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20190522 UC GB Agenda 

Governing Body  

Clinicians commissioning healthcare 
for the people of Northumberland 

This meeting will be held 10.00 on 22 May 2019  
The Function Room, Morpeth Golf Club, Morpeth NE61 2BT  
 

AGENDA 
 

Time Item Topic Enc PDF 
Page 

Sponsor 

1000 1 Welcome and apologies for absence    J Guy 

 2 Declarations of conflicts of  interest 
 

  J Guy 

 3 Quoracy*   
 

  J Guy 

 4 4.1  Minutes of the previous meeting and  
       Matters Arising  
4.2  Action Log  
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11 

J Guy  

1005 5 Accountable and Chief Operating Officers’ Report 
 

 
 

12 M Adams/    
S Brown  

1010 6 Finance Update  
 

 J Connolly 

1025 7 Clinical Management Board Report   
 

19 G Syers 

1040 8 Assurance, Risk and Governance  
 
8.1  2019/20 Assurance Framework and Risk   
       Register 
 

 
 
 
 

 
 

39 

 
 
S Young 

1055 9 Locality meeting assurance/key points   S Young 
 

 10 Governing Body Forward Plan  
 

 82 S Young 
 

 11 Any other business (items submitted prior to 
meeting only) 

  J Guy  

1100 12 Date and time of Governing Body:  
Annual General Meeting 
Wednesday 26 June 2019 - 10.00 
Corn Exchange, Morpeth Town Hall 

   

* 6 members, including at least two of the Lay Chair/Governors, the Clinical Director of Primary Care and two Locality 
Directors or three Locality Directors, either the Accountable Officer, Chief Operating Officer or the Chief Finance Officer.  
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Minutes of the Governing Body    
Wednesday 24 April 2019 at 10.00 
Morpeth Golf Club, Morpeth, Northumberland  

 
Present 
 
Janet Guy  Lay Chair (Chair) 
Mark Adams     Accountable Officer   
Siobhan Brown Chief Operating Officer    
Jon Connolly  Chief Finance Officer   
Karen Bower  Lay Member Corporate Finance and Patient and Public 

Involvement 
Steve Brazier    Lay Member - Audit Chair  
Margaret Scott   Governing Body Nurse 
Prof Marios Adamou  Governing Body Secondary Care Doctor 
Dr John Warrington   Locality Director - Central 
Dr Ben Frankel   Locality Director - West  
Dr Paula Batsford   Locality Director - Blyth Valley 
 
In Attendance 
 
Vanessa Bainbridge   Director of Place Based Development (Designate)  
Elizabeth Morgan   Director of Public Health 
Stephen Young  Strategic Head of Corporate Affairs 
Melody Price  Executive Assistant (Minutes)  
 
 
Janet Guy welcomed Mark Adams to Governing Body (GB) as the single Accountable Officer 
(AO) across NHS Newcastle Gateshead Clinical Commissioning Group, NHS North Tyneside 
Clinical Commissioning Group and NHS Northumberland Clinical Commissioning Group 
(CCG).  This arrangement was agreed by NHS England (NHSE) on 1 March 2019 and has 
very recently been formalised following the conclusion of the appointment process. 
 
Janet said Vanessa Bainbridge has moved into the new role of Director of Place Based 
Development (Designate). The role has a system wide focus including Integrated Care 
System (ICS) and Integrated Care Partnership (ICP) working.  
 
NCCGGB/19/44 Agenda Item 1 Apologies 
 
Apologies were received Dr Graham Syers.    
 
NCCGGB/19/45 Agenda Item 2 Declarations of Conflicts of Interest 
 
Mark Adams is appointed as the single AO across Newcastle Gateshead, North Tyneside and 
Northumberland CCGs.  Stephen Young said Mark will complete a comprehensive 
Declaration of Interests submission to fully reflect the potential issues associated with a role 
across three CCGs.  Mark will declare any direct conflicts of interest related to specific 
agenda items at every GB meeting when appropriate. GB members agreed this approach. 
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Vanessa Bainbridge has moved into the new role of Director of Place Based Development. 
Stephen said Vanessa will update her Declaration of Interests submission to fully reflect her 
change of role and the potential issues associated with it. Vanessa will declare any direct 
conflicts of interest related to specific agenda items at every GB meeting when appropriate. 
GB members agreed this approach. 
 
NCCGGB/19/46 Agenda Item 3 Quoracy 
 
The meeting was quorate. 
 
NCCGGB/19/47 Agenda Item 4.1 Minutes of the previous meeting and Matters Arising 
 
The minutes of the last meeting (27 March 2019) were agreed as a true and accurate record 
pending the following amendment:  
 

• Page 8, paragraph 1, sentence 1: ‘Kate O’Brien’ to be amended to ‘Karen Bower’.  
 
No matters arising. 
  
NCCGGB/19/48 Agenda Item 4.2 Action Log 
 
The action log was reviewed and the following update given:  
 
Action NCCGGB/19/37/02: Siobhan Brown to provide an executive summary of the 
operational plan and case studies to be uploaded to the website. To be completed by 30 
April 2019. Action agreed as complete and to be removed from action log.  
 
Action NCCGGB/19/38/01 Stephen Young to provide further evidence on the reduction 
of the operational risk for NEAS.  NEAS performance update to be presented in today’s 
meeting. Action agreed as complete and to be removed from action log.  
 
The following actions were agreed as completed: NCCGGB/19/34/01, NCCGGB/19/36/01, 
NCCGGB/19/37/01, NCCGGB/19/37/03, NCCGGB/19/38/02.  
 
NCCGGB/19/49 Agenda Item 5 Chief Operating Officer Report  
 
Siobhan Brown provided an update on recent significant meetings and developments in the 
CCG. 
 
Month 1 of 2019/20 marks the start of year three of financial recovery for the CCG, with a 
control total planned for the year of £4.0m deficit which, together with Commissioner Support 
Funding (CSF) of £4.0m, will result in an end of year breakeven position. The CCG is focused 
on coming out of Special Measures and Legal Directions in the near future. 
 
All 2019/20 planning submissions have been made at CCG, ICP and ICS levels. The plans 
are aligned with the most important delivery focus for the CCG which is place based care in 
Northumberland.  All 2019/20 contracts with main providers have been signed.  The CCG is 
now focusing on the delivery of the care, the quality agenda and the maintenance of high 
quality performance.  Challenges include the quality, innovation, productivity and prevention 
(QIPP) targets and achieving CSF.  
 
Given the revised EU withdrawal date of 31 October 2019, daily and weekly reporting has 
been suspended. The CCG remains firmly committed to ‘shielding’ general practice as much 
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as possible from reporting requirements and has reiterated this in the initial lessons learnt 
return submitted 24 April 2019 to NHSE.  
 
The Northumberland System Transformation Board (STB) met in April 2019.  It approved the 
revised Terms of Reference and confirmed the joint senior responsible officers for each work 
stream going forward.  The Board reviewed the findings and recommendations from the 
Phase One of the Care Quality Commission (CQC) Local System Review (ahead of any 
potential future visit by CQC).  It also considered the powerful results from an audit 
undertaken on the last 1,000 days of 100 patients.  The lessons learnt will be considered 
alongside the delivery of the STB’s clinical strategy. 
 
Northumberland County Council’s (NCC) Health and Wellbeing Board (HWBB) April 2019 
meeting focused on three main items; the CQC review findings and recommendations, an 
update on the Special Educational Needs and Disability (SEND) Written Statement of Action 
and a presentation of the 2018/19 Health Protection Assurance report.   
 
The first meeting of the new Rothbury Community Hospital Engagement Group was held 16 
April 2019. Facilitated by the Consultation Institute, it was attended by a wide range of local 
stakeholders and agreed a set of ground rules and discussed the process involved to identify 
all possible proposals for the future of Rothbury Community Hospital.  The group will meet 
monthly until September 2019.    
 
Margaret Scott asked for an update on the Whalton Unit.  Siobhan said she wrote to 
Northumbria Healthcare NHS Foundation Trust (NHCFT) at the end of March 2019 and is 
awaiting a response.   
 
Margaret Scott asked if there would be any further reporting following the ‘Last 1000 days of 
life’ audit.  Vanessa Bainbridge said learnings from the audit would be used in terms of 
improving patient care together as a whole system.  
 
Action NCCGGB/19/49/01: Vanessa Bainbridge to send the ‘Last 1000 days of life’ 
presentation to Margaret Scott.  
 
NCCGGB/19/50 Agenda Item 6 Finance Report – Month 12 
 
Jon Connolly said the CCG’s Month 12 draft financial position for the period to 31 March 2019 
had been reviewed in detail at the April 2019 Corporate Finance Committee (CFC) and 
assurance was received. There has been little change in month to the overall financial 
position.  The CFC recommended the Month 12 finance report to GB for consideration and 
comment. 
 
Subject to confirming the reported position and ratification by Audit, the CCG has delivered its 
control total for 2018/19 and qualified for the additional non-recurrent allocation CSF (£8m).  It 
has reported a draft position of £0.2m under the control total and this will enable the CCG to 
report an in-year surplus position of £0.2m for 2018-19.  This will reduce the level of historic 
debt that it started the financial year with from £57.8m to £57.6m. 
 
In Month, the CCG received £3.1m in allocations, all of which are non-recurrent.  
 
Jon said it had been a good year of financial recovery, with very little adverse impact on 
patient experience thanks to the extensive efforts made by member practices and CCG 
officers.   
 



 

4 
 

The main financial risks for 2019/20 are acute over performance, Mental Health (MH) S117 
complex case packages, prescribing and the Primary Care commissioning allocation.  Jon 
said MH S117 forecasting was being undertaken and an update will be presented by Kate 
O’Brien, Senior Head of Commissioning to GB at a future meeting.  
 
Action NCCGGB/19/50/01: Jon Connolly to arrange for Kate O’Brien to give an update 
on MH S117 forecasting at a future GB meeting.   
 
GB discussed the CCG’s historic debt, the 2019/20 control total (£4m) and CSF and ‘invest to 
save’ schemes. Janet Guy proposed an in depth finance briefing be arranged for the newest 
GB members, Prof Marios Adamou and Margaret Scott, with the CCG’s finance team.  
 
Action NCCGGB/19/50/02: Jon Connolly to arrange in depth finance briefing for Marios 
Adamou and Margaret Scott.  
 
Ben Frankel asked for clarification regarding NHCFT’s increasing capacity to deliver 
ambulatory care.  Jon said robust 2019/20 activity plans have been set in line with the 
contract alignment exercise.   These will start to be reported against in the new financial year 
and will be kept under review.  Vanessa Bainbridge said Dr Nicole McLean is leading an 
ambulatory care audit.         
 
NCCGGB/19/51 Agenda Item 7 Clinical Management Board Report  
 
Siobhan Brown said the Clinical Management Board (CMB) report, including the quality and 
performance exception reports, had a strong focus on performance and highlighted the 
following key issues:  
 

• Timeliness of access to care - most common performance theme 
• Both Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTHFT) and NHCFT 

will achieve the 95% A&E response times despite winter pressures 
• The cancer treatment continues to be breached due to the volume of patients in the 

system. Cancer pathways work across the system is a CCG key priority 
• Continuing Healthcare (CHC) 28 days’ target achieved 81.5% for March 2019 (against 

a target of 80%)  
• Achieving E.Coli and C Difficile trajectories (community acquired in particular) remains 

a challenge. Local providers have reduced the hospital acquired C Difficile rates 
significantly over previous years. 

CMB considered an interim report by Professor Stephen Powys, NHS Medical Director 
outlining a range of revised clinical standards currently being piloted across the NHS, with the 
potential for full rollout following testing and evaluation. The revised standards better reflect 
changing models of care in the NHS Long Term Plan, focusing more on clinical outcomes and 
quality of care for those who most need it, and incentivise rather than penalise providers for 
effective delivery of care.  
 
Karen Bower said the improvement in the CHC 28 day target was positive.  Vanessa 
Bainbridge said additional funding has been used to enhance CHC administrative capacity.   
 
Karen said the cancer performance data (62 days & 18 weeks) did not consider the actual 
impact on patients and asked if more patients were dying as a result. Siobhan said a cancer 
deep dive was taking place at the May 2019 CMB meeting.  Vanessa said NHCFT was 
undertaking a cancer self-assessment.  Paula Batsford said the softer impact on patients was 
difficult to capture and the new cancer targets would be challenging.  Mark Adams said North 
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Tyneside CCG is experiencing similarly issues. Jim Mackey, Chief Executive, NHCFT is 
attending North Tyneside CCG’s GB in May 2019 to discuss cancer performance.  Siobhan 
said a joint Cancer Action Plan meeting between Northumberland CCG, North Tyneside CCG 
and NHCFT is being organised.  
 
NCCGGB/19/52 Agenda Item 8 NEAS Performance 
 
Siobhan Brown gave a presentation outlining the agreed regional and local actions for 
improving the North East Ambulance Service NHS Foundation Trust (NEAS) ambulance 
response time performance against the NHS Constitution metrics during 2019/20. 
 
Two region wide schemes have been agreed with NEAS and the North East CCGs: 
 

• £6.5m investment over 4 years (as part of a 2018/19 contract investment) - to secure 
the continued delivery of category 1 performance at region wide level and deliver 
agreed trajectories for improvement against the categories 2, 3 and 4 national targets 

• £1.3m investment linked to improved performance - NEAS to reduce its current 
conveyance rate from 69.2% to the current England average of 64.8% over the 
2019/20 financial year. NEAS has agreed a trajectory with quarterly milestones and 
payment is dependent on performance.  

 
The CCG is expected to contribute 13% of the costs as its share across the region.  The local 
actions agreed across the local health economy included:  
 

• Revisit and implement the Emergency Care Improvement Programme (ECIP)/Rapid 
Improvement Programme Workshop (RPIW) action plans recommendations to reduce 
activity through A&E at Northumbria Specialist Emergency Care Hospital (NSECH) 

• Additional same day discharge support pilot for the Patient Transport Service (PTS) to 
address the increased demand for same day journeys 

• Develop and implement the PTS transformation programme 
• Implement the Berwick Community Paramedic pilot to improve patient experience and 

reduce the need for ambulance staff to travel from Berwick to NSECH 
 
All actions are being overseen by the Northumberland Local A&E Delivery Board.  
 
Paula Batsford said public education is needed to ensure the appropriate use of the 
ambulance service and PTS. Margaret Scott said local health providers also needed to use 
the ambulance service and PTS appropriately.  Stephen Young said there have been a 
number of national and local information campaigns but a change in public mind set was 
required and this will take time.   
 
Ben Frankel said the Community Paramedic pilot in Hexham had allowed GPs and 
paramedics to work closely together regarding specific patient groups, and had been very 
positive.  He said there was concern amongst Primary Care Networks (PCNs) about the cost 
of Community Paramedic services which cannot be met by individual GP practices. 
 
