
 

 
 
 

Meeting Agenda (Open Session) 

 

Governing Body 

Wednesday 07 April 2021 (9:00 – 11:00) 

Virtual meeting via Zoom 

 

Time Item Presenter Reference 

09.00 Introductory Items 

 1. Welcome, introductions and apologies Jon Towler GB/21/001 – Verbal 

 2. Confirmation of quoracy Jon Towler GB/21/002 – Verbal 

 3. Declarations of interest for any item on the 
agenda  

Jon Towler GB/21/003 

 4. Management of any real or perceived conflicts 
of interest 

Jon Towler GB/21/004 

 5. Questions from the public    Jon Towler GB/21/005 – Verbal 

 6. Minutes from the meeting held on 3 February 
2021 

Jon Towler GB/21/006 

 7. Action log from the meeting held on 3 February 
2021 

Jon Towler GB/21/007 

09:10 Strategy and Leadership   

 8. Accountable Officer Report Amanda Sullivan GB/21/008 

 9. Joint Clinical Leaders’ Report Stephen Shortt / 
James Hopkinson 

GB/21/009 – Verbal 

 10. 2020/21 Organisational Priorities: Year-end 
Delivery Status 

Stuart Poynor GB/21/010 

9:50 Commissioning Developments 

 11. Primary Care Commissioning Committee 
Highlight Report – 17 February 2021 and 17 
March 2021 

Eleri de Gilbert GB/21/011 

 12. Patient and Public Engagement Committee 
Highlight Report – 23 February 2021 and 30 
March 2021 

Sue Clague GB/21/012 

 13. Action Plan from Engagement on NHS System 
Recovery  

Alex Ball  GB/21/013 

10.05 Financial Stewardship and Resources 

 14. Finance and Resources Committee Highlight 
Report – 24 February 2021 and 24 March 2021 

Shaun Beebe GB/21/014 

 15. 2020/21 Financial Report Month Eleven Stuart Poynor GB/21/015 

 16. 2021/22 Financial Plan Update Stuart Poynor GB/21/016 - Verbal 

Chair:  Jon Towler 

Enquiries to: nnccg.notts-committees@nhs.net 
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Time Item Presenter Reference 

10:20 Quality and Performance 

 17. Quality and Performance Committee Highlight 
Report – 25 February 2021 and 25 March 2021 

Eleri de Gilbert GB/21/017 

 18. Quality Exception Report Rosa Waddingham GB/21/018 

 19. Integrated Performance Report Stuart Poynor GB/21/019 

10:35 Corporate Assurance 

 20. Audit and Governance Committee Highlight 
Report – 30 March 2021 

Sue Sunderland GB/21/020 

 21. Annual Effectiveness Review of Governing Body 
Committees  

Lucy Branson GB/21/021 

 22. Governing Body Assurance Framework  Lucy Branson GB/21/022 

 23. Corporate Risk Report 

 Risk Management Policy 

Lucy Branson GB/21/023 

- Information Items 

The following items are for information and will not be individually presented. Questions will be taken by 
exception. 

 24. Ratified minutes of CCG committee meetings: N/A GB/21/024 

 a) Patient and Public Engagement Committee 
– 26 January 2021 and 23 February 2021 

  

 b) Quality and Performance Committee  

– 28 January 2021 and 25 February 2021 

  

 c) Finance and Resources Committee 

 – 27 January 2021 and 24 February 2021 

d) Primary Care Commissioning Committee  

– 20 January 2021 and 17 February 2021 

  

 e) Audit and Governance Committee  

– 12 January 2021 

  

10.55 Closing Items 

 25.    Any other business Jon Towler GB/21/025 – Verbal 

 26. Date of the next meeting: 

02/06/2021 

To be held virtually 

Jon Towler GB/21/026 – Verbal 

Confidential Motion: 

The Governing Body will resolve that representatives of the press and other members of the public be 

excluded from the remainder of this meeting, having regard to the confidential nature of the business to be 

transacted, publicity on which would be prejudicial to the public interest (Section 1[2] Public Bodies 

[Admission to Meetings] Act 1960) 
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Action taken to mitigate risk

ARORA, Dr Manik Governing Body GP 

Representative 

Nottingham City GP Alliance Limited 

- a federation of GP practices to 

work together to develop and deliver 

solutions for member practices to 

deliver services to the local 

community

Rivergreen Medical Centre (of 

which Dr Arora is a GP Partner) is a 

member of the NCGPA. As a 

shareholder the practice is entitled 

to receive a dividend payment 

(albeit no dividend is currently paid 

to members).

 01/04/2013 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangement) relating to services 

that are currently, or could be, provided by the 

Nottingham City GP Alliance.

ARORA, Dr Manik Governing Body GP 

Representative 

Rivergreen Medical Centre GP Partner  01/04/2013 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) relating to services 

that are currently, or could be, provided by GP 

Practices.  

BALL, Alex Director of Communications 

and Engagement

Keyworth Medical Practice Registered Patient  01/12/2019 Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

BEEBE, Shaun Non-Executive Director University of Nottingham Senior manager with the University 

of Nottingham


-

Present This interest will be kept under review and 

specific actions determined as required.  

BEEBE, Shaun Non-Executive Director Nottingham University Hospitals 

NHS Trust

Patient in Ophthalmology 
-

Present This interest will be kept under review and 

specific actions determined as required.  

BRANSON, Lucy Associate Director of 

Governance 

St George’s Medical Practice Registered Patient  01/11/2005 Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

Register of Declared Interests

• As required by section 14O of the NHS Act 2006 (as amended), the CCG has made arrangements to manage conflicts and potential conflicts of interest to ensure that decisions made by the CCG will be taken and seen to be taken without being unduly influenced by 

external or private interests.  

• This document is extracted, for the purposes of this meeting, from the CCG’s full Register of Declared Interests (which is publically available on the CCG’s website).   

This document was extracted on 01 April 2021 but has been checked against the full register prior to the meeting to ensure accuracy.

• The register is reviewed in advance of the meeting to ensure the consideration of any known interests in relation to the meeting agenda.  Where necessary  (for example, where there is a direct financial interest), members may be fully excluded from participating in 

an item and this will include them not receiving the paper(s) in advance of the meeting.

• Members and attendees are reminded that they can raise an interest at the beginning of, or during discussion of, an item if they realise that they do have a (potential) interest that hasn’t already been declared.

• Expired interests (as greyed out on the register) will remain on the register for six months following the date of expiry.
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CARTER, Sarah Director of Transition 

Operations 

Orchid Gold Ltd Consultancy 

Company

The company delivers services of 

turnaround, transformation and OD 

consultancy for NHS organisations 

 01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

CHALLENGER, Alison Director of Public Health, 

Nottingham City Council

Nottingham City Council Employed as Director of Public 

Health 

 01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

CHALLENGER, Alison Director of Public Health, 

Nottingham City Council

Nottingham University Hospitals 

NHS Trust

Relative is Speciality General 

Manager of Emergency Department 

 03/09/2018 Present This interest will be kept under review and 

specific actions determined as required.                         

CLAGUE, Sue         Non-Executive Director Victoria and Mapperley Practice Registered Patient and member of 

Patient Participation Group

 09/01/2016 Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

CLAGUE, Sue         Non-Executive Director University Hospitals of Derby  and 

Burton Hospitals NHS Foundation 

Trust 

Family Member, Non Executive 

Director

 31/10/2015 Present Interest expired - no action required                      

DADGE, Lucy Chief Commissioning Officer Mid Nottinghamshire and Greater 

Nottingham Lift Co (public sector)

Director  01/10/2017 Present This interest will be kept under review and 

specific actions determined as required.                         

DADGE, Lucy Chief Commissioning Officer Pelham Homes Ltd – Housing 

provider subsidiary of 

Nottinghamshire Community 

Housing Association

Director  01/01/2008 Present This interest will be kept under review and 

specific actions determined as required.                         

DADGE, Lucy Chief Commissioning Officer First for Wellbeing Community 

Interest Company  (Health and 

Wellbeing Company)

Director  01/12/2016 Present First for Wellbeing CIC is currently in the process 

of being closed. This interest remains on the 

register whilst this takes place.                              

DADGE, Lucy Chief Commissioning Officer Valley Road Surgery Registered Patient 

-

Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

DADGE, Lucy Chief Commissioning Officer Nottingham Schools Trust Chair and Trustee  01/11/2017 Present This interest will be kept under review and 

specific actions determined as required.                         

DADGE, Lucy Chief Commissioning Officer Primary Integrated Community 

Services (PICS) Ltd

Daughter has a temporary working 

contract with PICS (as a Band 2 

administrator) for the period 1st 

September to 2nd November 2020. 

 01/09/2020 02/11/2020 Interest expired - no action required                      

DE GILBERT, Eleri Non-Executive Director Middleton Lodge Surgery Individual and spouse are 

registered patients at this practice


-

Present This interest will be kept under review and 

specific actions determined as required.                         

DE GILBERT, Eleri Non-Executive Director Rise Park Practice Son and Daughter in Law registered 

patients

 18/10/2019 Present This interest will be kept under review and 

specific actions determined as required.                         

DE GILBERT, Eleri Non-Executive Director Nottingham Bench Justice of the Peace 
-

Present This interest will be kept under review and 

specific actions determined as required.                         
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DE GILBERT, Eleri Non-Executive Director Major Oak Medical Practice, 

Edwinstowe 

Son, daughter in law and 

grandchildren are registered 

patients 



-

Present This interest will be kept under review and 

specific actions determined as required.                         

GRIBBIN, Jonathan Director of Public Health, 

Nottinghamshire County 

Council

Cornerstone Church Nottingham Director  01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

GRIBBIN, Jonathan Director of Public Health, 

Nottinghamshire County 

Council

Nottinghamshire County Council Employed as Director of Public 

Health 

 01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

GRIBBIN, Jonathan Director of Public Health, 

Nottinghamshire County 

Council

Nottingham University Hospitals 

NHS Trust

Spouse is Consultant in Obstetrics  01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

HOPKINSON, Dr James Joint Clinical Leader Calverton Practice GP Partner  01/04/2013 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangement) relating to services 

that are currently, or could be, provided by GP 

Practices.  

HOPKINSON, Dr James Joint Clinical Leader Nottingham University Hospitals 

NHS Trust

Wife is an Allergy Nurse Specialist  01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

HOPKINSON, Dr James Joint Clinical Leader Faculty of Sport and Exercise 

Medicine (an intercollegiate faculty 

of the Royal College of Physicians 

of London and the Royal College of 

Surgeons of Edinburgh,  which 

works to develop the medical 

specialty of Sport and Exercise 

Medicine).

Fellow of  01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

HOPKINSON, Dr James Joint Clinical Leader NEMS Healthcare Ltd - owns 

several properties of which NEMS 

Community Benefit Services (a not 

for profit provider of out of hours GP 

services) is a tenant

Shareholder and entitled to receive 

a dividend payment

 01/04/2013 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) in relation to 

services currently provided by NEMS CBS and 

Services where it is believed that the 

organisations could be interested bidders

HOPKINSON, Dr James Joint Clinical Leader Primary Integrated Community 

Service (PICS) - provider of local 

health services and non-core 

member of numerous PCNs in the 

Nottinghamshire area

Practice partner is a shareholder of 

PICS and is entitled to receive a 

dividend payment



-

Present This interest will be kept under review and 

specific actions determined as required.

 D
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LOVELOCK, Dr Hilary Governing Body GP 

Representative 

Brierley Park Medical Centre GP Partner 

-

Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangement) relating to services 

that are currently, or could be, provided by GP 

Practices.  

LOVELOCK, Dr Hilary Governing Body GP 

Representative 

Primary Integrated Community 

Services (PICS) Ltd

Shareholder in Primary Integrated 

Community Services individually 

<5%.  



-

Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangement) relating to services 

that are currently, or could be, provided by PICS.  

LOVELOCK, Dr Hilary Governing Body GP 

Representative 

Clinical Research Network Recruiter to Care-IS, All Heart-You, 

CANDID research studies, where 

payment is received per recruited 

patient



-

Present This interest will be kept under review and 

specific actions determined as required.                         

OKUBADEJO, Dr Adedeji  Independent Secondary Care 

Doctor

University Hospitals Birmingham 

NHS Foundation Trust

Employed as Associate Medical 

Director and Consultant in 

Anaesthesia and Pain Management

 25/04/2016 Present This interest will be kept under review and 

specific actions determined as required.                         

OKUBADEJO, Dr Adedeji  Independent Secondary Care 

Doctor

Spire Independent private clinical 

anaesthetic practice undertaken in 

private hospitals in the Birmingham 

area

 17/12/2015 Present This interest will be kept under review and 

specific actions determined as required.                         

OKUBADEJO, Dr Adedeji  Independent Secondary Care 

Doctor

Transform Hospital Group Ltd 

(formerly  known as The Hospital 

Group Ltd)

Independent private clinical 

anaesthetic practice undertaken in 

private hospitals in Bromsgrove

 17/12/2015 Present This interest will be kept under review and 

specific actions determined as required.                         

OKUBADEJO, Dr Adedeji  Independent Secondary Care 

Doctor

Carwis Consulting Ltd – Healthcare 

Management Consulting

Director  01/04/2018 Present This interest will be kept under review and 

specific actions determined as required.                         

OKUBADEJO, Dr Adedeji  Independent Secondary Care 

Doctor

Transform Hospital Group Ltd Group Medical Director and 

Responsible Officer

 01/07/2019 Present This interest will be kept under review and 

specific actions determined as required.                         

OKUBADEJO, Dr Adedeji  Independent Secondary Care 

Doctor

OBIC Ltd -  facilitates improvement 

in education attainment and the 

quality of teaching and learning for 

ethnic minority children in the UK 

and Nigeria.  

Director  04/10/2020 Present This interest will be kept under review and 

specific actions determined as required.                         

OKUBADEJO, Dr Adedeji  Independent Secondary Care 

Doctor

Burcot Hall Hospital, Bromsgrove Independent private clinical 

anaesthetic practice

 01/11/2020 Present This interest will be kept under review and 

specific actions determined as required.                         

POYNOR, Stuart Chief Finance Officer No relevant interests declared Not applicable - Present Not applicable

SHORTT, Dr Stephen Joint Clinical Leader Village Health Group (formerly East 

Leake Medical Group)

GP Partner  01/04/2013 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangement) relating to services 

that are currently, or could be, provided by GP 

Practices.  

 D
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SHORTT, Dr Stephen Joint Clinical Leader Village Health Group as a 

subcontractor for Nottingham 

University Hospitals NHS Trust to 

deliver surgical dermatological 

services

GP Partner 

-

Present Participate in discussion or service redesign if 

organisation is potential provider, withdraw from 

voting unless otherwise agreed by the meeting 

chair.

SHORTT, Dr Stephen Joint Clinical Leader Partners Health LLP - a 

membership organisation of general 

practices in Rushcliffe. Provider of 

extended access service and non-

core provider for Rushcliffe PCN 

and employer for additional roles 

staff with the PCN

GP member and is entitled to 

receive profit shares (although profit 

shares are not currently paid out to 

members). Acts in an advisory 

capacity to Partners Health Board 

which is not remunerated. Also 

provides weekend shift cover once 

a month.  

 01/10/2015 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) in relation to 

services currently provided by Partners Health 

LLP; and Services where it is believed that 

Partners Health LLP could be an interested 

bidder.

SHORTT, Dr Stephen Joint Clinical Leader Village Health Group (formerly East 

Leake Medical Group)

Wife is a registered patient  01/04/2013 Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

SHORTT, Dr Stephen Joint Clinical Leader Village Health Group (formerly 

Keyworth Medical Practice)

Spouse is GP partner  01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

SHORTT, Dr Stephen Joint Clinical Leader KMP Pharmacy Wife is Director  01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

SHORTT, Dr Stephen Joint Clinical Leader HS Primary Care Research Network Practice receives funding to host 

research studies and recruit 

patients

 01/04/2013 Present This interest will be kept under review and 

specific actions determined as required.                         

SHORTT, Dr Stephen Joint Clinical Leader Partners Health LLP - a 

membership organisation of general 

practices in Rushcliffe. Provider of 

extended access service and non-

core provider for Rushcliffe PCN 

and employer for additional roles 

staff with the PCN

Wife is a GP member and also 

provides weekend shift cover once 

a month.

 01/10/2015 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) in relation to 

services currently provided by Partners Health 

LLP; and Services where it is believed that 

Partners Health LLP could be an interested 

bidder.

SHORTT, Dr Stephen Joint Clinical Leader Village Health Group (formerly 

Keyworth Medical Practice)

Registered Patient 

-

Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

SHORTT, Dr Stephen Joint Clinical Leader Rushcliffe Primary Care Network 

(funded by NHS England and NHS 

Improvement via the CCG and the 

Integrated Care System)

Voting Member  01/10/2019 Present This interest will be kept under review and 

specific actions determined as required.                         
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STRATTON, Dr Richard GP Representative Belvoir Health Group GP Partner  01/08/2012 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) relating to services 

that are currently, or could be, provided by GP 

Practices.  

STRATTON, Dr Richard GP Representative Partners Health LLP - a 

membership organisation of general 

practices in Rushcliffe. Provider of 

extended access service and non-

core provider for Rushcliffe PCN 

and employer for additional roles 

staff for the PCN

GP member and is entitled to 

receive profit shares (although profit 

shares are not currently paid out to 

members). Also acts in an advisory 

capacity to Partners Health Board 

which is not remunerated.

 01/11/2015 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) in relation to 

services currently provided by Partners Health 

LLP; and Services where it is believed that 

Partners Health LLP could be an interested 

bidder.

STRATTON, Dr Richard GP Representative Fosse Medicare Ltd: a property 

company which owns the Cotgrave 

Surgery which Belvoir Health Group 

have a lease to occupy.

Director/Shareholder  01/11/2018 Present This interest will be kept under review and 

specific actions determined as required.                         

STRATTON, Dr Richard GP Representative Nottingham University Hospitals 

NHS Trust 

NUH Clinical Director for Integration  01/04/2021 Present To be excluded from all commissioning decisions 

(including procurement activities and contract 

management arrangements) relating to services 

that are currently, or could be, provided by 

Nottingham University Hospitals Trust.  

SULLIVAN, Amanda Accountable Officer Hillview Surgery Registered Patient  2013 Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

SUNDERLAND, Sue Non-Executive Director Joint Audit Risk Assurance 

Committee, Police and Crime 

Commissioner (JARAC) for 

Derbyshire / Derbyshire 

Constabulary

Chair  01/04/2018 Present This interest will be kept under review and 

specific actions determined as required.                         

SUNDERLAND, Sue Non-Executive Director NHS Bassetlaw CCG Governing Body Lay Member  16/12/2015 Present This interest will be kept under review and 

specific actions determined as required.                         

SUNDERLAND, Sue Non-Executive Director Inclusion Healthcare Social 

Enterprise CIC (Leicester City)

Non-Executive Director  16/12/2015 Present This interest will be kept under review and 

specific actions determined as required.                         

TOWLER, Jon Non-Executive Director Sherwood Medical Practice. Registered Patient 

-

Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.
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TOWLER, Jon Non-Executive Director Major Oak Medical Practice, 

Edwinstowe 

Family members are registered 

patients



-

Present This interest will be kept under review and 

specific actions determined as required - as a 

general guide, the individual should be able to 

participate in discussions relating to this practice 

but be excluded from decision-making.

TOWLER, Jon Non-Executive Director YPO - a publicly owned central 

purchasing body based in 

Wakefield, Yorkshire. It is owned 

and governed by a consortium of 

county, metropolitan and borough 

councils in Yorkshire and the North 

West England. It provides a wide 

range of resources and services to 

schools, councils, charities, 

emergency services, and other 

public sector organisations. 

Independent Director (remunerated)  01/10/2020 Present This interest will be kept under review and 

specific actions determined as required.                         

WADDINGHAM, Rosa Chief Nurse No relevant interests declared Not applicable - - Not applicable
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Managing Conflicts of Interest at Meetings 

 

1. A “conflict of interest” is defined as a “set of circumstances by which a reasonable person 

would consider that an individual’s ability to apply judgement or act, in the context of 

delivering commissioning, or assuring taxpayer funded health and care services is, or could 

be, impaired or influenced by another interest they hold”. 

 

2. An individual does not need to exploit their position or obtain an actual benefit, financial or 

otherwise, for a conflict of interest to occur. In fact, a perception of wrongdoing, impaired 

judgement, or undue influence can be as detrimental as any of them actually occurring.  It is 

important to manage these perceived conflicts in order to maintain public trust. 

 

3. Conflicts of interest include:  

 Financial interests: where an individual may get direct financial benefits from the 

consequences of a commissioning decision. 

 Non-financial professional interests: where an individual may obtain a non-financial 

professional benefit from the consequences of a commissioning decision, such as 

increasing their reputation or status or promoting their professional career. 

 Non-financial personal interests: where an individual may benefit personally in ways 

which are not directly linked to their professional career and do not give rise to a direct 

financial benefit. 

 Indirect interests: where an individual has a close association with an individual who has 

a financial interest, a non-financial professional interest or a non-financial personal 

interest in a commissioning decision. 

The above categories are not exhaustive and each situation must be considered on a case 

by case basis.   

 

4. In advance of any meeting of the Committee, consideration will be given as to whether 

conflicts of interest are likely to arise in relation to any agenda item and how they should be 

managed. This may include steps to be taken prior to the meeting, such as ensuring that 

supporting papers for a particular agenda item are not sent to conflicted individuals.  

 

5. At the beginning of each formal meeting, Committee members and co-opted advisors will be 

required to declare any interests that relate specifically to a particular issue under 

consideration. If the existence of an interest becomes apparent during a meeting, then this 

must be declared at the point at which it arises. Any such declaration will be formally 

recorded in the minutes for the meeting.  
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6. The Chair of the Committee (or Deputy Chair in their absence, or where the Chair of the 

Committee is conflicted) will determine how declared interests should be managed, which is 

likely to involve one the following actions:  

 Requiring the individual to withdraw from the meeting for that part of the discussion if the 

conflict could be seen as detrimental to the Committee’s decision-making arrangements.  

 Allowing the individual to participate in the discussion, but not the decision-making 

process.  

 Allowing full participation in discussion and the decision-making process, as the potential 

conflict is not perceived to be material or detrimental to the Committee’s decision-making 

arrangements.  
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Governing Body (Open Session) 

UNRATIFIED minutes of the meeting held on 

03/02/2021, 09:00-10.30 

Teleconference 

 

Members present: 

Jon Towler Non-Executive Director and Chair of the meeting 

Dr Manik Arora GP Representative, Nottingham City  

Shaun Beebe Non-Executive Director 

Sue Clague Non-Executive Director 

Lucy Dadge Chief Commissioning Officer 

Eleri de Gilbert Non-Executive Director 

Dr James Hopkinson Joint Clinical Leader  

Dr Hilary Lovelock GP Representative, Mid-Nottinghamshire 

Dr Adedeji Okubadejo  Secondary Care Specialist 

Stuart Poynor Chief Finance Officer 

Dr Stephen Shortt Joint Clinical Leader  

Dr Richard Stratton GP Representative, South Nottinghamshire 

Amanda Sullivan Accountable Officer 

Sue Sunderland Non-Executive Director 

Rosa Waddingham Chief Nurse 

  

In attendance: 

Alex Ball Director of Communication and Engagement 

Lucy Branson Associate Director of Governance  

Hazel Buchanan Associate Director of Strategic Programmes & EPRR (item GB 20 

137) 

Sue Wass Corporate Governance Officer (minutes) 

 

Apologies: 

None  

  

Cumulative Record of Members’ Attendance (2020/21) 

Name Possible Actual Name Possible Actual 

Dr Manik Arora 7 6 Stuart Poynor 7 6 

Shaun Beebe 7 7 Dr Stephen Shortt 7 7 

Sue Clague 7 7 Dr Richard Stratton 7 7 

Lucy Dadge 7 7 Amanda Sullivan 7 7 

Eleri de Gilbert 7 7 Sue Sunderland 7 7 

Dr James Hopkinson 7 6 Jon Towler 7 7 

Dr Hilary Lovelock 7 6 Rosa Waddingham 7 7 

Dr Adedeji Okubadejo 7 6    
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Introductory Items 

GB 20 128 Welcome and Apologies  

Jon Towler welcomed everyone to the open session of NHS Nottingham and 

Nottinghamshire CCG’s Governing Body meeting. The meeting was being held virtually 

due to the Covid-19 pandemic and was being live streamed to allow members of the 

public access to the discussion. 

 

Apologies were noted as above. 

 

GB 20 129 Confirmation of Quoracy  

The meeting was declared quorate.  

 

GB 20 130 Declaration of interest for any item on the shared agenda  

No interests were noted on any item on the agenda. Jon Towler reminded members of 

their responsibility to highlight any interests should they transpire as a result of 

discussions during the meeting. 

 

GB 20 131 Management of any real or perceived conflicts of interest  

No interests had been declared; therefore this item was not required. 

 

GB 20 132 Questions from the Public 

There were no questions.  

 

GB 20 133 Minutes from the meeting held on  2 December 2020  

The minutes of the meeting held on 2 December 2020 were agreed as an accurate 

record of the discussions held. 

 

GB 20 134 Action log from the meetings held on  2 December 2020 

Actions GB 20 084 and GB 20 088 and GB 20 089 were noted as deferred to the April 

meeting. All other actions were noted as completed. 

 

Strategy and Leadership 

  

GB 20 135 Accountable Officer Report  

Amanda Sullivan presented the item and highlighted the following key points: 

a) As of 21 January 2021, there were circa 700 patients with Covid-19 in hospitals 

across Nottingham and Nottinghamshire, compared to circa 300 during the first 

wave.  There were signs of a decrease in infection rates; however acute services 

remained under considerable strain. The CCG continued to work with system 

partners to manage outbreaks and support the local vaccination programme. 

b) Eleven vaccination centres were now open in the CCG’s area and the programme 

was on track to meet the Government’s pledge to offer vaccinations to all patients in 

the first four cohorts by 14 February 2021. Over the weekend of 23 to 24 January, a 

number of GP practices with large numbers of care home residents had worked 

outside their normal operating hours to ensure care home residents and staff 

received their vaccinations. Thanks were given to the hard work of the GP practices 

and the CCG’s Quality and Primary Care Teams for their continued hard work to 

support the vaccination programme. 
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c) Dr Kathy McLean had been announced as the successor to Sir David Pearson as 

Independent Chair of the Integrated Care System (ICS) from April 2021. Dr McLean 

has extensive experience of improving quality by building clinical leadership, of 

supporting the most challenged organisations, and of developing clinical networks 

and senates. 

d) Following on from the publication of NHS England and Improvement’s (NHSE/I) 

thinking on the next steps for Integrated Care Systems, engagement with local 

authorities had resulted in a review of ICS boundaries that were not aligned with 

local authority boundaries, which included Bassetlaw and the Nottingham and 

Nottinghamshire ICS. Any potential changes would be made in line with the 

implementation of legislative changes that would be determined later in the year. 

This would not directly affect the current provision of NHS services. 

e) The ICS had been announced as one of seven ICSs in the country to secure 

£500,000 as part of a two-year national scheme aimed at helping the mental 

wellbeing of communities hardest hit by coronavirus. Known as the ‘green social 

prescribing’ project, the aim was to connect more people with nature and nature-

based activities in order to improve their mental health and wellbeing. 

f) Nottingham University Hospitals Trust (NUH) had taken part in the national NHSE/I 

trial of new metrics for emergency care. The consultation was currently open and 

findings would inform final recommendations. Potential clinical benefits were noted 

from the proposed changes. 

 

The following points were raised in discussion: 

g) Noting a low uptake of covid vaccinations among care home and home care staff, 

members discussed how to encourage improved uptake. It was noted that the 

programme was working with local authorities to ensure all eligible people were 

proactively contacted and mobile teams were paying return visits to care homes.  It 

was noted that uptake was better in those providers that were actively engaging with 

their staff on the importance of receiving the vaccination.  

h) Noting a variation in uptake across levels of deprivation and ethnicity, members 

queried what action was being taken to improve vaccination rates.  It was noted that 

low uptake areas were being targeted and localities continued to engage with 

community and faith groups.  

i) Noting the recent negative publicity concerning Nottinghamshire’s slow vaccination 

roll out, members sought assurance that actions were in place to meet national 

targets. It was noted that although the CCG was not leading the vaccination 

programme, it was working closely with colleagues to ensure that any learning from 

early problems was implemented to improve the service going forward.  

j) Members requested additional information regarding the ICS green social 

prescribing project, and it was agreed this would be brought to the March meeting of 

the Prioritisation and Investment Committee.  

 

The Governing Body: 

 NOTED the Accountable Officer Report 

  

 ACTIONS:  

 The Quality and Performance Committee to oversee the rates of Covid 

vaccination uptake among care workers and in black and ethnic minority 
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communities and areas of higher deprivation. 

 Lucy Dadge to bring additional information regarding the ICS green social 

prescribing project to the March meeting of the Prioritisation and Investment 

Committee.  

 

GB 20 136 Joint Clinical Leaders’ Report 

Drs Stephen Shortt and James Hopkinson presented the item and highlighted the 

following key points: 

a) The anticipated changes to emergency care metrics were welcomed as a potentially 

positive impact on urgent care pathways. 

b) Tributes were paid to local GPs and clinical colleagues that had worked hard to 

ensure the roll out of the vaccination programme and for their continued support to 

future pathway development for ophthalmology, neurology and long-covid services. 

 

The Governing Body: 

 NOTED the verbal update. 

 

Commissioning Developments 

  

GB/20/137 NHS Rehabilitation Centre: Update on actions following approval of the Decision 

Making Business Case 

 Hazel Buchanan was welcomed to the meeting to present this item. The following key 

points were highlighted: 

a) Following presentation of the Decision Making Business Case (DMBC) at the 

December meeting of the Governing Body, the action plan contained progress on a 

number of follow-up actions that had been requested; as well as the requirements of 

the Health Scrutiny Committees and recommendations from the Clinical Senate. 

b) Commissioning arrangements for the project would be incorporated into the NUH 

contract. A more detailed Travel Impact Assessment would be undertaken; and a 

review of existing pathways would be undertaken to consider what might be able to 

be progressed or implemented prior to the Centre opening. 

 

The following points were raised in discussion: 

c) Members sought assurance that funding remained sufficient to undertake the capital 

build and it was confirmed it was. 

 

The Governing Body: 

 NOTED the NHS Rehabilitation Centre update report. 

 

GB/20/138 Primary Care Commissioning Committee Highlight Report – 16 December 2020 

and 20 January 2021 

 Eleri de Gilbert presented the item and highlighted the following key points: 

a) Following the recent failed procurement for the Platform One practice, the CCG has 

committed to a new Local Enhanced Service to support patients with severe multiple 

disadvantages across Nottinghamshire. The Committee will oversee the transition 

from current to future arrangements for patients at that practice. 

b) Following the notification from two incumbent GP providers to withdraw from their 

contracts for providing services at Farnsfield and Queen’s Bower practices, the 
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Committee will oversee plans to find permanent solutions for both sites. The 

Committee had thanked colleagues for ensuring continuity of services for the 

patients of Queens Bower Surgery, given the circumstances. 

