committee 
feedback to the CHC team to acknowledge their help. 
Action: NH will feedback to the CHC team on behalf of QSR Committee 
 
Action: QSR Committee received and approved the IG Annual Report 
 
 
8.3  Risk Policy CO14 for approval 
Neil Hawkins (NH) updated QSR Committee on the Risk Policy 
 
The purpose of the paper is to present the updated risk management policy for 
approval.  The policy has been reviewed within timescales and updated to 
reflect the new risk assessment matrix.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NH 
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NH noted the policy is a live document and changes are noted on Appendix 2 
for ease of reference of QSR Committee. 
 
Action: QSR Committee received and approved the Risk Policy 
 
 
8.4   GAR Q1 Exception report 
Neil Hawkins (NH) updated QSR Committee on the GAR Q1 Exception Report 
 
NH noted there was nothing urgent to address on the report.  Work continues 
to increase compliance with the Equality & Diversity mandatory training. 
 
NH advised there are a couple of Covid policies outstanding which are under 
review. 
 
Action: QSR Committee received and approved the GAR Q1 Exception 
report 
 
 

9. 
 
 
 
 
 

Covid-19 Update 
Julia Young (JY) provided an update to QSR Committee 
 
JY advised there is a daily local surge call and a twice weekly call at ICS level 
which feeds into discussions from an urgent care perspective.  Calls are very 
focused on ambulance handover delays as, despite best efforts, there are still 
significant delays. 
 
There is consistent pressure at all Trusts with the high levels of attendance at 
A&E and the high acuity of patients.  There are many staffing issues and all 
organisations are presently reporting Opel level 3. 
There are long waits in ED with significantly high numbers of ambulances 
every day.  There is no mutual aid between Trusts as everything is very tight in 
each organisation.  NEAS reporting Reap 4 at present and demand is 
significantly above forecast. 
 
JY advised there are a number of pressures to consider; 
 

• It is the Great North Run this weekend with the associated problems 
this may present. 

 

• There are challenges in Social Care. 
 

• Discussions are now taking place around Winter planning.  An ICS 
planning event is scheduled for 22 September.  Winter pressures at a 
level never before experienced are anticipated. 
 

• The workforce issues continue and consideration is being given to 
bringing back retired colleagues into the ambulance service. 

 

• There are additional unknown factors to consider, ie the present lack of 
blood bottles.  This is due to the lack of availability of plastics, 
combined with the lack of HGV drivers. 

 

• Another unknown in terms of Covid is what will happen when children 
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return to school.  It is expected there will be children with RSV's but 
there is usually a two week lag on data coming through. 

 
It is hoped that the flu vaccination will be fit for purpose this year as normally 
positive swabs from one year help inform the making up of the flu vaccination 
the following year.  In 2020 there were zero positive swabs.  There is also a 
need to make sure clinical vaccinators are available. 
 
Action: QSR Committee received and noted the update 
 
 

10. Maternity Services Update 
Julia Young (JY) provided an update to QSR Committee 
 
JY noted that a lot of work had been undertaken as a result of the Ockenden 
Report and advised she will share the summary report at the next QSR 
Committee.  The Maternity Voices Partnership has good representation. 
 
The three local maternity services across the ICS footprint sit alongside the 
maternity clinical network.   
The CCG receives assurance from the Quality Review Groups. 
JY advised Suzanne Thompson is the Network Lead. 
Some work has been carried out around pregnant women and the Covid 
vaccination. 
 
Action: QSR Committee received and noted the update 
 
 

 
 
 
 

JY 
 

11. 
 
 
 
 
 
 
 
 
 
 

Serious Incidents report  

 

• 11.1 Q1 Serious Incidents report 2020/21 
 
Gregor Miller (GM) updated QSR Committee and advised that there had been 
an increase in SI's in every organisation with many related to Covid.  GM 
advised whilst the numbers are high they are being managed.  There have 
been good lessons learned with good Action Plans from the Trusts. 
 