Vanessa Bainbridge said NEAS performance was discussed at the Northumberland STB 
meeting and a collective approach was needed. NCC’s HWBB Overview and Security 
Committee (OSC) is also sighted on the issues.  
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Jon Connolly is the lead Chief Finance Officer for the regional NEAS contract.  He said 
regular contract meetings will be more effectively utilised to focus on performance issues and 
associated actions.  
 
Margaret Scott asked when ECIP took place and whether the original issues highlighted are 
being revisited or refreshed.  Siobhan said ECIP was undertaken in 2017 and existing issues 
are being reviewed and action plans refreshed.  
 
Karen Bower highlighted the ambulance response heat maps and asked what the real impact 
on patients is. Janet Guy said Stephen Young was reviewing the CCG’s operational risk 
register.  Stephen said NEAS remains the CCG’s highest operational risk.  
 
NCCGGB/19/53 Agenda Item 9 Quarterly Commissioning Plan Progress Update 

Siobhan Brown gave an update on the CCG’s progress in implementing its Commissioning 
Plan, specifically in relation to 2018/19 planning guidance national deliverables and the 
related impact on the CCG Improvement and Assessment Framework (IAF) metrics. 
 
The commissioning plan is aligned into the following teams: Planned Care, Urgent and 
Emergency Care and Primary Care, and Mental Health and Children’s services.  
 
Key Achievements:  
 
Mental Health and Children’s Services 
 

• In Q4, CCG rated ‘Outstanding’ (one of only 5 CCG nationally) in all MH key 
performance Integrated Assurance Framework  indicators 

• Reduction in wait time to Children and Young People’s services  
• MH Trailblazers success resulted in the award of £1.6M to invest in mental health 

support teams for schools and a 4 week wait reduction pilot 
• Significant QIPP delivered in MH portfolio whilst quality and patient experience has 

been maintained 
• Transforming Care planning trajectories achieved – more people now receiving the 

right levels of support but now in their own homes  
 
Planned Care 
 

• MSK new model of care developed and shared decision making approaches trialled  
• Real progress on the early cancer diagnosis front including cancer masterclasses for 

primary care and Cancer Research UK providing education for GP practices to raise 
understanding of cancer referral and detection rate variations 

• The Community Cancer Awareness Coordinator has engaged over 70 organisations to 
promote awareness, the importance of early diagnosis and the uptake of screening 

• Cancer detection and treatment is a clear priority for the CCG and the STB; all partners 
fully committed to improving performance 

 
Urgent and Emergency Care 
 

• GP Out of Hours (OOH) contractual arrangements negotiated to better manage 
delivery and provide value for money 

• Procurement and implementation of new NHS 111/Clinical Advisory Service 
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• Significant progress towards the development of Urgent Treatment Centres (UTCs) 
and appointment accessibility across the system 

• 95% A&E response times achieved despite winter pressures 
 
Primary Care 
 

• GP Extended Access service launched and delivering 900 extra appointments per 
week 

• 29 GP resilience bids, supported by the CCG, submitted to NHSE 
• Extensive early work on PCNs - CCG and practices now in an excellent position to 

deliver the requirements in 2019/20. 
 
The following key risks remain and are being closely monitored: 
 

• Cancer performance 
• Primary care sustainability 
• Financial pressure and quality risks due to a lack of local NHS Learning Disability 

inpatient beds. 
 
NCCGGB/19/54 Agenda Item 10.1 Improvement Plan 2018/19 Update 
 
Siobhan Brown gave an update on the CCG’s revised Improvement Plan, following the 
independent PricewaterhouseCoopers (PwC) review of November 2018. 
 
The revised plan has a total of 17 actions. As at April 2019, 15 actions are RAG rated green 
(complete or on track). Two actions are RAG rated grey (not yet due) and relate to 
governance once out of Special Measures and GB training and development needs.  Siobhan 
said that Action 28 CHC (Appendix 1) was RAG rated as amber for April 2019 but should be 
green.  
 
The NHSE and CCG Formal Executive meeting in February 2019 reviewed the status of the 
Improvement Plan recommendations and agreed to finally close off the report. This is a major 
component of the CCG being able to come out of Special Measures.  It was noted that 
delivery of the 2019/20 QIPP and Continuing Healthcare (CHC) improvements remain a 
challenge that the CCG must remain sighted on. 
 
Siobhan asked GB to consider the Improvement Plan Update report, approve its closure and 
receive reports on the remaining actions in the Chief Operating Officer’s (COO) reports in 
2019. 
 
Vanessa Bainbridge said Alison Slater, Director of Delivery - NHSE Cumbria & North East 
(CNE) would formally write to the CCG if GB approved the closure of the Improvement Plan.  
 
Stephen Young said that, after being questioned at the April 2019 Corporate Finance 
Committee (CFC), John Bailey, Head of Finance, NHSE CNE said that NHSE CNE would 
consider the potential impact of the CCG being taken out of Special Measures in the 2018/19 
annual report checking process.  Removal from Special Measures ahead of the annual 
report’s formal submission could have a material impact on the content. 
  
Marios Adamou asked if a corporate plan for the CCG was being developed.  Mark Adams 
confirmed it was and regular updates will be presented to GB.  
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Decision NCCGGB/19/54/01: GB approved the closed the 2018/19 CCG Improvement 
Plan and agreed to receive reports on the remaining actions in the COO’s reports in 
2019. 
 
NCCGGB/19/55 Agenda Item 10.2 Communications & Engagement Quarterly Report 
 
Stephen Young outlined the CCG’s communications and engagement activity over the last 
quarter.  
 
The results for the 360 Stakeholder Survey 2018/19, conducted by Ipsos MORI on behalf of 
the CCG, were received on 1 April 2019.  Initial findings suggest the response rate from 
practices and voluntary groups has remained fairly level overall.  However, results show a 
slight downturn in opinion from practices and other CCGs.  A full analysis will be carried out 
comparing the figures against last year’s and subsequently a report will be produced 
alongside an improvement plan.  GB further discussed the survey results and agreed more 
time was needed to review the results and comments in detail.       
 
Practices have raised concerns about the user friendliness of the new style GP bulletin, which 
launched in November 2018.  Despite making all past articles searchable in the GPTeamNet 
library, issues have been raised about how to access them. An evaluation survey will be 
shared with practices in Q1 to gain a clearer understanding of the issues and practice staff 
views.  In the interim, GPTeamNet has been approached to make some changes to improve 
readability and the possibility of further training on GPTeamNet is being explored.  Stephen 
said that the current GPTeamnet contract was up for review in October 2019 and that work 
needs to start in July/August to scope future options; including the potential for one system to 
be adopted across the ICP.  
 
NCCGGB/19/56 Agenda Item 11 Audit Committee 2018/19 Annual Review  
 
Steve Brazier outlined the work of the Audit Committee in 2018/19 including reviewing the 
annual report, monitoring the financial situation and the CCG’s risk registers, liaising with 
internal and external auditors and considering the Conflict of Interest Registers and the 
counter fraud plan.  He said the draft Head of Internal Audit Opinion was currently substantial 
which was testament to the extensive efforts of both the Corporate Affairs Team and the 
wider CCG.  
 
NCCGGB/19/57 Agenda Item 12.1 NCC Health and Wellbeing Board minutes (March 
2019) 
  
The NCC Health and Wellbeing Board Minutes for March 2019 were received for information. 
 
NCCGGB/19/58 Agenda Item 13 Locality meeting assurance/key points 
 

• NEAS performance – Issues and Actions 
 
NCCGGB/19/59 Agenda Item 14 Governing Body Forward Plan 
 
No updates to the forward plan.  
  
NCCGGB/19/60 Agenda Item 15 Any other business 
 
No any other business.  
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NCCGGB/19/61 Agenda Item 16 Date and time of next meeting 
 
Wednesday 22 May 2019 at 10.00 in the Function Room, Morpeth Golf Club, Morpeth NE61 
2BT. 
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NCCGGB/19/49/01 24/04/2019 22/05/2019
Vanessa Bainbridge to send the ‘Last 1000 days of life’ 
presentation to Margaret Scott. Vanessa Bainbridge

Complete

NCCGGB/19/50/01 24/04/2019 22/05/2019
Jon Connolly to arrange for Kate O’Brien to give an update on 
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Adamou and Margaret Scott. Jon Connolly 
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Report title Accountable Officer and Chief Operating Officer Report 

 
Report author Accountable Officer and Chief Operating Officer 

 
Sponsor Accountable Officer 

 
Private or Public agenda 
 

Public 
 

NHS classification Official  
 

Purpose (tick one only) 
 

Information only 
 

 
 

Development/Discussion 
 

 

Decision/Action 
 

 

Links to Corporate Objectives Ensure that the CCG makes best use of all available 
resources 

 
 

Ensure the delivery of safe, high quality services that 
deliver the best outcomes 

 
 

Create joined up pathways within and across 
organisations to deliver seamless care 

 

Deliver clinically led health services that are focused 
on individual and wider population needs and based 
on evidence. 

 

Northumberland CCG/external 
meetings this paper has been 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
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Chief Operating 
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Chief Operating Officer NA 
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NA      

5.Equality Impact  
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Mitigation / Control 

What is the impact on 
people who have one of 
the protected 
characteristics as defined 
in the Equality Act 2010? 

NA      

What is the impact on 
health inequalities in 
terms of access to 
services and outcomes 
achieved for the 
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(which is in line with the 
legal duties defined in the 
National Health Service 
Act 2006 as amended by 
the Health and Social 
Care Act 2012), for 
example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

NA      

6. Research  
Reference to relevant 
local and national 
research as appropriate. 

NA 

7. Metrics Impact Descriptors Baseline Metrics Target 
NA   
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Governing Body   
22 May 2019  
Agenda Item: 5 
Accountable Officer and Chief Operating Officer Report  
Sponsor: Chief Operating Officer 
 
Members of the Governing Body are asked to:  
 
1. Consider the Accountable Officer and Chief Operating Officer report and provide 

comment.  

Purpose  
 
This report provides an update on significant meetings and developments in NHS 
Northumberland Clinical Commissioning Group (CCG). Other important clinical issues will be 
addressed in the Clinical Management Board report. 
 
Background 
 
The CCG team throughout April and May 2019 has had a dual focus of reflecting on the 
2018/19 year through the Annual Report and supporting the external audit financial processes; 
whilst delivering the first two months of the 2019/20 operational plan and the start of year three 
of financial recovery.   
 
Northumberland CCG’s Newly Established Delivery Approach  
 
The CCG has extended the robust and successful portfolio and programme management 
approach that underpins the delivery of financial recovery across all of the CCG’s delivery 
areas.  The extensive delivery approach for the CCG’s 2019/20 Operational Plan has: 
 

• 5 portfolios (Mental Health, Learning Disabilities & Children, Planned Care, Primary 
Care, Urgent & Emergency Care, Corporate) 

• consisting of 41 programmes 
• made up of 75 projects 
• to meet 195 deliverables identified in the 2019/20 NHS planning guidance.  
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The Portfolio Management Group chaired by the Chief Finance Officer will have reporting lines 
into the Corporate Finance Committee, Clinical Management Board and Governing Body 
depending on the nature and quantum of the decisions and oversight required. Governing 
Body will receive a quarterly update report across the whole programme of work. 
 
North Locality Director Appointments 
 
The CCG has successfully appointed to the role of Locality Director North. The role will be 
shared by Dr Chris Waite as Locality Director - Clinical and Tony Brown as Locality Director -
Managerial. The starting date for the role is 1 June 2019 and both Chris and Tony bring a 
wealth of primary care skills, experience and commitment that will help take engagement with 
the North Locality practices to the next level. This concludes all Governing Body appointments 
at the current time. 
 
Primary Care Network Development 
 
May has marked a productive time for the development of Primary Care Networks (PCNs) and 
the first meeting of the PCN Clinical Directors and PCN managers with the CCG was held on 8 
May 2019 chaired by Dr Graham Syers. The highlights included: 
 

• Agreeing to meet next month and hopefully monthly ongoing to share progress and 
learning  

• The creation of a communication mechanism to share progress, ask questions and to 
analyse and discuss offers such as the Northumbria Healthcare NHS Foundation Trust 
(NHCFT) workforce offer for Community Pharmacy and First Contact Physiotherapists 

• Timelines – deadline for registration bids from PCNs is 15 May; to be assessed on 20 
May by the CCG through the Primary Care Commissioning Committee. 1 July 2019 is 
the date for formal PCN establishment 

• PCNs are keen to have a meaningful voice in the system, and be equal at the system 
table – this could include for example, places on the System Transformation Board 
among other mechanisms 

• There is a suggestion to create a set of overarching working principles and a system/ 
population management approach – with delivery in PCNs then tailored to local need 

• The identified need for a supporting Organisational Development framework alongside 
the development of PCNs. 
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Northumberland System Transformation Board 
 
The Northumberland System Transformation Board (STB) met on 8 May 2019 and focused in 
entirety on the Workforce agenda and actions to secure robust workforce and succession 
planning across Northumberland services.  
 
Berwick Hospital 
 
On 9 May 2019, Northumbria Healthcare NHS Foundation Trust – in partnership with the CCG 
- announced the £25 million investment in a new stand-alone hospital for Berwick will be 
located on the site of the current Infirmary. The media release stated that: 
 
The decision comes after the both organisations listened to, and reflected on, local views on 
previous proposals to develop a joint site with the Swan leisure centre. Following this 
feedback, and a review of the alternative options, a conclusion has been reached to develop a 
new hospital on the existing site. 
 
Rothbury Engagement Group  
 
The second meeting of the newly formed Rothbury Engagement Group will be held on 20 May 
2019, chaired independently by Ruth Shepherd sourced through the Consultation Institute. The 
main item for the meeting will be the data sources covering activity and transport among other 
areas; and what the group considers is essential information required to develop any proposals 
for the future of Rothbury. 
 
Health and Wellbeing Overview and Scrutiny Committee 
 
The CCG jointly presented on urgent and emergency care performance during Winter with 
NHCFT and reflected that the whole system managed better than the previous year, but noted 
that the volume of patients and pressures on the system showed no let-up despite Winter 
being officially over.  The system continues to work together to manage ongoing pressures 
through the Local A&E Delivery Board.  
 
Recommendation 
 
The GB is asked to consider the report and provide comment. 
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Governing Body 
22 May 2019 
Agenda Item: 7  
Clinical Management Board Report 
Sponsor: Clinical Director of Primary Care 
 
Members of the Governing Body are asked to:  
 
1. Consider the Clinical Management Board Exception and highlight report and provide 

comment.  

Purpose 
 
This report details the Clinical Management Board (CMB) performance and quality Exception 
Report (which is the main focus of Governing Body (GB)) and the board highlight report. 
 
Performance and Quality Exceptions 
 
The CMB Quality and Performance Exception Report is at Appendix 1. GB is asked to note in 
particular the eight page section on Incomplete Waiting Lists, the reasons for the 
underperformance and actions to address the issues.  
 