 

The following points were raised in discussion: 

c) Members discussed the lessons learnt from the two failed procurements for Platform 

One. It was noted that one of the actions was to undertake a strategic review of 

provision in Nottingham City; however this was on hold following the need to 

prioritise the response to the pandemic. 

 

The Governing Body: 

 NOTED the Primary Care Commissioning Committee Highlight Report. 

 

GB/20/139 Patient and Public Engagement Committee Highlight Report – 22 December 2020 

and 26 January 2021 

 Sue Clague presented the item and highlighted the following key points: 

a) PPEC members thanked the CCG Executives for attending meetings and engaging 

with the group. 

b) Members noted the need for the early engagement of the Committee in instances, 

such as the procurement for the Platform One Practice, where following the 

concerns of the Committee, there was a commitment to engage specifically with 

groups representing people with severe multiple disadvantage. 

c) Members requested a focus on demonstrating that engagement really influenced the 

commissioning of services and of much clearer evidence of the impact of 

engagement.   

d) Planned investment into community diagnostic hubs was welcomed; however the 

need to undertake engagement was noted.  

 

The following points were raised in discussion: 

e) Members queried whether earlier engagement was one of the lessons learnt from 

the procurement of the Platform One services; and it was noted that it was.  

f) The Governing Body noted that the PPEC had developed into a strong, strategic 

group and queried how it would be translate into a system group in the new ICS.  

The importance of the patient voice at a system level was noted.  A review of PPEC 

membership would be undertaken to ensure sustainability. 

 

The Governing Body: 

 NOTED the Patient and Public Engagement Committee Highlight Report. 

  

Financial Stewardship and Resources 

  

GB 20 140 Finance and Resources Committee Highlight Report – 27 January 2021 

 Shaun Beebe presented the item and highlighted the following key points: 

a) The Committee was appraised of the development of the 2021/22 financial plan, 

noting that in recognition of the need to prioritise the Covid-19 incident response, 

quarter one would be an extension of the current financial framework. Although 

national planning guidance was awaited, work had commenced to review the CCG’s 

underlying position.  
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The Governing Body: 

 NOTED the Finance and Resources Committee Highlight Report. 

 

GB 20 141 2020/21 Financial Report Month Nine  

Stuart Poynor presented the item and highlighted the following points:  

a) The months one to six financial regime implemented by NHSE/I at the start of the 

financial year had closed, and a second planning and reporting period – months 

seven to twelve – had commenced. This was termed Phase 3. The ICS had been 

given a system-wide allocation for Phase 3, with a constituent allocation for the 

CCG.  

b) The CCG’s initial financial plan for Phase 3 was a deficit plan of £17.1 million. An 

improvement of £5.2 million had been identified in conjunction with NHSE/I, resulting 

in a year-end target of £11.9 million deficit. 

c) For the month nine reporting period, the CCG was on plan to deliver the revised 

year-end target. 

 

The Governing Body: 

 NOTED the 2020/21 Financial Report Month Nine. 

 

Quality and Performance 

  

GB 20 142 Quality and Performance Committee Highlight Report – 28 January 2021 

 Eleri de Gilbert presented the item and highlighted the following key points: 

a) The Committee had focused the meeting on the quality and performance reports, 

noting concern that the pandemic was having a larger than anticipated impact on 

elective care waiting lists. 

b) Assurance had been received that the CCG had oversight of the implementation of 

the improvement plan for maternity services at NUH.  

c) The previous meeting of the Committee had discussed concern that a number of 

serious issues within the local health system, such as that of maternity services at 

NUH, had potentially not been identified and/or escalated in a timely manner through 

the existing contracting and quality assurance oversight processes, which are within 

the limited remit of the CCG.  Given that the CCG had been working differently in its 

approach to quality assurance, both as a result of the pandemic and through the 

emerging system architecture, it was deemed the right time to review the 

effectiveness of the CCG’s internal and partnership arrangements in relation to 

quality. A Terms of Reference for this review had been approved. 

 

The following points were raised in discussion: 

d) Members welcomed and supported the review on oversight and assurance 

processes. 

 

The Governing Body: 

 NOTED the Quality and Performance Committee Highlight Report. 

  

GB 20 143 Quality Report 

Rosa Waddingham presented the item and highlighted the following key points: 
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a) Much of the activity of the Quality Team continued to concentrate on the response to 

the pandemic and the report gave a comprehensive insight into how quality 

assurance was being sought.  Focus had been on outbreak management and 

support to care homes.  

b) The impact of the pandemic on elective services continued to be monitored from a 

quality assurance perspective.  Those services experiencing challenges included: 

ophthalmology, podiatric surgery, continence and continuing healthcare. The main 

issue for this was staff redeployment to maintain core critical services. 

c) There had been four Prevention of Future Deaths notified by the Coroner’s Office 

during 2020. Work continued to gain assurance from providers that the 

recommendations from both the Cumberledge Report and the more recently 

published Ockenden Review were being implemented. 

d) Quarter three showed a decreasing trend in C.Difficile cases, following an upward 

trend during the last quarter. 

 

The following points were raised in discussion: 

e) Members noted the breadth of work that continued to be undertaken by the CCG’s 

Quality Team to ensure safe services. 

f) Members queried the high number of actual or suspected self-harm incidents for 

services managed by Nottinghamshire Healthcare NHS Foundation Trust.  It was 

agreed to undertake an investigation and report findings through the next Nursing 

and Quality Report. 

 

The Governing Body: 

 NOTED the Quality Report. 

  

 ACTION:  

 Rosa Waddingham to undertake an investigation the high number of actual or 

suspected self-harm incidents for services managed by Nottinghamshire 

Healthcare NHS Foundation Trust and report findings through the next 

Nursing and Quality Report. 

  

GB 20 144 Integrated Performance Report 

Stuart Poynor presented the item and highlighted the following key points: 

a) The emergency response to the pandemic continued to impact on elective surgery 

waiting lists, with increasing numbers of long-waiting patients. Over 2,000 patients 

were now waiting for 52-weeks or more for their first definitive treatment. The CCG 

continued to monitor that elective patients were being treated by clinical priority. 

b) Cancer services were performing relatively well, due to the continued use of the 

local independent sector.   

c) Work was being undertaken to develop a wider system monitoring tool to enable the 

system to demonstrate progress on addressing health inequalities. 

   

The following points were raised in discussion: 

d) Members discussed encouraging metrics relating to the urgent care pathway and 

queried whether it would be possible to understand if this was a long term trend 

relating to the effectiveness of initiatives relating to preventing emergency 

admissions or patient behaviour during the pandemic.  It was noted that more 
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qualitative feedback through engagement exercises could be used alongside data to 

identify any long term trends. It was agreed that there should be a discussion at the 

Quality and Performance Committee to scope whether this was feasible. 

e) Discussing waiting times for elective surgery, members noted the importance of 

communication to help the patient population understand how waiting lists were 

being managed and prioritised. 

 

The Governing Body: 

 NOTED the Integrated Performance Report 

  

 ACTION:  

 Stuart Poynor to assess the feasibility of gaining greater insight into urgent 

care trends and report to the February meeting of the Quality and Performance 

Committee. 

 

Corporate Assurance 

  

GB 20 145 Audit and Governance Committee Highlight Report – 12 January 2021 

 Sue Sunderland presented the item and highlighted the following key points: 

a) In line with good governance procedures, the Committee had reviewed the use of 

CCG procurement cards, which had been approved at the start of the pandemic to 

allow the CCG to make purchases swiftly. It was noted that the cards had not been 

used to the expected extent.  The Committee recommended that the Governing 

Body approve the withdrawal of procurement cards from Sarah Carter and Stuart 

Poynor; and to lower the limits of the cards for Neil Moore and Jonathan Rycroft to 

£15,000 and £5,000 respectively. This was agreed. 

b) The Committee had reviewed a report on the CCG’s current statutory and 

mandatory training compliance figures. Although this was an improving picture, the 

Committee wanted to emphasise the importance of the Governing Body members 

leading by example by improving compliance rates; and for the senior leadership 

team to focus on directorates where compliance was lower.  It was noted that the 

Governing Body would be kept appraised of progress through the Committee’s 

highlight reports. 

 

The Governing Body: 

 NOTED the Audit and Governance Committee Highlight Report. 

 APPROVED the withdrawal of procurement cards from Sarah Carter and Stuart 

Poynor; and to lower the limits of the cards for Neil Moore and Jonathan Rycroft to 

£15,000 and £5,000 respectively. 

 

GB 20 146 Corporate Risk Report 

Lucy Branson presented the item and highlighted the following key points: 

a) The CCG currently had eight major operational risks in its Corporate Risk Register, 

an increase in two since the last meeting. The risks were owned by CCG 

committees, which reviewed them on a monthly basis. The report detailed the 

outcomes of the reviews. 

b) The two new risks related to the safe and effective delivery of primary care services, 

which had increased in score following review by the Primary Care Commissioning 
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Committee; and lack of assurance regarding improvements in maternity services at 

NUH. 

c) The response to the pandemic continued to impact on mitigations to all risks. 

 

The following points were raised in discussion: 

d) Members queried whether a risk should be raised regarding elective care and it was 

agreed this would be discussed with relevant executive leads and reported to the 

next meeting. 

 

The Governing Body: 

 NOTED the Corporate Risk Report. 

  

 ACTION:  

 Lucy Branson to discuss whether a risk should be raised regarding elective 

care with relevant executive leads and report back to the April meeting. 

 

For Information 

  

GB 20 147 Ratified minutes of CCG committee meetings 

The minutes were NOTED. 

 

Closing Items 

  

GB 20 148 Any other business  

Regarding the current exercise to assess CCG committee effectiveness, Jon Towler 

noted the need to ensure that a review of the Governing Body’s agendas and work 

programme should be incorporated, which was agreed. 

  

 ACTION:  

 Lucy Branson to include a review of the Governing Body’s agendas and work 

programme in the overall review of committee effectiveness. 

  

GB 20 149 Date of the next meeting: 

 

07/04/21 to be held virtually.  
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Governing Body  

ACTION LOG for the meeting held on 03/02/21 

 

Meeting 

date 

Agenda 

reference 

Agenda item Action Lead Date to be 

completed 

Comment 

ACTIONS OUTSTANDING 

- - - No actions outstanding - - - 

ACTIONS ONGOING / NOT YET DUE 

03/02/2021 GB 20 143 Quality Report To undertake an investigation the high 

number of actual or suspected self-harm 

incidents for services managed by 

Nottinghamshire Healthcare NHS 

Foundation Trust and report findings 

through the next Nursing and Quality 

Report. 

Rosa 

Waddingham 

02/06/2021 Not yet due. 

ACTIONS COMPLETE 

07/10/2020 GB 20 088 Patient and 

Public 

Engagement 

Committee 

Highlight Report  

To take forward discussions with ICP and 

PCN leaders regarding citizen 

involvement (including links to the CCG’s 

PPEC) and report on progress to the 

February Governing Body meeting. 

Alex Ball  - To be included in the report be 

presented to the April Quality and 

Performance Committee as part 

of a forward review of 

engagement activities. 

07/10/2020 GB 20 084 Accountable 

Officer Report 

To bring a report to the February meeting 

on how to reach out to the public more 

Alex Ball  - To be included in the report be 

presented to the April Quality and 
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Meeting 

date 

Agenda 

reference 

Agenda item Action Lead Date to be 

completed 

Comment 

effectively and encourage greater 

attendance at CCG meetings held in 

public. 

Performance Committee as part 

of a forward review of 

engagement activities. 

07/10/2020 GB 20 089  Research and 

Engagement into 

NHS System 

Recovery 

A set of recommendations for action from 

the  Research and Engagement into 

NHS System Recovery engagement  

report to be presented to the December 

meeting of the Governing Body 

Alex Ball  - On this agenda at item GB 21 

013. 

03/02/2021 GB 20 135 Accountable 

Officer's Report 

The Quality and Performance Committee 

to oversee the rates of covid vaccination 

uptake among care workers and in black 

and ethnic minority communities and 

areas of higher deprivation. 

Sue Wass - The Quality and Performance 

Committee receive monthly 

reports of progress. 

03/02/2021 GB 20 135 Accountable 

Officer's Report 

To bring additional information regarding 

the ICS green social prescribing project 

to the March meeting of the Prioritisation 

and Investment Committee. 

Lucy Dadge - Discussed at the March meeting 

of the Prioritisation and 

Investment Committee meeting. 

03/02/2021 GB 20 144 Integrated 

Performance 

Report 

To assess the feasibility of gaining 

greater insight into urgent care trends 

and report to the February meeting of the 

Quality and Performance Committee. 

Stuart 

Poynor 

- Discussed at the February 

meeting of the Quality and 

Performance Committee. 

03/02/2021 GB 20 146 Corporate Risk 

Report 

To discuss whether a risk should be 

raised regarding elective care with 

Lucy 

Branson 

- On this agenda at item GB 21 

023. 
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Meeting 

date 

Agenda 

reference 

Agenda item Action Lead Date to be 

completed 

Comment 

relevant executive leads and report back 

to the April meeting. 

03/02/2021 GB 20 148 Any Other 

Business 

To include a review of the Governing 

Body’s agendas and work programme in 

the overall review of committee 

effectiveness. 

Lucy 

Branson 

- On this agenda at item GB 21 

021. 
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Meeting Title: Governing Body (Open Session) Date:  07 April 2021 

 
Paper Title: Accountable Officer’s Report  Paper 

Reference: 
GB 21 008 

 
Sponsor: 

Presenter: 

Amanda Sullivan, Accountable Officer  Attachments/ 
Appendices: 

A: ICS Board Summary 
Briefing February 2020 

Amanda Sullivan, Accountable Officer 

 
Summary 
Purpose: 

Approve    ☐ Endorse   ☐ Review 

 

☐ Receive/Note for: 

 Assurance 

 Information    

☒ 

 
Executive Summary  

The purpose of the Accountable Officer’s Report is to summarise recent local and national developments 

and areas of interest for Clinical Commissioning Groups and the wider NHS.  As appropriate, the report 

may also include specific items requiring approval or for noting by Governing Body members. 

Relevant CCG priorities/objectives:  

Compliance with Statutory Duties  ☒ Establishment of a Strategic Commissioner ☒ 

Financial Management  ☐ Wider system architecture development (e.g. 
ICP, PCN development) 

☒ 

Performance Management ☒ Cultural and/or Organisational Development ☐ 

Strategic Planning   ☒ Procurement and/or Contract Management ☐ 

Conflicts of Interest:  

☒     No conflict identified  

Completion of Impact Assessments:  

Equality / Quality Impact 
Assessment (EQIA) 

Yes ☐ No ☐ N/A ☒ Not required for this item. 

Data Protection Impact 
Assessment (DPIA) 

Yes ☐ No ☐ N/A ☒ Not required for this item. 

Risk(s):  

No risks are identified within this report. 

Confidentiality:  

☒No 

Recommendation(s): 

The Governing Body is requested to: 

1. RECEIVE the Accountable Officer’s Report for information. 

2. RATIFY the GP IT Futures Bridging Agreement for NHS Nottingham and Nottinghamshire CCG, as 

approved via emergency decision making powers. 

 Accountable Officer Report
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Accountable Officer’s Report 

 

COVID-19 Update 

 

1. Local Prevalence and Response 

Infection rates and the number of people in hospital across Nottingham and Nottinghamshire 

is decreasing. In the seven days to 21 March there were 68 admissions to hospital, 

compared to the peak at the end of January of circa 450. The number of intensive care beds 

being used to treat Covid-19 patients has dropped by over 40% and the overall number of 

beds being occupied by Covid-19 patients in hospital setting has dropped by 24%. 

Information on the latest Covid-19 related data is published on a weekly basis on the CCG’s 

website at https://nottsccg.nhs.uk/news/. 

At its Board meeting on 25 March NHS England/Improvement announced a lowering of the 

national incident level from 4 to 3 with immediate effect to reflect the decline in Covid-19 

cases.  This moves the management of the incident from a national to a regional level and a 

regional infrastructure will remain to focus on service recovery. 

Localised outbreaks continue; these are addressed through a comprehensive local system 

approach led by Public Health, supported by the Care Home; Infection, Prevention and 

Control; and Covid-19 Testing Teams and there is an improving position with reducing 

numbers of outbreaks in care homes and primary care settings. However, Nottinghamshire 

continues to have a slightly higher rate of community Covid-19 transmission than the 

England average.  Focus will remain over the coming months on the proactive addressing of 

local outbreaks to guard against the impact of any new Covid-19 variants, the gradual 

relaxing of lockdown measures and the return of students to school and university settings.  

 

2. Covid-19 Vaccination Programme 

Latest data shows that in Nottingham and Nottinghamshire 471,352 Covid-19 vaccines have 

been administered.   

There are now 17 local vaccination centres in Nottingham and Nottinghamshire, with the 

expansion of the local delivery programme to GP surgeries and pharmacies. 

In line with the national programme all of the first nine cohorts of people have been offered a 

vaccination.  Take up rates have been high, with over 90% take up in the over 70s. Work 

continues to target areas or groups with lower take up rates.  During February the 

Nottingham and Nottinghamshire CCG area achieved the largest improvement in take up by 

residents in Black/Black British African and Black/Black British Caribbean groups. Our 

approach to supporting adults with learning disabilities to take up vaccinations has also been 

applauded by Mencap.  

Information on the latest vaccination developments can be found on the CCG’s website at 

https://nottsccg.nhs.uk/covid-19/. Also provided on the website is information relating to 

Covid-19 testing arrangements and guidance to support recovery from Covid-19. 
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CCG Updates and Developments 

 

3. Appointment of Interim Executive Lead for Nottingham and 

Nottinghamshire Integrated Care System 

Following a local interview process and national approval, I have been successful in being 

appointed as Interim Executive Lead for Nottingham and Nottinghamshire Integrated Care 

System. I will be combining this post with my role as CCG Accountable Officer. I will 

begin my new role on 1 April for an initial six month period, pending potential national 

processes to establish statutory integrated care systems from April 2022. 

This is the start of an important and exciting period in the development of integrated care 

and I am looking forward to playing a part in driving forward our development alongside 

system partners from the NHS, Local Authorities and Voluntary and Community 

Sector.  This new emerging working environment is going to provide us with opportunities to 

improve care for the people of Nottinghamshire. We have worked more closely than ever 

with partners to support people and transform services to meet the demands of Covid-19 

and we now have the opportunity to build on this.   

 

4. 2021/22 Priorities and Operational Planning Guidance 

NHS England and NHS Improvement (NHSE/I) published priorities and operational planning 

guidance for 2021/22 on 25 March 2021. This overarching document sets out six priorities 

for the year ahead, which focus on addressing the challenge to restore services, meet new 

care demands and reduce the care back logs that are a direct consequence of the 

pandemic, whilst supporting staff recovery and taking further steps to address inequalities in 

access, experience and outcomes. The planning guidance is supported by an additional 

£8.1bn of national funding to reflect the ongoing impact of Covid-19. 

The six priorities, which will form the basis of the CCG’s priorities for 2021/22, are: 

i) Supporting the health and wellbeing of staff and taking action on recruitment and 

retention 

 Looking after our people and helping them to recover 

 Belonging in the NHS and addressing inequalities 

 Embed new ways of working and delivering care 

 Grow for the future 

ii) Delivering the NHS COVID vaccination programme and continuing to meet the 

needs  of patients with COVID-19 

iii) Building on what we have learned during the pandemic to transform the delivery of 

services, accelerate the restoration of elective and cancer care and manage the 

increasing demand on mental health services 

 Maximise elective activity, taking full advantage of the opportunities to transform the 

delivery of services 

 Restore full operation of all cancer services 
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 Expand and improve mental health services and services for people with a learning 

disability and/or autism 

 Deliver improvements in maternity care, including responding to the 

recommendations of the Ockenden review 

iv) Expanding primary care capacity to improve access, local health outcomes and 

address health inequalities 

 Restoring and increasing access to primary care services 

 Implementing population health management and personalised care approaches to 

improve health outcomes and address health inequalities 

v) Transforming community and urgent and emergency care to prevent inappropriate  

attendance at emergency departments (ED), improve timely admission to hospital 

for ED patients and reduce length of stay 

 Transforming community services and improve discharge 

 Ensuring the use of NHS111 as the primary route to access urgent care and the 

timely admission of patients to hospital who require it from emergency departments 

vi) Working collaboratively across systems to deliver on these priorities 

 Effective collaboration and partnership working across systems 

 Develop local priorities that reflect local circumstances and health inequalities 

 Develop the underpinning digital and data capability to support population-based 

approaches 

 Develop ICSs as organisations to meet the expectations set out in Integrating Care 

 Implement ICS-level financial arrangements 

The full planning guidance can be found here: https://www.england.nhs.uk/wp-

content/uploads/2021/03/B0468-nhs-operational-planning-and-contracting-guidance.pdf.  

Supporting ‘Implementation Guidance' has also been published, which provides further key 

information in relation to system development and ICS establishment. It confirms the four 

core purposes of ICSs as: 

 Improving outcomes in population health and healthcare; 

 Tackling inequalities in outcomes, experience and access; 

 Enhancing productivity and value for money; and 

 Helping the NHS to support broader social and economic development. 

The implementation guidance also sets out a high-level indicative timeframe for the transition 

to new statutory arrangements from 1 April 2022 (subject to legislation and other factors, 

including pending decisions on ICS boundaries). 

The implementation guidance can be found here: https://www.england.nhs.uk/wp-

content/uploads/2021/03/Implementation-guidance-2021-to-22-priorities-and-operational-

planning-guidance.pdf. 
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5. Notification to the CCG Governing Body of the use of the CCG’s Urgent 

Decision Making Powers 

On 1 January 2020 contracts for foundation General Practice clinical systems and some 

other General Practice information technology services had been transitioned to a new ‘GP 

IT Futures’ framework.  This had been carried out using nationally established Continuity 

Call-Off Agreements (CCOAs) on behalf of all CCGs, which were due to expire at the end of 

March 2021. The intention had been that CCGs across the country would re-procure these 

clinical IT systems, in collaboration with GP Practices, during 2020/21. However due to the 

impact of the pandemic this has not been possible; and to ensure continuity of services, 

alternative agreements to bridge the period between the expiry of the current CCOAs and 

when procurement can take place have been drafted. These ‘bridging agreements’ may last 

for a maximum of 18 months. Due to the value of the award and the timescale for response, 

sections  4.1.1 and 4.1.2 of the CCG’s Constitution (as referenced below) have been used to 

approve the bridging agreements, via discussions at the March 2021 meeting of the Finance 

and Resources Committee. 

4.1.1 The powers of the CCG which are delegated to, or reserved by, the Governing Body 

may for an urgent decision be exercised by the Accountable Officer and the Clinical 

Chair having consulted at least one Non-Executive Director.  

4.1.2   The exercise of such powers by the Accountable Officer and the Clinical Chair shall 

be reported to the next formal meeting of the Governing Body for formal ratification. 

Members of the Governing Body are requested to:  

 RATIFY the GP IT Futures Bridging Agreement for NHS Nottingham and 

Nottinghamshire CCG, as approved via emergency decision making powers.  

 

Partnership Updates 

 

6. Integrated Care System (ICS) – Board Meeting Update 

The Nottingham and Nottinghamshire Integrated Care System (ICS) Board met virtually on 1 

21 February. A summary of the February meeting is provided for information at Appendix A.  

All meeting papers are published on the ICS website at https://healthandcarenotts.co.uk/. 

The next ICS Board meeting is scheduled for 6 May 2021.  

 

7. Nottingham City and Nottinghamshire County Health and Wellbeing Boards 

Nottinghamshire County Health and Wellbeing Board 

The Nottinghamshire County Health and Wellbeing Board met virtually on 3 March. The 

meeting focussed on an update on prevalence, targets and local rates for breastfeeding and 

the launch of the Targeted Lung Health Check Programme. 

The papers and minutes from the meeting are published on Nottinghamshire County 

Council’s website here: https://www.nottinghamshire.gov.uk/care/health-and-

wellbeing/health-and-wellbeing-board. 
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Nottingham City Health and Wellbeing Board 

The Nottingham City Health and Wellbeing Board met virtually on 24 March. The meeting 

focussed on the proposed approach for the Joint Strategic Needs Assessment for 2021/22; 

and an update on the Health and Wellbeing Strategy and Integrated Care Partnership 

Alignment was given. 

The papers and minutes from the meeting are published on Nottingham City Council’s 

website here: 

https://committee.nottinghamcity.gov.uk/ieListMeetings.aspx?CId=185&Year=0. 

 

8. Sherwood Forest Hospitals wins Trust of The Year in Health Service 

Journal national awards 

Sherwood Forest Hospitals NHS Foundation Trust has been awarded the prestigious ‘Acute 

or Specialist Trust of the Year’ honour at this year’s Health Service Journal Awards, which 

took place on 17 March. The award came a week after the Trust was rated the third best 

Trust in the NHS to work or receive care in; and less than a year since King’s Mill Hospital 

was rated ‘Outstanding’ by the CQC.  The three reasons presented for the Trust to win the 

award were: 

 The wellbeing of all colleagues is at the centre of their decision making; 

 Their community response to Covid-19; and 

 Being the most improved NHS Trust in the last five years. 

 

9. Suicide Prevention 

Nottinghamshire County Council has successfully led a bid on behalf of the Nottingham and 

Nottinghamshire Integrated Care System is to receive £209,161 a year over three years from 

NHS England for suicide prevention work.  A proposed package of measures to prevent 

suicide in Nottingham and Nottinghamshire will include:  

 A training programme suitable for a range of audiences including staff from primary care 

and other statutory services and the voluntary and community sector.  

 Creating suicide prevention champions in communities. 

 Targeted campaigns to raise awareness and reduce stigma around suicide. 

 Targeted delivery of support to people at risk of suicide. 

 

National Updates 

 

10. National Roll Out of Integrated Care Systems 

NHS England/Improvement have hit the target set in the NHS Long Term Plan for the 

creation of 42 ICSs across England, with the remaining 13 areas formally designated during 

March 2020. The announcement noted that whilst the geographical boundaries for the 

individual systems may evolve during 2021/22 to enable co-terminosity between the NHS 
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and local government, it was important that health and care organisations joined forces as 

soon as practicable to apply their collective strength to addressing their residents’ biggest 

health challenges, many exacerbated by Covid-19.  For the East Midlands, the new ICSs are 

Leicester, Leicestershire and Rutland and Lincolnshire. 

 

11. Learning Disability Mortality Reviews (LeDeR) 

NHS England/Improvement has set out in a new policy document the NHS core aims and 

values of the LeDeR programme and the expectations placed on different parts of the health 

and social care system in delivering the programme from June 2021.  This is part of changes 

to the LeDeR programme that aims to make improvements to the lives of people with a 

learning disability and will be extended to include all people who are autistic. 

The policy can be found at https://www.england.nhs.uk/wp-content/uploads/2021/03/B0428-

LeDeR-policy-2021.pdf 

 

12. #ResearchVsCovid 

The National Institute for Health Research (NIHR) and the NHS have launched the 

#ResearchVsCovid ‘thank you’ campaign to celebrate the efforts of participants, researchers 

and healthcare professionals for their involvement in Covid-19 research. Covid-19 has 

highlighted the importance of clinical research in the NHS. More than one million people in 

the UK have participated in over 100 research studies since the start of the pandemic. This 

has led to the development of vaccines, evidence to better understand and treat Covid-19, 

evidence relating to health inequalities and Covid-19 and long term impacts including Long-

Covid and impacts on mental health. In Nottingham and Nottinghamshire since April 2020, 

3,112 participants have been recruited from primary care into Covid-19 research studies. 

Further information can be found at https://www.nihr.ac.uk/covid-19/ 

 

Recommendation(s) 

 

The Governing Body is requested to: 

 RECEIVE: the Accountable Officer’s Report for information. 

 RATIFY the GP IT Futures Bridging Agreement for NHS Nottingham and 

Nottinghamshire CCG, as approved via emergency decision making powers.  

 

Amanda Sullivan  

Accountable Officer 

  

April 2021 
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Appendix A: ICS Board Summary Briefing – February 2020 

 

Introduction 

The Chair of the ICS, Sir David Pearson, welcomed the Board members to the meeting, one 

which heralded a number of leadership changes. This was the last Board meeting for Dr 

Andy Haynes, Executive Lead of the ICS and also of Sir David Pearson. The Board paid 

tribute to the many and varied successes seen throughout both Andy and David’s careers in 

Nottinghamshire and wished them well on whatever might come next. The Board also 

welcomed Dr Kathy McLean to her first meeting as the new Independent Chair of the ICS, 

taking over from David.  

David also welcomed a number of citizens and staff from across the system to the virtual 

Board meeting, streamed live on YouTube – reminding colleagues that the meeting was 

always held in public and all the papers for the meeting are available at 

https://healthandcarenotts.co.uk/aboutus/ics-board/. Patients, citizens and staff from 

organisations across the system are always welcome to the Board to hear the discussions. 

 

Patient Story – Covid-19 Vaccination Workforce  

In line with the main agenda item for the rest of the meeting, this month’s patient story was 

focussed on the efforts to put in place the staff needed to deliver the vaccination programme. 

Rob Simcox, Deputy Director of HR at Sherwood Forest NHS Foundation Trust and the 

system’s lead for workforce for the vaccination programme led the presentation, also 

bringing in Tom Evans, the overall manager for the King’s Meadow vaccination site.  

The Board heard about the wide net that was cast to ensure that sufficient breadth and 

depth of staff were available to support the delivery of the vaccination programme, drawing 

not only on the existing health and care workforce but also more broadly: including a number 

of staff from backgrounds as diverse as funeral directors and airline stewards.  

The Board welcomed this update and was keen to ensure that its thanks was recorded for 

the exceptional efforts shown in delivering the programme to date. There was also a 

discussion about how to retain the talent that has been identified during this programme and 

also that the collaborative and system oriented approach shown throughout the work is a 

model for other projects in the future.  

 

Covid-19 Response and Vaccination Programme  

Amanda Sullivan, Accountable Officer for Nottingham and Nottinghamshire CCG updated 

the Board on the pandemic response since the last meeting and also on the vaccination 

programme.  

Amanda highlighted the following:  

 Hospital admissions are beginning to decrease;  

 There are twice as many hospital beds occupied as in Wave 1 in April 2020; 

 Cases and the rate of hospital admissions are reducing slower than is being seen 

elsewhere;  
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 The vaccination programme continues to deliver significant progress. 

Locally the number of beds occupied by Covid patients reach a peak in October 2020 and 

this high level has been sustained now over a period of time, which is creating considerable 

levels of workforce fatigue and a high volume of traumatic events in some areas. This will 

have to be addressed in the future when the country starts to return to normal.  

 

People and Culture Update  

Following the discussion at January’s Board meeting, the People and Culture team, led by 

Lyn Bacon, Chief Executive of Nottingham City Care and the ICS’s lead for People and 

Culture returned to lead a wide-ranging discussion on all elements of the system’s approach 

to this important topic.  

The team outlined the overall People and Culture strategy and described the progress to 

date and the challenges still to come for two specific areas: changing the culture to support 

collaborative approaches to quality improvement and the system’s approach to Equality and 

Inclusion.  