PG noted he was very assured by the SI reports and was surprised that the 
numbers were not higher, given the pressures on the system. 
 
A point was raised on page 35 of the report relating to CNTW and reminding 
staff of processes and policies in place.  It was noted this point related to 
transient staff, ie bank staff being moved to areas they were not familiar with. 
 
Action: QSR Committee received and noted the Q1 Serious Incidents 
report 2020/21 
 
 

 

12. Primary Care reporting on SIRMS 
 

• 12.1  SIRMS Thematic reports 
 
QSR Committee agreed the SIRMS Thematic reports were very good and 
contained so much useful information. 
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The following observations were made; 
 
Slide 7 notes nurses to be asked to support their medical colleagues to provide 
them with timely reminders around discharges and the need for a timely 
discharge summary.  It was suggested that reminders should not be necessary 
if procedures are followed.  JY noted the Hospital Discharge Policy states that 
if patients meet the criteria then they are discharged within two hours. 
 
QSR also note some delays in the completion of discharge letters and waiting 
for them to be typed up. 
 
SB noted the reports are very good but when GP's report on SIRMS 
sometimes their assumption is that nothing is done when clearly there is so 
much hard work undertaken.  It is important for colleagues to know this. 
 
GM noted GP's are really supportive and information is embedded in monthly 
newsletters.  The LMC is also happy to be used as a route for information.  
 
Action: QSR Committee received and noted the SIRMS Thematic reports 
 
 

13. Notes from other Committees  
 
The following observations were made; 
 
13.4   CNTW QRG 
Section 4.2 waiting list support and waiting times.  The Chair noted the QRG 
minutes expressed concern about waiting times and the hidden waits with 
services hitting targets but not meeting the treatment needs of patients.  It was 
useful to see this noted. 
 
JY advised that DS has the Mental Health & Learning Disabilities agenda in his 
portfolio.  Additional staff have been recruited from a Place based perspective 
with an appointment made to a post for Mental Health, Learning Disabilities, 
Autism, Children & Families with much more of a focus on mental health and 
contracting. 
 
13.6   SI Panel minutes of meeting 15.6.21 
Section 3.1 – query concerning Duty of Candour letter for the family of a 
patient who had acquired hospital onset Covid-19.  It was confirmed all 
concerned were happy with the letter which was sent. 
 
Noted there have been a number of incidents of people contracting Covid-19 in 
hospital and it was advised where nosocomial issues have been identified, 
these have been fully investigated and the use of PPE reinforced etc. 
 
Action: QSR Committee received the notes from other committees for 
information and noted the content. 
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14. Any other Business 
There were no other items of business raised. 
 
SB asked that thanks be extended to Julia Young for her contribution to QSR 
Committee.  The wealth of information she provides to the Committee is 
invaluable. 
 
 

 

 Date and Time of Next Meeting 
 
Thursday 4 November 2021 via MS Teams   
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Enclosure 13.1(c) 

Minutes of an Audit Committee meeting  
(Incorporating the Finance and Performance Committee)  

Held on Wednesday 07 July 2021  
                               Via Microsoft Teams, 2pm – 5pm 

Present: 
Michael Burke 
Jeff Hurst 
Oliver Wood 
Bill Cunliffe 
 

Lay Member (Chair) 
Lay Member   
Lay Member 
Secondary Care Clinician 

MB 
JH 
OW 
BC 
 

In Attendance: 
 

 
 

 

Joe Corrigan 
Neil Hawkins 
Gillian Robson 
Diane Harold 
 
Minutes: 

Chief Finance & Operating Officer, CCG 
Head of Corporate Affairs, CCG 
Audit One, Internal Audit 
Mazars, LLP, External Audit 
 

JC 
NH 
GR 
DH 
 
 
 

Val Wood PA Support 
 

VW 
 
 

07/21 01 Pre-meeting for Members and Auditors   
 

Lay Members and Auditors held a private discussion prior to the formal meeting.   
 