Other current performance issues include the deterioration of Newcastle upon Tyne Hospitals 
NHS Foundation Trust (NUTHFT) performance against the diagnostic 6 week performance 
threshold, NHS Northumberland Clinical Commissioning Group (CCG) and provider 
performance against the cancer 2 week wait and 62 day referral to treatment target. 
 
A great success story is the delivery of the 95% A&E target at both CCG and Trust levels - 8th 
in the country.  
 
From a quality perspective, the exception reports are the incidence of E.Coli against the 
provider and CCG trajectories remains challenging; and the occurrence of two Never Events 
and also two cases of MRSA in April 2019 in Northumbria Healthcare NHS Foundation Trust 
(NHCFT).  
 
Each month CMB will focus on a major area of performance and quality and then report this in 
detail to GB. From a forward planning perspective, the next major focus area will be Cancer 
reporting to June 2019 CMB and GB; and for July 2019 CMB and GB, the Patient Impact of 
Delays in diagnostics, waits for treatment and serious incidents. 
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CMB Board Highlight Report 
 
Special Educational Needs and Disabilities (SEND) 
 
Sam Barron, the CCG’s Designated Clinical Officer for Special Educational Needs and 
Disabilities (SEND) updated CMB on progress since the Written Statement of Action was 
produced. The main actions include greater joint planning of commissioning, provision and 
clinical pathways between the council, education and health; a robust joint strategic needs 
assessment and joint communications; embedding a model of co-production with families; and 
the need for development of an autism and Attention Deficit Hyperactivity Disorder strategy. 
The key message is that SEND is part of everyone’s role not just an add-on that suffers when 
there are competing priorities. 
 
Drug Related Deaths in Northumberland  
 
Liz Robinson from Public Health and Margaret Orange from Northumberland, Tyne and Wear 
NHS Foundation Trust (NTW) presented the current situation with regard to drug related 
deaths across the county.  
 
There has been an increase both nationally and locally across a combination of drug 
poisonings, drug misuse deaths; and controlled and prescription and over the counter deaths. 
The definition of ‘drug poisonings’ is ‘involving both legal and illegal drugs’ and includes a 
subset of ‘drug misuse’ deaths ‘involving illegal drugs where the underlying cause is drug 
dependence/misuse’. 
 
The number of drug poisoning deaths in Northumberland has increased by 45.3% from 
53 in 2001-03 to 77 in 2015-17 but has remained stable since 2013-15. The North East 
and England have seen a 50% and 30% increase respectively over this period. 
 
Drug misuse deaths contribute to 51% of Northumberland drug poisonings (67% 
England, 71% North East) suggesting that 49% of Northumberland’s poisonings related 
to legal/prescription or over the counter medication (33% England, 29% North East). 
 
40% of all of the people who died were not in contact with services. The remaining 60% were 
in contact with NTW. 
 
Actions to address the issues include: 
 

• Re-establishing drug related death process, tightening up on controlled drug process 
and creating registers of drug misusers 

• Finding ways to deal more effectively with non-fatal overdoses 
• Training more people in the use of Naloxone as a treatment for overdoses  - including 

users, families and hostel staff 
• Developing services that will meet the entrenched traumatic life experiences of users 

not supported by more traditional mental health services 
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• Treating physical health in parallel with mental health – for example, asthma, other 
respiratory diseases, and nicotine replacement therapies among other areas 

• Managing the pressure from patients on the prescribing of Opioids and 
Gapapentenoids.  

 
Commissioning and Delivery of Medicines Optimisation  
 
Alan Bell and Susan Turner from the Medicines Optimisation Team reflected on delivery 
throughout the 2018/19 year and priorities for 2019/20. This work programme was extremely 
successful and highlights included the CCG Astro PU (a unit of prescribing) spend remaining 
the lowest in the North East, over delivery of against CCG financial recovery targets and 
constructive joint working with the providers on the use of biosimilar drugs and the diabetes 
pathways. The joint work has also been recognised nationally in the Health Service Journal 
Awards as a Finalist for the Coloplast Stoma Partnership Agreement. The ingredients of 
success are – practice medicines management engagement with primary care, best practice 
sharing at a regional level, effective joint working with secondary care and doing the basics 
well. 
 
Challenges for 2019/20 include managing the prescribing of Opioids and Gapapentenoids, 
increasing anticoagulation rates for those with atrial fibrillation, anti-microbial use, the potential 
of Brexit, the use of generic drugs and over the counter medicines; and how to get the best 
from community pharmacy provision.  
 
Patient experience report 
 
The highlights from the report include strong performance across all providers and the 2018 
national maternity survey also produced good results. CMB was asked to reflect on how we 
present patient experience going forward with a view to embedding it in deep dive subject 
areas for example. 
 
CCG Pharmaceutical Working Policy  
 
CMB approved this policy, in line with neighbouring CCGs and the benefits could include 
access to training and resources in long term conditions management. 
 
Urgent and Emergency Care 
 
The main item on CMB was the development of the future strategy, model and engagement 
and delivery of urgent and emergency care from a clinical perspective. This item is on today’s 
Governing Body for decision. 
 
Recommendations 
 
GB is asked to consider the quality and performance exception report and the board update 
and provide comment.  
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Appendix One 
 
Performance and Quality exception report – May 2019 
 
This section of the report details the exception reports relating to NHS Northumberland Clinical Commissioning Group 
(CCG) and main acute provider performance and quality.  
 
 
A more detailed presentation is included on waiting list performance and activity at the end of the report. 
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Exceptions Report 
 

 
Performance Area Current Position Detail Mitigating Actions and Timeframe Director 

Lead 
Cancer 62 days 
Standard: 85% of 
patients should be 
treated within 62 days of 
referral by GP. 

CCG  
Under performance 
since June 2018 
March 2019 83.9% 
2018/19  79.9% 
 
Northumbria 
Under performance 
since June 2018 
March 2019 81.3% 
2018/19 78.3% 
 
Newcastle  
Under performance 
since June 2018 
March 2019 82.2% 
2018/19 78.6% 

Under performance by 
both local acute trusts of 
the standard  
 
 
 
Surge in demand within 
urology during first 
quarter of 2018/19 has 
contributed towards 
underperformance from 
June 2018 onwards 
 
 
Achievement of 62 day 
target is not expected to 
be achieved until March 
2020 based upon local 
acute provider 
trajectories. 
 
 
 

CCG continues to challenge trusts on 
underperformance.  
 
Provider focus on revising Colorectal 
and Urology pathways to manage 
surges in demand and reduce delays 
through optimising treatment times. 
 
Providers working towards new 28 
day pathway for early diagnosis in 
shadow form.  
Redevelopment of urology, lung and 
colorectal cancer local pathways to 
improve on the rate of early detection 
of cancer and one year survival post 
diagnosis longer term metrics.  
 
CCG has realigned its infrastructure to 
work more collaboratively with local 
providers, local CCGs and NHS 
England. 
 
Revised 2 week wait radiology and 
pathology pathways including 
escalation procedures to improve 
investigation and reporting process. 
 
Cancer deep dive presentation will be 
included in June CMB Performance 
and Quality report. 
 

Robin 
Hudson 
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Performance Area Current Position Detail Mitigating Actions and Timeframe Director 
Lead 

18 weeks  
92% of patients should not 
wait longer than 18 weeks to 
be seen. 
 
The March 2019 waiting list 
out turn should be no more 
than the March 2018 out 
turn. 
 
No patient should breach 
the 52 week threshold 

March  2019 
 
The CCG overall 
performance was 
91.5%   
 
 

The CCG is currently 
breaching the 92% 
threshold overall and 
within a range of 
specialties. 

A more detailed analysis is included 
at the end of this report 

John 
Warrington 

Performance Area Current Position Detail Mitigating Actions and Timeframe Director 
Lead 

Diagnostic waits 
 
A maximum tolerance of 1% 
of patients should wait 
longer than 6 weeks for a 
diagnostic test 

CCG  
March 2019 1.3% 
 
Northumbria 
March 2019 0.4% 
 
Newcastle  
March 2019  3.4% 

Newcastle hospitals 
over recent months has 
continued to breach the 
1% threshold which is 
impacting upon the 
CCG performance. The 
CCG has failed to 
achieve the standard for 
the first time in March 
for a number years 
 

There are ongoing workforce 
shortages in radiology reporting 
although the trust is outsourcing more 
activity for diagnostic tests. 
 
The trust is developing a short, 
medium and long term plan to 
recover performance. 
 
There is also less capacity in sleep 
studies and a backlog of patients in 
urodynamics. 
 
 
 
 
 

John 
Warrington 
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Performance Area Current Position Detail Mitigating Actions and Timeframe Director 
Lead 

Health Care Acquired 
Infections 
 
E.Coli 
February 2019 year to date 
the trajectory for CCG is 
241. End of year target 262. 
 
 
 
 
 
 
 

March 2019 
 
 
 
334 cases reported 
year to date against 
a year to date 
trajectory of 220. 
 
 
 
 
 

The CCG continues to 
breach the E.Coli 
trajectory. 
 
It is a local, regional and 
national challenge 
particularly within the 
community  
 
 
 
 
 

CCG is a part of the Regional NHSI 
HCAI Improvement Board, working 
with local CCGs and providers on a 
wide range of initiatives including the 
management of catheterised patients, 
hydration and fluid management.  
 
The end of year target has now been 
exceeded for the CCG. 
 
A more detailed report was presented 
to Governing Body members as a 
separate agenda item at the January 
2019 

Annie 
Topping 
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Incomplete waiting lists 
 
The NHS Constitution standard relating to waiting lists is that 92% of patients should not wait longer than 18 weeks to be 
seen. In addition NHS England expects that the number of people on the waiting list as at March 2019 should not exceed 
the number on the waiting list as at March 2018. Failure to achieve this second expectation could affect the eligibility of 
the CCG to claim its entitlement to the Quality Premium. 
 
CCG Performance against 92% standard 
 

 
 
The above chart shows that the CCG over the years has met the standard consistently apart from in the month of March 
2019. The performance during 2018/19 has also deteriorated.  
 

89%

90%

91%

92%

93%

94%

95%

96%
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CCG comparative Incomplete 18 weeks pathway 
2016/17 - 2018/19 
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Variation in number of patients on the waiting list 
 

 
 
The above chart shows generally a month on month increase from January 2018 onwards. 
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Factors contributing to month on month increase in waiting list size. 
 
There are believed to be four main reasons for the increase in waiting list size. 
 

• Change in counting methodology  
• Increased activity associated with cancer 
• Workforce issues leading to capacity issues. 
• Increased pressure on local providers due to withdrawal of other providers 

Change in counting methodology 
 
From April 2018 onwards providers were mandated to use the e-referral system to receive all referrals. In using this 
system, patients who cannot book an appointment generate a “slot issue” which is the effectively the stage before going 
onto the waiting list. NHS England during the year made the decision that slot issues should be included in the calculation 
of waiting list size. As a consequence, as the capacity of the providers became more challenging, more slot issues were 
generated contributing to an increase in waiting list.  
 
The CCG has worked collaboratively over the year with other CCGs in the local health economy to understand the impact 
of slot issues. Newcastle upon Tyne Hospitals NHS Foundation Trust initially highlighted the issue during late Summer. 
Slot issues added by the Trust increased Northumberland CCG’s waiting list by approximately 600 in the first quarter of 
the year.  
 
Later in the year Northumbria Healthcare NHS Foundation Trust started to add the slot issues on to the waiting list which 
has partially accounted for the increase latterly. This will have added an additional estimated 1300 to the CCG’s waiting 
list each month.  
 
Increased cancer activity 
 
During 2018/19 there was an increase of 13% in 2 week wait referrals and 23% increase in 62 day referral to treatment 
activity. This will have added to the pressures on waiting lists in two ways, the increase in activity required within the 
cancer pathway and secondly potentially delaying the treatment of patients on elective lists as the priority for treatment will 
have been deferred to cancer patients as opposed to non-cancer patients. 
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Workforce issues leading to capacity issues 
 
Within certain specialties there are national and international recruitment and retention issues. Radiology is one of the 
areas where pathways have been delayed due to shortages of suitably qualified staff. Providers have worked on a range 
of initiatives to create additional capacity including out sourcing of diagnostic and pathology tests. In addition, the 
providers have also out sourced the interpretation and reporting of test results to take pressure off their own acute 
services.  
 
An additional factor that has recently emerged has been the impact of the changes in taxation associated with pension 
contributions. Providers in trying to reduce waiting lists have offered staff the opportunity to either participate in waiting list 
initiatives or additional overtime. Owing to the tax implications the staff have refused the opportunity. Consultants are also 
choosing to reduce their hours / days of work they commit to the trust.  
 
Increased pressure on local providers due to withdrawal of other providers 
 
Newcastle upon Tyne Hospitals NHS Foundation Trust has experienced additional pressure on their waiting list as a 
consequence of other acute providers within the North East reducing or stopping the delivery of certain pathways. Whilst 
not directly affecting Northumberland patients in that its local provider (NHCFT) continues to offer the same range of 
services, it has resulted in longer waits due to higher volumes of activity being put on Newcastle’s waiting list. The 
Ophthalmology and Ear Nose and Throat specialties in particular have been affected in particular.  
 
The following charts show the month on month increase in waiting list size for the CCG. 
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In summarising the overall impact of the above factors the CCG as a consequence of having an overall increase in its 
waiting list comparing the March 2018 position (20,996) with the March 2019 position (24,485) many of the above 
consequences impacted on the CCG’s waiting list in the last quarter of 2018/19 There was an increase in waiting list size 
of 979 between February and March 2019. 
 
In studying the waiting lists at specialty level most of the specialties increased in months. The only significant exception 
was Plastic Surgery as shown on the chart below. 
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Within many of specialties the waiting list trends either have increased month on month – as shown on the ophthalmology 
chart above or have seasonal variation as shown on the dermatology chart below. 
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Future action 
 
The CCG is continuing to work within the local health economy with neighbouring CCGs and the local acute trusts on 
understanding and quantifying the waiting trends.  
 
The CCG continues to challenge providers in contract and performance meetings to improve performance. Within the 
quality forums the patient safety and clinical consequences of delays are challenged. 
 
Local providers continue to produce action plans outlining their actions to improve recovery. They are also working on 
solutions to resolve the staff shortages including a resolution to the implications to the change in pension arrangements.  
 
The CCG is establishing an Elective / Access working group of clinicians and commissioners to analyse trends and 
identify areas where improvements can be made. This group will also liaise with the neighbouring CCG with the Integrated 
Care System. 
 
Throughout the year the CCG has kept NHS England informed of the factors that have influenced waiting list and 
performance variation. It also intends to present a case to NHS England in the forthcoming months as mitigation in 
relation to the payment of its Quality Premium. 
 
It must be recognised that many of the issues are as a result of changes in national policy that has affected the 
performance of all CCGs and not Northumberland in isolation. Many of the solutions similarly are beyond the direct control 
of the CCG however the CCG will continue to make its concerns known to NHS England and other regulatory bbodies as 
and when appropriate.  
 