The Board strongly welcomed the overall update and committed to continuing this 

conversation and also to identifying a Non-Executive sponsor for this important work. 

 

Closing Matters  

The schedule for future ICS Board meetings is being confirmed with partners and will be 

published shortly. 

 

 

David Pearson,  

Independent Chair, Nottingham and Nottinghamshire ICS 

 

Dr Andy Haynes, 

Executive Lead, Nottingham and Nottinghamshire ICS 
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Appendix 1: 
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Stuart Poynor, Chief Finance Officer

Purpose: Approve   ☐ Endorse  ☐ Review ☐ Receive/Note for: ☒

Executive Summary 

The CCG’s organisational priorities, as approved by the Governing Body in June 2020, were developed in 
line with the: 

∑ CCG’s strategic objectives (which are aligned with those of the Nottingham and Nottinghamshire ICS);

∑ Nottingham and Nottinghamshire Health and Wellbeing Strategies;

∑ CCG’s core values; and

∑ CCG’s merger benefits realisation plan.

Good progress was made during the first part of the year in delivering against the identified priorities; 
however, as the CCG moved back into incident response, as the Covid-19 pandemic escalated further, all 
priorities were reviewed in order to ensure that the CCG continued to focus on essential key deliverables 
whilst maintaining the capacity to respond to the incident. 

At its October 2020 meeting, the Finance and Resources Committee approved a revised approach that 
prioritised each deliverable and the decision was taken to either pause or continue and approved a revised 
approach to defining successful delivery, moving to a more subjective view of satisfactory delivery supported 
by independent evidence. This was subsequently approved by the Governing Body.

Appendix 1 provides an update and includes an amended final status column detailing the subjective view, 
and some of the evidence, for each of the organisational priorities that have continued beyond October.  

As individual updates in Appendix 1 highlight, Covid-19 has had an impact on the delivery of all these active 
priorities and revised plans and timelines are included where they have been signed off by the relevant 
governance process.  

Areas for focus

No significant areas or themes of concern are identified; however, it should be noted however that:

∑ The rating for the Local Maternity and Neo-natal System Programme has moved from Amber to Red to 
reflect the latest Programme Report to the Integrated Care System Board.

∑ The incident response has impacted the timeline for the Integrated Care Partnerships (ICPs) to become 
Delivery Units and this is reflected in the Red status.

∑ Plans with Amber or Red-rated milestones tend to be those covering our part in nationally directed or 
system owned transformations, which have their own milestones for delivery.
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The final RAG status for 2020/21 for all the Continuing Priorities (Gold and Silver) are summarised below:

RAG Number

Green 8

Amber 6

Red 2

Black 3

Relevant CCG priorities/objectives: 

Compliance with Statutory Duties ☒ Wider system architecture development 
(e.g. ICP, PCN development)

☒

Financial Management ☒ Cultural and/or Organisational 
Development

☒

Performance Management ☒ Procurement and/or Contract Management ☒

Strategic Planning  ☒

Conflicts of Interest:

☒ No conflict identified 

Completion of Impact Assessments: 

Equality / Quality Impact 
Assessment (EQIA)

Yes ☐ No ☐ N/A ☒ Not required for this item.

Data Protection Impact 
Assessment (DPIA)

Yes ☐ No ☐ N/A ☒ Not required for this item.

Risk(s): 

No risks identified

Confidentiality:

☒No

Recommendation(s):

1. RECEIVE the year-end delivery status of the 2020/21 organisational priorities.
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Reporting period: 1st November 2020 to 22nd February 2021

Overall (Current)

Overall (Previous)

Plan Name Criticality Delivery Status Summary as at end of November 2020

O
v
e
ra

ll

Final Delivery Status Summary for 2020/21

1. Leadership and co-ordination of the

pandemic response 

1.1 Leadership for health within the Local 

Resilience Forum (LRF) response and 

recovery in Nottinghamshire

SILVER

Proposal for phase 2 of incident management enhancing the CCGs role 

in system co-ordination and oversight of winter, EU exit, Covid 

vaccinations, and outbreak management alongside the likelihood of a 

second wave in Covid 19 has been delivered, agreed and implemented 

across the system.

CCG leadership established in all LRF response

Revised leadership of covid vaccination programme to include whole 

system leadership

Implemented extended hours incident level 4 in the SOC

Established triggers and escalations dashboard

Maintianing oversight delivery of the response to second wave covid-19 

on behalf of the system.

G
re

e
n

Maintaining resilience of incident response during high demand winter period.

CCG's leadership of the covid-19 Incident continues through spike 3. 

Scope now includes  oversight and delivery of the significant vaccination programme 

to the population of Nottingham and Nottinghamshire.

1.2 Maintain appropriate arrangements to co-

ordinate and manage the COVID-19 incident, 

from initial response to restoration and 

recovery.

SILVER

Approach to incident management across the system has been reviewed 

and revisions agreed.

Phase 3 system recovery and restoration plans have been submitted. We 

are broadening the system incident coordination approach in line with 

regional incident responses to include vaccinations, EU exit, winter 

pressures and second wave Covid19.

System EU group has been stepped up and self assessment undertaken

EPRR assurance assessment undertaken across the system

The SOC is reflecting the national level 4 incident requirements

Maintained a comprehensive system level EU exit approach

G
re

e
n

Go lives for vaccination programme cohorts progressing to national targets.

Ensuring an effective communication and engagement approach is in place for covid 

vaccination across system partners.

Incident management approach continues to be in place, arrangements are continually 

reviewed and amended as necessary.

The 3rd wave/spike of covid has compromised the delivery of detailed recovery plans 

however focused efforts are ongoing to care for the most urgent patients.

1.3 Supporting care homes & home care 

sectors, ensuring a focus on areas of high 

risk

SILVER

All milestones are on track.

IPC monies have been secured for 12 months.

Head of nursing homes and home care post advertised as a 6 month 

secondment

Band 6 in care homes team interviewed in January

Work continues on project looking at excess deaths in care homes and 

triangulating data.

G
re

e
n

Maintaining task force meetings twice a week and ICS wide Home Care meeting 

established.

ECRT now set up, a systemwide care home dashboard has been implemented to 

highlight when support is needed and ECRT will respond.

ECRT are also supporting rapid inreach swabbing and whole home testing in outbreak 

support.

System SOP in place to provide access to emergency staffing through SFH bank.

Lateral Flow Testing has been prioritised for staff alongside vaccination prioritising for 

Care Homes.

Sarah Carter
The COVID-19 pandemic requires strong system leadership and decisive actions. The CCG will need to continue to play a key leadership and co-ordination role as part of 

the national health and care response

Sarah Carter

Sarah Carter

Organisational Priorities Highlight Report - February 2021
Amber

Green

Plan Status

Senior 

Programme 

Lead

LIVE PRIORITIES & DELIVERABLES

Sally Dore 
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Plan Name Criticality Delivery Status Summary as at end of November 2020

O
v
e
ra

ll

Final Delivery Status Summary for 2020/21

Senior 

Programme 

Lead

1.4 Understand the impact of COVID-19 on 

health inequalities across Nottinghamshire 

and work to address these through 

appropriate restoration and recovery plans.

SILVER

Adopting a PHM management data to inform data cell modelling for 

forecast activity for potential spikes

Covid testing, flu and Covid vaccinations are all being rolled out in a 

manner cognisant with health inequalities. The impact assessment for 

MH during Covid19 has been commended by regulators and is being 

used to demonstrate best practice to other systems

G
re

e
n

Working session to take place with system partners to understand how we can support 

neighbourhood and place level understanding of PHM

Vaccination programme addressing population needs supported by an impact 

assessment of health inequalities for vaccine delivery.

Health Inequalities Board being established. 

Testing provision took account of deprivation and ability to access when positioning 

local testing sites and mobile units.

1.5 Work with system partners to learn 

lessons for the future and ‘lock in’ beneficial 

changes brought about by rapid 

transformation during the COVID-19 

response.

GOLD

Local lessons learnt document was agreed in July. We are in receipt of a 

regional lessons learnt review which includes a 53 point action plan for 

local review and implementation being taken forward as a system level. 

EPRR assurance framework and assessment now includes Covid19 

lessons learnt. Data Cell established across system bring together 

analysts from each area to provide system view of forecast and predicted 

modelling. This will remain in place moving forward.

The regional lesson learnt review is now in progress locally for review 

and adoption

All cells have reviewed their requirements based on lessons learnt from 

wave1

A
m

b
e
r

Continuing to collaborate on lessons learnt iteratively across the system

Incident response has to date compromised our ability to systematically review the 

action points in the 53 point action plan.

2. Strategic co-ordination

2.1 Determine the specific roles and 

responsibilities between the CCG as strategic 

commissioner and the ICS.

GOLD

Progression against milestone is on track

Strategic function and approach has been agreed across the ICS, but the 

future policy and stakeholder landscape for the ICS is uncertain.

Programme of work identified has been undertaken to remove duplication 

across ICS team and CCG - paper for review at December ICS board.

Process for collaborative prioritisation and strategic planning has been 

approved by ICS board.

G
re

e
n

Outline agreement of ICP programme areas by end of calendar year with schemes 

worked up by end of March.

Consider outcome of NHSEI integrating care engagement exercise and local impacts.

Work to align the ICS team with the CCG team is ongoing.  The CCG's submission in 

response to the Integrated Care consultaion completed, We supported option 2. 

Sarah Carter

Amanda Sullivan Empower new parts of the ICS system architecture

Amanda 

Sullivan

Hazel 

Bucchanan
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Plan Name Criticality Delivery Status Summary as at end of November 2020

O
v
e
ra

ll

Final Delivery Status Summary for 2020/21

Senior 

Programme 

Lead

2.5 Supporting investment in strategic 

development projects (inc capital projects for 

NUH, NRC)

SILVER

NUH - Amber.  NRC - Green Tomorrow’s NUH and the National Rehab 

Centre have ambitious milestones plans that are currently on track

NUH - pre consultation engagement commenced.

NUH - drafting of PCBC is underway

NUH - milestones continue to be challenging, and covid response starting 

to impact.

NRC - DMBC approved by the Governing Body. 

A
m

b
e
r

Tomorrow's NUH:

• Timeline for PCBC has been revised to June 2021 following issues with affordability

that led to pause in programme in January and February.

• Work on preferred configuration for hospital based on clinical model principles

continuing, including confirmation of activity and finance assumptions. 

• Further Senate review planned for 21st April to undertake deep dives in cancer and

maternity.

• Strategic Oversight Group meeting fortnightly with system partners including

associate commissioners to ensure engagement from all relevant stakeholders.

• Roundtable meeting with DHSC on 26th February as part of regional and national

assurance. 

NRC:

OBC presented by NUH to the February Governing Body. 

DMBC approved. CCG to present an action plan.

3. Empower new parts of the ICS system

architecture

3.1 Support the development of Integrated 

Care Partnerships (ICPs) to become effective 

delivery units.

GOLD

Board development session a scheduled to agree how GB will engage 

with the ICPs and PCNs.  Most likely these will take the form of Board to 

Board sessions.  

R
e
d

Due to the incident response, further work is still required to agree a time line for ICPs 

to become Delivery Units. 

3.2 Support the development of Primary Care 

Networks (PCNs), working with the Clinical 

Directors.

Continue to support the transformation of 

primary care, enabling national PCN 

specifications to work locally.

GOLD

Workforce plans completed for PCNs for 20-21

Assurance meeting took place with NHSE September, positive feedback 

and assured regarding approach.

PCN 1 year on briefing well received by Primary Care Commissioning 

Committee

Steering group established for primary care IT

Paper approved at PCCC re approach to ARRS underspend

PCN One year on `infographic`

Agreement on the use of Primary Care Transformation Monies

Application for National Green Social Prescribing Initiative approved.

Agreement on accessing the remaining PCN Development Fund 19/20

All PCN development plans submitted for use of PCN Development Fund 

20/21

Claiming process for ARRS underspend agreed with finance

FTC Social Prescribing Lead to commence role on 1st April 2021.

Confirmation of DES sign up across all PCNs

Active participation in collaborative procurement approaches for primary 

care services

G
re

e
n

Quarterly PCN Update paper being drafted for PCCC

Working with Locality Teams and PCNs to maximise all the funding available to 

support PCN development

Working with NATH to ensure a consistent approach to supervision across the ICS

5. Commissioning for the future Lucy Dadge In order to drive the changes and improvements that we need to make we will need to use new and innovative ways of commissioning and focusing on areas of need. 

Lucy Dadge The CCG needs to play a key role in the development of the ICPs and PCNs across the Nottingham and Nottinghamshire ICS. 

David 

Ainsworth/Mic

helle 

Tilling/Fiona 

Callaghan 

Helen Griffiths

Lucy Dadge 
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5.4 Explore opportunities for joint 

commissioning of PODs and specialised 

commissioning.

GOLD

Collaborative Commissioning – Time line has been moved back to allow 

footprint change for East Midlands. New deadlines and milestones being 

established with NHSEI and Partner CCGs 31march deadline remains for 

first tranche of services.

Adult Critical Care – On track and currently meeting the NHSEI 

deadlines. 

A development session with clinical and other stakeholders took place on 

29th October; 

The overarching system road map and milestone plan to increase bed 

capacity from 21 to 25 beds has been submitted to NHSE.

G
re

e
n

Integrated Commissioning is following a revised timeline;

Phase 1

Jan-Apr 21 – Preparation to establish shadow governance from 1st Apr

Phase 2

Apr 21 – Mar 22 – Shadow operation

June 21 – Ensure tools and mechanisms in place

Sept 21 – Future governance in place and implementation plans approved

Dec 21 – Consultation concluded

Mar 22 – New functions and form fully implemented

Phase 1 is on track, there are AO/CEO meetings in diaries for regular updates, with a 

Joint Advisory Group meeting fortnightly. Sub groups of the JAG being established.

Adult Critical Care

Currently underway is a 3 month Population Health Needs Assessment. This is being 

undertaken by a Public Health Consultant this will inform the future requirements for 

ACC across the Lincolnshire, Derbyshire and Nottinghamshire footprint.

Engagement with the ACC Units is currently minimal due to the on-going Covid 19 

pressures.

7. Leading system in developing new care

models 

7.2 Develop new models of care, including 

the redesign of community services to enable 

the urgent care system to transform.

SILVER

All activity reported via Urgent Care Right Place First Time cell. 

Dashboard reviewed and new monthly report on key aspects of the 

dashboard produced.

111 First live across all of Nottingham and Nottinghamshire with positive 

impacts being demonstrated on heralded patients and ED depositions 

diverted via the CAS. 

Navigation group now established and leading on EMAS pathways into 

SDEC and 111 to 2 hour urgent care response pathways 

EMAS conveyance workstream continues to progress and conveyance 

remains below previous years activity. Support provided for local non 

conveyance lead post to remain in place. 

Frailty workstream continues to progress but has slowed due to the 

availability of clinicians during wave 2. Despite this the workstream 

continues to deliver an impact on ED attends and admissions. 

Respiratory programme impacted due to wave2 . Pulmonary rehab 

impact has been significant, however, new referral form signed off to 

improve referral rates during the pandemic.

All three winter community schemes live and delivering as per target 

activity levels.

The pulse oximetry workstream is now reported in UCRPFT cell and 

activity levels are rising. 

A
m

b
e
r

HIUS pilots are being reviewed and will progress through the CCG governance 

process in March 2021. 

A gap analysis of the ageing well 2 hour response requirements to be completed and 

presented to the board in March 2021

The ICS urgent care strategy has been reviewed and presented at the board – it will 

progress through ICS governance in March 2021

NHSE/I missed opportunities audits completed at both Acute Trusts and being 

presented to board members to identify service development opportunities 

Discharge to Assess D2A scope and vision now agreed and being progressed by the 

commissioning and planning group. ICP presentations completed and pathway 1 data 

being analysed to support model and capacity and demand work. A PHM approach is 

also being included in the data analysis. 

Caroline Nolan 

Lucy Dadge Leading system in developing new care models

Mark 

Sheppard
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7.3 Focus on delivering parity of esteem; 

achievement of appropriate investments in 

mental health services and improving access 

to mental health services.

SILVER

CCG is committed to investments to meet MHIS, aligned to the 

deliverables outlined in the Long Term Plan. 

There is slippage on investments, due to the impact of COVID resulting in 

delays to recruitment and plans are being finalised for investment in 

2020/21 to meet MHIS.  

Monthly review of performance against Long Term Plan requirements, 

mitigating actions are agreed to improve performance.  

A
m

b
e
r

The CCG has made the necessary investments to achieve the MHIS for 2020/21 and 

this has been used to support the programmes outlined in the Long Term plan:

Perinatal Mental Health

Child and Young People (CYP) Mental Health

Adult common mental illnesses (IAPT)

Adult severe mental illnesses (SMI) community care

Mental Health Crisis Care and Liaison

Therapeutic Acute Mental Health Inpatient Care

7.6 Co-ordinate and deliver maternity 

transformation in line with Local Maternity and 

Neonatal System (LMNS) plans. 

SILVER

Exec SRO for system has been appointed and now adding much needed 

consistency and direction

Phase 3 Recovery response considered / aligned to programme of work 

R
e
d

LMNS medium term financial plan was approved by the ICS CEO Group on 01.02.21 

aligning planned activity to the long term plan. 

LMNS and ICS role in perinatal clinical quality oversight has become more explicit, and 

there is a continued focus on safety and alignment of reporting at LMNS Board in line 

with Ockenden recommendations. 

Maternity Safe Today reporting is in place following NUH’s recent CQC inspection.

Programme will continue with delivery of nationally required milestones and the rating 

for the LMNS Programme has moved from Amber to Red to reflect the latest 

Programme Report to the ICS Board.

7.7 Co-ordinate and deliver the system 

Transforming Care agenda.
SILVER

Robust national programme structure in place 

Julie Hankin will chair programme board and may take on system SRO 

role

A
m

b
e
r

COVID continues to impact performance in relation to Learning disability impatient 

trajectories due to challenges around community discharges.

More focused work is planned with key partners to explore specialist community 

commissioning to mitigate this. 

Focused work with primary care has increased annual health check performance to 

largely be on track for March 21, despite Q1 challenges.

Programme board will continue to progress implementation according to national 

programme milestones

7.8  Continue to support the transformation of 

primary care, enabling national PCN 

specifications to work locally.

SILVER

Confirmation of DES sign up across all PCNs

Active participation in collaborative procurement approaches for primary 

care services

B
la

c
k Closed & merged with 3.2

8. Service & quality improvement

8.1 Improve emergency and urgent care 

services, with a focus on safety and reducing 

12-hour ‘decision to admit’ breaches.

SILVER

No significant increases in breaches as ED active returns to near normal 

levels.  NUH are now monitoring wait times from arrive rather than 

decision to admit.  

This metric reports through Quality & Performance Committee.  It is 

proposed that reporting against this deliverable be closed 

B
la

c
k

NUH are now monitoring wait times from arrive rather than decision to admit.  

This metric now reports throughthe  Quality & Performance Committee who hold 

oversight of levels of breeches. 

8.3 Improve access to mental health services 

in line with national standards.
N/A No longer active

B
la

c
k Complete

10. Corporate responsibilities Stuart Poynor The CCG needs ensure that corporately we set the highest standards in the way in which we work with our staff, our patients and our partners. 

Caroline Nolan 

& Simon 

Frampton

Maxine Bunn

Joe Lunn & 

Helen Griffiths

Lucy Dadge The CCG should ensure that it drives improvements in the services that it commissions so that patients receive the best services possible with the resources available.

Danni Burnett

Danni Burnett

Maxine Bunn
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10.1 Review governance arrangements to 

maintain agile decision-making post the 

COVID-19 pandemic.

WHITE

First review of Emergency governance arrangements complete

As response to wave2 of covid and incident moving to back to level 4 

national emergency status, a governance review has been undertaken 

and agreed at December GB meeting

G
re

e
n

Continue to monitor fitness of governance arrangements in light of increasing Covid19 

incident response requirements

Our BAU committee effectiveness programme is scheduled to commence in 

December which will be reviewed by internal audit ahead of presentation to the 

governing body

10.4 Develop appropriate and measurable 

equality objectives for the CCG that prioritise 

actions to reduce inequality and advance 

equality of opportunity.

SILVER

Strong partnership working developed, and high buy in for PHM approach 

ensuring we fully understand the health needs of our population

Unconscious Bias training has been developed to ensure we understand 

and address bias when making commissioning decisions

Equality, Diversity and Inclusion (EDI) Policy 

A
m

b
e
r

Working session to take place with system partners to understand how we can support 

neighbourhood and place level understanding of PHM, subject to incident response 

pressure permitting

Lucy Branson

Lucy Branson
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Meeting Title: Governing Body (Open Session) Date:  07 April 2021 

 
Paper Title: Primary Care Commissioning 

Committee Highlight report – 17 

February and 17 March 2021 

Paper Reference: GB 21 011 

 
Chair of the 

meeting: 

Eleri de Gilbert – Non - Executive 

Director 

Attachments/ 

Appendices: 

 

 

 
Summary 

Purpose: 

Approve    ☐ Endorse   ☐ Review 

 

☐ Receive/Note for: 

 Assurance 

 Information    

☒ 

 
Summary of the Meetings 

The Primary Care Commissioning Committee (PCCC) met on the 17 February 2021 and 17 March 2021.  

Due to the current Coronavirus (Covid-19) situation, the meetings were held virtually. 

At the meetings, the Committee: 

 RECEIVED the Primary Care Workforce Report and noted the current workforce position, the 

ongoing challenges around recruitment and retention, and the approach to mitigating these in 

collaboration with Primary Care Networks and wider stakeholders.  

 APPROVED the extension of the South Nottinghamshire Primary Care Support to Care Homes 

contract for a period of twelve months until 31 March 2022. 

 RECEIVED the quarterly Quality Report as at quarter three and highlighted that a significantly 

higher proportion of Nottingham City practices were rated as amber on the quality dashboard. The 

outcome of an analytical piece of work would be presented at the March meeting to enable the 

committee to fully understand the data and influencing factors.  

 The March Committee received further analysis in respect of the City practices and will CONSIDER 
the item again in April when further work to develop a ‘heat map’ had been undertaken.  

 RECEIVED the monthly Risk Report and agreed to consider a potential new risk related to PCNs 

financial vulnerability as a result of retrospective payments for services delivered.  

 NOTED NHSE guidance on allocation of PCN Clinical Director payments for additional work as a 

result of Covid 19 during January to March 2021 and  RECEIVED assurance that the conditions  for 

payment had been met.  

 Agreed to REVIEW the distribution of papers between the public and confidential agendas to ensure 

transparency of information and decision making.  

 

The ratified minutes of the March meeting will be received by the Governing Body on the 2 June 

2021.   
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meeting: 

Sue Clague Attachments/ 
Appendices: 

 

 
Summary 
Purpose: 

Approve    ☐ Endorse   ☐ Review 
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 Assurance 

 Information    

☒ 

 
Summary of the Meeting 

The Nottingham and Nottinghamshire Patient and Public Engagement Committee (PPEC) has continued to  
meet virtually on a monthly basis and most recently  meetings have taken place on 23 February and 30 
March 2021.  PPEC members really appreciated the attendance of Lucy Dadge and Amanda Sullivan at 
their meetings representing the Executive Team.   
 
Key agenda items considered by PPEC members during the above mentioned meetings have included; 

 Platform One Practice mobilisation to support a smooth transition between services of people with 
severe multiple disadvantage.  

 Updates on the implementation of the Covid vaccination programme and sharing of ideas to 
improve communication with the most marginalised and vulnerable groups across Nottingham and 
Nottinghamshire. 

 NHS Oversight Framework; Patient and Community Engagement Indicator 2019/20 outcome of 
annual assessment and associated improvement plan. 

 Updates arising from meetings of the Equality, Diversity and Inclusion Steering Group.  PPEC 
members have updates scheduled on the equality performance assessment and will contribute to 
the development of the CCG’s equality objectives and equality improvement plan.  

 Confirmation of Voluntary Sector Alliance patient and public engagement contract extension to 31 
March 2023. 

 City ICP engagement with BAME communities through Voluntary Sector Alliance contract.  This 
provides a specific focus on reducing inequalities in health outcomes in BAME communities. 

 Draft Patient and Public Engagement Annual Report 2020/21. 

 Recovery Engagement Action Plan that describes the steps the CCG should take to address the 
issues arising from the engagement undertaken to assess the impact of service changes introduced 
in response to Covid-19.   

 

 

Key Messages for the Governing Body 

The key messages that PPEC members agreed to share with the Governing Body from its meetings held 
on 23 February and 30 March 2021 are; 
 

1. PPEC members were pleased to note that the Platform One Practice Stakeholder Task & Finish 
Group had held its first meeting and welcomed the positive steps taken to develop communication 
resources in appropriate and innovative formats. 
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2. PPEC members highlighted the need to improve efficiency and speed of delivery of the Covid 
vaccination to housebound patients.  

3. PPEC members noted that the work undertaken in relation to Covid-19 had led to a much better 
understanding around the hesitancy to take up the Covid-19 vaccination amongst ethnically diverse 
communities.   PPEC members highlighted the importance of using the learning to inform delivery of 
future health care and preventative care to ethnically diverse communities.  

4. PPEC members agreed to receive updates on delivery of key programmes of work delivered 
through the Voluntary Sector Alliance contract within each ICP area.  

5. Nottingham City ICP delivered an excellent presentation explaining the work taking place to address 
one of its key priorities to reduce inequalities in health outcomes in BAME communities.  PPEC 
members referenced the use of the umbrella term Black, Asian, Minority Ethic (BAME) and 
emphasised the need to understand the cultural differences amongst the many communities defined 
as BAME in order to develop effective strategies and interventions to reduce health inequalities.  

6. PPEC members noted the outcome of the NHS Oversight Framework, Patient and Community 
Engagement Indicator 2019/20 and were encouraged to learn of  projects and plans for the future, 
including a bespoke workshop commissioned by NHS England/Improvement to improve alignment 
of engagement and equality and diversity work programmes.   

7. Following a review of the initial draft annual patient and public engagement annual report, PPEC 
members suggested revisions to make the report more action orientated.  

8. PPEC members reviewed the Recovery Engagement Action Plan and were encouraged to hear of 
plans for a project manager to oversee its delivery.   

9. PPEC members bid a fond farewell to Trevor Clower who has retired as a member of PPEC and 
thanked him for his significant contribution representing carers over a number of years. 
 

The ratified minutes of Patient and Public Engagement Committee held on 30 March 2021 will be 
presented to the Governing Body on 02 June 2021. 
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Purpose: Approve   ☐ Endorse  ☒ Review ☐ Receive/Note for:

∑ Assurance
∑ Information   

☐

Executive Summary 

The Recovery Engagement Action Plan describes the steps the CCG will take to address the issues arising 
from the engagement undertaken to assess the impact of service changes introduced in response to Covid-
19. The development of the action plan has been supported by a PPEC Task & Finish Group and focuses 
on four key areas for improvement;

∑ Accessible information ensuring compliance with the Accessible Information Standard, identification 
of a health literacy champion, formalising and using trusted community channels to cascade 
information.

∑ Service delivery focusing on access to interpretation and translation services, cultural competence 
staff training, review of discharge policies, application of the ReSPECT process.

∑ Service design with reference to improved alignment between engagement and equality impact 
assessment processes.

∑ Innovation supporting greater use of technology to empower patients to manage their own care.

The action plan has now been reviewed by the CCG’s Senior Leadership Team, Equality, Diversity & 
Inclusion (EDI) Steering Group and PPEC prior to its submission to the Governing Body on 7 April 2021.

The action plan aligns to a number of other programmes of work including the CCG’s Equality 
Implementation Plan and Health Inequalities Strategy. To ensure effective co-ordination, the EDI Steering 
Group have agreed to have oversight of the Recovery Engagement Action Plan and will receive 6 monthly 
updates from the Directorate leads identified in the plan.

PPEC members will also receive 6 monthly progress reports.

An accessible, public facing version of the plan will be developed and shared widely.

Relevant CCG priorities/objectives:

 Action Plan from Engagement on NHS System Recovery
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Compliance with Statutory Duties ☐ Wider system architecture development 
(e.g. ICP, PCN development)

☒

Financial Management ☐ Cultural and/or Organisational 
Development

☒

Performance Management ☐ Procurement and/or Contract Management ☐

Strategic Planning  ☐

Conflicts of Interest:

☒ No conflict identified 

☐ Conflict noted, conflicted party can participate in discussion and decision

☐ Conflict noted, conflicted party can participate in discussion, but not decision

☐ Conflict noted, conflicted party can remain, but not participate in discussion or decision

☐ Conflict noted, conflicted party to be excluded from meeting

Completion of Impact Assessments: 

Equality / Quality Impact 
Assessment (EQIA)

Yes ☐ No ☐ N/A ☒ Not required for this item.

Data Protection Impact 
Assessment (DPIA)

Yes ☐ No ☐ N/A ☒ Not required for this item.

Risk(s): 

No risks identified.

Confidentiality:

☒No

Recommendation(s):

1. To ENDORSE the Recovery Engagement Action Plan.
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Recovery Engagement Action Plan 

1. Background 
In support of local NHS system recovery work, the CCG undertook an extensive programme 
of engagement with the Nottingham and Nottinghamshire population between June and 
September 2020, to objectively evaluate the impact of the changes made in response to 
Covid-19 and the changes we have seen in patient behaviour. 
 
The extensive programme of engagement comprised four key strands; 

 a representative sample of our population were surveyed (2,500) 

 focus groups and in-depth interviews supplemented the survey 

 the CCG’s Engagement Team and Community and Voluntary sector in Nottingham 
and Nottinghamshire, had detailed discussions  with more than 100 groups to 
understand the particular barriers and challenges faced by different groups and 
communities as a result of coronavirus and the associated service changes 

 a desktop review of findings from national research and research and engagement 
in other areas was undertaken. 

 
Detailed analysis of the feedback gathered was presented to the Governing Body on 7 
October 2020.  The main findings were summarised as; 
 

 Many people have put off accessing healthcare during the pandemic, either because 
of concerns about overwhelming the NHS or through fear of contracting Covid-19.  

 The majority of our population are satisfied with how we have kept them informed 
and with the alternative access points that we have used in response to Covid-19.  

 Some of our population have experienced the reverse and have struggled to access 
information about Covid-19 and local service changes and have faced significant 
barriers to accessing services. These tend to be our most vulnerable communities 
and those who face the greatest barriers to accessing healthcare.  

 Some of the changes we have made in response to Covid-19 out of necessity have 
exacerbated existing inequalities in service access for our most marginalised and 
vulnerable communities.   

 Some of the barriers identified are shared across many communities, and some are 
very specific to particular communities.  

 Use of community pharmacy has been a success – satisfaction among our 
population with pharmacy services has remained high throughout the pandemic.  

 Remote consultations are broadly supported, although the level of support for 
increasing their use depends on the care setting and what is being discussed within 
the appointment.  

 There is little correlation between age of respondents and level of support for remote 
consultations.  

 For some communities there are significant barriers to accessing remote 
consultations. Some of these are shared across a number of communities and some 
are very specific.  