07/21 02 Welcome and Apologies  
 

The chair opened the meeting and welcomed everyone.  There were apologies 
from Carl Best, Cameron Waddell and Jill McGrath.  Oliver Wood advised he would 
be leaving the meeting at 14.30 p.m. 

 

07/21 03 Confirmation of Quoracy 
 

The meeting was declared quorate.  
 

07/21 04 Declarations of Interest 
 

There were no declarations of interest. 
 

07/21 05 Minutes of the meeting held on 21 May 2021 and matters arising 
 

The minutes of the 21 May 2021 meeting were accepted by the committee as a 
true and accurate record. 
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07/21 06 Action Log 
 

There were no outstanding actions to discuss.  
 

07/21 07 Chairman’s Business  
 

There was no Chairman’s business to report at this meeting. 
 

  07/21 08i Integrated Delivery Report    
 
Colin Smith (CS), Claire Dovell (CD) and Phil Argent (PA) were present for item       
8i the Integrated Delivery report. 
 
Performance - CD 

• Pressures increasing on hospitals (number of beds occupied by confirmed 
Covid cases = 13 QE – 38 NuTH 

• Staffing pressures due to self-isolation and Covid related issues having the 
most impact. 

• Recovery going well in relation to long waiters but slowing due to staffing 
pressures. 

• Increased pressures in Primary Care translating to increased referrals and 
higher waiting lists. (80,000 NuTH patients currently waiting for in patient 
care) 

• Steps being taken to address inequalities which may arise via engagement 
with community groups to help understand what is stopping patients 
presenting (for example some head and neck referrals) 

• NuTH 52 week waiters currently at 5500 but showing a downward trend 
(previously 7000). 

• Key pressures-Ophthalmology, Orthopaedics (spinal), Dermatology.  CD and 
CS outlined ongoing work to reduce numbers in these areas. 

• Digital pathway for Dermatology to be made mandatory from 1st August 2021. 
This system significantly reduces the number of hospital appointments 
needed. 

• Diagnostics Standards - Pressures remain, but there has been a slower 
increase.  Significant improvements in Radiology due to the use of the 
independent sector. ICT, significant risks due to pressures in ECHO at both 
trusts, but particularly in Gateshead. (Additional accommodation has been 
sourced to help with the significant backlog of patients waiting for an ECHO). 

• Community bids for diagnostics have been submitted and approved at ICPs, 
with additional diagnostic capacity at Blaydon being explored (MRI and CT). 

• Cancer- Work ongoing alongside cancer colleagues across the system to look 
at cancer recovery. 
 

JH questioned in relation to pressures on the workforce, how long it took for the long 
waiter profiles to be re-profiled and how accurate the figures quoted were.  CD 
replied that FTs report a weekly PTL although this is not validated.  This is not in the 
public data but it is possible to receive it ad hoc, a weekly report is also submitted 
which it may be possible to request.   Efforts are made to obtain the most up to date 
data but this will always be a snapshot in time. In terms of operational data and its 
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management this was not available, unless specifically requested in terms of further 
assurance.  
 
Referring to JH question JC advised that across the service we are being impacted 
by reduced staffing levels with currently NuTH alone having1100 staff absent due to 
isolations and bed capacity is down by 100 beds.  In addition the impact of staff self-
isolation is also being felt in Primary Care. 
 
Contracting - CS 

• Q1 2021/22 Block contracts continue, probably for the remainder of this 
financial year with all regular contract arrangements suspended wef 1st April 
2020 

• Focus on supporting providers with the restoration of services 

• Independent sector - worked closely with the sector over the past few months 

and will continue to do so. Framework and Q1 activity plans in place 

• Longer wait patients being transferred from NuTH to utilise slots at Nuffield 

and Ramsey clinics, thereby creating capacity at NuTH. 

Finance - PA 

• CCG Budgets have been approved and uploaded as per the notified 
allocations and H1 ICP plan submissions. 

• Budgets were set based on agreed Contract Mandates for H1, with uplift 
applied as per national planning guidance expectations. 