Clinical Management Board and Governing Body Members will continue to receive updates on future changes in both 
performance and activity associated with waiting list trends when appropriate. 
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Data Protection Impact 
Assessment 

NA 

Research NA 
Legal implications  NA 
Impact on carers NA 
Sustainability implications NA 
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QUALITY and EQUALITY IMPACT ASSESSMENT 
1. Project Name 2019-20 Assurance Framework and Risk Register 

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

Strategic Head of Corporate 
Affairs  

 

3. Project Overview &  
    Objective 

2019-20 Assurance Framework and Risk Register   
 

4. Quality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

   Patient Safety NA      
   Clinical Effectiveness  NA      
   Patient Experience  NA      
 Others including   
 reputation, information     
governance and etc. 

NA      

5.Equality Impact  
    Assessment 

Impact Details Pos/ 
Neg 

C L Scores 
 

Mitigation / Control 

What is the impact on 
people who have one of 
the protected 
characteristics as defined 
in the Equality Act 2010? 

NA      

What is the impact on 
health inequalities in 
terms of access to 
services and outcomes 
achieved for the 
population of 
Northumberland? 
(which is in line with the 
legal duties defined in the 
National Health Service 
Act 2006 as amended by 
the Health and Social 
Care Act 2012), for 
example health 
inequalities due to 
differences in 
socioeconomic 
circumstances? 

NA      

6. Research  
Reference to relevant 
local and national 
research as appropriate. 

AuditOne benchmarking report for 2017  

7. Metrics Impact Descriptors Baseline Metrics Target 
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Governing Body   
22 May 2019  
Agenda Item: 8.1 
2019/20 Assurance Framework and Risk Register  
Sponsor: Strategic Head of Corporate Affairs    

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

Framework, Corporate Risk Register and the 2018/19 End of Year Risk Audit and 
provide comment. 

2. Approve the new strategic risk 2125. 
3. Approve the closure of strategic risk 1952 and operational risks 1177 and 1984.  
4. Approve the 2019/20 Assurance Framework.  
 
Purpose 
 
This report seeks approval of the proposed 2019/20 Assurance Framework.   
  
Introduction 
 
This report provides the current risk status of NHS Northumberland Clinical Commissioning 
Group (CCG) and outlines risk management progress, and changes to the overall risk profile, 
since the last report to Governing Body (GB) in March 2019.   
 
Governing Body responsibility  
 
GB is responsible for assuring the CCG that risks are appropriately managed and 
consequently consider the assurance framework and corporate risk register on a quarterly 
basis (it is also a standing agenda item at the bi-monthly Governance Group).  Members are 
required to consider all strategic risks on the assurance framework, together with operational 
risks on the corporate risk register above the GB Risk Tolerance Line (RTL) (set at a risk rating 
of 12 and above).   
 
A risk distribution matrix (Appendix 1) will be presented by the Strategic Head of Corporate 
Affairs (SHCA) to focus GB risk discussions on the most important areas of strategic and 
operational risk.  As a guide to assessing CCG risk, the risk matrix, as detailed in the approved 
Risk Management Policy, is reproduced below: 
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 Likelihood score 
Consequence 
score  1  2  3  4  5  

 Rare  Unlikely  Possible  Likely  Almost 
certain  

5 
Catastrophic  5  10  15  20  25  

4 Major  4  8  12  16  20  
3 Moderate  3  6  9  12  15  
2 Minor  2  4  6  8  10  
1 Negligible  1  2  3  4  5  

 
Scoring = Consequence x Likelihood (C x L) 
 
Audit Committee responsibility 
 
The Audit Committee (AC) is required, under its terms of reference, to report to GB annually on 
its work in support of the Annual Governance Statement, specifically commenting on the 
fitness for purpose of the Assurance Framework, the completeness and embeddedness of risk 
management in the organisation and the integration of governance arrangements. AC consider 
risk quarterly after GB and are presented with the GB paper and minutes.   
 
Development of Assurance Framework and Risk Register 
 
Safeguard Incident and Risk Management System (SIRMS) has been updated as follows: 
 

• Assurance Framework and Corporate Risk Register adjusted to reflect the current risk 
landscape 

• Full review of all risks 
• Full audit of outstanding actions  

 
Assurance Framework 
 
The assurance framework for 2019-20 (Appendix 2) incorporates the CCG’s strategic plan and 
corporate objectives.  Its purpose is to: 
 

• Identify the strategic risks to the delivery of the CCG’s corporate objectives 
• Identify the controls and assurances in place 
• Identify and manage any gaps in controls and assurance. 

 
The assurance framework drives the internal audit plan and associated outcomes are detailed 
in the relevant section of both the assurance framework and the corporate risk register.  
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The assurance framework has been regularly reviewed by the risk owners and the Strategic 
Head of Corporate Affairs; it has also been comprehensively reviewed to ensure that the 
2018/19 risk profile has been updated to reflect the potential risks that could be experienced in 
2019/20.  All risks have also been assessed to ‘re-set’ the initial 2019/20 scores from the end 
of year scores in 2018/19.  There are 17 risks above the RTL (no overall change since March 
2019) with the following key movements:   
 

Risk No 
(Page of 
AF) 

Title Movement 

1503 
(2) 

Primary Care Resilience – Risk 
likelihood decreased (overall score 
reduced from 20 to 16) as 2 year major 
programme of work to create sustainable 
primary care is underway.   

 
 

1178 
(4) 

System Resilience and Escalation 
Planning – Risk likelihood decreased 
(overall score reduced from 20 to 15) as 
NSECH reset has occurred, UTC/hubs 
development and other initiatives are 
underway 

 
 

945 
(5) 

Contract over performance – Risk 
likelihood decreased (overall score 
reduced from 20 to 15) as the blended 
tariff for emergency care has been 
introduced 

 
 

1505 
(9) 

Service Commissioning – Risk 
likelihood decreased (overall score 
reduced from 20 to 15) as all 2019/20 key 
provider contracts signed  

 
 

1506 
(14) 

Strategic Partnerships – Risk likelihood 
decreased (overall score reduced from 16 
to 12) as ICP working arrangements 
continue to develop and the System 
Transformation Board is beginning to 
function effectively  

 
 

407 
(15) 

National and local agreed outcomes – 
Risk likelihood decreased (overall score 
reduced from 16 to 12) as signed 
contracts in place and comprehensive 
performance monitoring and reporting 

 
 

 
It is encouraging to note the downward risk profile trend.  This is a reflection of the risk scoring 
re-set at the beginning of 2019/20 and the additional controls that have been put in place over 
the immediately preceding months. 
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Although the assurance framework printout is in current risk rating descending order, GB 
should note that the inherent risk (the initial risk rating) is equally important on the assurance 
framework and therefore should consider all risks in this respect.    
 
All risks and associated actions are in date for review. 
 
Risk Register 
 
The corporate risk register (Appendix 3) lists operational risks above the GB RTL and has 
been regularly reviewed by the risk owners. The complete risk register is reviewed by the 
Strategic Head of Corporate Affairs and risk owners as required, on a monthly basis.  Like the 
Assurance Framework the register has also been reviewed to adjust to the start of 2019/20 
position. There are now 5 risks (an overall decrease of 5 since March 2019) identified on the 
corporate risk register that are above the GB RTL with the following key movement:   
 

Risk No Title Movement 
1981 Children and Young Peoples Access to 

Service – Now below the GB RTL due to 
close monitoring and the associated 
improved performance  

 
 

 

1797 Conflicts of Interest – Now below the 
GB RTL due to the CCG’s firm 
management of conflicts of interest, as 
evidenced by Internal Audit’s giving the  
policies and processes ‘Substantial 
Assurance’ 

 
 

 

1985 NEAS Commissioning – Now below the 
GB RTL due to a signed contract being in 
place which is effectively monitored 

 
 

 
All risks and associated actions are in date for review.  Once again the downward trend and 
the work undertaken to achieve this position is encouraging. 
 
New Risks/Closed Risks 
 
One new risk (Strategic Risk 2125 – SEND) has been added; Appendix 4 refers.  Three risks 
have been closed; Appendix 5 refers.  All closed risks are subject to final approval by GB as 
they are either Strategic or Operational risks above the GB RTL.   
 
There are now 40 risks experienced by the CCG (an overall decrease of 2 since March 2019).  
 
Further Work 
 
CCG officers have worked extremely hard on the risk 2019/20 re-set.  The Assurance 
Framework and the Corporate Risk Register detail the full range of risks likely to be 
experienced, however more work remains to be done to ensure that each one is realistically 
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scored and the controls, actions and assurances fully articulated.  An end of year risk audit has 
been undertaken for the first time (Appendix 6 refers).  The audit has highlighted a number of 
issues that should be further considered.  Appendix 6 has been circulated to the relevant CCG 
officers for early action. 
 
Recommendation 
 
GB is asked to consider the Assurance Framework and Corporate Risk Register and the 
2018/19 End of Year Risk Audit and provide comment.  GB is also asked to approve new 
Strategic Risk 2125, the closure of Strategic Risk 1952 and Operational Risks 1177 and 1984 
and the 2019/20 Assurance Framework.   
 
 
 
Appendix 1 – Risk Distribution Matrix 
Appendix 2 – Assurance Framework 
Appendix 3 – Operational risks above the GB RTL 
Appendix 4 – New Risks added since March 2019 
Appendix 5 – Closed Risks since March 2019 
Appendix 6 – Further work Action Grid 
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

403

Siobhan Brown

CCG member
engagement

There is a risk that a
failure to engage the
CCG's membership
means that vital
intelligence is not
taken into account
when developing
future delivery
strategy.

This could result in
services not being
evidence based or
meeting patient
needs, legal
challenge,
reputational damage
and member
practices leaving the
CCG, ultimately
leading to the break
up of the CCG.

4 5 20 Communications
and engagement
strategy.

GB monitoring of
CCG strategy

Stakeholder
360 Survey.
Internal audit
report on
strategic
planning Sept
2018
substantial
assurance

Monthly locality
meetings with CCG
clinical director
representation and
senior management

Locality meeting
key points
discussed at
CMB and
additional
guidance/feedb
ack provided as
required. 

Bi-annual members
meeting

Governing Body
member
engagement
Attendance
levels monitored

Lack of regular
contact between
senior CCG
managers and
practices

Member
engagement
scheme

COO annual
oversight of the
scheme

Stakeholder
Engagement
IA Oct 2017 -
Substantial
Assurance

CCG 360 Feedback
report

GB monitoring Clinical
Engagement
IA Oct 2017 -
Substantial
assurance

Engagement
improvement plan
to be developed

OD - Clinical Leads
Development
Sessions quarterly
supported by
mentoring and
coaching

CMB reporting -
exceptions
reported to GB

Primary Care
Sustainability Plan -
led by clinical leads
provider
development and
COO

GB reporting NHS England
New Models of
Care team
quarterly
reviews

Practice Update
provides current
information

Improvement plan
to be developed

30/06/2019
Stephen
Young

New AO and
CDPC to consider
practice wide tour

30/06/2019
Siobhan
Brown

4 254 20 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

1503

Siobhan Brown

Primary Care
Resilience

There is a risk that
workforce shortages
and increasing
demand combine at
practice level and
result in practice
closures, patients
being dispersed and
additional pressures
being experienced
by other practices.
This could lead to an
unsustainable
number of practice
closures and
ultimately an inability
to deliver primary
care at scale in
Northumberland.

This will result a
derogation of patient
care at the primary
care level, additional
pressures being
experienced across
the wider health
economy and the
associated
reputational damage
to the CCG.

4 4 16 Northumberland
Primary Care
Commissioning
Committee

Governing Body
receive minutes

NHS England,
LMC, HWB
and
HealthWatch
are committee
member.

Internal Audit
on PC
Commissioni
ng Substantial
Assurance(Ap
ril 2019)

Additional CCG
capacity allocated to
support COO and
the Strategic Head
of Corporate Affairs

CCG Line
Management

NHS England

Primary care
workforce
development
scheme

PCCC Minutes

GP Forward View
operational plan
supported by
Transformation
Funding

PCCC NHS England

Merger Approval
Process

Process tested
and fit for
purpose

Delivery of locum
agency, community
education provider
network and care
navigation

CMB, Gov Body
and PCCC

NHS England
LMC

Primary Care
Development Action
Plan

PCCC Internal Audit
May 2019
Substantial
Assurance

Clinical Leadership Clinical
Management
Board
Governing Body

GP STP Submission CMB PCCC Additional funding
requests will be
required to obtain
NHS E approval
prior to
implementation

Sustainable
provision of GP
services in localities

PCCC NHS E Systematic
programme
required to
support practices
with early warning
signals

Primary Care
Early Warning
Dashboard to be
fully implemented
- aligned with
RAIDR and the
developing
dashboards for
Primary care
Networks

31/12/2019
Pamela
Phelps

Two year major
programme of
work to create
sustainable
primary care for
the future

31/03/2020
Siobhan
Brown

Primary Care
Networks - initial
2019/20 delivery
plan to be
developed by
practices

01/07/2019
Siobhan
Brown

4 244 16 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

Primary Care Early
Warning Dashboard

PCCC NHS E Primary Care
Early Warning
Dashboard to be
fully developed
and implemented

401

Siobhan Brown

Stakeholder
Engagement

There is a risk that a
lack of appropriate
engagement with key
stakeholders,
including the public
and patients, will
mean that the CCG
will fail to take
feedback and
evidence into
account when
designing and
commissioning new
services.

This could result in
potential legal
challenge, delivered
services not meeting
patient expectations
and diminishing care
quality that ultimately
affects the CCG's
reputation.

 

4 4 16

Participation in
Health and
Wellbeing Board

Governing Body Internal Audit

Communications
and engagement
strategy approved
by GB in  May 2018

Governing Body
to monitor
progress against
strategy

Internal audit
reviews: 
Stakeholder
Engagement
Internal Audit
2017/18 -
Substantial
Assurance  

2019/20 comms
and engagement
strategy

Regular stakeholder
updates by CCG

GB IA No CCG
stakeholder
updates

Empowering People
and Communities
strategy and working
group

2017/18 Stakeholder
IA Substantial
Assurance

System
Transformation
Board

Governing Body Internal Audit
NHS England
Assurance
meetings

360 Stakeholder
Survey

Governing Body Internal Audit
NHS England

2019/20 360
stakeholder
improvement plan

ICS, ICP and
SystemTransfor
mation Board
governance
structure, clinical
strategy and
system-wide
engagement
responsibility to
be fully defined
and implemented

31/07/2019
Stephen
Young

Communication
and management
routes for
developing ICPs
and engaging on
the wider footprint
of NT,
Northumberland
Newcastle and
Gateshead as
well as full ICS
footprint - part of
Aspirant
Programme work.