 
Subsequently, a response to the findings in the form of the Recovery Engagement Action 
Plan has been developed with an overarching strategic objective to improve access and 
experience of patients using health services particularly the most vulnerable and 
marginalised groups and those not in contact with health services. 
 
 

 Action Plan from Engagement on NHS System Recovery

46 of 375 09:00 - 11.30-07/04/21



   

2 
 

 
2. Translating insights into action 

The Recovery Engagement Action Plan describes the steps the CCG will take to address the 
key issues arising from the engagement undertaken to assess the impact of service changes 
introduced in response to Covid-19.   
 
The development of the action plan has been supported by a PPEC Task & Finish Group 
and focuses on four key areas for improvement; 
 

 Accessible information ensuring compliance with the Accessible Information 
Standard, identification of a health literacy champion, formalising and using trusted 
community channels to cascade information. 

 Service delivery focusing on access to interpretation and translation services, 
cultural competence staff training, review of discharge policies, application of the 
ReSPECT process. 

 Service design with reference to improved alignment between engagement and 
equality impact assessment processes. 

 Innovation supporting greater use of technology to empower patients to manage 
their own care. 

 
Full details are included in Appendix A. 
 
Implementation of the Recovery Engagement Action Plan will have some resource 
implications, for example, the costs associated with providing information in a range of 
formats and commissioning of an interpretation and translation service that is responsive to 
the needs of both staff and patients. 
 

3. Assurance  
 

The action plan has now been reviewed by the CCG’s Senior Leadership Team, Equality, 
Diversity & Inclusion (EDI) Steering Group and PPEC prior to its submission to the 
Governing Body on 7 April 2021.   
 
The action plan aligns to a number of other programmes of work including the CCG’s 
Equality Implementation Plan and ICS Health Inequalities Strategy. To ensure effective co-
ordination and monitoring is in place, the EDI Steering Group will have oversight of the 
Recovery Engagement Action Plan and will receive 6 monthly updates from the Directorate 
leads identified in the plan. 
 
PPEC members will also receive 6 monthly progress reports. 
 
An accessible, public facing version of the plan will be developed and shared widely. 
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Appendix A 

Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

Patient 
information 
 
 

Identify any gaps in meeting the requirements of 
the  Accessible Information Standard by those 
who commission and provide services.  
 
Review progress against the Accessible 
Information Standard maturity index during 
annual review of quality and information 
schedule of contracts.  For example, use of 
flagging systems on patient records to identify 
the preferred communication needs of people 
with a disability, impairment or sensory loss to 
inform appointment offer – remote, face-to-face, 
interpreter, email communication etc. 
 
As part of the GP registration process ensure 
information is captured that identifies specific 
communication needs.  Make use of this 
information in the way services are delivered to 
the patient.  Share information in referral letters 
to secondary care providers regarding any 
specific communication needs.  
 
Work with CCG IT system leads to understand 
the systems in place to support communication 
preferences, eg. email, text, digital platforms. 

The information and communication 
support needs of patients and service 
users with a disability, impairment or 
sensory loss will be met.  This will 
reduce the number of patient missing 
appointments and deliver a better patient 
experience. 
 
Staff awareness of the preferred method 
of communication of the patient when 
contacting the service.   
 
Appropriate arrangements can be put in 
place in primary and secondary care. 
 
 

Quality 
Commissioning 
Finance & 
Resource  

Aligned to 
review of 
quality and 
information 
schedules. 
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Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

Increase awareness of opportunity to raise 
concerns about information provision with the 
CCG’s Patient Experience Team (PET).  
 
Through PET reporting any trends regarding 
information provision will be identified and steps 
can be put in place to deliver improvement. 

Clear way for patients to register any 
concerns regarding implementation of 
the Accessible Information Standard. 
 

Quality 31 July 
2021 

Share good practice in relation to health literacy. 
Measure Flesch Reading Ease (available within 
Microsoft Word spelling and grammar function).  
It  provides you with a score between 0 and 100. 
A score of 100 means your copy is very easy to 
read. 
 
Identify a Health Literacy Champion. 

Information will be provided that is clear 
and accessible for all through the use of 
plain and direct language and the careful 
application of good layout and design. 
 
Nominated CCG Health Literacy 
Champion. 
 
 

Communication 
& Engagement 
Team 

31 July 
2021 

Develop information that supports patients to 
use health services appropriately;  
999 
Emergency Department 
NHS111 
GP  
NHS Dentistry 
Mental health services 
Pharmacy 
Self-care/Social Prescribing 
 

Clear information that supports patients 
to access the right care first time. 
 
Measure any changes to behaviours 
through available data, eg. reduced 
numbers of inappropriate attendances at 
ED. 

Communication 
& Engagement 
Team 

31 July 
2021 

Incorporate the recommendations included in 
Healthwatch Nottingham & Nottinghamshire’s 

Patients will be better able to manage 
their own health and care and avoid 

Communication 
& Engagement 

31 January 
2021 
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Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

Report regarding the information needs of 
vulnerable people during the Covid-19 
pandemic namely; 

 Ensure that people receive information 
about how to manage existing health 
conditions, access repeat prescriptions 
and access mental health support 

 Publicise more effectively how people 
who are at highest risk and increased 
risk should keep themselves safe and 
access additional care and support 
during Covid-19. 

 
Establish baseline position through  
EDS2 assessment and review at 6 monthly 
intervals. 
 

exposure to additional risk during Covid-
19. 
 
To measure changes to patient 
experience, consider external review by 
Healthwatch to assess level of change of 
specific initiatives at intervals of 3 
months, 12 months and 24 months. 

Team 

Formalise the cascade of information through 
the community and voluntary sector, local 
authorities and community/faith leaders to 
ensure wider reach of information in appropriate 
formats to the most vulnerable and marginalised 
groups. 
 
Specifically for Covid-19 vaccination 
programme; 

 Update mapping of core communication 
channels and delivery methods for 
ethnically diverse communities 
community leaders and faith leaders.   

Consistent and co-ordinated delivery of 
information. 
 
  

Communication 
& Engagement  

Ongoing 
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Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

 Deliver a series of briefing sessions as 
more information becomes available. 
 

 Through the CCG commissioned engagement 
service with the Voluntary Sector Alliance, 
undertake in depth reviews of communication 
and engagement preferences with ethnically 
diverse communities and people with a learning 
disability.  
 
Schedule a PPEC update for March 2021 and 
thereafter on a quarterly basis.  

Ethnically diverse communities and 
people with a learning disability will be 
able to give and receive information in a 
way that is most suitable for them. 
 
 

Communication 
& Engagement 
Team 

March 2021 

Service delivery Undertake a review of  interpretation and 
translation services for patients, carers and 
clinicians to help them understand each other 
when they do not speak the same language as 
per the Guidance for commissioners: 
Interpreting and Translation Services in Primary 
Care.  
 
Through the review identify gaps and develop a 
plan to deliver improvement.   
 
Work has commenced to inform the 
commissioning of an interpretation and 
translation service for the population of 
Nottingham and Nottinghamshire.  The 
timescale for completion of this review is aligned 
to the procurement process that will see a new 
contract commence from 1 January 2022.   

Improvements to the patient experience 
of; 

 Access to services 

 Booking of interpreters 

 Timeliness of access 

 Personalised approach 
 
Use available data to obtain a baseline 
of current usage of interpretation and 
translation services and staff awareness.  
Measure impact of any actions put in 
place following service review. 
 

Primary Care 
Commissioning 
Team 

31 
December 
2021. 
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Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

 
 

Ensure all information published by NHS locally 
includes an accessibility statement advising that  
information is available on request in alternative 
formats and languages.   
 

Patients and citizens will be clear who to 
contact to access information in 
alternative formats and languages. 

Communication 
& Engagement 
Team 

Ongoing 

Publish any information that will be relevant for 
a long time in the most commonly spoken 
languages across Nottingham & 
Nottinghamshire. 
 

Patient and citizens will have access to 
information in the most commonly 
spoken that will be relevant over a long 
period of time.   
 
Clarity of CCG core offer regarding 
provision of information in alternative 
formats and languages. 

Communication 
& Engagement 

30 June 
2021 

Facilitate training funded and delivered by NHS 
England/Improvement to support NHS staff to 
be more aware of barriers faced by people who 
are deaf or have a hearing impairment.  
 
 

40 frontline staff working in general 
practice or community pharmacy to 
complete a training session that will 
provide them with greater awareness of 
issues facing people who are deaf or 
have a hearing impairment.  This will 
support practices and community 
pharmacy to make reasonable 
adjustments to meet the needs of this 
patient group.   
 
40 primary care frontline staff trained in  
British Sign Language to support 
communication with people who are deaf 
of hard of hearing.   

Quality & 
Governance 
Communication 
& Engagement 
Primary Care 

December 
2021 

 A
ction P

lan from
 E

ngagem
ent on N

H
S

 S
ystem

 R
ecovery

52 of 375
09:00 - 11.30-07/04/21



   

8 
 

Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

 

Develop a programme of cultural competence 
staff training and explore the opportunities for 
community leaders or third sector organisations 
to participate in delivery. 

Better understanding of patient needs so 
that reasonable adjustments can be 
made to improve access and deliver a 
better patient experience. 

Quality July 2021 

Review hospital discharge policies to ensure 
they incorporate greater involvement of patients, 
carers and families and safe and better 
outcomes.  
 
Review satisfaction measures with hospital 
discharge process through provider contract 
monitoring. 
 

Co-production of integrated discharge 
pathways designed with the patients, 
carers /carer, health and care 
professionals and the voluntary sector.   
  
 

Urgent & 
Proactive Care 
Team, 
Commissioning 
Directorate. 
 

31 July 
2021 

Promote appropriate use of the ReSPECT 
process to support people with a learning 
disability and families to record 
recommendations about the types of care and 
treatment they would or would not want in an 
emergency.  The ReSPECT form includes a 
section on  Cardiopulmonary resuscitation 
(CPR). 

Consistent application of the ReSPECT 
process for all. 

Commissioning 
Communication 
& Engagement 

31 July 
2021 

Service design Through work being led by the Equality, 
Diversity and Inclusion Steering Group, 
strengthen the Equality Impact Assessment 
process and ensure there is a link between this 
process and Communication and Engagement 
Plans relating to service change.    
CCG staff to participate in externally supported 
workshop to support this. 

Development of services that have taken 
into account the  impact on people with 
protected characteristics and put in place 
mitigating actions to ensure equity of 
access. 
 

EDI Steering 
Group 

March 2022 
Progress 
update end 
Sept. 2021 
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Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

Innovation Explore with Connected Notts. schemes that will 
address barriers experienced by some people to 
remote consultations; 

 Digital health hubs 

 Loan of digital technology 

Greater numbers of patients who have 
access to devices and assistive 
technologies and the confidence to use 
them to boost their health and wellbeing.  
 
 

Communication 
& Engagement 
Team 

December 
2021 

Provide clear guidance and encourage greater 
use of Nottingham NHS App and Patient Knows 
Best to help patients manage their care. 
 
Consider how practices are supported to 
provide digital services to patients 
 
Invite a representative of the CCGs 
Performance and Information Team to a future 
PPEC meeting to enable members to 
understand what systems can deliver now and 
what can be improved upon to improve patient 
accessibility.  In addition, what assurances can 
be provided regarding security of patient 
information.  
 

Patients empowered through the use of 
technology to manage their own care, 
particularly those with long term health 
conditions.  

Community & 
Engagement 
Team 
Finance & 
Resource 

31 July 
2021 

Review and redesign communication and 
engagement processes and apply to 
forthcoming programmes of work, eg. 
Community Diagnostic Hubs and the 
establishment Long Covid Clinics.   
 
Communication and engagement plans to be 
reviewed by PPEC prior to a wider programme 

Service transformation will incorporate 
robust communication and engagement 
placing the patient at the centre and will 
also support the drive to reduce health 
inequalities. 

Communication 
& Engagement 
Team 
 
 
 
 

31 July 
2021 
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Strategic Objective; Improve access and experience of patients using health services particularly 
the most vulnerable and marginalised groups and those not in contact with health services. 

Areas for 
improvement 

CCG Initiatives Outcomes for patients and citizens Lead 
Directorate(s)  

Indicative 
timescale 

of engagement being undertaken. 
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Meeting Title: Governing Body (Open Session) Date:  07 April 2021 

 
Paper Title: Finance and Resources Committee 

Highlight report – 24 February and 24 

March 2021. 

Paper Reference: GB 21 014 

 
Chair of the 

meeting: 

Shaun Beebe – Non-Executive Director  Attachments/ 

Appendices: 

None 

 

 
Summary 

Purpose: 

Approve    ☐ Endorse   ☐ Review 

 

☐ Receive/Note for: 

 Assurance 

 Information    

☒ 

 
Summary of the Meeting 

The Finance and Resources Committee (FRC) met on the 24 February and 24 March 2021.  Due to the 

current Coronavirus (COVID-19) situation, the meetings were held virtually. Over the course of the 

meetings, the Committee: 

 REVIEWED the summary of the Finance and Resources Committee’s activity (to date) in advance of 

inclusion in the CCG’s Annual Governance Statement. 

 RECIEVED assurance on the effectiveness of the Finance and Resources Committee during 2020/21. 

The review concluded that the Committee had functioned effectively over the course of 2020/21, 

despite the challenges faced in relation to the Covid-19 incident response. A key observation had been 

made regarding how the committee will operate moving forward in light of the shift to ‘system level’ 

financial allocations, planning and accountability.  

 NOTED the update provided on the CCG’s progress in meeting its equality duties. The CCG had 

established an infrastructure for Equality, Diversity and Inclusion (EDI). A Steering Group drives the 

agenda and provides a focal point for the discussion, development and implementation of ways to 

improve the CCG’s equality performance. The Steering Group is currently focused on establishing a 

baseline assessment of equality performance as this will enable meaningful and evidence based 

equality objectives and improvement plans to be identified and delivered.  

 RECEIVED updates in relation to the 2021/22 financial plan, including assurance that across the 

system colleagues were starting to work together to deliver transformation and achieve best value for 

patients out of the existing system resources. 

 RECEIVED a detailed report on the GP IT Futures programme and the necessary bridging 

arrangements required to allow for procurement of the new contract. Contracts for foundation GP 

clinical systems were moved by NHS England/NHS Improvement to the new GP IT Futures framework 

on 1 January 2020 on behalf of CCGs. Continuity Call Off Agreements (CCOAs) were put in place to 

allow CCGs to work on the IT Futures implementation plan.  

 RECEIVED an updated workforce report along with the results of the staff survey. Further work would 

be undertaken to understand actual workforce numbers against plan and an action plan will be 

developed to take forward areas of development identified in the staff survey.  
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Key Workforce Indicators currently stand at: 

 Target Actual (as at end February 2021) 

Sickness Absence 2.5% 1.62% 

Monthly Turnover 1% Rolling average of between 1% and 1.5% 

Completion of Appraisals 92% 43% 

 

 RECEIVED updated finance reports - month eleven position and forecast out-turn position for the year 

ending 31 March 2021. 

 CONSIDERED risks specific to the Committees remit.  

 

Key Messages for the Governing Body 

 The GP IT Futures programme required an extension to existing Continuity Call Off Agreements, that 

were due to expire on 31 March 2021. The Committee ENDORSED the contract award and 

recommended this for approval utilising CCG Governing Body emergency powers, due to nationally-

driven short timeframes. The Committee members present who were also members of the Governing 

Body APPROVED the proposed national bridging agreement for NHS Nottingham and Nottinghamshire 

CCG.  

 The Committee REVIEWED the Workforce report and REQUESTED a further report detailing 

Organisational Development (including wellbeing) support provided during the last year along with more 

detail regarding staff in post versus the budgeted position.  

 The Committee RECEIVED a summary of the staff survey results and will CONSIDER a detailed action 

plan in April 2021. The staff survey reflected many areas of positivity, particularly when set against the 

backdrop of the challenges faced during the year i.e. the establishment of the CCG from 1 April 2020 

and the impact of the Covid-19 pandemic. Within the positive developments, the Committee were 

cognisant of staff experience and welfare and would ensure that the survey action plan is appropriately 

focused. 

 

The ratified minutes of the March 2021 meeting will be received by the Governing Body on the 2 

June 2021.   
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Meeting Title: Governing Body (Open Session) Date:  07 April 2021 

 

 
Paper Title: 2020/21 Financial report – month eleven 

and Covid-19 Related Expenditure 
Update 

Paper Reference: GB 21 015 
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Stuart Poynor, Chief Finance Officer Attachments/ 
Appendices: 

 

Stuart Poynor 

 
Purpose: Approve    ☐ Endorse   ☐ Review 

 

☐ Receive/Note for: 

 Assurance 

 Information    
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Executive Summary  

The report covers the financial position as at Month 11; COVID-19 expenditure and analysis; as well as 

2020/21 efficiency programme update. 

 

1. Finance Report Month 11 

The report and accompanying Operating Cost Statement (OCS) have been prepared in the context of the 

COVID crisis and the financial regime implemented by NHSEI as a result. 

 

The months 1 to 6 financial regime implemented by NHSEI has effectively closed, and we approach the end 

of the second planning and reporting period – months 7 to 12. NHSEI have termed this period as Phase 3 

(P3). The ICS has been given a system-wide allocation for P3, with a constituent allocation for the CCG.  

 

The CCG’s initial assessment of its financial position for P3 was a deficit of £17.1 million. Since then, an 

improvement of £5.7 million has been identified resulting in a year-end target of £11.3 million deficit. As part 

of month 11 allocations, the CCG has been funded with the historic cumulative surplus of £11.9 million. With 

this technical adjustment now showing in the CCG ledger, the revised year end target is a £0.6 million 

surplus. For the period ended 28 February 2021, the CCG remains on track to deliver this agreed year end 

position. 

 

The CCG in its own right and as part of the Nottingham and Nottinghamshire system continues to have 

discussions with NHSEI. Those discussions have indicated that after taking account of the aforementioned 

improvements the CCG will be in a financial position considered acceptable to NHSEI. At the same time, all 

NHS organisations are being encouraged to review their overall financial position to ensure they reflect a 

proper and appropriate prudent position. In that regard, the CCG will continue to review its monthly and 

forecast out-turn position on that basis. 

 

2. Covid-19 Related Expenditure 

The report highlights monthly COVID spend of £1.717m; with year to date spend amounting to £44.267m. 

Further detail and analysis is contained in the body of the report.  
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3. 2020/21 Efficiency Programme Update 

The CCG started the second six months of the financial year with a £9.1m efficiency requirement, and is 

forecasting to deliver £10.5m of efficiencies.  The majority of these are non-recurrent, and will not provide 

continued benefit beyond 2020/21. Analysis of the position can be found in the latter pages of the report. 

 

The report was reviewed in detail by the CCG’s Finance and Resources Committee at its meeting on 24th 

March. 

Relevant CCG priorities/objectives:  

Compliance with Statutory Duties  ☐ Wider system architecture development 
(e.g. ICP, PCN development) 

☐ 

Financial Management  ☒ Cultural and/or Organisational 
Development 

☐ 

Performance Management ☐ Procurement and/or Contract Management ☐ 

Strategic Planning   ☐   

Conflicts of Interest:  

☒     No conflict identified  

☐     Conflict noted, conflicted party can participate in discussion and decision 

☐     Conflict noted, conflicted party can participate in discussion, but not decision 

☐     Conflict noted, conflicted party can remain, but not participate in discussion or decision 

☐     Conflict noted, conflicted party to be excluded from meeting 

 

Completion of Impact Assessments:  

Equality / Quality Impact 
Assessment (EQIA) 

Yes ☐ No ☐ N/A ☒ Not required for this item. 

 

Data Protection Impact 
Assessment (DPIA) 

Yes ☐ No ☐ N/A ☒ Not required for this item. 

 

Risk(s):  

None stated 

Confidentiality:  

☒No 

☐Yes (please indicate why it is confidential by ticking the relevant box below) 

Recommendation(s): 

1. To NOTE the Finance Report  

2. To NOTE the Covid-19 Expenditure Update  

3. To NOTE the 2020/21 efficiency update  
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Finance Report – Month 11 2020/21 

1.0 Introduction 

 

1.1. This paper provides commentary to the Operating Cost Statement (OCS) report for month 11 

2020/21. The OCS statement has been prepared in the context of the COVID crisis and the 

resultant financial regime implemented by NHSEI. 

 

1.2. As described in preceding finance reports, the financial regime for months 7 to 12 -Phase 3 (P3) 

- has changed from the financial regime covering months 1 to 6. For P3, the Notts Integrated 

Care System (ICS) has been provided with a system-wide allocation, albeit this allocation is 

divided up to give the CCG and the key ICS NHS providers their own constituent allocations.  

 

1.3. The CCG’s base allocation for P3 is £926.6 million. This has been derived, in a similar 

methodology to the m1-6 allocation, by reviewing the CCG 2019/20 outturn, and adjusting for 

the ‘Block’ payments to NHS providers. No further funding will be provided for CCG pressures. 

As such, the ‘top up’ regime in m1-6 has ceased.  The CCG will continue to receive ad hoc 

programme allocations, where matching expenditure is expected, and the CCG will also receive 

funding for national COVID Hospital Discharge Programme (HDP) costs incurred. 

 

1.4. The financial submission to NHSEI for P3 showed a deficit of £17.1 million. At M9, the CCG 

reported an improvement of £5.2 million that had been identified in conjunction with NHSEI; 

resulting in a year-end target of £11.9 million deficit. Since M9 discussions with NHSEI have 

continued both at an organisational (NHSEI to CCG) level and at a Nottingham and 

Nottinghamshire (N&N) ICS system level as well. Those discussions with NHSEI have resulted in 

a confirmation that the system will look to further improve on the position it reported at M9. 

For the CCG this means improving its overall financial position by a further c£0.5m to arrive at a 

revised target deficit of £11.3m (after accounting for rounding). The CCG is confident that it can 

achieve this level of improvement during the remaining part of the financial year.  This position 

is prior to recognition of the £11.9 million prior year cumulative surplus adjustment / in year 

target. 

 

1.5.  For the CCG, with the additional £0.5 million improvement requirement, the P3 financial  

forecast out-turn deficit stood at £11.3 million. In month 11 allocations, the CCG received an 

additional allocation of £11.9 million as a result of receiving the prior year cumulative surplus.  

As a result current year end financial target is £0.6 million surplus, as follows: 
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1.6. As noted in the month 7 report, the approach to reporting the CCG position for P3 is to 

effectively treat P3 as a separate accounting period – so in effect closing off months 1 to 6, and 

start a new reported period, months 7 to 12. Given the months 1 to 6 ‘top up’ regime, the first 

half of the year is assumed to effectively be in a break even position – see below. 

 

 

 

 

 

 

2. Month 11 Financial Position 

 

2.1. As noted in 1.6 above, the CCG is reporting months 1 to 6 and P3 as two separate accounting 

periods. HDP costs related to months 7 to 10 are now funded and HDP forecast costs for 

Phase 3 Summary Allocation & Financial Submission - as at Month 11

£000

Item
Allocation / 

Resource
Expenditure 

Surplus / 

(Deficit)

Baseline (original Allocation) £739,597

NHSEI adjustment -£24,909

Adjusted Baseline £714,688 £745,528 -£30,840

Running Costs £9,881 £8,216 £1,665

Top Up Allocation £48,809 £48,809 £0

System COVID £53,458 £54,070 -£612

System Growth Funding £17,918 £14,300 £3,618

Additional Service specific (SDF etc) £5,489 £5,489 £0

Delegated Primary Care £76,399 £76,399 £0

Efficiency Requirement £0 -£9,090 £9,090

Total CCG P3 Financial Submission as at m7 £926,642 £943,721 -£17,079

Month 8 Adjustments

Ad Hoc Programme Allocations £5,917 £5,917 £0

Release of budget following scheme allocation received £0 -£808 £808

Month 9 Adjustments £0

Ad Hoc Programme Allocations £1,518 £1,518 £0

Release of Community Contract Expenditure £0 -£634 £634

Prescribing Central Charges not charged £0 -£1,800 £1,800

Additional Roles Slippage £0 -£2,000 £2,000

Month 10 Adjustments

Ad Hoc Programme Allocations £3,009 £3,009 £0

Month 7 & 8 HDP Funding £6,889 £6,889 £0

System-wide improvement £0 -£500 £500

Month 11 Adjustments

Return of cumulative surplus £11,929 £0 £11,929

Ad Hoc Programme Allocations £9,013 £9,013 £0

Month 9 & 10 HDP Funding £3,645 £3,645 £0

Interim allocation to cover m11 & m12 forecast HDP costs £3,504 £3,504 £0

Total CCG P3 Financial Submission as at m10 £972,066 £971,474 £592
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months 11 and 12 have been funded with an interim allocation.  Assuming that this forecast 

allocation is adjusted to actual costs incurred in month 11 and 12, the year to date (adjusted) 

P3 financial position is £4.55 million favourable when compared to the original P3 submission, 

as follows:   

 

 

 

The £4.55 million year to date favourable variance comprises of previously reported 

improvements alongside the additional improvement ask (as described in para 1.5) and is 

summarised as follows: 

 

 £0.528m Community Contracts (FYE £0.634m) 

 £1.800m Prescribing 

 £1.800m Additional Roles 

 £0.417m Improvement Ask (FYE £0.5m) 

 £4.356m Total 

  

Month 11 Summary Position

Variance - under / (over) £m
M1-11

Programme
m1-6

Reported

Manual Adj - 

Pay Backs
Adj'd m1-6

m7 to 11 

YTD

Manual Adj - 

Pay Backs

Anticipated 

COVID 

Funding

Adj'd m7-11 

YTD

Full YTD 

Adjusted 

Position
Acute £0.00 £0.00 £0.00 £0.01 £0.00 £0.00 £0.01 £0.01
Community £0.00 £0.00 £0.00 £1.76 £0.00 £0.00 £1.76 £1.76
MH £0.00 £0.00 £0.00 £0.64 £0.00 £0.00 £0.64 £0.64
PCCC £0.00 £0.00 £0.00 £0.65 £0.00 £0.00 £0.65 £0.65
Prescribing £0.00 £0.00 £0.00 £1.86 £0.00 £0.00 £1.86 £1.86
Other PC -£0.15 £0.15 £0.00 £0.54 -£0.15 £0.00 £0.39 £0.39
CHC £0.00 £0.00 £0.00 -£0.21 £0.00 -£0.35 -£0.56 -£0.56
Other Programme (Incl reserves) -£1.94 £1.94 £0.00 £2.28 -£1.94 £0.00 £0.34 £0.34

Running Costs £0.00 £0.00 £0.00 -£0.53 £0.00 £0.00 -£0.53 -£0.53

Total -£2.09 £2.09 £0.00 £6.99 -£2.09 -£0.35 £4.55 £4.55

M1-6 Financial Position M7-12 YTD Financial Position
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2.2. The summary Operating Cost Statement (OCS) for the year to date is as follows:  

 

 
 

 

2.3. Within the year to date position there are the following key variances: 

 Acute NCA £0.3m favourable, offset by Acute projects £0.3m adverse 

 Community £1.7m favourable (release of accruals re non NHS contracts) 

 IAPT £0.2m favourable 

 S117 £0.5m favourable 

 Prescribing £1.8m favourable (in line with the agreed deficit improvement) 

 Continuing Healthcare £0.6m adverse (following an agreed movement in HDP/CHC costs 

related to agreed Care Act assessment periods. These costs now form part of the CHC 

costs, and for the period to date represent a shift of £1.4 million from the HDP to CHC 

budget). 

 Estates £2.6m adverse (CHP legacy charges £0.4m plus provision for legacy NHT/NHSPS 

issue £2.2m) 

 Legal Fees £0.3m (on-going fees) 

 Delegated Primary Care £1.1m adverse (Care-taking fees and locum costs) 

 Delegated Primary Care £1.8m favourable (ytd additional roles slippage) 

 Local Enhanced Services £0.8m favourable (release of accruals re reduced LES activity 

during the year) 

 Primary care – out of hours charges £0.3m adverse 

 Patient transport £0.3m favourable 

M1-6 M1-6 M1-6 M7-11 M7-11 M7-11

NHS Nottingham & Nottinghamshire

 

Plan Actual Variance

P3 

submission Actual Variance

£m £m £m £m £m £m

Programme Healthcare Costs

Acute Care 392.14 392.14 0.00 411.96 411.96 0.01 

Community Care 71.75 71.75 (0.00) 65.94 64.18 1.76 

Mental Health Care 86.60 86.60 0.00 80.55 79.91 0.64 

Primary Care 96.97 97.12 (0.15) 83.36 82.16 1.19 

Prescribing 79.78 79.78 0.00 65.06 63.19 1.86 

Continuing Care 72.86 72.86 0.00 57.95 58.16 (0.21)

Total Programme Healthcare Costs 800.11 800.26 (0.15) 764.82 759.57 5.24 

Programme Non Healthcare Costs

Other Programme (inc. Reserves) 38.76 40.70 (1.94) 38.31 36.03 2.28 

Total Programme Non Healthcare Costs 38.76 40.70 (1.94) 38.31 36.03 2.28 
Total Net Operating Expenditure - 

Programme 838.87 840.96 (2.09) 803.13 795.61 7.52 

Planned Deficit 0.00 0.00 0.00 (5.47) 0.00 (5.47)

Running Costs (Admin) 9.29 9.29 (0.00) 8.34 8.88 (0.53)

Total CCG Initial Financial Position 848.16 850.25 (2.09) 806.00 804.48 1.52 

Adj Pay Backs (2.09) 2.09 2.09 (2.09)

Adjust NHSEi National Covid funding (0.35) (0.35)

Anticipated CCG Total Financial Position 848.16 848.16 (0.00) 805.65 806.57 (0.93)

Position (less planned deficit) (0.00) 4.55 
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 Corporate budgets £0.2m favourable due to in year vacancies, and lower than previous 

use of contractors 

 Reserves slippage £1.9 million favourable 

 Other £0.2m (various).   

 

2.4. The Month 11 forecast out-turn variance to plan is set out as follows. The forecast is to deliver 

the revised out-turn surplus of £0.6 million as noted in para 1.5. The position regarding the 

Prescribing £1.8 million improvement and the Additional Roles £2.0 million improvement is 

reflected in the Prescribing and PCCC lines respectively. 

 

 
 

 

 

 

  

Month 11 Summary Position
Variance - under / (over) £m

Programme FOT

Anticipated 

COVID 

Funding

M7-12 

Adjusted 

FOT*

Acute -£0.47 £0.00 -£0.47

Community £1.08 £0.00 £1.08

MH -£0.64 £0.00 -£0.64

PCCC £1.14 £0.00 £1.14

Prescribing £1.80 £0.00 £1.80

Other PC £0.67 £0.00 £0.67

CHC £1.64 -£1.82 -£0.18

Other Programme (Incl reserves) £2.86 £0.00 £2.86

Running Costs -£0.52 £0.00 -£0.52

Total £7.56 -£1.82 £5.74

* Also represent full m1-12 FOT, given M1-6 is breakeven

M7-12 Forecast Outturn
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3. Risks and Mitigations 

 

3.1. As noted above, the forecast for P3 is a £0.6 million surplus. However, a number of risks remain 

in delivering this position. 