• Monthly financial reporting resumed for Mth2, reporting a forecast for the H1 
period of £4.1m deficit, broken down as: 

– £4.4m forecast HDP costs – will be offset once national allocation is received 
– £0.8m pressure on Non NHS Acute – will be offset once Elective Recovery Fund received 
– -£1.1m planned surplus 

• Once expected allocations are received the reported position at Month 2 
therefore is as per planned £1,082k surplus 
 

JC mentioned the current benefits of the hospital discharge programme and added 
he was uncertain when this would end.  
 
The report was accepted by committee. 

 
07/21  09 – CCG Matters 

 

i. Risk Assurance Framework/Risk Register Update  
 
NH gave an overview to the committee. 
 

• Reported that it had not been possible to transpose risk data to the new 
matrix in time for the meeting, however the focus would be on having this 
ready for the next Governing Body meeting. 
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Increased Risk  
 

• Operational Risk (2313) safeguarding vulnerable groups, score had 

increased.  Previously 12 A (high) it has been increased to 16 R (extreme) 

due to a vacancy in designated nurse role. 

Reduced Risk 
 

• Operational Risk (2437) eating disorder services had been decreased in 

score.  Previously 16 R (extreme) it has been decreased to 9 G (low) as the 

draft service model has been agreed and Cumbria, Northumberland, Tyne 

and Wear NHS Foundation Trust has agreed to recruit roles specialising in 

eating disorders in Quarter 3. 

MB commented that as there would be no member of staff in place until Q3, 
therefore there was still a high risk in Q1 and Q2.  He suggested the risk stay as 16 
for the present. 
 
NH explained the risk was around not having a member of staff in the role, however 
he conceded that similar comments to those expressed had been made at the 
Quality Safety and Risk committee and agreed to look to amend the risk itself 
slightly. 
 
In regard to risk 2237 (Sustainability of Primary Care) MB queried how the 
committee could gain assurance due to the reported gaps in control and assurance.  
He referred to comments from the risk register that the CCG has no formal 
assurance and receives no progress updates. He commented therefore it was not 
possible review what the group are doing and queried if something went wrong how 
would the governing body know about it? 

 
NH agreed to discuss risk 2237 with Dominic Slowie.  He informed the committee 
that these are not formal CCG meetings, he agreed however the wording did seem 
to indicate a lack of assurance.  
 
Action – NH to revisit scoring of risk 2437 and discuss wording of risk 2237 
with Dominic Slowie 
 
The report was accepted by the committee 
 
 

ii. CFO Report 
 

The salient points of the CFO report were outlined by JC 
 
STA 
 
A single tender action had been approved for the Malhotra Group (Prestwick Care) 
to provide dedicated discharge capacity at Belle Vue Nursing Home for a pilot period 
of 5 months with the ability to service notice after 4 months.  The pilot is for 20 beds 
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at £1,550/week block arrangement including provision for OT and physiotherapy 
therapeutic support aimed at the patients on Pathway 2 as defined by the Hospital 
Discharge Programme. The provider had previously provided dedicated beds form 
COVID patients and the arrangements amongst other things, allowed for the ongoing 
month-by-month provision of service during procurement if required and maintained 
continuity with an earlier project coupled with immediate bed capacity. 
 
 
ICS 
 
Frameworks have been issued for the Integrated Care System, a link was shared 
with the members (6.1 of the report). The Health Bill was published yesterday and 
NHS providers have produced a summary of the bill, which it is expected will be 
heard in parliament before the summer recess.     
 
JC also circulated a summary of two guidance documents of employment and the 
ICS framework. He briefly explained the framework and the functions of the ICS to 
the committee and how this would link with place based working, Local Authorities 
and finances. 
 

iii. Presentation - ‘The NHS waiting list post Covid’ 
 

BC gave a presentation to the committee looking at the scale of waiting times for 
patients pre and post pandemic, NHS spending to date as well as exploring possible 
suggestions for solutions. 
 