31/07/2019
Siobhan
Brown

Develop 360
response
improvement plan

30/06/2019
Stephen
Young

Develop and
implement
quarterly
stakeholder
updates

30/06/2019
Stephen
Young

Develop Comms
and Engagement
2019/20 strategy

30/06/2019
Stephen
Young

4 344 16 12
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

1178

Siobhan Brown

System Resilience
and Escalation
Planning

There is a risk that a
lack of robust
planning for surges
in demand for
frontline services
throughout the year,
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.  There is
also a risk that EU
Exit could affect
frontline services.

This could lead to
insufficient resource
being available,
potentially resulting
in increased CCG
costs due to
duplication of service
delivery and
insufficient capacity
to meet demand and
an inability to meet
national targets (4
hour A&E, 18 weeks
RTT and ambulance
performance).   This
will lead to impact on
organisational
performance at
provider level and
reputational impact
on the CCG.
Workforce,
Reciprocal
Healthcare and
Research and
Clinical Trials could
be affected as a
result of the UK
exiting the EU.

5 5 25 Internal Audit on
Emergency Planning
and Business
Continuity
Management - Good
Assurance March
2019

Internal Audit

A&E Delivery Board
chaired by NHCFT
CEO -  now
configured with a
separate Executive
and Operational
function

All CCG boards
receive regular
updates.
Management of
demand and
then escalation
as required
across the
system

Urgent and
Emergency
Care Network
Regional A&E
Delivery Board
Chairs Group
HWBB
scrutiny
OSC scrutiny

A&E demand
pressures in
Summer and risk
for Winter
UEC performance
overall

NHS I and NHS E
involvement in
system wide delivery
plans

Local A&E Delivery
Board action plan in
place, also reshaped
LADB with executive
board and
operational group for
delivery

Workforce - DHSC
guidance states the
current expectation
is that there will not
be a significant
degree of health and
care staff leaving
around EU exit day,
also affecting
access to supplies.

Ongoing issues
will be escalated
to the CCG by
member
practices as
deemed
necessary

Health and
care
professionals
whose
qualification
has been
recognised
and who are
registered in
the UK will
continue to be
registered.

Reciprocal
Healthcare - UK
citizens may
experience limited
access to healthcare
services whilst on
holiday

Ongoing issues
will be escalated
to the CCG by
member
practices as
deemed
necessary

The
government is
seeking to
protect current
reciprocal
healthcare
rights through
bilateral
agreements
and will issue
advice

It is not possible
to quantify how
many people
might return due
to changes in
reciprocal
healthcare

Monitoring of
Consultant
Connect; reset of
NSECH with most
senior
consultants
seeing the
patients first;
ambulatory care
joint investigation
work; review of
primary care
streaming at front
door and
SystmOne at
interface ; NEAS
DOS and model
of care
development for
community
paramedics

31/12/2019
Siobhan
Brown

Development of
UTCs/ hubs for
consistency and
pre-bookable
appts; SystmOne
as interface at
front door of
NSECH and
UTCs

30/09/2019
Siobhan
Brown

Devp of pilot for
community
paramedic in
Berwick

31/07/2019
Siobhan
Brown

5 335 15 15
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

945

Jon Connolly

Contract over
performance

There is a risk of
over-activity, beyond
the CCG's control,
on acute/secondary
care contracts, which
could ultimately lead
to the provision of
inadequate patient
care pathways which
would necessitate
corrective action
being taken.

This would result in
increased CCG
financial pressure
and reputational
damage to the CCG.

5 5 25 Monthly monitoring
of contracts in year
and raising any
issues with the FT's
in accordance with
our agreed timetable
as part of contract
meetings, -or via
commissioning
arrangements as
associate.

Minutes of
contract
meetings and
issue logs
maintained.
Corporate
Finance
Committee and
Governing Body
reporting of
SLAM contract
Finance and
Activity
positions.

Contract and
Performance
Monitoring IA
February 2018
- Substantial
Assurance,
Fieldwork
underway on
annual review.
Key Financial
Controls IA
April 2019-
Substantial
Assurance),
Currently with
management
to respond.

Monthly internal
Budget manager
review meetings for
the 3 main work
streams (Mental
Health, Learning
Disabilities and
Children, Planned
care and Community
services, and
Primary and Urgent
care involving heads
of commissioning
and locality
managers. Outcome
of which feeds into
provider contract
monitoring meetings
and financial
position.

Signed budget
manager
meeting notes
and actions, part
of key financial
systems audit.

Signed Service
Level Agreements in
place with all
providers which
specify finance and
activity plans.

All contracts for
2019-20 signed
as part of the
contract
alignment
process.
Contract
performance
discussed at
Corporate
Finance
Committee.

Monthly monitoring
and reporting;
Corporate finance
committee, Activity
Planning
Assumptions,
contract analysis of
larger and smaller
contracts to feed into

Corporate
Finance
Committee
review of
financial
pressures and
QIPP delivery

5 235 15 10
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

budget manager
meetings.

Agreement of a
blended tariff
approach for
emergency care as
per the 2019-20
planning guidance.

Blended tariff at
marginal rate of
20% on all
emergency PbR
over
performance
agreed between
CCG and Main
Foundation
Trusts.
Significantly
reduces in year
risk on c100m of
activity across
both trusts.

Financial Recovery
plan developed to
get the CCG to a
sustainable in year
position.

FRP delivered
for 2018-19,
2019-20 Long
term FRP to be
signed off by
NHSE at end of
Q1. Full PMO
embedded in
new CCG
structure,
Portfolio
management
groups set up to
ensure QIPP is
part of business
as usual.

NHS England
Area team
external
assurance
over Recovery
plan. PWC
External
review
highlighted
good
governanace
and financial
stewardship.

Project management
office put in place to
help monitor and
implement financial
recovery plan
required savings.
Report on risks and
mitigation to NHS
England.

Corporate
Finance
Committee to
review and
implement new
QIPP schemes,
and review risks
and mitigations
outside the
reported I&E
position.

NHSE
reviewing risks
and
mitigations of
the CCG on a
monthly basis
as part of the
non ISFE
finance
returns.
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

946

Jon Connolly

Financial Balance Current
commissioning
architecture remains
and there is a risk
that the medium
term financial plan
(including delivery of
QIPP) will be
adversely affected
by contract
performance leading
to a failure to
achieve financial
balance and a
breach of statutory
duty.  This would
result in reduced
funds for future
improvements to
patient outcomes
and NHS England
revoking the CCG's
commissioning
authority.

Leading to increased
financial pressure
and reputational
damage to the CCG

5 5 25 1. Monthly financial
close down with
review of position
against budgets and
monthly board
report.

Detailed review
of financial
position and
forecasts taken
place with CFO
or deputy every
month. Detailed
validation work
and testing of
ledger
transactions is
undertaken each
month by
financial
management
team.  Working
papers updated
each month in
detail.

Internal Audit
review -
contract
monitoring
(February
2018 -
substantial
assurance).
Internal Audit
review - key
financial
controls (April
2019 -
substantial
assurance).
Internal Audit
review -
Financial and
strategic
planning (July
2018 -
substantial
assurance).

2. Procedure notes
updated routinely for
recurring tasks, and
individual task lists
produced to ensure
capacity for covering
absence in finance
team.

Internal Audit
review - key
financial
controls (Apr
2019 -
substantial
assurance)

3. Detailed review of
general ledger and
update working
papers

Updated review
of general ledger
- transactions
and trial balance
reconciliations.
This is ongoing
and undertaken
on a regular
basis and
reviewed in
detail at month
end.  Working
papers
completed as
part of
month-end
closedown.

Internal Audit
review - key
financial
controls (Apr
2019 -
substantial
assurance)

4.  Monthly budget
reports and
discussion with
budget managers at
monthly meetings.

Monthly
meetings with
budget
managers on
finance position,
QIPP within their
delegated
budget
responsibility.

Internal Audit
review - key
financial
controls (Apr
2019 -
substantial
assurance)

5. Project
management office

QIPP assurance
reporting with

NHS England
Area team

Medium to Long
Term Plan
submitted to
NHSE and
developed and
refined further

30/06/2019
Richard
Turnbull

5 235 15 10
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

established after
recommendation in
PWC capability and
capacity report,
PMO tasked with
delivering the
recovery plan
targets.

Project delivery
and financial
RAG ratings
discussed at the
Corporate
Finance
Committee and
Governing Body.

external
assurance
over Recovery
plan.

6. Monthly contract
monitoring through
NECS and contract
meetings with main
providers.

Attendance at
contract
meetings to
discuss
performance and
risks on a
monthly basis for
the main PbR
acute providers.

Contract and
Performance
monitoring
Internal audit
review -
Fieldwork on
going,
Previous
substantial
assurance

NECS fail to
identify issues
promptly and
challenge
windows are
missed.

7. Budget approval
process/ Budget
manager Meetings

Managers have
to get approval
via Corporate
Finance
Committee and
Governing Body
for new
investment/allo
cations. Budget
manager
reviews with
signed actions
and reviews.
Increasing
awareness of
need for
Purchase orders
to approve
spending.

Internal Audit
review -
Financial and
Strategic
Planning
(September
2018
substantial
assurance)
Internal Audit
review - Key
Financial
Controls (April
2019
substantial
assurance)

8. Additional non
recurrent resource in
form of
Commissioner
Support fund to
achieve financial
balance in 2019-20.

CCG will need to
monitor progress
against the
control total
throughout the
year.

Notification of
£4m
Commissioner
Sustainability
Fund
confirmed from
NHSE as part
of the planning
process.

The CCG needs
to achieve 4m
deficit planned
control total to be
eligible for the
CSF funding.
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

1505

Siobhan Brown

Service
Commissioning

There is a risk that
the CCG fails to
commission the right
high quality, cost
effective services to
meet the needs of
the population it
serves.

This could result in
poor health
outcomes, increased
pressure across the
Northumberland
health economy and
associated financial
pressure and
reputational damage
to the CCG.

5 4 20 Adherence to the
NHS Constitutional
Standards

CMB
Performance
Report and
minutes

NHS England
assurance

Adherence to the
national and local
requirements in the
2019/20 planning
refresh

CMB
performance
report and
minutes

NHS England
assurance

2019/20 operational
plan and detailed
delivery plan with
timelines and
metrics for impact of
delivery

CMB and
Governing Body

NHS England
quarterly
assurance and
legal
directions/
special
measures
meetings,
Strategic
Planning
Internal Audit

2019/20 Contracts
signed with all key
providers

CFC and GB NHS E
Assurance

Improvement and
Assessment
Framework

CMB and
Governing Body

NHS England
Quarterly
assurance
meetings

Although the CCG
performs well on a
wide range of
these indicators,
there are a priority
group that require
improvement

System
Transformation
Board with
strengthened
governance

CMB
 and Governing
Body

Health and
Wellbeing
Board
NHS England

Commissioning
Intentions & Strategy
2019/20

CMB Internal Audit
NHS E

Every delivery
group in the CCG
sighted and
focused on
priority
performance
areas  -
monitored
monthly through
new PMO
delivery Process

30/09/2019
Siobhan
Brown

5 235 15 10
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Paul Turner

1980

Jon Connolly

Procurement There is a risk that
the CCG fails to
follow correct legal
procurement
processes or has
insufficient capacity
to ensure this occurs
and leading to a
legal challenge from
suppliers

This would result in
reputational damage
to the CCG, a failure
to deliver value for
money and improved
patient services.

4 5 20 Legal advice is
being taken from Hill
Dickenson Solicitors

Sign off from
Governing Body

Recruit additional
posts to CCG
structure

Internal meeting
to formalise
strategy for
procurement

31/07/2019
Paul Turner

4 234 12 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

1856

Siobhan Brown

Conflict of Interest There is a risk that
the CCG fails to
adequately manage
conflicts of interests.
This could result in
the inability to deliver
CCG objectives in a
cost effective, open
and transparent way.

This would lead to
potential legal
challenges and
reputational damage
to the CCG.

4 5 20 CCG Policy C019
Standards of
Business Conduct
and Declarations of
Interest

Audit Committee Internal Audit

Conflicts of interest
self assurance
returns to NHS
England on a
quarterly basis

NHS England
assurance

Conflicts of Interest
Guardian in place

Conflicts of Interest
Internal Audit

Internal Audit
Report - rated
Substantial
Assurance in
April 2019.

COI register updated
to reflect revised
guidance (more
comprehensive)

Audit Committee Internal Audit

Conflicts of Interest
Statutory and
Mandatory Training
completed by all
staff

Training
Completion rates
provided by
NECS

Record
comprehensive
declarations of
interest for AO,
CFO and Director
of Place Based
Development

30/06/2019
Rachael
Long

4 134 12 4
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1385

Annie Topping

Deprivation of
Liberty Safeguards
(DOLS).

Due to a Supreme
Court ruling that has
significantly lowered
the threshold for
deprivation of liberty
there is a risk that
many people who
now receive health
funded care at home
will need
authorisation from
the court of
protection which the
CCG are required to
consider.  The CCG
could either fail to
consider and deprive
liberty unlawfully or
make an incorrect
judgement.

This could lead to a
risk of legal
challenge resulting in
both reputational and
financial damage to
the CCG and
increased care costs
overall.

4 4 16 Training package to
raise staff
awareness of the
Supreme Court
Ruling 'Cheshire
West' implications,
provided by the
Learning
Developement Unit
Northumbria.
Training attendance
sheets completed
and forwarded to the
quality and patient
safety team
following all bespoke
single agency
MCA/DOL'S training
delivered by the
LDU to CCG and
Primary Care staff.

Annual CCG
training audit
reported to SG.
Exception
reporting to CMB
and 
Governing Body.

Potentially staff
unwilling to
engage with
training.

lA/CHC team to
identify potential
cases which need to
be referred to
relevant Supervisory
Body for DOL'S.

LA DOL's
Dashoard report
discussed at the
Safeguarding
Group.

Quarterly CHC
reports and
commissioning
team
monitoring and
assurance.  
DOL'S
Dashboard
reported to

LA/Continuing
Healthcare Team
to review their
caselaod to
identify which
patients meet 'the
acid test' and
therefore require
referral to
relevant
Supervisory Body
for DOL'S or
authorisation from
the Court of
Protection.

31/03/2020
Fiona Kane

LA /Continuing
Healthcare Team
to review care
packages of CHC
funded patients,
independant
supported living
or foster/adult
placements. To
explore less
restrictive ways of
delivering care to
negate the risk of
a deprivation of
liberty occurring.

31/03/2020
Fiona Kane

4 234 12 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

NSAB/
Performance
and
Govenance
sub group
quarterly.

LA/CHC team to
identify potential
cases of deprivation
of liberty that need
authorisation from
the Court of
Protection.

Assurance
sought from LA
at the NSAB
Performance
and Govenance
sub group Sept
2016 re current
position of
judicial DOL's.
CCG
representation at
the quarterly
NSAB
Performance
and Govenance
sub group
meetings,
assurance
sought from LA
re current
position of
judicial DOL's.

Quarterly CHC
reports and
commissionin
g/quality and
safeguarding
teams
monitoring and
assurance.
LA to provide
further training
to social care
staff and raise
awareness.
20/02/2018 LA
Training has
been
completed and
a dashboard
for recording
COP DOL'S in
place.