 

3.2. The key risks are fluctuations in the prescribing costs for the rest of the year, and similarly, 

movements in the CHC and s117 charges. In addition, the improvement to prescribing of £1.8 

million relating to charges not billed to the CCG represents a risk should the charges be levied 

before the year end. 

 

3.3. As noted in the previous finance report, estates costs still remain subject to uncertainty, with 

the key legacy issue with NHSPS unresolved.  

 

3.4. Mitigations at this stage include slippage on reserves and programme funds, further review of 

accrual assumptions on activity-based charges from the prior period, and further potential 

slippage on the Additional Roles budget.  

 

3.5. In addition to the above there will remain a level of uncertainty on key lines of commissioning 

spend which can not necessarily be quantified at this stage. The most notable of these being on 

CHC spend related to the transfer from the HDP scheme. As such, an element of ‘up-side’ risk 

may materialise. 

 

4.0 Other Financial Areas to note 

 

4.1 Better Payment Practice Code (BPPC). The suggested approach to correct the BPPC anomalies 

caused by an error in the baseline data for transactions from the six legacy CCGs (as noted in 

the month 2 finance report) has been approved by the Audit & Governance Committee.  

 

4.2 The BPPC position February reflects the approved corrections.  The table below is based upon 

a 30 day compliance.  

 

 
 

4.3 Recent NHSEI guidance is that invoices should be paid within 7 days due to the COVID crisis, so 

as to not give suppliers cash flow issues. The table below shows a revised BPPC report on 

performance against the 7 day target for January. It should be noted that a 7 day payment is 

difficult to achieve, due to timings of payment runs, time taken to receive invoices and record 

them on the payments system, and time for budget managers to review and authorise 

recorded invoices. The CCG endeavours to pay invoices swiftly as possible whilst ensuring all 

correct checks and controls are made. 

Cumlative Feb-21 Feb-21

Quantity/ Quantity/ Quantity/ Value

Value Value Fails

Volume 40,502 3,562 151 95.64% 97.98% 100.00% 99.24% 95.76% 98.10%

Value £1,546,620,179 £142,949,438 £459,381 98.84% 97.91% 100.00% 99.99% 99.68% 99.40%

Feb-21 Cumulative

TOTALVolume / Value 

invoices paid 

within 30 days

Non NHS NHS

Feb-21 Feb-21Cumulative Cumulative
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4.4 Cash Position.  The Cash Management regime expects CCGs to have a cash balance at the end 

of the month that is no more than 1.25% of the month’s drawdown (this equates to c.£1.81 

million). The CCG had 0.5% of the month’s total drawdown as a cash balance at the end of 

February.  

 

4.5 Debtors. The debtor position for the CCG is as follows: 

 

 
 

The key debts noted in the table are: 

Non NHS – CHC recharges with 7 care homes £56k; Nottinghamshire County Council £169k; 

Nottingham City Council £142k; Prescribing recharges with 4 companies £20k  

NHS – Recharges with 6 NHS FTs £168k; Recharges with 2 NHS Trusts £181k; Recharges with 8 

CCGs £17k; Recharges with NHS England £1,814k.  

None of these debts are expected to be at risk. 

 

5.0 Summary 

 

5.1 The CCG is operating in a revised financial regime with a non-recurrent budget determined by 

NHSEI.  The months 1 to 6 period / financial regime has effectively been closed off, and the 

CCG is now into the fourth month of the Phase 3 (P3) reporting period.  

 

5.2 The initial CCG P3 financial submission is a deficit of £17.1 million for the six months period. An 

improvement of £5.7 million has been agreed with regulators, and a technical adjustment has 

been applied following receipt of the prior year cumulative surplus of £11.9 million. The CCG is 

on track to deliver the resulting improved out-turn target of £0.6 million surplus. 

Cumlative Feb-21 Feb-21

Quantity/ Quantity/ Quantity/ Value

Value Value Fails

Volume 40,502 3,562 2,290 36.00% 50.91% 25.74% 27.69% 35.71% 48.66%

Value 1,546,620,178.68 142,371,715.34 109,576,526.91 22.94% 47.36% 93.81% 91.37% 23.03% 79.00%

Cumulative

Volume / Value 

invoices paid within 

30 days

Non NHS NHS TOTAL

Feb-21 Cumulative Feb-21 Cumulative Feb-21

Volume Value Volume Value Volume Value Volume Value

Non NHS 4 £186,242 8 £47,131 1 £2,679 20 £218,090

NHS 10 £56,726 4 £1,889,638 1 £5,000 8 £263,010

Not Yet Due Overdue 1 - 30 Days Overdue 31 - 60 days Overdue 60 days +
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Appendix one: Full OCS - M7-12 YTD & Forecast Outturn

 

MONTHS 7-12 YEAR TO DATE MONTHS 7-12 FORECAST

 

P3 Submission

£m

Actual

£m

Variance

£m

P3 Submission

£m

Forecast 

Outturn

£m

Forecast 

Variance

£m

Acute Services

 Nottingham University Hospitals 258.14 258.14 (0.00) 309.77 309.77 0.00

 Nottingham University Hospitals - Treatment Centre 0.00 0.00 0.00 0.00 0.00 0.00

 Nottingham University Hospitals - Non Core 2.72 2.72 (0.00) 2.72 2.72 (0.00) 

 Sherwood Forest Hospitals 121.09 121.09 0.00 145.31 145.31 0.00

 Sherwood Forest Hospitals - Non Core 0.33 0.33 0.00 0.33 0.35 (0.01) 

 East Midlands Ambulance Service 16.81 16.81 0.00 20.17 20.17 0.00

 University Hospitals Of Derby And Burton 2.80 2.80 0.00 3.36 3.36 0.00

 United Lincolnshire Hospitals 2.26 2.26 0.00 2.71 2.71 0.00

 Doncaster & Bassetlaw 1.48 1.48 0.00 1.78 1.78 0.00

 University Hospitals Leicester 0.85 0.85 0.00 1.02 1.02 0.00

 Sheffield Teaching 0.54 0.54 0.00 0.65 0.65 0.00

 Chesterfield Royal 0.00 0.00 0.00 0.00 0.00 0.00

 Acute - NHS - Other Block Contracts 0.00 0.00 0.00 0.00 0.00 0.00

 Acute - NHS 0.00 0.00 0.00 0.00 0.00 0.00

 Acute Contracts - Position on Prior Year (0.24) (0.29) 0.04 (0.72) (0.77) 0.04

 Other NHS - NCA's 0.49 0.27 0.23 0.16 0.39 (0.23) 

 Ramsay Woodthorpe 0.00 0.00 0.00 0.00 0.00 0.00

 BMI Healthcare 0.00 0.00 0.00 0.00 0.00 0.00

 Barlborough 0.00 0.00 0.00 0.00 0.00 0.00

 Spire 0.00 0.00 0.00 0.00 0.00 0.00

 Other Non NHS - Acute 0.00 0.06 (0.06) 0.02 0.08 (0.06) 

 Cancer Monies 0.34 0.60 (0.27) 0.34 0.61 (0.27) 

 Diabetes Projects 0.89 0.98 (0.09) 0.89 0.99 (0.10) 

 Resilience 1.59 1.60 (0.01) 1.91 1.92 (0.02) 

 Urgent Care Centres 1.22 1.04 0.18 1.46 1.28 0.19

 Acute Investment QIPP 0.00 0.00 0.00 0.00 0.00 0.00

 Activity - Other 0.00 0.00 (0.00) 0.00 0.00 (0.00) 

 Acute - COVID 0.65 0.65 0.00 0.79 0.79 0.00

 Acute - Balancing Adjustments to NHSE/I Model 0.00 0.00 0.00 0.00 0.00 0.00

 Acute - CCG Coding Change Adjustments 0.00 0.00 0.00 0.00 0.00 0.00

Total Acute Services 411.96 411.96 0.01 492.66 493.13 (0.47) 

Community Services

 Nottinghamshire Healthcare - General Health 38.11 38.07 0.04 45.74 45.70 0.04

 Sherwood Forest Hospitals 4.35 4.35 0.00 5.22 5.22 0.00

 Sherwood Forest Hospitals - Activity Reserve / QIPP / FRP 0.00 0.00 0.00 0.00 0.00 0.00

 Other NHS - Community 1.34 1.36 (0.01) 1.61 1.62 (0.01) 

 Other Non NHS - Community 20.67 18.96 1.71 25.25 24.22 1.03

 End of Life 0.75 0.73 0.02 0.89 0.87 0.02

 Community QIPP not transacted 0.00 0.00 0.00 0.00 0.00 0.00

 Community Investment QIPP 0.00 0.00 0.00 0.00 0.00 0.00

 Community - Other 0.00 0.00 0.00 0.00 0.00 0.00

 Community - COVID 0.72 0.72 0.00 0.86 0.86 0.00

 Community - Balancing Adjustments to NHSE/I Model 0.00 0.00 0.00 0.00 0.00 0.00

 Community - CCG Coding Change Adjustments 0.00 0.00 0.00 0.00 0.00 0.00

Total Community Services 65.94 64.18 1.76 79.58 78.50 1.08

Mental Health Services

 Nottinghamshire Healthcare - Mental Health 57.11 57.11 0.00 68.78 68.78 0.00

 Other NHS - Mental Health 1.41 1.44 (0.03) 1.57 1.59 (0.02) 

 Other Non NHS - Mental Health 8.19 8.01 0.18 9.58 9.81 (0.23) 

 S117 Placements 13.83 13.35 0.48 16.76 15.85 0.91

 Mental Health QIPP not transacted 0.00 0.00 0.00 0.00 0.00 0.00

 Mental Health Investment QIPP 0.00 0.00 0.00 0.00 0.00 0.00

 Mental Health - Other 0.00 0.00 0.00 0.00 0.00 0.00

 Mental Health - COVID 0.00 0.00 0.00 0.00 0.00 0.00

 Mental Health - Balancing Adjustments to NHSE/I Model 0.00 0.00 0.00 (0.23) 1.07 (1.30) 

 Mental Health - CCG Coding Change Adjustments 0.00 0.00 0.00 0.00 0.00 0.00

Total Mental Health Services 80.55 79.91 0.64 96.47 97.11 (0.64) 

Primary Care Services

 Primary Care Contracting 64.55 63.90 0.65 77.46 77.56 (0.10) 

 Primary Care Contracting  - Balancing Adjustments to NHSE/I Model (0.00) 0.00 (0.00) 0.00 (1.24) 1.24

 Prescribing 65.06 63.19 1.86 78.90 77.10 1.80

 Prescribing - QIPP 0.00 0.00 0.00 0.00 0.00 0.00

 Medicine Management - Clinical 1.36 1.31 0.05 1.63 1.60 0.03

 CCG Pathways 0.00 0.00 0.00 0.00 0.00 0.00

 EH - Primary Care 2.33 2.33 0.00 2.79 2.79 0.00

 EH - GP Forward View 3.55 3.51 0.03 4.12 4.11 0.01

 Enhanced Services 3.98 3.22 0.76 4.79 3.89 0.90

 Practice Transformation fund 0.00 0.00 0.00 0.00 0.00 0.00

 GPIT 2.27 2.38 (0.11) 2.57 2.47 0.10

 Out of Hours 4.65 4.93 (0.28) 5.59 5.93 (0.34) 

 Primary Care - Other 0.25 0.22 0.02 0.30 0.26 0.03

 Primary Care - COVID 0.42 0.36 0.06 0.46 0.38 0.08

 Primary Care - Balancing Adjustments to NHSE/I Model 0.00 0.00 0.00 0.00 0.00 0.00

 Primary Care - CCG Coding Change Adjustments 0.00 (0.01) 0.01 0.00 (0.01) 0.01

Total Primary Care Services 148.41 145.36 3.05 178.60 174.84 3.76

Other Healthcare

 Continuing Care & Free Nursing Care 43.03 43.59 (0.56) 52.10 52.29 (0.19) 

 City Care CHC Assessment 1.13 1.16 (0.03) 1.35 1.38 (0.03) 

 Continuing Care - COVID 13.79 13.41 0.38 18.29 16.44 1.86

 Continuing Care - Balancing Adjustments to NHSE/I Model 0.00 0.00 0.00 0.00 0.00 0.00

 Continuing Care - CCG Coding Change Adjustments 0.00 0.00 (0.00) 0.00 0.00 (0.00) 

Total Other Healthcare Costs 57.95 58.16 (0.21) 71.75 70.11 1.64

TOTAL PROGRAMME HEALTHCARE COSTS 764.82 759.57 5.24 919.06 913.69 5.36

NOTTINGHAM & NOTTINGHAMSHIRE CCG
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Other Contracts

 Other Non-NHS Services 2.42 0.16 2.27 2.78 0.40 2.38

 Patient Transport 3.12 2.81 0.32 3.75 3.42 0.33

 Other Non-NHS Services - 111 1.97 1.99 (0.02) 2.37 2.41 (0.04) 

 Other NHS Services 0.05 0.05 (0.00) 0.05 0.05 (0.00) 

 Social Care 14.27 14.27 (0.00) 17.13 17.13 (0.00) 

 Other - COVID 5.00 4.97 0.03 6.23 6.20 0.03

 Other - Balancing Adjustments to NHSE/I Model 0.00 0.00 0.00 0.00 0.00 0.00

 Other - CCG Coding Change Adjustments 0.00 0.00 0.00 0.00 0.00 0.00

Total Other Contracts 26.85 24.25 2.60 32.31 29.61 2.70

Corporate Non-Running Costs

 Corporate - Estates 5.19 7.79 (2.61) 6.23 8.83 (2.60) 

 Corporate Costs - Chief Officer 0.59 0.25 0.34 0.71 0.38 0.34

 Corporate Costs - Chief Commissioning Officer 1.21 1.19 0.02 1.45 1.24 0.21

 Corporate Costs - Chief Finance Officer 0.07 0.07 0.00 0.07 0.07 0.00

 Corporate Costs - ICS 1.76 1.76 0.00 2.28 2.28 0.00
 Corporate Costs - ICS - Income (1.06) (1.06) 0.00 (1.34) (1.34) 0.00

 Corporate Costs - Chief Nurse 1.82 1.51 0.31 2.20 1.72 0.48

 Corporate - COVID 0.00 0.01 (0.01) 0.00 0.01 (0.01) 

 Corporate - Balancing Adjustments to NHSE/I Model 0.00 0.00 0.00 0.00 0.00 0.00

 Corporate - CCG Coding Change Adjustments 0.00 0.00 0.00 0.00 0.00 0.00

 Vaccination Costs 0.00 0.00 (0.00) 0.00 0.00 (0.00) 

 Depreciation, provisions & technical adjustments 0.00 0.25 (0.25) 0.00 0.73 (0.73) 

Total Corporate Non-Running Costs 9.59 11.78 (2.20) 11.59 13.91 (2.32) 

Programme Reserves

 Risk Reserves (inc. running cost headroom) 0.00 0.00 0.00 0.00 0.00 0.00

 PCCC 0.00 0.00 0.00 0.00 0.00 0.00

 QIPP 0.00 0.00 0.00 0.00 0.00 0.00

 Other Reserves 0.00 0.00 (0.00) 0.00 0.00 0.00

 Reserves - COVID 0.00 0.00 0.00 0.00 0.00 0.00

 Other Reserves - Balancing Adjustments to NHSE/I Model 1.88 0.00 1.88 4.48 0.05 4.43

 Other Reserves - CCG Coding Change Adjustments 0.00 0.00 0.00 0.00 0.00 0.00

Total Programme Reserves 1.88 0.00 1.88 4.48 0.05 4.43

TOTAL PROGRAMME NON- HEALTHCARE COSTS 40.19 36.04 2.28 48.37 43.57 4.81

TOTAL NET OPERATING EXPENDITURE - PROGRAMME 805.01 795.61 7.52 967.43 957.26 10.17

Planned Surplus (5.47) 0.00 (5.47) (5.15) 0.00 (5.15) 

TOTAL AVAILABLE RESOURCE - PROGRAMME 799.54 795.61 2.05 962.28 957.26 5.02

Running Costs

 Running Costs 0.00 0.00 0.00 0.00 0.00 0.00

 Running Costs - Chief Officer 0.65 0.74 (0.09) 0.79 0.85 (0.06) 

 Running Costs - Chief Finance Officer 3.30 3.31 (0.01) 3.73 3.75 (0.02) 

 Running Costs - Chief Commissioning Officer 2.41 2.23 0.18 2.91 2.69 0.22

 Running Costs - Chief Nurse 0.68 0.49 0.19 0.80 0.58 0.22

 Running Costs - Special Projects 0.48 0.67 (0.18) 0.57 0.71 (0.14) 

 Running Costs - Communications 0.26 0.23 0.03 0.31 0.28 0.03

 Running Costs - Estates 1.09 1.15 (0.06) 1.31 1.38 (0.06) 

 Running Costs - Reserves 0.00 0.00 0.00 0.00 0.00 0.00

 Running Costs - COVID 0.05 0.05 0.00 0.06 0.06 0.00

 Running Costs - Balancing Adjustments to NHSE/I Model (0.58) 0.00 (0.58) (0.70) 0.00 (0.70) 

 Running Costs - CCG Coding Change Adjustments 0.00 0.00 0.00 0.00 0.00 0.00

TOTAL AVAILABLE RESOURCE - ADMIN 8.34 8.88 (0.53) 9.78 10.30 (0.52) 

TOTAL 807.88 804.48 1.52 972.07 967.56 4.51

Position (less planned surplus) 6.99 9.66
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20/21 Covid-19 Expenditure to date – as at February 

 
COVID Claim Summary 
 
The costs relating to COVID, and claimed from for additional resources to the end of February 2021 
totals £44.267m.  The monthly breakdown of the costs is as follows: 

 

COVID Costs 

Month 01                   2,495  

Month 02                   2,311  

Month 03                   4,448  

Month 04                   5,261  

Month 05                   4,020  

Month 06                   5,557  

Month 07                   3,970  

Month 08                   4,054  

Month 09                   4,927  

Month 10                   5,508  

Month 11                   1,717  

 
In February the CCG had a decrease in monthly COVID spend from £5.508m (January)  to £1.717m 
(February). This is mainly driven by an expected increase in CHC costs which has been funded from the 
CCG budget and a decrease in the Hospital Discharge Scheme costs.  Of the £1.717m: 

 -£0.316m relates to the Hospital Discharge Programme and national funding is being request to 
cover this element of costs 

  £2.033m relates to COVID expenditure that is being funded from the CCG’s allocation 
 
The decrease in HDP costs was mainly due to an adjustment of £2.371m.  Following recent guidance 
from NHSE/I Regional Team the CCG reviewed the costs that had been reclaimed from the central HDP 
funding.  Region asked all CCGs to ensure that costs were not included in the HDP claim for: 

 any patient had been identified as not needing a CHC assessment.  These costs should 
immediately revert to local budgets upon the decision.  For Nottingham and Nottinghamshire 
the Local Authorities started reviewing the backlog of patients  in January and identified the 
patients that were eligible for a Care Act assessment and did not require a CHC assessment.  
This funding is therefore being passed back to the central HDP budget 

 any patient who has had a CHC assessment and did not fit with the criteria these costs should 
immediately be covered by local budget.  For Nottingham and  Nottinghamshire the number of 
patients where CHC assessments had been completed and the patient was not identified as 
requiring any on-going CHC funding started in January.  This funding is also being passed back to 
the central HDP budget 

 
The request for reimbursement forms part of the monthly Non ISFE return to NHSEI.  Following 

appropriate checks by NHSEI, the funding will be confirmed and released to the CCG.  For Month 11, 

NHSE/I funded the CCG fully for all costs up to the end of January and then provided an interim 

allocation for February and March which equates to funding 80% of the expected costs.   As the 

adjustment to the HDP YTD had not been transacted when this interim allocation was calculated, the 

CCG currently has more funding than it requires for HDP.  Within the Non ISFE forms we have shown a 

£0.353m underspend on HDP for month 11 as NHSE/I advised us that we could not have a negative 

allocation in month.
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Total Spend Analysis 
The breakdown of the costs by areas of spend are shown in the table below: 
 

Month 11 Year to Date CCG Expenditure Analysis 

COVID-19 
CENTRALLY 

FUNDED 
M1-6 

COVID-19 
ICS/CCG 
FUNDED 
M7-11 

COVID-19 
CENTRALLY 

FUNDED 
M7-11 

COVID-19 
SPEND 

YTD TOTAL 

 

28/02/2021 28/02/2021 28/02/2021 28/02/2021 

  £'000 £'000 £'000 £'000 

Acute Services         

Acute Services - NHS (BLOCK) - - - 0 

Acute Services - Independent / Commercial Sector 
(OUTSIDE OF NATIONALLY PROCURED) 412 - 340 

752 

Acute Services - Other Non - NHS 390 - 316 706 

Acute Services - Other Net Expenditure 297 - - 297 

Mental Health Services         

MH Services - NHS (BLOCK) - - - 0 

MH Services - Independent / Commercial Sector 20 - - 20 

MH Services - Other Non - NHS 4 - - 4 

MH Services - Other Net Expenditure 35 - - 35 

Community Health Services 2,185 718 - 2,903 

Hospital Discharge Programme/Continuing Care 
Services 16,954 5,008 8,405 

30,366 

Primary Care Services         

Prescribing - - - 0 

Community Base Services - - - 0 

Out of Hours 82 66 - 148 

£1.50 per head PCN Development Investment - - - 0 

GP IT Costs 139 - - 139 

PC - Other 2,792 249 45 3,086 

Other Programme Services 549 279 4,702 5,530 

Running Costs 234 48 - 283 

TOTAL CCG Net Expenditure 24,091 6,369 13,807 44,267 

          

Funding received for M1 - M6 24,091 - - 24,091 

Funding Allocation for M7 - M10   6,487 14,123 20,610 

Interim Funding Allocation for M11     37 37 

Total Funding to date 24,091 6,487 14,160 44,738 

Variance - (118) (353) (470) 

 
Analysis 

Acute Services – independent/Commercial sector (outside the nationally procured) (£0.752m) 

This expenditure relates to community beds, for hospital discharges from Nottingham University Hospital Trust. 

Acute Services – Other Non – NHS (£0.706m) 

This expenditure relates to community beds linked to hospital discharges from Sherwood Forest Hospital Trust. 

Acute Services – Other Net Expenditure (£0.297m) 

This expenditure is related to the Enhanced Care Response Team (ECRT) 
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MH Services - Independent / Commercial Sector (£0.020m) 

This expenditure is related to Cygnet Healthcare, a cost which NHSEI advised to include 

MH Services - Other Non-NHS (£0.004m) 

This expenditure is for IT equipment for Harmless (a local CIC provider supporting Mental Health issues). 

MH Services - Other Net Expenditure (£0.035m) 

This expenditure is for a mental health helpline to be set up to respond to COVID surge 

Community Health Services (£2.903m) 

These costs are costs notified and agreed with CityCare, which is a social enterprise organisation that delivers 

community services to the CCG. 

ICELS, equipment loan services run on behalf of the CCG by Nottingham County Council, expenditure on the 

COVID response is also included. 

Hospital Discharge Programme/Continuing Care Services (Scheme 1 only) (£30.366m) 

This expenditure relates to Hospital Discharge Programme (HDP) costs for Nottingham City County Council, 

Nottinghamshire County Council and Private Providers.  As these costs are cumulative until the assessment 

process for CHC can restart, each month the costs increase as the patients discharged in previous months 

continue to be a cost, as well as the current month’s increase.  The increased costs of CHC growth are also 

included in this expenditure. 

Primary Care - Out of Hours (£0.148m) 

Relating to NEMS, GP out of hours provider – additional staffing costs and costs of mobile phones to support 

virtual clinics 

Primary Care – GP IT Costs (£0.139m) 

These costs relate to costs incurred for the repurposing of laptops, headsets, and webcams, to enable GP’s to 

operate remotely. 

Primary Care – Other (£3.086m) 

There are a number of different costs within this heading: 

Costs related to GP Practice’s claims for locum cover, staff sickness and isolation cover and PPE/reception 

screens. 

Costs related to setting up and operating CMC’s. 

Increased costs of SMS text messages sent out by GP Practices, relating to COVID. 
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Other Programme Services (£5.530m) 

This expenditure relates to a range of programmes for the CCG COVID response:   

ERS, the patient transport provider for the CCG, has received support to ensure their fleet has the required 

bulkheads fitted to be able to transport patients suffering with Covid-19 safely.  

Scheme 2 costs related to the Hospital Discharge Programme have been shown here to keep them separate from 

the Scheme 1 costs shown under CHC. 

Clinical support staff costs for a post within the CCG, which related directly to the COVID response. 

Running Costs (£0.283m) 

These costs relate to the CCG ICC staff cover outside of normal working hours, infection control works required on 

Standard Court, and communication costs with the public. 

Monthly Movement 

The table below shows an analysis of types of expenditure, breaking down the monthly expenditure into different 

headings from the service-related ones above.  From the Month 7 guidance NSHE/I have removed where they 

previously stated the expected direction of travel for expenditure under these headings. Despite this, the 

movement of travel is still being shown on the table below 

 

 

It is also worth noting, that although the centrally funded Hospital Discharge costs have increased 

Hospital 

Discharge 

Programme 

Flu Vaccine 

(additional 

venues & cold 

chain only)  

Month 7 

onwards

Primary Care 

PPE (M7 – 5th 

Feb)

Existing workforce 

additional shifts to 

meet increased 

demand (exc 

Primary Care 

additional 

capacity)

Backfill for 

higher 

sickness 

absence

PPE - locally 

procured

PPE - other 

associated 

costs

Remote 

management 

of patients

Enhanced PTS

NHS 111 

additional 

capacity

After care and 

support costs

Infection 

prevention 

and control 

training 

Actual Actual -                     Actual Actual Actual Actual Actual Actual Actual Actual Actual

Month 01 1,091,034        -                        -                     19,969                      331,829           387,167           -                     203,131           132,416           -                     -                     -                     

Month 02 1,258,348        -                        -                     101,409                    197,393           252,520           1,487                227,935           46,922              -                     -                     -                     

Month 03 2,933,214        -                        -                     72,179                      329,062           393,363           1,013                201,699           27,000              -                     265,285           -                     

Month 04 3,692,659        -                        -                     38,377                      468,406           474,000           -                     101,600           38,507              -                     74,712              233,776           

Month 05 3,709,485        -                        -                     22,690                      1,206,166-        56,856              -                     48,777              28,711              -                     74,632              0-                         

Month 06 4,192,539        -                        -                     12,459                      -                     145,740           1,177                317,508           27,000              -                     137,396           -                     

Month 07 3,597,606        -                        -                     10,000                      -                     13,613              9,156                96,318              27,000              33,333              74,632              -                     

Month 08 3,291,757        -                        -                     10,000                      -                     12,700              -                     80,318              27,000              33,333              74,632              -                     

Month 09 3,581,465        7,938                   -                     10,000                      -                     10,301              -                     257,318           27,000              33,333              74,632              -                     

Month 10 3,644,512        -                        -                     10,000                      -                     12,700              -                     80,318              27,000              33,333              74,632              -                     

Month 11 352,912-           2,521                   34,203              10,000                      10,089-              92,950-              -                     558,502           27,000              1,342                46,302              -                     

YTD Total 30,639,706     10,459                 34,203              317,082                    110,435           1,666,010        12,833              2,173,422        435,557           134,674           896,857           233,776           

Change Increase Decrease Decrease Decrease Decrease Increase Decrease Decrease Decrease Decrease Decrease Decrease

Remote 

working for 

non-patient 

activities

Internal and 

external 

communication 

costs

CHC Inflation Decontamination

GP SMS 

Additional 

Costs

Bank Holidays Care Homes Consumables  Travel

Additional 

capacity 

(excluding 

care homes)

Other Covid-

19
Total

Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual Actual

Month 01 3,500                -                        255,131           -                             -                     63,597              -                     -                     -                     -                     6,967                2,494,740        

Month 02 7,040                25,000                 158,800           -                             -                     19,723              -                     -                     -                     -                     14,000              2,310,576        

Month 03 1,800                -                        68,177              -                             166,747           2,590                -                     -                     -                     -                     14,000-              4,448,129        

Month 04 2,165                9,000                   100,259           16,060                      43,789-              51,068              -                     -                     -                     -                     4,176                5,260,976        

Month 05 -                     -                        116,046           -                             8,298-                559,930           -                     175,153           6,791                446,702           11,143-              4,020,166        

Month 06 10,886              -                        373,935           705                            16,000              -                     290,416           9,295                -                     1,394                20,361              5,556,811        

Month 07 1,522-                -                        94,390              117-                            15,999              -                     -                     -                     -                     -                     -                     3,970,407        

Month 08 -                     -                        508,275           -                             16,000              -                     -                     -                     -                     -                     -                     4,054,015        

Month 09 -                     -                        908,694           -                             16,000              -                     -                     -                     -                     -                     -                     4,926,680        

Month 10 -                     -                        1,609,313        -                             16,000              -                     -                     -                     -                     -                     -                     5,507,808        

Month 11 -                     -                        1,887,038        -                             16,000              202,205-           149,821-           18,121-              1,068-                38,668-              -                     1,717,075        

YTD Total 23,869              34,000                 6,080,057        16,647                      210,659           494,703           140,595           166,326           5,723                409,429           20,361              44,267,384     

Change Decrease Decrease Increase Decrease Decrease Decrease Decrease Decrease Decrease Decrease Decrease
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overall from the previous month, they are following the correct and expected trajectory. This trajectory being that 

scheme 1 (patients discharges up to the 31st of August) reduce, and scheme 2 increases (patients discharged from 

1st September onwards, with a length of stay being 6 weeks). 

 

20/21 – Next Steps 

The NHS has adjusted its financial framework through 20/21 in response to COVID.  The following are a list of the 

key changes in relation to COVID claims by the CCG. 

 GP practice claims were expected to reduce as practices are no longer able to claim for the staffing 

impact of COVID.  The CCG are supporting practices where appropriate by exception. 

 For months 7 to 12 healthcare systems have been allocated a COVID budget to cover costs.  The ICS will 

need to manage within this budget, and at this time has notionally allocated the budget based upon 

forecast costs. 

 Discharge costs will be paid for nationally until assessments are completed to determine on going 

responsibility. 

 PPE costs are no longer expected to be claimed instead provided from national stocks 

 

 

 

 

Isobel Scoffield 
Deputy Director of Finance 
March 2021 
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2020/21 Efficiency Programme Update 
 

 At month 11 the CCG forecast delivery has stayed consistent at £10.5m against the £9.1m plan. 

 The original plan is under delivering by £2.3m, this is mainly due to £1m of prescribing underperformance 
due to the continued requirement for the medicines management team in supporting CVOID mitigations, 
and £0.7m from unidentified  savings. 

 The under delivery has been replaced by non-recurrent efficiencies through slippage, of budgeted 
expenditure (£0.9m), contract underperformance  (£2.0), and allocations received not required (£0.8m). 
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Meeting Title: Governing Body (Open Session) Date:  07 April 2021 

 
Paper Title: Quality and Performance  Committee 

Highlight Report – 25 February and 25 

March 2021.       