 

 07/21  10 Audit One  
 

i. Counter Fraud – There was no update at this meeting 
 
      ii        Internal Audit Progress Report  
 
With regard to the Internal Audit Progress report GR explained that the report 

effectively closed off the year 2020/21. A minor error was highlighted as the number 

of reports issued should be 7 not 6 as stated.  

The following reports had been issued since the last meeting: 

• ‘Implementing Phase 3 of the Covid Response’ – Work had been done 

on an ICP level looking at the response as a whole together with individual 

CCG monitoring.  The report had been issued with substantial assurance 

with one medium finding, relating to the ICP Panel Group and the 

suggestion there is some form of TOR to define its 

responsibilities.  However had been that the response was the panel had a 

coordinating role not a decision making one. 

• DSP Toolkit - Now issued as substantial which is improved from the interim 

report. GR advised that if any further issues were identified for 2021/22 

these will be flagged. 
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• One outstanding action in relation to the Section 75 agreement for 

Newcastle/Gateshead Local Authorities.  This action has a revised target of  

 30 September 2021. 

 

• One draft report outstanding- Continuing Healthcare/Funded Nursing Care, 

a draft report had been issued on 19 May 2021. NH confirmed a 

management response had been received which will be forwarded to GR 

as soon as possible. 

With regard to the DSP toolkit the committee asked for clarification around the rating 

which previously had been unsatisfactory but was now elevated to substantial 

assurance.  They asked for assurance that the substantial rating was a genuine 

outcome of the audit and not a as result of pressure on the auditors. 

GR replied that the poor rating was due to a lack of evidence which had now been 

collated and is now sufficient to give substantial assurance.   In terms of the self-

assessment the evidence was sufficient and had been considered at the appropriate 

level but evidence of this not originally available. 

JC commented that the evidence and the data had been available but not provided 

to the auditors in time for the audit, therefore they had no alternative than to report 

there was no evidence and therefore no assurance issued. He confirmed that to the 

best of his knowledge no undue pressure had been brought on the auditors to 

change the outcome of the audit and that this was now a fair reflection of the position 

following the evidence now provided to the auditors by NECS.  GR agreed that this 

had been the case. 

It was suggested by the committee that the process will be repeated in the 2021/22 

Audit Plan learning the lessons from this year’s audit with any problems being 

flagged.  

With regard to a Counter Fraud Alert from Martyn Tait in relation to incontinence 

pads ordered for deceased patients, JC confirmed it had been agreed to do follow up 

work with Martyn and the results will be reported to the committee when completed. 

ii. Draft Internal Audit Plan 
 

The committee were informed that the Draft Operational Plan for the coming year 

and had been constructed almost on a consensus across the CCGs with similar core 

items being covered, allowing delivery of the Head of Audit Opinion for 2021/22 

whilst also maintaining some commonality. With the move towards the ICS there is 

some assurance on a common level, the plan also covers core audits which are 

mandatory.  There is some uncertainty regarding contracting as well as Primary Care 

Commissioning with what to cover yet to be decided but there is some flexibility. 



7 
 

Continuing Care/Funded Nursing Care was highlighted.  Work will dovetail ongoing 

counter fraud work, looking at the payment side up to where payment is approved, 

whilst Counter Fraud will look at assurance around how money has been spent by 

patients from direct payments for Personal Health Budgets. 

Also visited will be the next DSP toolkit audit. 

The committee agreed they were happy the main risks to CCG in terms what 

happens with the ICS were covered in the plan. 

JC informed the committee that the plan had been to the Executive yesterday who 

had recommended it for approval.  There had been conversation around the need to 

ensure the new organisation has a good start and the CCG hands over a good set of 

stable affairs. 

The plan was approved by the committee 

 
  07/21 11 External Audit - Audit Progress Update 

 
DH informed the committee there was no update to report. 

 
 07/21 12 Any Other Business  
 

 
The meeting closed at 15.29 p.m. 

 
 
07/21 13   Dates of next and future meetings 

• Wednesday 15 September 2021  
 