DOL's dashboard
does not include
cases of
deprivation of
liberty that need
authorisation from
the Court of
Protection.
LA developing a
dashboard for
judicial DOL's.
20/02/2018
Separate
dashboard has
now been
developed to
record COP
DOL'S

LA/CHC Team to
review care
packages of
Continuing
Healthcare funded
patients within their
own homes,
independant
supported living or
foster/adult
placements.

To review
cases and
packages of
care to explore
less restrictive
ways of
delivering care
to negate the
risk of a
deprivation of
liberty
occuring.

CCG Deprivation of
Liberty Safeguards
(DOL'S) Policy

Govenance
Group policy
approval.
DOL'S Policy will
give clear
guidance and
instruction to
CCG staff.

Internal Audit -
Deprivation of
Liberty -
2016/17
Substantial
assurance

CCG staff will
work with the LA
to address gaps in
data provision and
develop a plan of
action. This will
involve
understanding any
barriers to data
collection/provisi
on and agreeing
actions to resolve
this.
It is the
responsibility of
the Local Authority
to report on the
number of
patients for whom
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

DoLS were not put
in place in line
with required
timescales.  This
information is
provided in the
DoLS quarterly
assurance report
to the
Performance and
Governance
NSAB sub group.

1507

Annie Topping

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
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
Northumberland.
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.

This could result in
derogated patient
care and poor
outcomes, increased
financial pressure on
the CCG and
reputational damage.
More independent
private sector beds
would have to be
commissioned to
accommodate MHA
required admissions.

3 5 15 Community care and
treatment reviews

Transforming
Care Meeting

Audited by
NHS England

In-patient tracking
system

Transforming
Care Group

Regional LD
Transformati
on Board
This has been
reviewed and
the CCG is
performing
well against
the target

Enhanced Models of
Care delivery

Transforming
Care Meeting

OSC
NHS England
Assurance
meeting taken
place

Business Case
development

Mental Health
Strategic meeting

Cross CCG
meeting

NTW FT monthly
contract meeting

Chaired by
NECS

Northern Regional
Implementation
Group

Chaired by
Newcastle
Gateshead CCG
Director of
Nursing

Northumberland
CCG leading
development of
business plan on
behalf of North
CCGs

29/11/2019
Kate O'Brien

Additional funding
to support a short
term waiting list
initiative funded
through MH
Investment
Standard.
Further work
being undertaken
to consider
medium term
actions required.

31/10/2019
Kate O'Brien

3 143 12 3
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Kate O'Brien

451

Jon Connolly

Provider Delivery There is a risk that
providers fail to meet
key performance
outcomes and cease
operations leading to
compromised patient
care and the CCG
having to introduce
potentially expensive
short term measures
in response.  NHS
England could
revoke the CCG's
commissioning
authority if found
negligent.

This could lead to
increased financial
pressure and
reputational damage
to the CCG

4 4 16 Signed contracts in
place with all
providers.
NECS provide a
monthly report for
smaller providers
covering finance and
performance.

CMB and GB
reporting

Non Financial
Performance
Management
IA March 2017
- Substantial
Assurance.
Quality
Monitoring and
Improvement
IA March 2016
- Significant
Assurance
NHS England
Quarterly
Review
updates

Monthly
performance reports
to CMB and
exception reports to

Robust action
plans in place in
areas of concern
such as spinal,
Cancer and other
specialties.
Working with FT
for triggers, early
warning and
solutions to the
issues including
cross FT to FT
pathways

31/07/2019
Siobhan
Brown

4 234 12 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

GB. Also monthly
analysis of activity
against plan on
release of SLAM
and SUS data

NHS England
quarterly assurance
meetings & weekly
financial recovery
meetings,
highlighting risks the
CCG is facing.

Internal Audit -
Substantial
Assurance (no
findings)
March 2018

18 week and 52
week targets met

CCG Audit,
Review of
capacity/availabi
lity of
appointments,
focus of cancer
working groups,
review of action
plan, focus on
Rightcare work.
Review of
internal
infrastructure to
manage cancer
assurance
resulting in more
effective
exchange of
information
within the team.
Focused work
underway to
agree detailed
action plan with
providers to
ensure recovery
of performance

AO meetings
CNE
NHSE
Assurance
Meetings

Breaches in
targets - review
monitoring
arrangements to
ensure future
breaches do not
occur.  Cancer 62
days/2ww
performance
underperforming
against NHS
constitution
targets

2019

Siobhan Brown

Access There is a risk that
patients are unable
to access
appropriate and
timely primary and
secondary care.

This could result in
derogated patient
care, an increase in
the level of
complaints and
reputational damage
to the CCG.

4 5 20 NHS Constitutional
Standards

CMB and GB
performance
reporting

Internal Audit,
NHS England

Variation in
access/ waits by
practices and
secondary care
providers

Local A&E Delivery
Board

Patient Choice and
Satisfaction Surveys

Access times
reported to CMB on
a monthly basis
where areas of
concern are
escalated to GB

System
Transformation
Board oversight of
system performance

Patient level
tracking of patient
referrals, waits,
RTT and other
treatment times,
diagnostics and
especially across
cancer and
surgical
specialties

31/07/2019
Siobhan
Brown

Review of urgent
care services and
GB agreement to
procure the three
relevant services
to ensure access
for patients.
NECS
procurement
team has been
appointed to work

31/07/2019
Pamela
Phelps

4 234 12 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

with CCG to
develop the
procurement
strategy

Programme to
reduce variation
in primary care
including access
issues; also
programme of
sustainability for
the future for
primary care -
reducing access
problems

31/07/2019
Pamela
Phelps

1506

Siobhan Brown

Strategic
Partnerships

There is a risk that
the CCG's strategic
partnerships fail
leading to a
breakdown in
relationships and
associated short
term capability gaps
emerging.

This could lead to a
derogation of patient
care and an impact
on patient safety and
the CCG future
financial plans
leading to
reputational damage
to the CCG

4 4 16

 System
Transformation
Board reports to
H&WBB quarterly

Governing Body,
CMB

HWBB

Register of
Partnership
Agreement

CFC
Gov Body

Formal S75
agreements in place
as necessary

Internal audit
Significant
Assurance
BCF 2019

Joint working as
Section 117s and
other complex care
packages

Joint Appointments -
AO, CFO, Director of
Place Based
Development

GB IA Consistent
communication
lines

CCG has confirmed
with all partners that
delivery will be the
current
commissioning
architecture with the
added dimension of
special measures

CMB
CFC
Gov Body

NHSE
Assurance
System
Transformati
on Board
H&WBB

Change in
strategic
landscape

ICS and ICP
working
arrangements fully
determined and
CCG decision
making interests
fully protected

Governing Body
ICS Workstream
Workshops

Internal Audit,
NHS E/I

ICS and ICP
governance yet to
be determined

ICP CCG Executive
to Executive
meetings

Governing Body Two Initial
meetings held but
developments and
cohesion still
required

System
Transformation
Board tasked by
regulators with
delivering a
system financial
plan, strategy and
system leadership
proposition for a
sustainable
system

31/07/2019
Siobhan
Brown

Chief Operating
Officers of all
three CCGs
tasked with
outline proposal
for development
across ICP

31/07/2019
Siobhan
Brown

4 234 12 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

407

Siobhan Brown

National and local
agreed outcomes

There is a risk that
the CCG falls below
the Integrated
Assessment
Framework targets
and fails to identify
and address quality
issues in services or
providers or
providers fail to
provide the requisite
information to enable
effective monitoring
of performance,
leading to
compromised patient
care and a loss of
income from the
CCG's quality
premium

This could result in
derogated patient
care, increased
reputational risk and
financial pressure
and ultimately NHS
England revoking the
CCG's
commissioning
authority.

4 4 16 Signed contracts in
place with all
providers

Minutes of GB
and CMB
CFC minutes

Contract
Monitoring IA
(Feb 2018) -
Substantial
Assurance 
Key Financial
Controls IA
(Apr 2017) -
Significant
Assurance
with no issues
of note.
Quality
monitoring &
improvement
IA (Apr 2016) -
Significant
Assurance
with no issues
of note.

Regional escalation
process if requred
where outcomes not
being met

Regional
Quality
Surveillance
Group.

New contract signed
with clear
performance
requirements and
withholding of
funding if under
performing. Contract
and commissioning
managers closely
working with NEAs
on improvements

Exception
reporting is
provided to Gov
Body and CMB
via the Perf and
Quality Reports

Progress
against action
plan is
monitored by
NEAS 999 and
111 contract
review
meeting and
QRG (quality
impact).

Monthly
performance reports
to CMB and Gov
Body Meetings

Area Team quarterly
assurance meetings

Minutes of
NHS E
meetings

QRGs in place

Programme of
unannounced visits
to providers, the
outcome of which
are reported to
Quality Safety
Group.

Minutes of
Quality and
Safety Group

HCAI root cause
analysis undertaken
monthly by HCAI
clinical domain lead

HCAI bi monthly
workstream
meeting
considers root
cause analysis

HCAI recovery plan HCAI
workstream

CCG quarterly

Mandate process
being agreed with
lead
commissioner
and pre-meets
with
Commissioners
prior to contract
meetings

31/07/2019
Paul Turner

4 334 12 12
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

meeting assurance
meeting.

RAIDR information
validated by NECS.

Local A&E Delivery
Board

GB and CMB
updates

A&E delivery
board
HWBB
Urgent and
Emergency
Care network

Integrated
Assurance
Framework

Quarterly report
to GB and CMB

Progress
review
meetings with
NHSE local
area team.

1894

Siobhan Brown

Primary Care
Provider Influence

There is a risk that
the CCG fails to
ensure that the
primary care is
sufficiently engaged
and offered OD
support to operate
as an equal partner
in the wider system,

This could result in
reputational damage
to Primary Care with
the consequent
impact on both
primary care
development and
system
developments/
implementation

4 5 20 Membership of
System
Transformation
Board

CCG management
support

PCCC
CMB
GB

NHSE
Assurance
System
Transformati
on Board

Regular updates
provided on CCG
strategic and
operational issues

Primary Care
Development Events

CMB and GB IA

PCNs PCCC and GB Not yet fully
developed

Series of primary
care events and
programme of
work initiated on
3 October 2018 to
identify solutions
to primary care
sustainability,
create a
leadership group
to steer action
plan and potential
investment fund.
Supported by
national leaders
in primary care

28/06/2019
Siobhan
Brown

Detailed action
and supporting
OD plan for the
establishment
and priorities of
PCNs - working
with the wider
system

31/12/2019
Siobhan
Brown

4 134 12 4
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Pamela Phelps

1800

Siobhan Brown

Joint Commissioning There is a risk that
the joint
commissioning
agreements and
structures means
that the CCG lacks
the robustness
required to exercise
the full range of its
statutory functions
and monitor the long
term health and
wellbeing outcomes

This would result a
loss of confidence
from member
practices,
reputational damage
to the CCG and
ultimately NHS
England revoking the
CCG's
commissioning
authority.

4 5 20 Effective CCG
Governance
Structure

Gov Body Internal Audit
PwC
Independent
review Jan
2019

Integrated
leadership and
commissioning for
certain domains with
the Local Authority

CMB and
Governing Body
Minutes

NHS E
meetings

Effective Joint
Commissioning
Governance
Structure

CMB and GB Internal Audit 
NHS E

ICP and ICS
commissioning
responsibilities
determined

Governing Body IA, NHS E/I ICP and ICS
commissioning
responsibilities yet
to be determined

Full CCG OD plan
and
organisational
structure in place
that supports
commissioning in
a joint and system
way. PwC
independent
review gave
positive feedback
on progress.
Support and
training needs for
CCG to be
focused on
managing change
in a complex
environment

31/07/2019
Siobhan
Brown

CCG is preparing 31/07/2019

4 234 12 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

as part of wider
system to play
into
commissioning at
each level
required - place
based, ICP and
ICS - will be
proactive part of
ongoing
discussions

Siobhan
Brown

AO to discuss
Joint Committee
scope of
responsibility -
refreshed TOR
under discussion

31/07/2019
Stephen
Young

2125

Vanessa
Bainbridge

Implications of
Inspection results on
the reputation of the
CCG and quality of
provision

There is a risk that
the CCG as a key
partner will fail to
comply with
inspection criteria
which could lead to
poor quality services
and therefore
reputational damage
to the CCG.
Forthcoming
inspections are
re-inspection of
SEND due to the
written statement of
action and a pending
local service review
by CQC.

This could result in
the CCG being
placed in special
measures by
regulators.

3 3 9 Strategic SEND
Board to monitor
progress on SEND
WSOA

Reporting to
Governing Body

NHS England
monitoring for
the next 12
months

LSR CQC
Committee in place
to monitor readiness
for area review

Governing Body
reporting

These are new
inspections and
as it is an area
inspection not
everything is
within the gift of
the CCG

Written
Statement of
Action monitored
by SEND
Strategic Group

31/03/2020
Annie
Topping

LSR PID 31/03/2020
Siobhan
Brown

3 233 9 6
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Annie Topping

1181

Graham Syers

Prescribing There is a risk that
poor quality
prescribing or drug
shortages could lead
to patient safety and
experience issues
and unnecessary
precribing costs.

This could ultimately
result in reputational
damage, legal
challenge and
unsustainable
prescribing cost
growth to the CCG.

4 4 16 NECS horizon
scanning documents
and cost growth
projections.

The Medicines
Optimisation
Group evaluates
regular NECS
reports and
action plans are
produced as
necessary.

Internal audit
review on
medicines
management
April 2019-
substantial
assurance).
Service
Auditor Report
from PwC on
NHS BSA
Prescriptions
Payments
Process
2018/19.

The Department
of Health
sometimes
consults with the
Pharmaceutical
Services
Negotiating
Committee to
adjust the amount
commissioners
pay to
pharmacies.  This
can result in
adjustment of
Category M
(generic drugs)
prices the CCG
pay which can
negatively impact
drug spend.
These changes
are difficult to

4 224 8 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

anticipate.

QIPP precribing
planning.

MOG members
monitor of QIPP
action plan
progress
monthly.
CCG 14 day
meeting
monitors 
CFC monitor
QIPP progress
monthly 

NHSE monitor
QIPP progress
with COO and
CFO.

NECS Medicine
Management
Function

Medicines
Optimisation
Group

Proposed
introduction of
OptimiseRx - this
system suggest the
most cost and
quality effective drug
at the point of
prescription.  This
allows alternative
medication to be
suggested when
there are known
shortages.

The system will
be monitored
quarterly by the
Medicines
Optimisation
Group

OptimiseRx
introduced Jun 16
and data monitored
on a monthly basis

Medicines
Optimisation
Group (MOG)
consider monthly
data. 
MOG minutes
considered by
JLEB

Internal Audit on
Medicines
Optimisation
November 2016

Substantial
Assurance

Quarterly prescribing
report: Overarching
Report, High Cost
Drugs Report,
Controlled Drugs
Report,
Antimicrobial
Report.