Paper Reference: GB 21 017 

 
Chair of the 

meeting: 

Eleri de Gilbert, Non-Executive Director Attachments/ 

Appendices: 

None 

 
Summary 

Purpose: 

Approve    ☐ Endorse   ☐ Review 

 

☐ Receive/Note for: 

 Assurance 

 Information    

☒ 

 
Summary of the Meetings 

The Quality and Performance Committee met on the 25 February and 25 March 2021.  Due to the current 

Coronavirus (Covid-19) situation, the meetings were held virtually. Over the course of the meetings, the 

Committee: 

 RECEIVED a deep dive report into cancer services.  Assurance was given that the use of the 

independent sector and dedicated space within NHS Trusts’ intensive treatment units and theatres 

had maintained performance, which benchmarked well compared to national averages.  However 

referral rates, when compared to previous years, remained lower and the waiting lists for diagnostic 

treatments had grown. New initiatives to address cancer prevalence in the CCG’s population were 

discussed. 

 RECEIVED a report that provided a detailed progress update on actions that had been taken in 

response to the Care Quality Commission’s inspection on maternity services at Nottingham 

University Hospitals NHS Trust, which had been undertaken in October 2020.  The Committee 

noted both short term and long term issues that were being addressed and agreed to make this a 

standing item on the Committee agenda. 

 RECEIVED and NOTED an update on the Covid-19 Vaccination Programme.  

 RECEIVED and NOTED an update on the management of healthcare associated Covid-19 

infections.  

 RECEIVED and NOTED the monthly Integrated Performance Report. The emergency response to 

the pandemic continued to impact on elective surgery waiting lists, with increasing numbers of long-

waiting patients. Over 3,000 patients were now waiting for 52-weeks or more for their first definitive 

treatment.  The CCG continues to monitor that patients are treated by clinical priority.  

 RECEIVED an update on the management of elective waiting lists and sought further detail of the 

assurance process.  

 RECIEVED assurance on the effectiveness of the Quality and Performance Committee during 

2020/21. The review concluded that the Committee had functioned effectively over the course of 

2020/21, despite the challenges faced in relation to the Covid-19 incident response.  
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 RECEIVED and NOTED an update on Continuing Healthcare (CHC) assessments. CHC 

assessments had been suspended between March and August 2020 as a result of the Covid-19 

pandemic. When assessments commenced in September 2020, there was a backlog of 1,600 

cases of which all had been reviewed by 31 March 2021.  

 RECEVIED the draft Annual Engagement report 2020/21 on the CCG’s arrangements for the 

delivery of patient and public involvement.  The report detailed the work of the engagement team 

and focus of the Patient and Public Engagement Committee. The focus in the coming months would 

be on identifying and implementing impact measures. The Committee will receive a final version of 

the report in April 2021. 

 

 

Key Messages for the Governing Body 

 Due to continued deterioration in performance with regard to the elective waiting times, the 

Committee has sought further assurance regarding waiting list management. 

 A review of CCG quality assurance processes will be undertaken, with a report of findings coming to 

the Committee in June 2021. 

 The Committee noted excellent performance in terms of completing backlog CHC assessments 

caused by suspension of the service between March and September 2020. The Committee also 

noted the positive growth in terms of partnership working and the efficiencies associated with the 

introduction of new methods for assessment.  

 

 

The ratified minutes of the February meeting will be received by the Governing Body on 7 April 

2021. 

The ratified minutes of the March meeting will be received by the Governing Body on 2 June 2021. 
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Meeting Title: Governing Body (Open Session) Date: 07 April 2021

Paper Title: Quality Exception Report -April 2021 Paper Reference: GB 21 018

Sponsor:

Presenter:

Rosa Waddingham – Chief Nurse Attachments/ 
Appendices:

App A: Learning 
Disabilities and 
Autism Living and 
Ageing Well Themes 

Rosa Waddingham – Chief Nurse

Purpose: Approve   ☐ Endorse  ☐ Review ☐ Receive/Note for:

∑ Assurance
∑ Information   

☒

Executive Summary 

The report enclosed contains the following sections reported on an exception basis
∑ Quality & Safety Metrics (SafeToday)
∑ NHS provider trust updates
∑ Patient experience team
∑ Quality, safety and clinical incident responses
∑ Primary care quality 
∑ Nursing homes and home care including excess deaths
∑ Continuing healthcare (CHC) 
∑ Infection prevention and control (IPC) 
∑ Safeguarding
∑ Learning disability/autistic spectrum disorder (transforming care)
∑ Local Maternity & Neonatal System (LMNS)

Summary of Exceptions
There have been a higher number of pressure ulcers reported in February from Nottingham University 
Hospitals (NUH). This is due to the acuity of patients and the requirement of proning. NUH have set up a 
monthly pressure ulcer learning group.

There has been a general increase in self-harm during February within Nottinghamshire Healthcare Trust
(NHT). NHT are investigating the cases and consideration is being given to the impact of covid and 
lockdown restrictions.

Bed capacity, flow, and clinical availability have led to 29x12hour breaches within emergency departments 
(all but two occurring within NUH). Safety was preserved, however care and timeliness requires further 
attention. 

The Patient Experience Team continues to see activity in relation to vaccines and COVID testing enquires, 
further work with the Vaccination Cell and Communication team has taken place to ensure consistent 
messaging and support. 

Primary care CQC outcomes (as per 1 March 2021) illustrate a positive position across the county with all 
but two practices rated as either ‘Good’ or ‘Outstanding’ overall.
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The team continue to work collaboratively with local authority colleagues to address quality concerns in 
three homes. During this reporting period a nursing home closure has taken place and a contract 
suspension has been lifted at a children’s home care agency. 

There were a substantial number of care homes closed in February due to COVID-19 outbreaks with 167 
outbreaks recorded 26 February 2021 across care homes/home care/extra care. The IPC teams have 
worked hard with partners and providers to support them. A high level of community transmission is thought 
to be a large contributing factor. As of 16 March 2021 there are 24 outbreaks in care homes/homecare/extra 
care.

The Learning Disabilities/Autism (LD/A) and Local Maternity & Neonatal Programme Teams have worked 
with the Vaccination cell as part of Cohort 6 to agree a targeted and coproduced support plan for roll out. 
There are on-going conversations with families where people lack capacity in relation to decision making. A 
best interest meeting is called when required and if required a referral to the court of projection will be made.

Relevant CCG priorities/objectives:

Compliance with Statutory Duties ☒ Wider system architecture development 
(e.g. ICP, PCN development)

☐

Financial Management ☐ Cultural and/or Organisational 
Development

☒

Performance Management ☒ Procurement and/or Contract Management ☐

Strategic Planning  ☒

Conflicts of Interest:

☒ No conflict identified 

☐ Conflict noted, conflicted party can participate in discussion and decision

☐ Conflict noted, conflicted party can participate in discussion, but not decision

☐ Conflict noted, conflicted party can remain, but not participate in discussion or decision

☐ Conflict noted, conflicted party to be excluded from meeting

Completion of Impact Assessments:

Equality / Quality Impact 
Assessment (EQIA)

Yes ☐ No ☐ N/A☒ Not applicable to this item

Data Protection Impact 
Assessment (DPIA)

Yes ☐ No ☐ N/A☒ Not applicable to this item

Confidentiality:

☒No

☐Yes (please indicate why it is confidential by ticking the relevant box below)

Recommendation(s):

1. To NOTE the exception report.
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Quality & Performance Committee

NURSING & QUALITY REPORT

March 2021

EXCEPTION REPORT
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PART ONE:  PROVIDER QUALITY & SAFETY METRICS AND INTELLIGENCE

1. SAFE TODAY METRICS – DURING COVID-19

Serious Incidents
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There were 32 serious incidents1 reported in February 2021, details are provided in the chart above
and narrative below. 

Pressure Ulcers: Out of the 7 pressure ulcers reported in February, 3 were reported by NUH. One of 
the reasons for the increase in the number of pressure ulcers being reported by NUH is the high 
number of Covid patients at the Trust who have associated high acuity and have required proning.  
As part of the proning project, gel pads to help position patients and dermal pads have been 
introduced to help reduce the risk of pressure damage.  The Trust has set up monthly Pressure Ulcer 
Learning Group meetings where members from all divisions attend and share best practice.  A 
member of the CCG Quality Assurance Team also attends these meetings to gain assurance around 
the actions being taken by the Trust in providing Harm Free Care.

CityCare have reported 1 pressure ulcer meeting the serious incident criteria in February. The Tissue 
Viability team are currently working on a pressure ulcer annual report which will highlight themes 
and trends enabling CityCare to take appropriate action.

Apparent/Actual/Suspected Self-Inflicted Harm: Q4 to date has seen an overall increase in the 
number of SIs categorised as Apparent/Actual/Suspected Self-Inflicted Harm Meeting SI criteria at 
Nottinghamshire Healthcare Trust (NHT). NHT suggest this may be associated with Covid-19 
restrictions i.e. leisure facilities, restaurants, etc. being closed reducing stimulation for these patients
however further review is required.  Of the 7
incidents 5 were related to self-harm (ingestion or 
insertion of foreign objects). All required medical 
interventions such as surgeries and x-rays.  All 
patients received care and treatment at the Acute 
Trusts and are recovering.  2 of the 3 ingestions 
incidents related to the same patient. 3 of the 5
self-harm incidents occurred on Phoenix Ward 
(Hopewood).  NHT are undertaking a review of 
CAMHS self-harming incidents, care plans are to be 
reviewed to highlight any factors contributing to the 
behaviours. Suspected Suicide and death occurred 
for the 2 cases, both were known to community 
mental health services and investigations are underway. 

Maternity: As per revised HSIB guidance all incidents referred to and accepted by HSIB will be 
reported as a serious incident. The CCG Head of Quality (Maternity) continues to work closely with 
NUH and the Quality Assurance Team reviewing all new maternity incidents reported on STEIS and 
obtain further assurance from the Trust.  The CCG SI process has been reviewed to reflect the 
change in process for maternity SI’s. A review of the NUH SI policy is underway in addition to a 
retrospective look back of cases dating back to January 2019, a further update will be provided in the 
next Q&P ¼ Report.

1
Not inclusive of maternity-related incidents
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Never Events: No never events were reported during February 2021.

Freedom to Speak Up (FTSU): There have been a total of 15 concerns raised in Q4 so far, these were
from within Nottinghamshire Healthcare Trust (NHT). Concerns relate to attitudes and behaviours, 
as well as issues around the application of policies & procedures. One PPE related concern has been 
highlighted during Q4 compared to a much higher rate in Q1.  There is currently an active FTSU 
campaign at the provider, the FTSU Guardian & Champions are invited to all divisional meetings, 
team meeting & ward meetings to increase visibility, raise awareness and provide the opportunity 
for questions. All concerns raised via the guardian were logged and immediate action taken to alert 
those responsible. The guardian continues to ensure that people are listened to, that concerns 
raised are resolved and that feedback is given to the individuals who speak up. Further work is 
underway on the Trust Values, Just and Restorative Culture, and Equality and Diversity Priorities. 

The visibility of the work of the FTSU Guardian at NUH has been increased within maternity including 
posters in clinical and non-patient facing areas. A number of ‘maternity we are listening’ events have 
been held during November and December 2020.

The upward trajectory on Freedom To Speak Up is noted and a summary across all providers will be 
included within the quarterly Quality & Performance report.

12 Hour Breaches: Nottingham University Hospitals reported 27 x 12 hour trolley breaches in 
February 2021 against a target of zero.  The longest wait to leave department from decision to admit 
time was 18:14hrs and the shortest wait was 12:19hrs. Reasons for breaches include:

∑ 1 patient (shortness of breath – Covid) initially had to wait for a bed to become available on 
the respiratory assessment unit and then there was a further wait for an ambulance to 
transfer the patient from ED to the City Hospital campus

∑ 1 patient (type 2 respiratory failure) had an elongated stay in ED due to lack of a suitable bed
∑ 1 patient (rectal adenocarcinoma, diarrhoea and poor oral intake) was awaiting a side room 

in HCOP and there were no other suitable beds.  
∑ 24 patients were delayed in ED on 14th, 15th, 16th and 17th.  The reasons for the delay were

due to flow and bed availability:
o 10 patients required admission into HCOP
o 12 patients required admission into Acute Medicine
o 1 patient required admission into level 1 high dependency
o 1 patient required admission into cardiology

76% (18/24 patients) had a longer wait to be seen by a medical clinician with the longest 
being just over 4 hours and the average being 120 minutes

All NUH breaches in February have been for patients waiting for admission at NUH (no mental health 
patients). The RCAs confirm that patients’ observations were recorded regularly whilst in ED, Braden 
score, falls risks and MUST scores documented on Nerve Centre, nutrition and hydration was 
maintained, pressure relieving care documented and clinical observations were taken and repeated 
at regular intervals. The CCG Quality Team is working with Urgent care colleagues to urgently 
understand the root causes to these delays. Learning from last winter identified the important of 
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hourly monitoring and marinating essential cares whilst in the department however further work 
is required to understand flow and timely decision making.

Sherwood Forest Hospitals FT reported 2 x 12 hour trolley breaches in February 2021. Initial details 
provided by SFH indicate; delay in transport for patient to go to Highbury Silver Birch unit due to 
high volume of calls for EMAS, and the 2nd breach was a patient initially had a bed at Millbrook but 
then the bed was refused due to previous issues with the patient. The patient was placed in a side 
room with family and an agency mental health nurse to provide overnight specialist care. Both
patients whilst in ED were placed on hospital beds, care rounds were regularly undertaken and 
nutrition and hydration was maintained. 

The System Delivery Director of Urgent Care is picking up the above issues with the Mental Health 
commissioners. Full Root Cause Analysis for the breaches at SFH is awaited.  

2. NHS PROVIDER TRUST - KEY HIGHLIGHTS

Nottingham University Hospitals NHS Trust (NUH)

Hospital Onset (COVID): A small project team has been operational since 11 January 2021 to lead 
the Trust’s response to the reporting, reviewing and investigation of hospital onset Covid-19 cases, 
including deaths.  A Covid Incident Review Group has been set up within the Trust. Discussions are 
taking place between the Patient Safety Team at NUH and the CCG’s Quality Assurance Team to 
review mechanisms to report and share learning.

Falls: Enquiries have been made with NUH regarding the notable reduction in the number of falls 
reported. NUH are initiating an audit tool linked to data in Qlik (a database used by the Trust) to
review activity/themes/learning. NUH has a Falls Learning Group in place attended by all divisions to 
promote best practice and support the patient safety agenda by reducing harm associated with in-
patient falls.  The CCG Quality Assurance Team is part of these meeting and meet regularly with 
Harm Free Care Matrons Action:  An update will be provided on Falls within the quarterly report. 
Work will continue to monitor and ensure falls are being reported if they meet SI criteria.

Sherwood Forest Hospitals FT (SFH)

Hospital Onset (COVID): Work is underway to ensure learning and immediate actions from the 
hospital acquired cases. Swabbing compliance was identified as an area for improvement and this 
has improved from 35% to above 75%. In January 2021 Point of Care testing was implemented 
within the Emergency Department and this has had a positive impact on reducing nosocomial 
infections in February 2021. 

VTE: Reduction in performance in meeting VTE assessment targets and increased incidents relating 
to anticoagulation, SFHFT will be recruiting for an anticoagulation lead to have complete oversight.

Haematology (fragile Service): There is a national shortage of Haematology Consultants and SFHT 
are struggling to recruit and only have one consultant instead of 4. This is currently covered by 
locums. Informal notification received from UKAS about the withdrawal of UKAS accreditation from 
the Haematology service due to the Trust unable to recruit into a Clinical Director position.  The 
service continues to run as normal and blood tests are continuing to be processed in a timely 
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manner with no backlog or patient harm identified. This has no impact on quality and activity of the 
laboratory but does have implications for the ability for the Trust to undertake external work such as 
the private clinical Balborough and any new research trails.  This has been escalated within the Trust 
and will be discussed again at the next Quality Assurance and Safety Cabinet that is attended by the 
Quality Assurance Team. The Trust is expecting formal notification from UKAS by the end of March 
2021.  The risk to the service is that staff may want to seek opportunities within other Trusts where 
there is an accredited Haematology service.

CityCare

IPC Board Assurance Framework: The IPC Board assurance framework has been reviewed and 
further assurances have been requested from CityCare IPC Team however there are no immediate 
areas of concern

Pulmonary Rehab: waiting list has reduced from 313 waiting to 213 between 1 January 2021 and 15 
February 2021, this is attributed to face to face and virtual appointments recommencing, 
online/DVD/handbook model will further support reduction in Waiting List

Diabetes DESMOND: was operating at a reduced service offer throughout COVID resulting in a 
backlog; however during the latest lockdown this has continued to reduce. Virtual and Face to Face
sessions have now commenced, All patients have been re-contacted and explained that virtual 
support is being offered at this time to encourage uptake City Care’s Organisational Development 
lead has been looking at expanding the staff Health & Wellbeing offer with a view to formulating a 
long term plan that will aid the recovery of the workforce post Covid.

Nottinghamshire Healthcare NHS FT (NHT)

Inpatient Onset (COVID): NHT are utilising NHSE&I regional guidance and are looking to review all 
nosocomial Covid deaths within their services to establish if any need reporting as serious incidents.
The IPC Board assurance framework has been reviewed and further assurances have been requested 
from the NHT IPC Team, however there are no immediate areas of concern

Flu: As of February 2021 the Trust staff flu vaccination level is at 82%. The trust is actively contacting 
all staff who have not had the vaccination to promote the benefits and support further uptake.

East Midlands Ambulance Service (EMAS)

Ambulance Targets: EMAS have put measures in place around the four performance pillars including 
more clinical staff in EOC, with Derby and Derbyshire CCG as lead commissioners assured they have 
a strategy in place to address challenges with meeting catergory 2 performance targets. Further 
work is underway with urgent care and the lead commissioner to understand the impact for 
Nottingham and Nottinghamshire residents. 

EMAS reviewed a selection of 50 Patient Report Forms (PRF’s) representing a sample of handover 
delays exceeding 60 minutes.  The review categorised the cases into four areas of harm ranging from 
‘No Harm’ to ‘Severe Harm’.  The review concluded that the prolonged waits had not led to any 
actual harm but there were in some cases examples of sub optimal care e.g. delay in provision of 
pain relief, risks to skin integrity and lack of privacy and dignity.  Good practice and learning were 
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identified and work has been undertaken on an action plan that will be presented to the Quality 
Assurance Group that has been developed in relation to the findings. Nottingham and 
Nottinghamshire Divisional Balance Scorecards are in development. Areas for focus include variation
in Return of Spontaneous Circulation (ROSC) - small numbers therefore variation expected, cardiac 
arrest team leader training rollout, monitoring of the Stemi Care Bundle to improve compliance, plus 
oversight of prolonged covid-related sickness.   

Infection Prevention & Control: Overall compliance around IPC in January 2021 has deteriorated 
compared to the position in December 2020.  This is reflected within EMAS as there has been an 
increase in the number of clusters and outbreaks of COVID-19 reported in this period.  An active 
communication campaign is in place to reemphasise the importance of IPC/PPPE compliance. 

KEY FOCUS AND ACTIONS
∑ Providers are actively working to understand harms both directly attributable to COVID plus 

where COVID may have played a contributory factor. A CCG internal meeting between planned 
care and quality has been established to focus on backlogs and waiting lists 

∑ The Nursing & Quality Team are reviewing current Safe Today approaches as part of Recovery & 
Restoration. Learning from this will inform the future Quality Assurance framework building 
upon the information and intelligence to support oversight and surveillance

∑ The team are engaging with Provider Harm Free Leads and Patient Safety Specialists with a plan 
to create a system network aligning safety objectives and future plans to ensuring we create a 
‘learning’ culture at scale (Inaugural meeting March 2021 with a plan to be part of the ICS 
Quality Group)

∑ Links continue with Derby commissioners around the progress as the ‘early adopter’ for the 
Patient Safety Incident Response Framework (PSIRF) which will replace the current SI framework 
proposal now for April 2022.

∑ On-going working from the learning and actions as part of the response to Outbreaks & 
Healthcare Acquired COVID infections. 

CCG COMPLAINTS & ENQUIRES - COVID-19 CONTACTS (FEBRUARY 2021)

176 contact have been received during this reporting period

∑ 16 non-COVID: 38 enquiries, 3 MP enquiries, with no identified trends or themes
∑ 119 COVID-related contacts: 10 complaints, 35 MP contacts and 74 enquiries. 

Queries around Covid-19 vaccinations continue to be the main reason for contacts to the Patient 
Experience Team, 54% of enquiry contacts (64 of the 119 enquiries handled) were about 
vaccinations. Particularly queries about home visit vaccinations. 28 (80%) of MP contacts were about 
vaccinations. Formal complaints about vaccinations are being handled by the Sherwood Forest 
Hospitals Trusts. 
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2. CCG QUALITY, SAFETY, AND CLINICAL INCIDENT RESPONSE CELL – DURING COVID-19

The Quality, Safety and Clinical Cell has managed 141 contacts in the month of February, this is a
reduction compared to the 185 contacts in the month of January. The majority of the contacts were 
for information sharing or cascade, these include reports, outbreak position statements, information 
from NHSE/I or PHE such as the HPZone situation report regarding outbreaks. Priority 2 contacts 
include information for assurances such as outbreaks related or maternity safe today reports, low 
level incidents’ are also often categorised as a level 2 such as those which may require collaborative 
responses or consultation with subject matter expertise. Level 1 priority contacts have included 
queries in relation to staff exposure to covid-19 and guidance re: next steps, compliance with 
routine testing regimens and access to care homes, face mask recall and residents living in care 
settings or at home who have been sent ‘shielding’ letters and the implication of visiting announced 
for the 8th of March – conflict of interest, clarity of position sought. 

The table below summarises the severity level allocated

Table 1.

Priority 1 -Requires Resolution within 24 hours or less 12 contacts 9%

Priority 2 - Response required in next few days 27 contacts 19%

Priority 3 - for information only, or can be dealt with as an when capacity to do so 102 contacts 73%

QSC cell activity over the month of February has fluctuated between 30-45 contacts per week. The 
operating structure of the cell has changed to reflect demand and acuity which has freed up capacity 
to progress wider quality directorate works. There has been minimal disruption to on-going works as 
a result of this. Escalation planning has taken place in the event that activity should increase 
following the governments’ roadmap out of lockdown announcements. 

3. PRIMARY CARE QUALITY - KEY HIGHLIGHTS

CQC UPDATE: As of 1 March 2021 there is 1 ‘Inadequate’ rated practice, 1 ‘Requires Improvement’ 
rated practice and all others are either ‘Good’ or ‘Outstanding’ overall. 

Queen’s Bower Surgery (City): was inspected on 1 December 2020; a report was published on 1 
February 2021 with a rating of ‘Inadequate’ overall. The practice revoked their CQC registration 
following inspection and the service is currently being provided by Rise Park Medical Centre in a 
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caretaker capacity. The clinical review to identify any patients that require recall and action to be 
taken in relation to previous care and treatment is nearing completion with no significant concerns 
identified to date. A retrospective review of events leading up to the CQC inspection was undertaken 
on 5 March 2021. This was well attended by professionals from multiple stakeholders and learning 
for the future was identified which will be presented to the PCCC in April 2021.

KEY FOCUS AND ACTIONS
∑ COVID-19 vaccination programme underway with general practice supporting to deliver through 

practice based clinics and the roving service to care home residents and staff and housebound 
patients.

∑ Maintaining quality assurance and support to practices where required

4. NURSING HOMES AND HOME CARE – KEY HIGHLIGHTS 

ENHANCE SURVEILLANCE & TARGETED SUPPORT: The homes below are in addition to those 
detailed on the previous reports and are current homes with concerns:

PROVIDER HOW CONCERNS WERE RAISED/ADDITIONAL INFORMATION CQC RATING 

Mid Notts ICP

Red Oaks Nursing 
Home

Provider is decommissioning nursing beds. Currently three residents in the home with nursing 
needs.  A safe and well check was undertaken on 12th February where no concerns were 
identified.  Due to a COVID outbreak at the home, alternative placements are yet to be sought.

Requires 
improvement

November 2020

South Notts ICP

Adbolton Hall 
Nursing Home

The Grange

Safeguarding concerns raised by relatives. Centred on issues of poor care and poor information 
sharing. A joint visit with the Local Authority took place on 25th February 2021 where concerns 
were identified around staffing (particularly overnight).  Reassurances have been sought and 
provided including an increase in staffing.

The team have been actively working with the Grange Nursing Home following significant quality 
concerns and alongside the CQC and local Authority have closed the home with the last resident 
moving to a new home on Friday 5th March.

Requires 
improvement

December 2020

City ICP

Maple Manor 
Nursing Home

A number of safeguarding referrals have been made including allegations relating to staffing 
issues, staff behaviour towards residents, unreported injuries and bruising and management of 
behaviours. A quality visit has been undertaken by the CCG in January.
Following a meeting on 12th February 2021 the contract with this provider was suspended due to 
the concerns identified and the lack of progress demonstrated by Maple Manor.  The home has 
now entered the Provider Investigation Process (PIP)

Requires 
improvement 

December 2020

Home care

NutureCare
This organisation was suspended due to safeguarding concerns. The CCG and safeguarding teams 
have reviewed the improvements made and the suspension has been lifted.

The system is working together to understand excess deaths in care homes or care home residents who 
have died in hospital. The graph below shows an expected peak in April 2020. The peak in January 2019 is 
likely to be related to the flu vaccination not being as effective in that year. There has been an excess of 
398 deaths in April 2020 of care home residents compared to a three year average, this began to reduce in 
May 2020 to 154 and then rose again during the second wave. The CCG are working with public health to 
pull an evaluation report together. 
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The information below shows care home reporting. The vaccination rate is slightly higher than reported as 
not all care homes complete the tracker. There are plans in place to continue to vaccinate people who may 
have been missed due to active COVID or hospital admission. Plans are also developed to vaccinated LD and 
mental health homes.

CARE HOME /HOMECARE/EXTRA CARE OUTBREAKS: There were a substantial number of 
services closed in February due to COVID-19 outbreaks with 167 outbreaks recorded 26 February 
2021. Routine testing using PCR and lateral flow devices has increased the detection of those 
with asymptomatic carriage and allows for rapid testing of those with symptoms in these 
services. The high levels of COVID-19 community transmission are considered to be contributory 
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factor. The IPC teams are providing on-going support to assist care staff in reducing and 
preventing further COVID-19 transmission within these services.

PART TWO:  CCG STATUTORY RESPONSIBILITY/FUNCTION

5. CONTINUING HEALTHCARE (CHC) AND CYP CONTINUING CARE

Since 1 September 2020 the CCG has been working with partners to restore CHC services. Current
performance is detailed below (see separate March Q&P Agenda item for further detail)

Percentage of CHC decisions made within 28 days (target >80%) 94%

Percentage of CHC assessments completed in hospital (target <15%) 1%

Trajectory to complete deferred CHC assessments (relating to Covid period) 31/03 Within trajectory by 40 cases

6. INFECTION PREVENTION AND CONTROL (IPC)

MRSA: There has been one pre-48 hour MRSA Bacteraemia in February 2021. The patient did not 
have a history of MRSA and had several co-morbidities. The patient had two recent admissions and 
was not identified as MRSA positive on either admission. Blood culture and screen positive for 
MRSA, investigation continues.

IPC OUTBREAK SERVICE: Public Health fixed term funding has enabled recruitment of a band 7 and a 
band 6 with further recruitment for the remaining band 6 posts did not result in successful 
appointment. Agency Nurses to be considered. The outbreak service is now following up supported 
living and extra care settings ensuring that outbreaks are being managed effectively whilst also 
developing training tools to deliver within these settings.

7. SAFEGUARDING (CHILDREN & YOUNG PEOPLE)

Safeguarding Young People at Risk of Serious Violence: During the last quarter there has been two 
Rapid Reviews which involved young people experiencing and engaging in serious knife incidents 
resulting in serious injuries and for one young person death. Both cases, on initial information 
received, met the Serious Incident Criteria (SIN) under Working Together 2018 (see below) in 
relation to the serious harm suffered and as such require the local authority to notify the National 
Panel. There will be a full update on all statutory reviews in the Quality Team Quarterly Report.

PART THREE:  QUALITY & TRANSFORMATION 

8. LEARNING DISABILITY/AUTISTIC SPECTRUM DISORDER 

Inpatient Targets and Increasing Discharges: Although there are still  on-going delays to discharges 
due to COVID restrictions: 2 young people (CYP) have been discharged bringing the CYP number 
from six to four; 1 CCG adult has successfully been discharged bringing CCG adult number from 20 to 

 Quality Report

90 of 375 09:00 - 11.30-07/04/21



Page 12 of 13

19.  The overall TCP adult performance is therefore + 4 against end February target or +5 against the 
year-end target

As of 05/03/2021 the total Transforming Care Partnership inpatient all age number is 53 (+ 6 above 
Q4 target of 47)

- CCG Adult - 19 against a Q4 target of 12 (+7)
- NHSE Adult Secure – 30 against a Q4 target of 32 (-2)
- NHSE CYP – 4 against a Q4 target of 3 (+1)

CCG inpatient numbers have been impacted by the on-going challenges of COVID outbreaks across 
the care sector and assisted living accommodation which have caused delays with recruitment, 
completion of assessments such as social care, capacity and provider assessments, delays in 
transfers, and challenges with navigating services and pathways. 

During Q4, the discharge work-stream will be focused on developing a discharge specification for the 
most complex patients, as well as coordinating commissioning activity for new community 
placement provision, and collating thematic review of barriers to discharge for all inpatients to 
address the inpatient numbers.

Ageing Well – Annual Health Checks & LeDeR Mortality Reviews: Detailed information on ageing 
well is contained in the separate report (Annex A)

Vaccinations for Cohort 6 including LD/A: The vaccination cell continues to coordinate the rollout of 
vaccines to the most vulnerable groups within the population. The LD/A transformation team has 
worked with the vaccination cell to review the data base of registered residential and nursing 
premises and specialist colleagues to ensure specialist providers for the most complex people are 
included in the rollout plan and that reasonable and necessary adaptations are considered where 
required. 

Liaison continues between the teams regarding the plan for reaching the LD GP registered
population and the reporting of this to NHSE regional team. There is an emerging issue with families 
of people with a learning disability objecting to their love ones receiving the CV19 vaccine. For those 
people without the ability to consent to the CV19 vaccine (lacking capacity) family members cannot 
make unilateral decisions in respect to vaccine administration. 
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A best interest meeting is the initial attempt to resolve differences and ensure decisions are person 
centred. If this is not possible the CCG has taken the decision that the CCG Safeguarding Team will 
support with these meetings and lead on making the applications to the Court of Protection on 
behalf of Primary Care. Further work is underway in conjunction with the vaccine programme leads 
to support the system with complex best interest decision and court of protection applications. 

9. LOCAL MATERNITY & NEONATAL SYSTEM (LMNS)

Vaccinations for Cohort 6 including clinically vulnerable pregnant women: The LMNS PMO team 
have had an active role in coordinating the vaccination delivery plan for clinically vulnerable 
pregnant women in cohort 6. A working group of all partners (Maternity Voices Partnerships, NUH, 
SFH, CityCare, Public Health, Community midwifery, Small Steps Big Changes) worked together to 
support these women to make an informed decision by providing correct, consistent messaging and 
information. This included:

∑ Provider trusts identifying clinically vulnerable pregnant women and writing to them to 
invite for vaccination

∑ Creating core communications including initial letter, targeted letters for ‘at risk’ groups, and 
social media campaigns

∑ Creating a briefing note for all staff across the system to be clear on key messages for 
women (based on Royal College information) to help dispel myths and support women to 
make an informed choice at every contact with a professional

∑ Agreeing process for women at antenatal appointments on Trust sites to gain instant access 
to vaccination hubs

∑ Sharing lessons across the system, particularly in relation to vaccination hesitancy
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Quality & Performance Committee and ICS Quality Group 
Update paper – March 2021.

Learning Disabilities and Autism Living and Ageing Well Themes -
Nottingham & Nottinghamshire CCG

1. Introduction
The ‘Living and Ageing Well’ work-stream one of 4 work streams within the LD/A 
transformation programme which includes a collaborative partnership approach from the 
CCG, local authorities as well as primary and secondary care clinicians as part of the 
Transforming Care Partnership.
Work stream 1 - Reduce Inpatient Care: Admissions
Work stream 2 - Reduce Inpatient Care: Discharges
Work stream 3 - Living and Ageing Well Theme
Work stream 4 - Integrated LD/ASD Children & Young People’s Delivery group

Living & Ageing Well focus on 3 key themes that address health inequality, morbidity and 
mortality, and improve quality: 

ÿ Annual Health Checks
ÿ LeDeR (Learning Disabilities Mortality Reviews)
ÿ STOMP/STAMP (Stop the over medication of children and young people with a 

learning disability, autism or both prescribing and Support Treatment and Appropriate 
Medication in Paediatrics)   

Each of the Ageing and Living Well themes has its own steering group that reports to the 
LD/ASD Operational Delivery Group. Identification of gaps, targets and challenges aligned to 
NHS LTP and oversight of programmes of work to deliver outcomes

All programme work streams align to the monitoring the quality of care and safety for people 
with a learning disability and/or people who are autistic in inpatient care.

This report gives an update on the performance of the living and ageing well work stream
within the Learning Disability/Autism programme. The key worsktream deliverables can be 
viewed at Appendix 1.

2. Background
The NHS Long Term Plan made a commitment to making sure that people with a 
learning disability and/or people who are autistic are safe and are getting high quality 
inpatient care.
In May 2019, Minister of State for Care, Caroline Dinenage said: “Where it is 
essential that someone is supported at distance from home, we will make sure that 
those arrangements are adequately supervised. We cannot have people out of sight 
and out of mind. That is why we are introducing stronger oversight arrangements.  

NHS England » Monitoring the quality of care and safety for people with a learning disability and/or 
people who are autistic in inpatient care
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3. LeDeR 
The Learning Disabilities Death Review (LeDeR) Programme is commissioned by NHS 
England and Improvement and managed locally by Nottingham & Nottinghamshire CCG. 
LeDeR is a world-first; it is the first national programme of its kind aimed at making 
improvements to the lives of people with learning disabilities. Reviews of deaths are being 
carried out with a view to improve the standard and quality of care for people with learning 
disabilities. People with learning disabilities, their families and carers have been central to 
developing and delivering the programme.

Currently the University of Bristol is one of the partners in the programme, which is funded 
and run by NHS England. This is due to change to a new web-based platform for completing 
LeDeR reviews by mid May 2021.

Current approach to LeDeR Reviews:
The local team has a clinical and administrative multi-disciplinary approach within the CCG 
including programme and administrative support within the LD/A transformation team and 
quality assurance clinical input from the Care Homes and Safeguarding Teams. This is 
supported by an impartial review process carried out by Positive Behaviour Support 
Consultancy (PBSC). LeDeR reviewers from PBSC have clinical or social care backgrounds.

LeDeR reviews are quality assured by colleagues within Nottingham and Nottinghamshire 
CCG and learning from the reviews are shared across the partnership via the multi-agency 
LeDeR steering group. A Quality Manager (Mental Health & Learning Disability) Nursing 
Homes & Home Care is now part of the LeDeR Quality Assurance Sign off team and a 
member of the LeDeR Steering Group – this will help align process and strengthen oversight 
arrangements.  

Nottingham and Nottinghamshire have been meeting the national targets for completing 
reviews within timescales within 2020/21.  There are currently 31 LeDeR cases open – 20 in 
progress of being reviewed by PBSC, 5 CPOD Cases and 1 prison death pending PPO 
report (Prisons and Probation Ombudsman’s Office.)

Currently the University of Bristol is funded by NHS England to lead the programme, notify 
systems of deaths and collate data regarding review compliance. This is due to change to a 
new web-based platform for completing LeDeR reviews by mid May 2021.

Current pause in review process 
LeDeR is currently being reviewed by the national team and a new LeDeR web platform for 
reporting on LeDeR is in the final stages of development. Due to this there is a current pause 
on review allocations until 1st June 2021.

ÿ All outstanding LeDeR cases must be completed and returned by 19th April 2021 due 
to the implementation of the new LeDeR platform. Up to now we have 11 cases that 
have not started the review process as they will not be completed by 19th April.

ÿ Quality assurance sign off window – 19th April – 28th April 
ÿ The Platform will close down on 30th April 
ÿ Any delays in completed reviews will be taken into account with regards to regional 

targets and timescales 
ÿ Based on recent work and consultation NHS England are working with colleagues 

nationally and locally to implement changes to the review process. Potentially, not all 

 Quality Report

94 of 375 09:00 - 11.30-07/04/21



Living & Ageing Well Themes update paper March 21 3

LeDeR reviews will need to be full reviews – there will be initial reviews and then 
focused reviews.

ÿ Training will be given to everyone using the new system and carrying out LeDeR 
reviews

ÿ Anyone working on LeDeR/LAC’s, reviewers, quality assurance and administration 
must complete the LeDeR Awareness & Platform training (time allocation to complete 
will be around 2 days). 

Quality assurance sign off will take place on the 20 current reviews between 19th – 28th April 
and there will be a pause on allocations from now until the new platform is in place June 1st 
2021 meaning we will re-open in June with a back -log of 11 cases, as well as any cases 
unallocated between March and June during the paused period. This will be taken into 
account by NHSE in terms of systems meeting national/regional targets during 2021/22.

Anticipated changes to the LeDeR review process
Moving forward the expectation of NHS England is that from 2022 the LeDeR reviews are 
undertaken by a multi-disciplinary team, working within the ICS/STP’s supervised by the 
LeDeR lead/Local Area Contact. The use of external consultants is not likely to   comply with 
the new national standards and process.

Based on recent work and consultation NHS England are working with colleagues nationally 
and locally to implement changes to the review process. Our current understanding is that 
NHS England will recommend a localised multi-disciplinary team approach to LeDeR 
reviews, with a team of 6 – 10 LeDeR reviewers/LAC’s from health and social care 
backgrounds involved, as well as an Admin Support.

Key changes are likely to include:
∑ Reviewers will not solely be able to make recommendations; this will have to go via 

the Quality Assurance Manager and the Clinical Quality Assurance Group. 
∑ Potentially, not all LeDeR reviews will need to be full reviews – there will be initial 

reviews and then focussed reviews which will be user led and more fact and 
evidence based to support less time needed for reviewers and better quality 
outcomes

∑ Generation of more meaningful data about deaths using the new web platform will 
provide

∑ Quality assurance and recommendations from LeDeR should be addressed at 
Clinical Quality Assurance Group meeting

∑ Key learning should be taken to a local governance group within the ICS who will 
collaborate and agree actions to take forward. This group is to involve service 
leaders and LD individuals and carers to consider areas of improvement and agreed 
collaboratively on action local actions to taken. 

∑ Reviews should be cognisant with other processors such as Safeguarding Adults 
Reviews to avoid duplication.  

∑ Region will hold ICS to account for delivery of agreed actions on a quarterly basis 
through reports produced. CQC will have sight of these moving forward.

Proposed interim direction of travel with LeDeR for Nottingham & Nottinghamshire 
CCG 
Changes to how we deliver LeDeR locally are anticipated as an outcome of the national 
review, and a local response will be required when more detail is announced. 

In the meantime, work is underway to develop our local offer, with an eye to the changes we
may see shortly. Work is currently underway to recruit a Band 7 Quality Assurance Manager 
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to oversee LeDeR. Alongside this work is underway to increase the in-house capacity of 
LeDeR reviews, with clinical colleagues trained to carry out quality assurance sign off of 
each review. 

Current LeDeR learning 
The Annual Report for LeDeR is currently in production and will be circulated when 
complete.

The main causes of death in cases closed in 2020 were COVID 19 (13 deaths), aspiration 
pneumonia (11 deaths) and pneumonia (6 deaths). 

Within 2 of the reviews there was reference to AHC’s not taking place within the last year 
and this is currently being addressed as a priority system approach. 

The LeDeR Steering Group have a work stream focus on each of these key thematic trends 
and share learning across the partnership to support the prevention of deaths.

4. Annual Health Checks (AHC) 
People with a learning disability often have poorer physical and mental health than other 
people - this does not need to be the case. People with learning disabilities die, on average, 
15-20 years sooner than the general population.  An annual health check ensures that adults 
and young people aged 14 or over with learning disabilities stay well and finding any 
problems early, help them get the right care. 

People with a learning disability have a legal right for reasonable adjustments to be made so 
they can get the same benefits from healthcare services as everyone else.

AHC performance
During the course of COVID, NHSE revised Nottingham and Nottinghamshire’s ICS 
trajectory for Annual Health Checks to 67%. Despite the initial drop in performance in Q1 
due to the pandemic, the quarterly performance has improved and is comparable to the 
CCG’s past performance in 19/20 and the rest of the Midlands region this year.  As at 1st
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March 2021 the CCG’s performance was at 55% against the 67% target for 20/21. The QOF 
QI is continuing into 21/22 these will continue to be a priority focus on LD and AHCs. 

There is an LD AHC template and resources packs for primary care, and integration of the 
LD AHC data to pin point areas of need/focus to increase uptake i.e. particular age or 
ethnicity groups, or deprivation.

AHC data is now sourced directly from local clinical systems to improve confidence. The 
ACH steering group has agreed how funding will be used to increase delivery, in conjunction 
with primary care colleagues and Winter Pressures funding. The AHC Steering Group 
includes a local expert by experience/carer.

Primary Care Liaison Nurses have agreed to deliver LD awareness training to wider PCN 
teams, Social Prescribing Link Worker's and Community Teams. NHS England have 
commissioned a 40 min webinar raising awareness of AHC which has also been shared with 
teams. Nottinghamshire Alliance Training Hub (NATH) is developing an LD training Package 
and Dr James Waldron is leading this and aligning with the Oliver McGowan Report. Dr 
Saira Jawaid (NATH) delivers training and support to PCN Link Workers and is currently 
raising awareness of AHC’s and LD/awareness training.

Funding for AHC and LeDeR 
A Task & Finish Group was established to develop an approach to spend the funding
allocations received from the regional NHSE team. This comprised £61k for LeDeR and 
£60k for AHC’s in 20/21. This includes:

ÿ Funding 2- 3 Care-Coordinators, to be a named contact - identify and contact 
patients in targeted PCNs, provide admin support updating Reasonable Adjustment 
Flags/Care Summary Review updates and address coding. To sit within the Primary 
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Care Liaison Nurses (PCLN’s) as a temporary resource expanding the remit around 
training and support so each practice has a LD AHC expert. 

ÿ To fund Locums in targeted Practices to carry out and improve AHC’s.                                   
AHC. Following the completion of the QOF QI this year, PCNs have agreed to share 
themes that have come out of the peer reviews relating to LD AHCs.                                                                                

ÿ Supporting requests from PCLN’s to purchase equipment like models for breast and 
testicular models for training & Screening.

ÿ To create an AHC/LeDeR Reasonable Adjustments flag coding within the clinical 
system to show if a partial/full/Face to face/virtual AHC was completed. The 
Reasonable Adjustments Flag is currently a work in progress re- budget and 
transferring funding to PC IT to explore, develop further and create guidance 
document.  The aim is to develop alignment between information gathered by 
primary care and through AHCs with the acute medical inpatient and outpatient 
system. Acute and Primary LD Liaison Nurses feeding into process, and helping to 
coproduce the prepopulated drop down boxes on the IT system and consideration is 
being given as to if this could later be extended to the social care system. Longer 
term we will look to use GP connect and its successor care connect to access the 
data from whichever system it is entered into.

ÿ Consideration of utilising the Expert by Experience (EbE) or Peer Leader to facilitate 
and truly embed Strategic Coproduction within the TCP. Building upon and aligning 
with existing peer support/coproduction across partners of the programme

Funding allocations for 21/22 have not yet been confirmed. 

5. STOMP/STAMP
Children and young people with a learning disability, autism or both are more likely to be 
given medication (including psychotropic medication) than other children and young people. 
STOMP aims to stop the overuse of psychotropic medications for children and young people 
with a learning disability, autism or both. STAMP aims to make sure that child and families 
can access other treatment and support when children display behaviours that challenge, for 
example Positive Behaviours Support or other therapeutic support. 

https://www.england.nhs.uk/wp-content/uploads/2019/02/STOMP-STAMP-a5-
leaflet.pdf

3 STOMP working groups ensure that the STOMP pledge and principles are undertaken by 
all providers NHS and non NHS, colleagues attending this steering group also feed into the 
LD/A Programme work stream steering groups which strengthens oversight arrangements.  

The STOMP/STAMP steering group are looking to replicate locally a pilot that was 
undertaken in Greater Manchester and drawing on the learning from the Bury report and 
audits. Currently looking at ways to monitor adverse effects of antipsychotics, and working 
with national colleagues to develop an easy read format Antipsychotic Side effects Scale: 
https://www.nhslanarkshire.scot.nhs.uk/download/treatments-medicine-and-health-matters/

Primary GP codes need to be searched to provide patient details for audits and support 
would be needed to conduct detailed medication reviews. The steering group is determining 
how to organise the work-streams such as ADHD, Antipsychotics 
/antidepressants/antiepileptic’s melatonin.  Regional funding underspent on AHC uptake 
could be utilised to fund the meds management input required to undertake a local pilot that 
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works with primary care clinicians to both review prescriptions as well as promote annual 
health checks at which reviews take place.

6. Recommendations
Members of the meeting are requested to:

∑ note the updates contained within this report
∑ receive a further report for decision when the outcome of the national LeDeR review 

and its recommendations are published
∑ support the continuation of alignment with Primary Care colleagues to support AHC 

development to achieve maximum value from transformation and primary care 
funding allocations

∑ utilise LeDeR Funding to support STOMP/STAMP work to help reduce use of 
Antipsychotic medication, and increase AHC’s in 14- 25’s 

 Quality Report

99 of 37509:00 - 11.30-07/04/21



Living & Ageing Well Themes update paper March 21 8

Appendix 1: Living Well and Ageing Themes Work stream key deliverables 

Living Well and Ageing Themes Work stream key deliverables - for Oct 20 – March 21
Agree and develop a partnership wide process for primary care monitoring of LD patients in care 
homes, linking to existing quality monitoring of LD care homes
Strategic approach to the  promotion of and increased uptake of GP annual health checks  and 
reasonable adjustments, supported by PCN initiatives , the QOF QI for learning disabilities, and 
national roll-out of digital flags. Improve compliance levels in line with national target including 
specific targeting of 14-25 year olds
Oversight of the 3 STOMP working groups to ensure that STOMP pledge and principles are 
undertaken by all providers NHS and non NHS
Oversight and reporting of local LeDeR programme including dissemination of learning and 
identification of gaps and areas of clinical/quality improvement
Development of an approach  for considering the expectation of mandated LD and ASD training 
across the health and social care workforce and compliance with the NHSI LD and ASD 
Standards
Development of Coproduction & Engagement Enablers, and cross cutting links
Innovative ways of engaging with hard to reach service users, carers and families to be 
determined with in each work stream. Including involvement of Experts by Experience within 
working groups where appropriate
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Meeting Title: Governing Body (Open Session) Date: 07 April 2021

Paper Title: Integrated Performance Report Paper Reference: GB 21 019

Sponsor:

Presenter:

Stuart Poynor, Chief Finance Officer Attachments/ 
Appendices:

Stuart Poynor, Chief Finance Officer

Purpose: Approve   ☐ Endorse  ☐ Review ☐ Receive/Note for:

∑ Assurance
∑ Information   

☒

Executive Summary 

This report sets out the performance against key standards and targets for the NHS Nottingham and 
Nottinghamshire CCG (with aggregate 2019-20 performance for the previous six CCGs to illustrate trends) 
with supplementary information showing, where appropriate, the equivalent performance for individual 
provider organisations.

The report is broken down into sections for Planned Care, Urgent Care and Mental Health indicators offering 
assurance by indicating:

∑ The root cause of performance issues being reported?
∑ What mitigating actions are in place to recover performance?
∑ What assurance can be given to its sustainability?
∑ Are there any gaps in assurance?

A number of Quality metrics are shown on pages 52-63 which cover aspects of patient safety across a 
range of healthcare providers. The indicators are detailed below: 

∑ The proportion of patients who received ‘harm free’ care

∑ Outcome of audits reviewing the cleanliness of provider environments 

∑ Assessment of risk of VTE for all patients admitted to hospital 

∑ Falls (resulting in harm per 1,000 bed days or total number) 

∑ Number of wards below 80% fill rate / safe staffing 

∑ Summary Hospital-level Mortality Indicator 

∑ HSMR (basket of 56 diagnosis groups) 

∑ Breach of same sex accommodation national guidance 

∑ Friends and Family test

∑ Long stay patients—Number of Inpatients >21 days 

∑ Ambulance handover 

∑ 12 hour trolley breaches 

∑ Eligible patients asked case finding question, or diagnosis of dementia or delirium 

Monitoring of the Third Phase plan continues to take place and is included within this report by metric. A 
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summary of the position for the Phase 3 Metrics against the agreed plan can be seen on page three. This 
also includes a comparison against the equivalent period of 2019/20 and a spark line to indicate the run rate 
of associated trend data. Granular charts for each metric are shown from page 42 to 51 of this report.

A further development for this month is the inclusion of additional analysis relating to variation in outpatient 
activity for a number of protected characteristics.  Pages 4 and 5 shows the variation in First and Follow-up 
Outpatient attendances that occurs between those patients seen face-to-face and those seen virtually.  
These are shown for Deprivation and 10-year Age Bands.

Further work continues in this important area and future updates will provide narrative on the specific actions 
being taken to address inequalities in access.

In this month’s report, Member’s attention is drawn to the following areas:
1. A further deterioration in the elective care RTT incomplete performance reported against the January 

position for both acute trusts and the CCG population.
2. The increases in referrals seen in previous months continue into Quarter 4, leading to further 

increases in the total number of patients waiting. The position in January shows 77,368 registered 
patients of the CCG are waiting for treatment, which is an increase of 1,136 from last month’s 
position.  

3. The shape of the waiting list continues to deteriorate with increasing numbers of long-waiting 
patients, as illustrated on page 10, with the CCG now reporting over 3,000 patients waiting for 52-
weeks or more for their first definitive treatment. Members are asked to note the CCG continues to 
monitor this and produces a fortnightly detailed report so this can be managed across providers, with
discussions taking place across the system on flexibilities which might exist in common specialties.
Furthermore, a new Elective Care work stream has been created to manage waiting lists across the 
ICS footprint.

4. Diagnostic services are showing a small reduction in performance in January with respect to the 
number of patients waiting against the 6 week national standard.  However, it should be noted there 
are a significant number of patients waiting in excess of 6-weeks, with, not surprisingly, large 
numbers waiting for MRI, non-obstetric ultrasound and echocardiography.

5. Cancer services overall continue to show relatively good levels of performance compared to similar 
populations across the country, with the 62-day standard remaining as the most challenged. The 
use of the local independent sector capacity continues to support the delivery of services to patients 
with cancer. The 31-day standard has also deteriorated.  The deterioration in the 2week wait
standard has been attributed to the positive impact of the national campaign encouraging patients to 
present with signs or symptoms or Cancer.  This has led to 150 breaches in breast at NUH with 98 
breaches at SFH.

6. Attendance volumes to A&E departments remain low with a further reduction recorded in January.
Trusts continue to collaborate in terms of the availability of clinical staffing as this continues to be a 
challenge during the pandemic.  The ability for 111 to directly book to GP appointments has been 
enabled fully as part of 111 first developments. Further increases in direct bookings have been 
recorded in February. 

7. The number of people entering treatment for IAPT remains low but increasing in numbers.  Waiting 
times and recovery rates remain better than target.  The reported position for December showed an
increase in the number of people being referred into IAPT but the 3-month rolling average remains 
below the planned level, albeit improving.  Against the context of the increasing need for patients to 
access mental health services, during COVID restrictions, this is being closely monitored. A national 
awareness raising campaign went live in December 2020, which along with other local promotions 
with colleges, schools and care homes is expected to increase referral volumes. 

8. The increased use of telephone consultation for perinatal mental health services have shown 
deterioration in the measured performance, which have declined for the last seven months. There 
are also differences in the performance level when measured through the national and local data, 
which are currently being explored in detail. Local data demonstrates a much higher performance of 
7.92% and this intelligence has been shared with colleagues nationally. 

9. No further data is available for Out of Area Placements for acute mental health patients, which is 
reported for Quarter 3.  The underlying cause continues to be the impact of the COVID response 
seen nationally.  A range of mitigations are in place but this remains a standard of high interest.

10. Access to eating disorder services for children and younger people has deteriorated against the level 

 Integrated Performance Report

102 of 375 09:00 - 11.30-07/04/21



Page 3 of 4

of performance previously reported. This is due to a data review undertaken by NHT identifying 
errors in the historical reporting processes. The process has been redesigned and now includes
clinical, data and performance sign off prior to submission. NHT are unable to amend the national 
reported position, however the local position has been amended and is included within this report. 

11. VTE risk assessments where not carried out to the required levels at NUH for January, although the 
Trust continues to show a month-on-month improvement.

12. NUH and NHCT have both reported challenges in meeting the 80% standard for ward staffing, 
largely caused by staff sickness and self-isolation levels.

13. NUH and SFH continue to show HSMR rates above 100.
14. SFH continues to show a high level of patients admitted for 21 days or over, reported as being driven 

by acuity.
15. Both acute Trusts have reported 12-hour A&E breaches with the majority at NUH.
16. At 29%, the January level of eligible patients asked case finding question, or diagnosis of dementia 

or delirium at SFH remains significantly lower than the 90% national standard.

Mitigating actions and assurances are provided in the relevant sections of the Integrated Performance 
Report.

Relevant CCG priorities/objectives:

Compliance with Statutory Duties ☒ Wider system architecture development 
(e.g. ICP, PCN development)

☐

Financial Management ☒ Cultural and/or Organisational 
Development

☐

Performance Management ☒ Procurement and/or Contract Management ☒

Strategic Planning  ☐

Conflicts of Interest:

☒ No conflict identified 

☐ Conflict noted, conflicted party can participate in discussion and decision

☐ Conflict noted, conflicted party can participate in discussion, but not decision

☐ Conflict noted, conflicted party can remain, but not participate in discussion or decision

☐ Conflict noted, conflicted party to be excluded from meeting

Completion of Impact Assessments:

Equality / Quality Impact 
Assessment (EQIA)

Yes ☐ No ☐ N/A☒ Not required for this paper.

Data Protection Impact 
Assessment (DPIA)

Yes ☐ No ☐ N/A☒ Not required for this paper. 

Risk(s):

N/A

Confidentiality:

☒No

☐Yes (please indicate why it is confidential by ticking the relevant box below)

Recommendation(s):

1. NOTE the report and its content.

2. NOTE the new narrative throughout the report which seeks to identify:

a. The root cause of performance issues being reported?
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b. What mitigating actions are in place to recover performance?
c. What assurance can be given to its sustainability?
d. Are there any gaps in assurance?

3. NOTE the new content which summarises the approach being taken in respect to Health Inequalities, 
particularly those surfaced due to the COVID-19 pandemic.
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This report sets out the performance against key standards and targets for the NHS Nottingham and Nottinghamshire CCG 

(with aggregate 2019-20 performance for the previous six CCGs to illustrate trends) with supplementary information 

showing, where appropriate, the equivalent performance for individual provider organisations. 

The report is broken down in to sections for Planned Care, Urgent Care and Mental Health indicators offering assurance by 

indicating: 

 The root cause of performance issues being reported? 

 What mitigating actions are in place to recover performance? 

 What assurance can be given to its sustainability? 

 Are there any gaps in assurances? 

Additional sections have been included around Health Inequalities and also the National Operational Priorities, which are 

summarised below.  

Operational Priorities for 2021/22 

The national priorities for the NHS are fivefold:  

 Responding to COVID-19 Demand 

 Pulling out all the stops to implement the COVID-19 Vaccination programme  

 Maximising capacity in all settings to treat non-COVID 19 patients 

 Responding to other emergency demand and managing winter pressures 

 Supporting the health and wellbeing of our workforce 

Local systems should focus on the following priority areas in preparation for further national guidance:  

 Recover Non-COVID Services, in a way that reduces variation in access and outcomes between different parts 

of the country  

 Strengthen delivery of local people plans 

 Address the health inequalities that COVID has exposed 

 Accelerate the planned expansion in mental health services through delivery of the investment standard 

 Build on the development of effective partnership working at place and system level.  

Monitoring of the Third Phase plan continues to take place and is included within this report by metric. Collaborative work is 

underway to integrate local data into a wider monitoring mechanism, which will bring reporting generated by the Incident 

cells, the ICS and CCGs into a single reporting framework.  

A summary of the position for the Phase 3 Metrics against the agreed plan can be seen on page 3. This also includes a 

comparison against the equivalent period of 2019/20 and a spark line to indicate the run rate of associated trend data. 

Granular charts for each metric are shown from page 42 to 51 of this report. 

 Integrated Performance Report

105 of 37509:00 - 11.30-07/04/21



 2 

NHS Nottingham & Nottinghamshire CCG Indicator Summary 

Provider Indicator Summary 

The table below provides a view of the performance metrics and associated standards for the key providers of healthcare for 

the CCG population. 

The table below provides an overview of the performance metrics within this report along with the required standard. Further 

insight around these indicators can be found at the corresponding page.  

Theme Indicator 1 Indicator 2 Period
Page 

Number

Percentage of Incomplete Patients Waiting Less Than 18 Weeks => 92% 6-7

Incomplete Waiting List Size 8-9

Incomplete number of 52 week waiters = 0 10-12

Diagnostics Percentage of Patients Waiting Longer Than 6 Weeks Jan-21 <= 1% 13-14

2 Week Wait => 93% 15

2 Week Wait - Breast Symptoms => 93% 15

28 Day Faster Diagnosis Standard => 70% 16

31 Day Decision to Treat to First Treatment => 96% 17

62 Day GP Urgent Referral to Treatment => 85% 18-20

A&E 4 Hour Standard Jan-21 => 95% 21-29

NHS111 NHS 111 - Percentage answered within 60 seconds Feb-21 => 95% 21-29

Category 1 – Life-threatening illnesses or injuries - Average <= 00:07:00 21-29

Category 2 – Emergency calls - Average <= 00:18:00 21-29

Category 1 – Life-threatening illnesses or injuries - 90th centile <= 00:15:00 21-29

Category 2 – Emergency calls - 90th centile <= 00:40:00 21-29

Category 3 – Urgent calls - 90th centile <= 02:00:00 21-29

Category 4 – Less urgent calls - 90th centile <= 03:00:00 21-29

Entering Treatment - Rolling Three Months => 6575 30-31

Recovery Rate - Rolling Three Months => 50% 30-31

Waiting Times - First Treatment within 6 Weeks => 75% 30-31

Waiting Times - First Treatment within 18 Weeks => 95% 30-31

Dementia Diagnosis Rate Jan-21 => 66.7% 32

Perinatal MH % of Population Birthrate Feb-02 => 7.1% 33

SMI Physical Health Checks for People With an SMI Feb-02 => 60% 34-35

OAP Inappropriate Out of Area Bed Days Q3 20/21 < 364 35-36

EIP Started Treatment in Two Weeks - Rolling Three Months Dec-20 => 60% 37

Routine Cases <4 Weeks - Rolling Twelve Months => 95% 38-39

Urgent Case <1 Week - Rolling Twelve Months => 95% 38-39

N/A

Standard

77,368

68.08%

63.64%

91.03%

69.14%

99.63%

87.96%

74.68%

97.59%

88.77%

43.19%

3,074

Performance

5.72%

19.7%

536

86.0%

97.39%

55.24%

5285

04:25:12

04:08:56

00:53:56

00:12:05

00:26:50

00:06:57

73.01%

68.15%

93.00%

Improving 

Access to 

Psychological 

Therapies

CYP Eating 

Disorders

Planned 

Care

RTT

Cancer

Ambulance - 

Nottinghamshire 

Division 

(including 

Bassetlaw)

Mental 

Health

Urgent 

Care

Jan-21

Jan-21

Jan-21

Dec-20

Q3 20/21

NUH SFH

Percentage of Incomplete Patients Waiting Less Than 18 Weeks => 92% 69.47% 62.96% 6-7

Incomplete Waiting List Size 48,153 36,680 8-9

Incomplete number of 52 week waiters = 0 2,516 990 10-12

Diagnostics Percentage of Patients Waiting Longer Than 6 Weeks Jan-21 <= 1% 50.57% 34.00% 13-14

2 Week Wait => 93% 87.40% 91.43% 15

2 Week Wait - Breast Symptoms => 93% 97.01% 100% 15

28 Day FD => 70%

31 Day Decision to Treat to First Treatment => 96% 86.58% 89.74% 17

62 Day GP Urgent Referral to Treatment => 85% 71.43% 63.16% 18-20

4 Hour Standard => 95% 85.41% 21-29

12hr trolley waits = 0 8 1 21-29

N/A

Page 

Number
Theme Indicator 1 Indicator 2 Period

Performance
Standard

Urgent 

Care
A&E Jan-21

Planned 

Care

RTT Jan-21

Cancer Jan-21
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 3 

Phase 3 Recovery Plans Monitoring 

The following charts show the progress against the phase 3 activity plans submitted in 
September 2020 

Mental Health Indicator Summary - February 2021 Update
NHS Nottingham & Nottinghamshire CCG

Dec-19 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

IAPT Access Rate 5.29% 5.63% 5.48% 5.70% 4.90% 3.97% 3.60% 3.85% 4.46% 4.11% 3.69% 4.18%

IAPT Recovery Rate 51.5% 52.0% 53.5% 53.3% 52.5% 53.1% 54.8% 55.1% 54.6% 53.9% 54.9% 55.6%

IAPT Waiting times 6 weeks 85.1% 85.0% 84.1% 83.8% 82.5% 82.6% 84.9% 92.0% 94.8% 98.2% 98.7% 97.5%

IAPT waiting times 18 weeks 99.6% 98.9% 99.6% 98.7% 99.1% 99.3% 99.4% 99.7% 99.1% 100.0% 100.0% 100.0%