Ensures the
Medicines
Optimisation
Group is aware
of prescribing
quality and
performance
issues.  All
management of
these issues to
take place.

There is a
6-8week time lag
when receiving
monthly
prescribing data
which limits how
quickly action can
be taken if
performance
issues arise.

Practice Medicines
Management
workplan
achievement data

The workplan
achievement
data gives
overview of
performance
against key
quality and cost
related issues

Some of the
prescribing data
has a 6-8 week
time delay which
could prevent swift
action from being
taken.
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

across Primary
Care
Prescribing. It
allows
management of
issues as they
arise.

1064

Annie Topping

Safeguarding
Vulnerable People

There is a risk that
failure to comply with
good clinical
practice, policies and
procedures,
ineffective
multi-agency and
multi-disciplinary
working and not
implementing Case
Review action plans
will result in
vulnerable people's
safety being
compromised and
non-compliance with
statutory regulations.

This could result in a
derogation of patient
care with associated
reputational damage
to the CCG and
litigation financial
pressures.

4 4 16 Safeguarding
Children/adult
Policies and
Procedures of
provider
organisations and
other agencies.

Annual
safeguarding
Children and
adult reports, 
Safeguarding
updates included
in the monthly
quality report to
SG and CMB

Quarterly
performance
dashboard
from providers.

Representation of
CCG on
LSCB/NSAB Case
Review group to
monitor
implementation of
recommendations
and actions from
Case Reviews and
quality assure the
implementation of
the actions. Action
plans on agenda for
safeguarding group
meetings.

Safeguarding
case reviews are
a standing
agenda item on
the CCG's
safeguarding
group meetings.

Regular
updates on the
progress of
implementati
on of
recommendat
ions from
senior leads
from providers
and also
evidence that
recommendat
ions have
been
implemented
and embedded
e.g. adults.
Regular
reports from
Chair of group
to CMB
regarding the
progres and
any issues.  All
of NHCFTs
and NTWs
recommendat
ions in relation
to the three
management.
Reviews have
been
completed and
signed off by
the LSCB
Case Review
Sub-group.

CCG's own internal
arrangements for
safeguarding which
include appointment
of appropriate

1.  SG minutes
are now
presented to
CMB as a matter
of routine.
Safeguarding

IA
safeguarding/
quality
improvement
NOR1516-10

4 224 8 8
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Margaret Tench
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

Safeguarding leads
and Designated
professionals and
also commissioning
arrangements that
ensure provider
organisations have
robust safeguarding
measures in place.

children/adults
policies updated.
2. Briefings
delivered 
3. Monthly
update for
safeguarding
included in the
quality report for
CMB.
4. Learning from
Serious Case
reviews and
Domestic
Homicide
Reviews is
incorporated into
single agency
mandatory
training for GP's.

April 2016.
Significant
assurance with
no issues of
note.
CNE NHS
England CCG
assurance tool
completed
May 2016
IA
Safeguarding
Children, LAC
and Adults
NOR1617-04
/05 November
2016
Significant
assurance.
 Internal Audit
Final Report -
NOR 1718/03:
Safeguarding -
Lessons
Learnt
February 2018
Significant
assurance.

399

Annie Topping

Continuing Health
Care (CHC)

There is a risk that
increasing CHC
costs impact on the
ability of the CCG to
deliver broader
commissioning
plans.  It may also
prove difficult to
measure the quality
and safety of the
services and the
assessment and
review process and
reviews could result
in gaps in service
delivery to patients,
potentially resulting
in an adverse effect
on patient safety
restitution orders.

The consequences
would be an adverse
affect on patient
care, increased
financial pressures
and associated
reputational damage.

4 4 16 Partnership
agreement NCC to
manage the CHC
process is agreed
for 19/20.

CCG finance
team and CFC
and Governing
Body monitoring

Budget
reports.
CHC
performance
dashboard
IA CHC Report
May 16 -
Significant
assurance with
no issues of
note.
NOR 18/19
Open Book
Audit
NOR 17/18-05
Risk based
audit of CHC
NHSE SIP
team review

R&I team
undertaking review
of all high cost
packages.

Key
performance
indicators.

Announced and
unannounced visits
to providers by both
the local authority
and CCG.

Visit reports.

Review of Quality Safety

4 224 8 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

complaints and
incident data via the
Quality Safety
Group.

Group minutes.
Quality reports.

Improved CHC
reporting from LA to
CCG

Governing Body
reporting

Internal Audit

Strategic
Commissioning
delivered by a
partnership between
the CCG and the LA

Governing Body
reporting

Internal Audit

Workplan agreed
with the Local
Authority for the
delivery of QIPP
initiatives

Monitored
through project
leads meetings
and CFC

PWC review of
QIPP plans

1435

Siobhan Brown

CCG Operating
Resilience

There is a risk that
external or internal
events could occur
which could impact
on the CCG's ability
to conduct routine
business (property or
IT infrastructure,
staffing levels) which
lead to capacity or
operational delivery
gaps.

This could result in
reduced operational
output, a potential
reduction in quality
of clinical services,
and ultimately
damage to the
CCG's reputation.

4 3 12 Business Continuity
Plan approved by
Governing Body

Internal audit
review on
business
continuity and
emergency
planning
February 2019
(good
assurance)

EPRR returns
are submitted
to NHS
England for
assurance on
an annual
basis

The CCG has an
absence
management policy
in place, approved
by CMB

Quarterly HR
analysis report
provided by
NECS,
including
sickness
absence data,
is reported to
CFC

NECS IT services
manage the IT
system and
telephone system
and are responsible
for backing up
information

CCG staff undertake
statutory and
mandatory training

Ensure adequate
sufficient staff levels
who are qualified
and competent to
undertake daily
CCG tasks.

CMB, CFC and
Gov Body
reports
CCG
Improvement
Plan report

Internal Audits
NHS England
quarterly
reviews

Regional IT
resilience group set
up as required.

PWC second review NHSE

4 224 8 8
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

on capacity and
capability has
recommended
increased capacity
in a wider range of
areas - to be
addressed through
the restructure of the
CCG

Revised ICS
restricted advertising
recruitment process

COO stated
assurance that
CCG staff will be
largely
unaffected

CFC 20% running cost
savings to be
delivered across
the ICS

Workforce - As a
result of the UK
exiting the EU with a
no deal scenarios
there is a risk that
EU nationals
employed in the
NHS will leave the
UK resulting in a
shortage of staff

Ongoing issues
escalated to the
CCG by member
practices as
deemed
necessary.

Through the
EU settlement
scheme, EU
citizens will be
able to register
for settled
status if they
have been
here for 5
years.  Health
and Care
professionals
whose
qualification
has been
recognised will
continue to be
registered.

Data sharing - as a
result of the UK
exiting the EU there
is a risk that
organisations will no
longer be able to
share personal data

Ongoing issues
to be escalated
to the CCG by
member
practices

Transfer of
data should
not be
affected, it will
continue to be
lawful to
transfer data in
the same way
as currently.

Alternative
mechanisms may
need to be put in
place

Supplies - medical
and non medical
affected by EU Exit

Internal EPRR
planning and
reporting to
Governing Body

Regional
EPRR Teams
and LADB
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

1191

Jon Connolly

Commissioning
Support Services

There is a risk that
NECS fail to deliver
SLA business critical
support services or
that inadequate KPIs
fail to identify
problem areas.  This
could impact on the
CCG's ability to
deliver against its
corporate objectives
if additional tasking
is required by a lean
CCG workforce.

This could result in
reputational damage
to the CCG and
higher absence
levels leading to
unsustainable staff
churn and increased
financial pressure of
employing additional
agency staff.

3 4 12 Signed Service level
Agreement in place
between CCG &
NECS with monthly
SLA review
meetings held
between both parties

Contract review
meeting minutes
with issues log
maintained.

SLA delivery
IA April 2017 -
Substantial
Assurance
Deloitte
service auditor
reports for
period 2018/19

Key Performance
Indicators in place
which are routinely
reported and
reviewed at each
monthly SLA review
meeting

Regular
meetings held
with NECS
account
manager by
CCG CFO.

NECS Account
Manager for SLA
queries.

Monthly Contract
meetings

3 223 6 6

1
. E

n
s
u
re

 T
h
a
t T

h
e
 C

C
G

 M
a
k
e
s
 B

e
s
t U

s
e
 O

f A
ll

A
v
a
ila

b
le

 R
e
s
o
u
rc

e
s

Paul Turner

1508

Annie Topping

Mental
HealthTransformati
on Programme

There is a risk that
the programme fails
to deliver the
required reduction in
the mental health
bed base resulting in
finances unable to
be released to
improve community
services.  This will
lead to additional
non-elective activity.

This will result
derogated patient
care, variations in
quality by locality
and increased
financial pressure on
the CCG.

3 4 12 Monthly contracts
management
meeting with NTW

Mental Health
Strategic Meeting

Chaired by
NECS

STP MH workstream CMB and
Governing Body

HWBB
NHS England
quarterly
assurance
meeting

MH Transformation
Plan now being
delivered

System
Transformation
Board

Internal Audit
OSC

Complete
development of
MH
Transformation
Plan

01/07/2019
Kate O'Brien

MH Investment
funding to support
the development
of a universal
crisis team which
will work to
prevent hospital
admission
wherever possible
and provide
support to those
clients residing at
home or in a care
home setting.

31/12/2019
Kate O'Brien

3 223 6 6
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Kate O'Brien

744

Jon Connolly

Anti-Fraud
Arrangements

There is a risk that
ineffective anti-fraud
arrangements, or
staff failing to adhere
to comprehensive
instructions or
undertake mandatory
training, will not
prevent bribery and
corruption leading to
a breach of national
standards and CCG
liability under the
Bribery Act 2010.

This would result in
reputational damage
to the CCG.

4 3 12 CO19- Standards of
Business Conduct
Policy - April 2019

Standards of
Business
Conduct Policy
has been
updated to
include
reference to the
Bribery Act 2010

Internal Audit
review on
declarations of
interest - April
2019
substantial
assurance that
the CCG is
generally
compliant with
the
requirements
of the Health &
Social Care
Act 2012 in
relation to
declarations of
interest.

Procurement ISAE Report

4 114 4 4
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

procedures in place
within NECS / SBS

issued by
Deloitte on
operation of
NECS in
certain areas
for the period
1/4/18 to
31/3/19.
Covered under
ongoing
Service
Auditor report
testing by
Deloitte new
year report
due in April as
part of annual
accounts
process.

Inclusion in CCG
Annual Accounts of
related third party
transactions.

Independent
Auditors
Report issued
by Mazars LLP
May 2018.
Included within
the annual
report.
2018-19
Currently
being Audited.

Annual Review of
Declaration of
Interests Register by
the CCG Audit
Committee.

Minutes of the
Audit Committee
meeting.

Anti-fraud
arrangements in
place which include:
Local Counter Fraud
Specialist (LCFS) in
place 
Approved Anti-fraud
policy
Annual anti-fraud
plan approved by
Audit Committee
Counter fraud
awareness
mandatory training
and Information
Governance related
to Cyber Crime

Audit Committee
minutes
Quarterly
training report to
Governance
Group
Assessment of
anti-fraud
arrangements
undertaken.

Regular
update reports
from LCFS to
Audit
Committee.
Annual Report
on anti-fraud
awareness
report to Audit
Committee.
Carried out by
Paul Bevan.
SRT in
attachments.

Budget approval
process, Po
requirements for
payments

Finance policy
for budgetary
approval
developed re
detailed financial
Policies, 'no
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

contract, no PO,
no Payment'
policy for budget
managers.

1190

Siobhan Brown

Information
Governance

A failure to embed
information risk
management into
CCG business and
to comply with
information
governance policies
could lead to
information
inefficiencies and
risks not being
identified and
assessed.

This could result in
confidentiality
breaches or a failure
to embrace a spirit of
openness and
honesty which may
lead to litigation and
consequent financial
and reputational risk
to the CCG.

4 3 12 Information
Governance
Framework in place
which includes
policies and
Information
Governance
Strategy

NHS Digital
Data Security
and Protection
Self
Assessment
Toolkit.
NECs Service
Auditor Report
2018/19
IG Toolkit IA
March 2019 -
Substantial
Assurance

Information
Governance
mandatory training
for all CCG staff
Compliance is being
monitored
throughout 2018/19.
100% completion
rates achieved for
IG. Next year review
after 31 December
2019.

Compliance with
IG training is
monitored by the
Goverance
Group

Caldicott Guardian
and SIRO in place in
CCG.  Both required
to undertake annual
training specific to
their roles.

Completion of
annual training
monitored by
Governance
Group

No patient
identifiable data is
handled by the CCG
- patient data
provided by NECS is
routinely
pseudonymised.

Deloitte
Service auditor
report covering
1-4-18 to
31-3-19. Next
annual report
for 2018-19 to
be published
in May 2019
as part of
annual
accounts
process.

Implementation of
GDPR requirements

Part of the
NECS SLA

Deloitte
Service auditor
report covering
1-4-17 to
31-3-18. Next
annual report
for 2018-19 to
be released in

4 114 4 4
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Risk Ref
Risk director
Risk owner L

Risk description Risk effect Initial

C L Score

Controls Internal
Assurance

Current

C L Score

Gaps in controls Gaps in assurances Actions Target date
Lead Officer

Acceptable

ScoreC

Risk title

NHS Northumberland CCG

Assurance Framework 14/05/2019

Corp
Obj

External
Assurance

May 2019 as
part of annual
accounts
process.
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L

Director
Risk Owner

Risk title Risk description Risk effect Initial risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable
risk

Score

Date
Risk Ref

NHS Northumberland CCG

Operational risks above the Governing Body Risk Tolerance Line

14/05/2019

C

Corp Obj Current risk

C L Score

18/08/2015

1390

Siobhan
Brown

Laurie
Robson

North East
Ambulance Service
(NEAS) (Strategic
Risk 407 refers)

There is a risk that
NEAS contract
under performance
and the impact of
increased activity
on the Patient
Transport Service
associated with 7
day working, will
lead to a failure to
deliver key
outcomes, which
would result in
patient care being
compromised and a
requirement for
additional
commissioning
action.

This could result in
reputational
damage to the CCG
and increased
financial pressure.

4 4 16Signed contract
Mediation complete and contract signed

Monitoring NEAS performance targets

Regional contract managed by NECS.
There is an improved minimum dataset
for emergency cost per case element and
PTS block.  CCG is one of four regional
leads with Head of Commissioning
actively involved at a regional level.
Non contracted elements of NEAS
service - PTS, ECR and impact of 7 day
working creating a financial risk -
addressed in contract

As per Strategic Risk 451. NEAS
continues to perform below KPIs

UCC dispositions agreed with NEAS and
Northumbria and communicated to
paramedics.

Paramedics call ED ahead of conveyance
to determine alternatives.

Community
paramedic pilot
proposal for Berwick

Siobhan
Brown

31/07/2019

4 2 854 202. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes

24/11/2015

1447

Siobhan
Brown

Pamela
Phelps

Low Acuity
Activity(Strategic
Risk 945 refers)

There is a risk that
increased
non-elective activity
which results in
additional resource
being required
either to fund
NHCFT (above the
current cap) or
NUFT

This could result in
unsustainable cost
pressures, the
related failure to
deliver other
commissioning plan
objectives, with the
associated patient
care derogation,
and reputational
damage to the
CCG.  (Strategic
Risk 945 refers).

4 3 12Chief Officer level meetings to identify
system wide actions.
STP and FRP actions include redesign of
emergency care post-NSECH.
Contract negotiated back to PbR on
urgent care centres and reclassification to
type 3.

UEC delivery plan has  been updated and
CCG Planning and Operational delivery
teams in place. Controls linked to Risk
945

Controls linked to Risk 945

Procurement of
urgent and
emergency care
including out of
hours with a view to
establishing UTCs
and primary care
hubs with reduced
duplication

Siobhan
Brown

31/07/2019

Negotiated blended
tariff for UEC and
close contract and
clinical monitoring of
activity type and its
clinical
appropriateness in
the settings  - new
ambulatory space
opens at NSECH 18
June 2019

Siobhan
Brown

31/10/2019

4 2 854 204. Deliver
Clinically Led
Health
Services
That Are
Focused On
Individual
And Wider
Population
Needs And
Based On
Evidence3.
Deliver
Clinically Led
Health
Services
That Are
Focused On
The Patient
And B

01/03/2016

1492

Annie
Topping

Annie
Topping

Maternity staff
shortages at
NESCH and MLUs.
(Strategic Risk 407
refers)

High levels of
sickness and
vacancy at NESCH
maternity services
have resulted in a
large number of
unfilled shifts and
unable to meet the
increasing demand.

Ongoing
recruitment issues
at MLUs have
impacted on the
ability to release
midwives onto the
rotation programme
to NESCH to keep
up skills and
competencies, and
maintain the current

Adverse impact on
patient safety and
quality of services.
Reputational
damage to the
CCG.
Litigation and
financial loss.

4 3 12Trust has put in place maternity
escalation plan if there is an increase in
demand or staffing issues.  Actions are in
place to mitigate by drawing in staffing
from midwifery management / matrons
roles and specialist midwifery posts to
support the unit and ensure safe
standards of care are maintained.

Trust has recruited additional band 6 staff
to meet with increasing demand.

Monitor maternity services at NSECH and
MLUs to ensure patient safety.

The Trust has implemented temporary
overnight closure at Alnwick MLU as from
Nov 2016 to reduce overall staffing
requirement.

4 2 844 162. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes
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L

Director
Risk Owner

Risk title Risk description Risk effect Initial risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable
risk

Score

Date
Risk Ref

NHS Northumberland CCG

Operational risks above the Governing Body Risk Tolerance Line

14/05/2019

C

Corp Obj Current risk

C L Score

level of service.

05/11/2013

733

Annie
Topping

Annie
Topping

Healthcare
Associated
Infections (Strategic
Risk 407 refers).

The numbers of
healthcare
associated
infections e.g. c.diff,
MRSA, Norovirus
and Gram -ve blood
stream infection
particularly in the
community,
continue to
increase.  This
would also lead to a
failure in meeting
the national
ambition and
achieving quality
premium for CCG.

Adverse impact on
patient care and
service quality 
Potential risk to
other patients 
Failing to meet
quality standards
Failing to secure
financial incentives 
(Strategic Risk 407
refers)

3 4 12Bi-monthly HCAI Workstream meeting
allowing focused discussion with acute
trusts' clinicians and microbiologists and
medicine optimisation leads.  Onward
reporting to the Quality and Safety Group
(QSG) and CMB.

Bi-monthly monitoring and scrutiny
through QRGs, and ad hoc deep dive.

Monitoring amd evaluation of antibiotic
prescribing data (monthly at CCG level
and quarterly at practice level) by NECS
pharmacist and feed into HCAI
workstream meetings.

RCAs for all MRSA and C.Diff incidents
and reviewed at bi monthly HCAI
Worstream to identify lessons to be learnt
and monitor progress.

Collaborative working and share learning
at North of Tyne level through the HCAI
Reduction Partnership.

WInter SITREP reports to monitor
incidents and identify potential outbreaks
for futher actions

Development of a joint improvement plan
with Northumbria Healthcare that
describes how the health economy will
achieve a 50% reduction in healthcare
associated GNBSIs by March 2023.

No robust evidence base on
reduction of GNBSI.

Development of a HCAI workplan for
2019/20

Development of a Northumberland GNBSI
action plan.

No robust evidence base on
reduction of GNBSI.

Monitoring and sharing learning at CNE
level through the HCAI Improvement
Board (formerly the GNBSI Collaborative
Board)

Limited system wide actions
agreed.

3 2 633 92. Ensure
The Delivery
Of Safe, High
Quality
Services
That Deliver
The Best
Outcomes

18/01/2017

1799

Jon
Connolly

Jon
Connolly

QIPP (Strategic
Risk 946 refers)

There is a risk that
the 2019-20 QIPP
plan is under
delivered, and
sufficient pipeline
schemes are
identified to offset in
year under delivery.

This will result in
increased financial
pressure and
reputational
damage to the
CCG.

4 3 12QIPP tracker monitoring and QIPP
assurance reported to Corporate Finance
Committee and Governing Body.

Development of detailed QIPP including
project milestones.

PMO and portfolio management in CCG
structure.

Joint QIPP/CIP
understanding
across all
organisations in the
system, developed
as part of the
Transformation
Board

Richard
Turnbull

31/03/2020

4 2 854 201. Ensure
That The
CCG Makes
Best Use Of
All Available
Resources

Page 2



L

Director
Risk Owner

Risk title Risk description Risk effect Current risk

C L Score

Controls Gaps in controls Actions Action
responsibility
Target date

Acceptable risk

Score

Date
Risk Ref

NHS Northumberland CCG

14/05/2019

C

Corp Obj

New risks added from 18/03/2019 to 14/05/2019

28/03/2019

2125

Vanessa
Bainbridge

Annie
Topping

Implications of
Inspection results
on the reputation of
the CCG and
quality of provision

There is a risk that
the CCG as a key
partner will fail to
comply with
inspection criteria
which could lead to
poor quality
services and
therefore
reputational
damage to the
CCG. Forthcoming
inspections are
re-inspection of
SEND due to the
written statement of
action and a
pending local
service review by
CQC.

This could result in
the CCG being
placed in special
measures by
regulators.

3 3 9 Strategic SEND Board to monitor progress on SEND
WSOA

LSR CQC Committee in place to monitor readiness
for area review

These are new inspections and as it
is an area inspection not everything
is within the gift of the CCG

Written Statement of
Action monitored by
SEND Strategic Group

Annie
Topping

31/03/2020

LSR PID Siobhan
Brown

31/03/2020

3 2 62. Ensure
The Delivery
Of Safe,
High Quality
Services
That Deliver
The Best
Outcomes

Strategic -

Page 1



Risk Ref
Risk Type

Date closedCurrent 
Score

Acceptable
Score

Reason for closureDescription of risk

NHS Northumberland CCG - risks closed from 18/03/2019 to 14/05/2019

1177

Operational -

Urgent Care in Primary Care
If the CCG does not commission and secure delivery
of urgent primary care services there is a risk that
urgent and emergency care services will become
unsustainable and A&E usage rises.
This could result in increased CCG cost pressures
and a less effective emergency care system and a
reputational risk if member practices perceive that the
CCG does not achieve a shift of resources from acute
to community settings.

Risk No Longer Applies

PCCC agreed (April 2019)
to recommission Extended
Access services from
existing providers through
contract variations. This risk
can now be closed and
incorporated into risk 1447

12 4 09/05/2019

1984

Operational -

Planning Guidance (Strategic risk 946)
There is a risk that the non negotiable requirements
of the national planning guidance for CCG's (MHIS,
Activity increases) make it more unlikely that the
CCG will hit its 2018-19 control total.
This will result in increased financial pressure and
reputational damage to the CCG.

Risk No Longer Applies

This risk was regarding the
2019-20 planning guidance
and whether it would hinder
the CCG in its progress to
financial recovery. After the
guidance was received and
the financial plan was
refreshed the CCG has
been able to cover all of
these risks within its
planning submission and
therefore this is no longer a
risk.

15 10 31/03/2019

1952

Strategic -

System Transformation Board
There is a risk that acute and community integration
and system working fails, leading to a continued lack
of integration in some areas of Northumberland's
health economy.
This could result in healthcare being uncoordinated,
fragmented patient pathways,poor patient
experience, increased financial pressure, poor patient
and reputational damage to the CCG.

Controlled

STB risk adequately
covered by risk 1506
strategic partnerships

8 8 10/05/2019
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Risk No Title Director Risk Owner Issue 
403 CCG Member Engagement COO SHCA Are the actions sufficient to reduce the likelihood from 

5 (almost certain) to 2 (unlikely) or should the 
acceptable score be increased 

1503 Primary Care Resilience COO Pamela Phelps Given the importance attached to this issue should 
consideration be given to an earlier the Early Warning 
Dashboard target date (currently Dec 19 for full 
implementation 

401 Stakeholder Engagement COO SHCA Given the 2018/19 360 stakeholder report should 
consideration be given to lowering the acceptable 
score to 8 (likelihood reduced from 3 (possible) to 2 
(unlikely)   

1178 System Resilience and Escalation Planning COO Director of 
Commissioning 

The current and acceptable scores are the same; 
despite actions being in place to further mitigate the 
current situation – should the acceptable score be 
reduced to a likelihood of 2 (unlikely)   

945 Contract over performance CFO CFO The current score is higher than the acceptable score 
yet there are no planned actions to further mitigate 
the current situation.  If there are no gaps in control 
(and therefore no required actions) consideration 
should be given to reducing the current score to the 
acceptable score 

946 Financial Balance CFO CFO Insert ‘to be’ before developed in the action column 
1505 Service Commissioning CFO Paul Turner The action would appear to be being already 

delivered; if so it should be a control. The gap in 
control does not have an associated action.  If there is 
no gap in control then consideration should be given 
to lowering the current score to the acceptable score 

1980 Procurement CFO Paul Turner A control is legal advice is being taken from Hill 
Dickenson Solicitors – this should read ‘legal advice 
taken as appropriate’ etc. The further control is to 
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recruit additional posts to the CCG structure.  This 
recruitment is complete    

1385 DOLS Director of 
Nursing, 
Quality and 
Patient Safety 
(DNQPS) 

Fiona Kane Controls and assurance require a full review both in 
terms of streamlining and checking if the controls are 
actually controls or required actions.  Control 
terminology ‘LA/CHC team to review’ etc leads to the 
conclusion that they are actions.  The gaps in controls 
would also appear to be actions in some instances  

1507 LD Transformation Programme DNQPS Kate O’Brien Action timelines appear lengthy - ‘Further work being 
undertaken to consider medium term actions’ 
deadline 31 Oct 19 

451 Provider Delivery CFO David Lea Action concerning ‘robust action plans in place’ should 
be a control. If no further gaps in control and 
associated actions then consideration should be given 
to lowing the current score to the acceptable score   

407 National and local agreed outcomes COO Paul Turner Current score is the acceptable score although there is 
an action outstanding (although there is no gap in 
controls).  If the intention is to further lower the risk 
then consideration should be given to lowering the 
acceptable risk score 

1894 Primary Care Provider Influence COO Pamela Phelps Is the acceptable score of 4 (likelihood 1 (Rare)) 
achievable.  The lower limits should be realistic 

1800 Joint Commissioning COO SHCA Action states that ‘a full CCG OD plan and 
organisational structure in place’ – this should 
therefore be a control  

2125 Implications of inspection results on the 
reputation of the CCG and quality of provision 

DPBD 
(Designate) 

DNQPS The risk title requires amending to simply ‘SEND’ 

1181 Prescribing  CDPC Rachel Mitcheson If there is a gaps in control, which cannot be mitigated 
by actions (no actions are detailed) consideration 
should be given raising the current likelihood score 
from 2 (unlikely) to 3 (possible)  

1064 Safeguarding Vulnerable People DNQPS Margaret Tench Consideration could be given to more concisely 
articulating the controls and assurances 
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1508 Mental Health Transformation Programme DNQPS Kate O’Brien Acceptable score achieved but key actions remain 
outstanding.  Either the current likelihood should be 
raised or the acceptable score reduced 

1390  NEAS COO Laurie Robson Will the one outstanding action reduced the overall 
risk likelihood from 4 (likely) to 2 (unlikely).  
Consideration could be given to a more robust action 
plan  

1492 Maternity Staff shortages at NSECH and MLUs DNQPS DNQPS Current risk level is above the acceptable level but no 
gaps in control and associated mitigating actions 
detailed.  Consider reducing the current risk levels.  
Would not recommend raising the acceptable risk  

733 HCAI DNQPS DNQPS Large delta between the current and acceptable risk 
levels but no mitigating actions to address the current 
gaps in control 
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Governing Body - Forward Plan 2019/20 
Standing items Lead 
 

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

 

 
Mark Adams/Siobhan Brown 
Jon Connolly  
Stephen Young 
Stephen Young 
Graham Syers 

June 2019 Annual Public Meeting   
 

• Annual Report and Accounts 
• Assurance Framework & Risk Register (Quarterly)  
 

 
Siobhan Brown/Jon Connolly  
Stephen Young 
 

July 2019  
 

• Quarterly Commissioning Plan Progress Update 
• Communications & Engagement Strategy 2019/20 & Quarterly Report 
• Review of Committee Decisions regarding specific projects (bi-annual)  
• Health Inequalities (presentation) 
• Public Health Update (Quarterly) 
 

 
Siobhan Brown 
Stephen Young 
Stephen Young 
Liz Morgan 
Liz Morgan 
 

August 2019  
 

• Assurance Framework & Risk Register (Quarterly) 
 
Stephen Young 
 

September 2019 (Meeting held in public)  
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• Public Health Update (Quarterly)   

 
Liz Morgan 
 

October 2019  
 

• Quarterly Commissioning Plan Progress Update  
• Communications & Engagement Report (Quarterly) 
 

 
Siobhan Brown 
Stephen Young 

November 2019  
 

• Assurance Framework & Risk Register (Quarterly) 
 

 
Stephen Young 

December 2019 (Meeting held in public)  
 

• Public Health Update (Quarterly)   
 
Liz Morgan 
 

January 2020  
 

• Quarterly Commissioning Plan Progress Update  
• Communications & Engagement Report (Quarterly) 
 

 
Siobhan Brown 
Stephen Young 

February 2020  
 

• Assurance Framework & Risk Register (Quarterly) 
 

 
Stephen Young 
 

March 2020 (Meeting held in public)  
 

• Public Health Update (Quarterly)   
 
Liz Morgan 
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