Dementia diagnosis rate - 12mth Rolling 75.8% 75.4% 75.1% 74.6% 73.2% 71.6% 71.1% 70.6% 70.5% 70.2% 70.2% 70.0% 69.8%

Perinatal Access (Local data) - 12mth Rolling 894 888 916 891 875 849 862 828 790 766 750 750 738 704

Perinatal Access Rate - 12mth Rolling 7.63% 7.58% 7.82% 7.61% 7.47% 7.25% 7.36% 7.07% 6.75% 6.54% 6.40% 6.40% 6.30% 6.01%

SMI % achievement - 12mth Rolling 36.0% 36.0% 36.7% 37.5% 36.5% 31.1% 30.5% 27.5% 25.9% 24.4% 24.1% 22.1% 22.1% 20.6%

Out of Area Placement bed days (Local) - 3mth 618 490 444 306 429 626 680 619 468 393 318 435 536

Out of Area Placement bed days (MHSDS) - 3mth 575 520 545 435 510 760 780 690 515 430 390 465

EIP Waiting times - MHSDS - 3mth Rolling 73.1% 64.3% 71.4% 60.7% 71.0% 73.0% 79.0% 81.0% 84.0% 80.0% 84.0% 86.0%

CYP Access Rate - 12mth Rolling 25.60% 25.80% 26.40% 27.70% 29.10% 29.20% 29.60% 29.40% 29.90% 30.30% 29.90% 32.20%

CYP Eating Disorder WT - Urgent (4 QTR) 85.5% 86.7% 90.0% 91.0% 63.6%

CYP Eating Disorder WR - Routine (4 QTR) 100.0% 100.0% 100.0% 63.6% 91.0%

NHS Nottingham & Nottinghamshire CCG

Phase 3 Plan Summary

Jan-21 

Actual

Jan-21 

Plan

% 

Difference 

to Plan

Comparison 

against 

2019/20

Direction of 

Travel

Consultant-led first outpatient attendances (face-to-face) 10,959 16,245 -32.5% -51.5%

Consultant-led first outpatient attendances (telephone/video) 4,544 4,342 4.7% 1050.4%

Total Outpatient First Attendances 15,503 20,587 -24.7% -32.5%

Consultant-led follow-up outpatient attendances (face-to-face) 23,092 24,897 -7.2% -51.0%

Consultant-led follow-up outpatient attendances (telephone/video) 15,885 20,212 -21.4% 683.3%

Total Outpatient Follow Ups 38,977 45,109 -13.6% -20.7%

Total Outpatient Attendances 54,480 65,696 -17.1% -24.4%

Day Case spells 7,007 9,113 -23.1% -37.5%

Ordinary Spells 744 1,351 -44.9% -48.4%

Total Elective Spells 7,751 10,464 -25.9% -38.7%

0 day length of stay 2,602 3,228 -19.4% -15.9%

+1 length of stay - Total 5,118 7,212 -29.0% -24.4%

Total Non-Elective Spells 7,720 10,440 -26.1% -21.7%

Type 1&2 A&E attendances 15,747 23,179 -32.1% -35.0%

Type 3&4 A&E attendances 4,820 10,188 -52.7% -39.1%

Total Type 1-4 A&E Attendances 20,567 33,367 -38.4% -36.0%

GP Referrals 10,618 15,043 -29.4% -30.1%

Other Referrals 6,481 7,459 -13.1% -21.8%

Total Referrals 17,099 22,502 -24.0% -27.2%

Diagnostic Tests - Magnetic Resonance Imaging 5,219 4,347 20.1% -10.8%

Diagnostic Tests - Computed Tomography 8,562 8,151 5.0% -6.0%

Diagnostic Tests - Non-Obstetric Ultrasound 9,432 9,345 0.9% -10.2%

Diagnostic Tests - Colonoscopy 922 1,011 -8.8% -24.3%

Diagnostic Tests - Flexi Sigmoidoscopy 388 498 -22.1% -32.9%

Diagnostic Tests - Gastroscopy 1,127 1,224 -7.9% -23.3%

Cancer 2 Week Wait 3,241 3,293 -1.6% -1.5%

Cancer 31 Day 457 584 -21.7% -12.1%

Incomplete RTT Pathways 75,340 66,208 13.8% 10.2%

52 Week Waiters 3,022 728 315.1% 100633.3%
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As part of the work to evaluate performance in relation to health inequalities the following provides a breakdown of the 
channels accessed for outpatient activity.  The analysis provides a high level assessment of the extent to which the up-
take of telephone and video consultation differs based on deprivation deciles and age groups.  There are a number of 
variables that may impact on the uptake of either channel and in comparing Nottingham and Nottinghamshire to other 
STP/ICS areas in the Midlands, Nottingham and Nottinghamshire have an overall lower percentage uptake in video first 
and follow up outpatient appointments.    
In looking at how uptake differs across the groups some points to note include the following:  

 There is a higher proportion in face to face appointments as the deprivation levels increase;  

 There is variation in the offering of outpatient channels between providers and across services. A virtual attend-
ance may be more appropriate for certain clinical services and patient conditions than others.  

 There is a higher utilisation of virtual attendances for the younger population  

 Further analysis would be required to fully understand the reasons behind the initial observations seen below. This 
would require examination from a service offering perspective as well as a service user perspective to identify are-
as for service improvement.  

Health Inequalities 

Outpatient Attendances Delivery Channel Focus 

Chart 1 —Outpatient First Attendances split by Deprivation Decile and Attendance Method 

Chart 2 —Outpatient Follow Up Attendances split by Deprivation Decile and Attendance Method 
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Chart 3—First and Follow Up Attendances split by Age band and Attendance Method  

Chart 4—First and Follow Up Attendances split by Deprivation Decile and Method for Patients aged 65+  

66%
56% 58% 60% 61% 65% 64% 61% 58% 55% 56% 56% 54% 54% 55% 55% 58% 59% 60%

34%
44% 42% 40% 39% 35% 36% 39% 42% 45% 44% 44% 46% 46% 45% 45% 42% 41% 40%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75-79 80-84 85-89 90+

%
 A

tt
e

n
d

an
ce

s

Age Band

Notts CCG OP Attendances by Age-Band and Attendance Method
Apr-20 to Jan-21

% Face-to-Face % Virtual

57% 58% 57% 55% 56% 49% 52% 57% 60% 60%

43% 42% 43% 45% 44% 51% 48% 43% 40% 40%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

1 2 3 4 5 6 7 8 9 10

%
 A

tt
e

n
d

an
ce

s

Deprivation Decile (Low to High)

Notts CCG Age 65+ OP Attendances by Deprivation and Attendance Method
Apr-20 to Jan-21

% Face-to-Face % Virtual

 Integrated Performance Report

109 of 37509:00 - 11.30-07/04/21



 6 

Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

RTT Waiting 
Times 

The percentage of patients 
waiting less than 18 weeks 
between referral and 
treatment for Incomplete 
pathways (patients still 
waiting for treatment at the 
end of the reporting period) 

Lisa Durant CCG 
Acute Providers 

 

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

N&N CCG 88.80% 86.97% 80.76% 73.66% 64.35% 57.75% 62.44% 68.04% 70.42% 71.49% 69.58% 68.08% i

NUH 89.56% 86.52% 78.85% 69.85% 58.64% 50.61% 56.75% 64.26% 67.92% 70.83% 70.21% 69.47% i

SFH 86.18% 85.39% 82.15% 77.35% 70.83% 66.03% 67.74% 70.56% 71.01% 69.78% 66.17% 62.96% i

Organsation Standard
Most Recent 12 Months Performance Performance 

Direction

Greater than 

or equal to 

92%
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Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

Nottingham and Nottinghamshire CCG - RTT Performance - Most Recent 12 
Months

N&N CCG Standard

Patients Breaches >18Wks Patients Breaches >18Wks Patients Breaches >18Wks

General Surgery 3676 1287 64.99% 863 447 48.20% 2938 857 70.83%

Urology 4157 1076 74.12% 2416 670 72.27% 2090 536 74.35%

Trauma & Orthopaedics 9095 3884 57.30% 6467 2877 55.51% 3017 1221 59.53%

Ear, Nose & Throat (ENT) 8362 4089 51.10% 4676 1852 60.39% 5132 2962 42.28%

Ophthalmology 14884 6420 56.87% 7207 2411 66.55% 8192 4367 46.69%

Oral Surgery 0 0 1995 847 57.54% 991 549 44.60%

Neurosurgery 238 67 71.85% 536 169 68.47% 0 0

Plastic Surgery 464 135 70.91% 569 153 73.11% 73 19 73.97%

Cardiothoracic Surgery 135 43 68.15% 275 75 72.73% 0 0

General Medicine 27 5 81.48% 3 2 33.33% 0 0

Gastroenterology 5331 1449 72.82% 3299 1205 63.47% 2422 423 82.54%

Cardiology 3137 959 69.43% 1291 229 82.26% 2277 856 62.41%

Dermatology 2977 389 86.93% 2252 129 94.27% 1238 291 76.49%

Thoracic Medicine 2191 530 75.81% 1329 197 85.18% 1375 488 64.51%

Neurology 604 22 96.36% 677 13 98.08% 0 0

Rheumatology 1912 369 80.70% 877 223 74.57% 1305 199 84.75%

Geriatric Medicine 518 53 89.77% 96 16 83.33% 473 47 90.06%

Gynaecology 5148 1377 73.25% 2052 432 78.95% 1792 408 77.23%

Other 14515 2539 82.51% 11273 2753 75.58% 3365 365 89.15%

Total 77368 24692 68.08% 48153 14700 69.47% 36680 13588 62.96%

N&N CCG NUH SFH
RTT Specialty - January 2021
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Root Cause 
The specialty level breakdown of the January 2021 position (shown on page 4) details that performance of: 
Nottingham and Nottinghamshire CCG – 68.08% against the national standard of 92%. 
 
This is a small deterioration from the December position of 69.58%.  
 
NUH and SFH failed to meet the national standard with performance of:  
NUH – 69.47%                    SFH – 62.96%   
 
The specialties with the highest proportion of patients waiting beyond 18 weeks for the Nottingham and Nottinghamshire 
CCG were Ophthalmology, Trauma and Orthopaedics and ENT. Outpatient activity continues to increase, but is not yet at 
pre-COVID levels. 

Mitigating Actions 

 Senior oversight by the ICS Clinical Executive Group 

 Where possible, providers have reinstated elective capacity, whilst undertaking outpatients, diagnostics and surgery 
in line with social distancing limitations and PPE/Testing requirements 

 Continued focus on non-face to face outpatient activity, with a significant shift in the proportion of outpatient activity 
delivered via Telephone or Video since April 2020  

 Waiting list management continues to be based on clinical priority and taking appropriate consideration of 
chronological order when listing patients  

 The system has agreed changes to the case mix undertaken by the Independent Sector to enable cancer and urgent 
complex cases to be prioritised.  

Assurances 

 The capacity cell has oversight of all system wide phase 3 recovery plans, to ensure a whole system approach. This 
is supported by good provider engagement. 

 Established reports track the recovery of services against the agreed phase 3 system plans via the capacity cell. The 
reports provide clarity on performance at point of delivery level, as well as insight into performance from a provider 
perspective.  

 The CCG is working with Trusts via the capacity cell to align capacity with predicted demand.  

 An ICS wide Elective and Outpatient Transformation Board was established to facilitate discussion between system 
partners around outpatient transformation, pathway redesign to reduce demand and use of innovative digital 
technology. The role and scope of this board as a Planned Care Diagnostics and Cancer Programme Board has 
been revised as part of the system wide transformation programme.  

 Supplementary analysis will be undertaken to identify specialties where additional focus may be required. 

Gaps in Assurance 
The size and severity of the second wave of COVID 19 has had a major impact on, and increased the risk to restoration of 
elective services:  

 There will be reduced productivity in all settings due to social distancing and increased time between patient 
treatment times.  

 Patients will wait longer for elective care and may feel anxiety when attending an acute setting and adhering to social 
distancing requirements. 

 It is likely to take many months to recover performance to pre COVID 19 levels. 
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Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

RTT Waiting 
Times 

The total number of patients 
on an incomplete pathway at 
the end of the month 

Lisa Durant CCG 
Acute Providers 

The total number of patients on an incomplete RTT pathway at the end of the month (the waiting list size)  

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

N&N CCG 65033 62670 59969 59505 60240 63228 67690 70824 71656 74311 76232 77368 i

NUH 44452 42326 39684 38773 39805 40491 42847 43327 43101 45964 47394 48153 i

SFH 25812 25059 26690 27763 28535 30302 32612 34695 35531 35379 36329 36680 i

Organsation Standard
Most Recent 12 Months Waiting List Performance 

Direction

Reduction in 

patients 

waiting
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Nottingham and Nottinghamshire CCG - RTT Waiting List Size - Most Recent 
12 Months

N&N CCG NUH SFH

N&N CCG Waiting List Trend Feb-20 Mar-20 Apr-20 May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

General Surgery 2707 2693 2637 2623 2835 3100 3268 3606 3601 3645 3690 3676

Urology 3417 3172 2934 2747 3012 3435 3626 3933 4098 4085 4119 4157

Trauma & Orthopaedics 7102 6946 7443 8018 7991 8926 9393 9395 9302 9254 9244 9095

Ear, Nose & Throat (ENT) 5710 5697 5965 6270 6359 6297 6877 7162 7329 8257 8294 8362

Ophthalmology 10697 10728 10338 10376 10376 10650 11446 12306 12536 14292 14959 14884

Oral Surgery 2 5 18 1 0 0 0 7 0 0 0 0

Neurosurgery 261 221 225 209 216 214 199 200 197 219 222 238

Plastic Surgery 343 343 352 356 360 389 421 419 380 340 393 464

Cardiothoracic Surgery 103 107 102 91 101 102 100 104 105 135 137 135

General Medicine 24 31 36 31 27 22 26 33 28 25 15 27

Gastroenterology 4288 3855 3642 3587 4021 4216 4542 4734 4727 4616 4859 5331

Cardiology 3128 3101 2988 3021 2808 2781 2851 2511 2773 2936 2946 3137

Dermatology 4424 3686 3046 3045 3015 3238 3466 3666 3513 3224 3067 2977

Thoracic Medicine 2139 2058 2002 2001 2064 2134 2261 2160 2184 2141 2098 2191

Neurology 1620 1392 1069 702 437 421 523 547 461 535 558 604

Rheumatology 1194 1217 1315 1404 1361 1372 1440 1525 1579 1669 1786 1912

Geriatric Medicine 472 426 475 567 734 739 706 678 623 577 508 518

Gynaecology 2955 4064 4033 4095 4235 4473 4837 4926 5012 5095 5121 5148

Other 14447 12928 11349 10361 10288 10719 11708 12912 13208 13266 14216 14515

Total 65033 62670 59969 59505 60240 63228 67690 70824 71656 74311 76232 77368
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Root Cause 
The size of the waiting list (PTL) is driven by: 

 volume of clock starts (new referrals and overdue reviews)  

 volume of clock stops (for treatment or no treatment required) 
 
The total number of Nottingham and Nottinghamshire CCG patients waiting for treatment at the end of January 2021 was 
77,368, an increase of 1,136 patients’ since December.  
 
The majority of patients are waiting for treatment at:  

 NUH – 48153 (includes Nottingham Treatment Centre)                                            

 SFH  -  36680  
 
Ophthalmology has the largest waiting list at specialty level, although ENT, Trauma and Orthopaedics and ‘Other’ also have 
large waiting lists.  Note: ‘Other’ specialty includes a wide range of specialties including colorectal surgery, Allergy and 
Upper GI.  
 
At the end of January both Acute Trusts had a number of patients waiting over 52 and 75 weeks: 
Over 52 weeks    -      NUH - 2516               SFH - 990 
Over 75 weeks    -      NUH - 111                 SFH - 36 
 
12.77% of the NUH waiting lists are waiting over 40 weeks, which compares to 8.84% for SFH.  
 
The 3 main Independent Sector hospitals within Nottingham & Nottinghamshire have a total of 94 patients waiting over 52 
weeks covering Orthopaedics, Ophthalmology and General Surgery The 3 main Independent Sector hospitals within 
Nottingham & Nottinghamshire have a total of 94 patients waiting over 52 weeks covering Orthopaedics, Ophthalmology 
and General Surgery 

Mitigating Actions 
This is described in more detail in the accompanying paper on Management of Elective Waiting Lists.  
 
In summary:  

 Senior oversight by the ICS Clinical Executive Group 

 Where possible, providers have reinstated elective capacity, whilst undertaking outpatients, diagnostics and surgery 
in line with social distancing limitations and PPE/Testing requirements 

 Continued focus on non-face to face outpatient activity, with a significant shift in the proportion of outpatient activity 
delivered via Telephone or Video since April 2020  

 Waiting list management continues to be based on clinical priority and taking appropriate consideration of 
chronological order when listing patients  

 The system has agreed changes to the case mix undertaken by the Independent Sector to enable cancer and urgent 
complex cases to be prioritised.  

Assurances 

 The capacity cell has oversight of all system wide phase 3 recovery plans, to ensure a whole system approach. This 
is supported by good provider engagement. 

 Established reports track the recovery of services against the agreed phase 3 system plans via the capacity cell. The 
reports provide clarity on performance at point of delivery level, as well as insight into performance from a provider 
perspective.  

 The CCG is working with Trusts via the capacity cell to align capacity with predicted demand.  

 An ICS wide Elective and Outpatient Transformation Board was established to facilitate discussion between system 
partners around outpatient transformation, pathway redesign to reduce demand and use of innovative digital 
technology. The role and scope of this board as a Planned Care Diagnostics and Cancer Programme Board has 
been revised as part of the system wide transformation programme.  

 Supplementary analysis will be undertaken to identify specialties where additional focus may be required. 

Gaps in Assurance 

 Waiting times will not reduce until current pressures related to COVID non elective admissions subside and Trusts 
are able to restore elective services. 
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Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

RTT Waiting 
Times 

The number of incomplete 
pathways exceeding 52 
weeks at the month end 

Lisa Durant CCG 
Acute Providers 

The number of incomplete pathways exceeding 52 weeks at the end of the month 

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

N&N CCG 2 9 39 117 249 483 716 959 1175 1528 2065 3074 i

NUH 0 0 15 61 138 272 404 553 806 1222 1725 2516 i

SFH 0 0 15 47 125 217 316 417 418 465 598 990 i

Performance 

Direction

No patients 

waiting over 

52 Weeks

Organsation Standard
Most Recent 12 Months 52 Week Waiters
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NUH Trust - The volume of patients on an incomplete pathway waiting over 52 weeks 
at the week commencing 7th March
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SFH Trust - The volume of patients on an incomplete pathway waiting over 52 weeks at 
the week commencing 7th March

 Integrated Performance Report

115 of 37509:00 - 11.30-07/04/21



 12 

Root Cause 
Long waiting patients and associated root causes were being actively managed by providers prior to the COVID pandemic 
across a range of specialties. However prior to the incident neither NUH nor SFH had any patients waiting over 52 weeks 
for treatment.  
 
As a result of the COVID 19 pandemic there has been a substantial increase in the number of long wait patients awaiting 
routine surgery locally and nationally.  
This is due to: 

 national instruction at the beginning of the Covid 19 pandemic 

 the level of non elective demand acute trusts have experienced due to Covid 19 

 reduced productivity due to IPC requirements and social distancing  
 
Please note: local Independent Sector is also experiencing patients having to wait in excess of 52 week waits, currently 94 
patients are waiting over 52 weeks. 

Mitigating Actions 
Trajectories detailing the number of patients waiting over 52 weeks have been developed and used to monitor performance.   
Delivery against the trajectories has been impacted by a high volume of patients being admitted with COVID and reduced 
capacity due to IPC requirements. 
Trusts have prioritised cancer and other urgent patients. In summary:  

 The CCG closely monitors patients waiting at all providers by time band, with a focus on patients waiting 52 weeks 
and over  

 Restoration of elective capacity across the Nottinghamshire system includes on-going use of all Independent Sector 
capacity.  

 A whole system fortnightly review is in place with IS and NHS providers to maximise utilisation of all available 
capacity and to seek assurance that appropriate clinical prioritisation is in place  

 Clinically urgent patients are prioritised followed by those that have waited the longest  

 Regular meetings continue between CCG, acute and the 3 main IS providers to ensure that all available capacity is 
offered to the NHS. The CCG is working directly with IS providers to ensure that waiting list management reflects the 
system wide approach to clinical prioritisation; urgent clinical cases take priority followed by patients with the longest 
wait. 

 The Capacity Cell is reviewing all available capacity against predictions of future demand with potential mitigations 
and associated action  

 Plans are being developed with providers to develop a system wide ‘elective hub’. This will be implemented in the 
medium term when the current surge in demand reduces to enable further management input to define this function 
and process. It is intended that this will further strengthen system oversight of waiting times and utilisation of 
capacity.  

Assurances 
Key points:   

 Collaborative working with CCG, IS and NHS providers to maximise all available capacity in the system and to align 
capacity with predicted future demand  

 Royal College of Surgeons guidance in relation to clinical prioritisation of patients waiting for elective care has been 
implemented by NHS Providers. Clinical Executive Group has oversight of this process and considers the level of risk 
associated with long waits.  

 Weekly monitoring of patients at NUH and SFH is undertaken at specialty level. 

 Assurances are routinely requested from IS provides as well as NHS providers in regard to long waits and 
appropriate clinical prioritisation.  

Gaps in Assurance 

 Waiting times will not reduce until current pressures related to COVID non elective admissions subside and Trusts 

are able to restore elective services.  

N&N CCG Patients Waiting Over 52 Wks - Top 10 Providers Patients

NOTTINGHAM UNIVERSITY HOSPITALS NHS TRUST 1776

SHERWOOD FOREST HOSPITALS NHS FOUNDATION TRUST 792

UNIVERSITY HOSPITALS OF DERBY AND BURTON NHS FOUNDATION TRUST 140

SPIRE NOTTINGHAM HOSPITAL 75

PRIMARY INTEGRATED COMMUNITY SERVICES LTD 66

WOODTHORPE HOSPITAL 55

UNIVERSITY HOSPITALS OF LEICESTER NHS TRUST 38

BMI - THE PARK HOSPITAL 30

DONCASTER AND BASSETLAW TEACHING HOSPITALS NHS FOUNDATION TRUST 16

CHESTERFIELD ROYAL HOSPITAL NHS FOUNDATION TRUST 12

OTHER PROVIDERS 74

TOTAL 3074
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Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

Diagnostics 
Waiting Times 

Waiting Times for 15 key 
diagnostics tests and 
procedures. Waiting Times 
are expected to be 6 weeks 
or less 

Lisa Durant CCG 
Acute Providers 

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

N&N CCG 0.99% 9.97% 54.73% 59.68% 53.26% 46.80% 46.06% 41.60% 43.36% 42.22% 41.01% 43.19% i

NUH 1.01% 12.42% 57.23% 61.63% 57.74% 52.00% 49.95% 47.28% 48.91% 48.89% 48.00% 50.57% i

SFH 1.43% 6.19% 53.00% 57.58% 50.01% 40.39% 38.63% 32.61% 35.05% 31.91% 31.24% 34.00% i

Organsation Standard
Most Recent 12 Months Performance Performance 

Direction

Less than or 

equal to 1%
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NHS Nottingham & Nottinghamshire CCG - Diagnostics Performance - Most Recent 12 Months

N&N CCG

Standard

Patients Breaches <6Wks Patients Breaches <6Wks Patients Breaches <6Wks

MRI 6265 3672 58.61% 6533 4557 69.75% 1013 28 2.76%

Computed Tomography 2499 601 24.05% 1642 273 16.63% 1235 427 34.57%

Non-obstetric ultrasound 7817 3223 41.23% 5809 3322 57.19% 1672 38 2.27%

Barium Enema 0 0 0 0 0 0

DEXA Scan 1006 473 47.02% 822 501 60.95% 273 15 5.49%

Audiology 689 226 32.80% 615 248 40.33% 156 1 0.64%

Echocardiography 2654 1288 48.53% 875 0 0.00% 2167 1477 68.16%

Cardiology - Electrophysiology 0 0 0 0 0 0

Neurophysiology 97 5 5.15% 113 0 0.00% 0 0

Sleep studies 390 22 5.64% 402 15 3.73% 178 62 34.83%

Urodynamics 47 12 25.53% 19 10 52.63% 36 3 8.33%

Colonoscopy 757 272 35.93% 272 16 5.88% 492 299 60.77%

Flexi sigmoidoscopy 172 30 17.44% 127 7 5.51% 56 22 39.29%

Cystoscopy 383 127 33.16% 184 4 2.17% 254 145 57.09%

Gastroscopy 750 211 28.13% 381 45 11.81% 379 173 45.65%

Total 23526 10162 43.19% 17794 8998 50.57% 7911 2690 34.00%

Tests Below Standard - 

January 2021

N&N CCG NUH SFH
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Root Cause 

 Backlogs and long waits due to reduction in capacity during Covid, particularly Endoscopy where procedures were 
classified as Aerosol Generating Procedures (AGPs). 

Mitigating Actions 

 Extensive use of the IS provider hospitals for endoscopy (Ramsay Woodthorpe, BMI Park, The Spire), and mobile IS 
Diagnostic mobile capacity located at both Trusts for CT and MRI.  

 Extensive use of Day Surgery facilities to increase internal Endoscopy capacity. SFH increased use of Newark 
Hospital. 

 Major estates work underway at City Campus Endoscopy unit to ensure compliance with latest ventilation standards. 
To be completed end of April 2021. 

 Evening and weekend capacity has been expanded at both trusts to increase capacity. 

 NUH are utilising a portable ventilation system to facilitate increased productivity per session. 

Assurances 

 Activity currently at 85% of pre-covid levels across the main diagnostic modalities which benchmarks well against 
national average and peers. 

 DNA rates reducing as vaccination programme rolls out. 

 Significant expansion of diagnostic capacity expected via national programme, including establishing Community 
Diagnostic Hubs. 

Gaps in Assurance 

 Full understanding of availability of IS capacity when the national contractual agreement ends in March. Contract 
negotiations are underway with the independent sector at present which are working towards agreement by 31st 
March 
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Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

Cancer—2 
Week Wait 

Waiting Times against the 2 
week wait cancer standard 

Simon 
Castle 

CCG 
Acute Providers 

Root Cause 
NUH 

 January 2ww performance was 87.4%.   

 There was high demand on Breast services following a National Campaign which resulted in approx. 150 breaches in 
Breast.  

 This is unusual, as breach levels in Breast are usually approx. 10.  

 Gynaecology – Performance - 84.9%. Struggling with nursing / staffing numbers and more capacity is required.  
 
SFH 

 SFH’s 2ww performance decreased from 95.6 % in December to 91.4% in January. There were 98 breaches for 
1,143 referrals.  

 It is the first time since April ’19 that the Trust has not achieved the target 

 The largest number of breaches were in urology (44), followed by upper gastrointestinal (21) and Head & Neck (15). 

 The reasons for the volume of breaches were a combination of patient choice over the holiday period, capacity 
issues for straight to test MRI prostate and Head and Neck clinic capacity issues due to consultant sickness. 

Mitigating Actions 
NUH 
Breast 

 Additional capacity was added through January.   

 The breast team have now dated the referral backlog and are back to dating within 14 days 

 February is expected to be back on target.  
 
Gynaecology 

 Additional nursing capacity to be recruited to run the postmenopausal and hysteroscopy clinics.  
 
SFH 

 The Trust report that this is a short term drop in 2ww performance. 

 The Trust project that they are on target to achieve the standard in February and March. 

Assurances 
NUH 

 See assurances for Cancer 31 day on page 15. 
 
SFH 

 The Trust project that they are on target to achieve the standard in February and March. 

 The Trust have a strong track record of achieving the 2ww standard. 

Gaps in Assurance 
NUH 

 See gaps in assurances for Cancer 31 day on page 15. 
 
SFH 

 None 

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

N&N CCG 94.82% 94.86% 92.64% 91.59% 93.39% 91.78% 93.11% 94.74% 95.14% 95.53% 95.32% 88.77% i

NUH 93.82% 94.10% 83.40% 88.92% 91.87% 89.67% 91.74% 93.87% 95.39% 95.82% 95.30% 87.40% i

SFH 97.05% 96.83% 96.25% 98.33% 97.70% 96.60% 96.62% 96.46% 94.79% 95.70% 95.62% 91.43% i

Organsation Standard
Most Recent 12 Months Performance - Two Week Wait Performance 

Direction

Greater than or 

equal to 93%

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

N&N CCG 96.67% 94.96% 86.11% 95.56% 96.97% 97.80% 98.75% 97.96% 95.79% 93.64% 93.69% 97.59% h

NUH 96.63% 94.44% 74.07% 95.24% 97.87% 98.51% 100% 96.67% 95.06% 97.98% 91.11% 97.01% h

SFH 97.96% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% n

Organsation Standard
Most Recent 12 Months Performance - Two Week Wait - Breast Symptoms Performance 

Direction

Greater than or 

equal to 93%
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Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

Cancer—28 
day FDS 

Waiting Times against the 
28 Fast Diagnosis cancer 
standard 

Simon 
Castle 

CCG 
Acute Providers 

Please note: The release of NUH & SFH data has been delayed due to the response to the COVID-19 pandemic. This table will be 
updated as soon as the data is available. 

Root Cause 
The Faster Diagnosis Standard is intended to ensure that all patients who are referred for the investigation of suspected 
cancer find out, within 28 days, if they do or do not have a cancer diagnosis. This standard was introduced in April 2020. 
The data is available at CCG as reported above, however data release has been delayed at provider level due to the 
COVID 19 pandemic.  
 
This standard is designed to: 

 Reduce anxiety for patients who will be diagnosed with cancer or receive an ‘all clear’ but do not currently hear this 
information in a timely manner; 

 Speed up time from referral to diagnosis, particularly where faster diagnosis is proven to improve clinical outcomes; 

 Reduce unwarranted variation in England by understanding how long it is taking patients to receive a diagnosis or ‘all 
clear’ for cancer across the country. 

 
There are three main factors that require consideration by providers in order to deliver the Faster Diagnosis Standard.  
They are:  
  
1. Time to first seen and test - This requires alignment of 2 week wait demand and diagnostic capacity   
2. The volume of tests required to confirm or rule out cancer  
3. Method of communication—this is often face to face, however telephone clinics are increasingly being utilised  
 
The performance level for the Nottingham and Nottinghamshire CCG was 74.68% in January 2021, which is above the 
national standard of 70%. Performance within the twelve months prior was above the national standard in 11 months. In 
three of those months, performance was above 80%.  

Mitigating Actions 
The COVID 19 Pandemic has impacted capacity for diagnostic procedures, largely due to the increase in infection control 
requirements. Providers are required to protect the capacity within endoscopy suites with ventilation and scanners for 
COVID 19 patients.  
 
SFH are reviewing all tumour sites to review methods of communication used for FDS. Moving to telephone clinics where 
possible to reduce the number of days patients are waiting for outcomes.  
 
SFH are reviewing the 2WW capacity as part of the work taking place around service restoration and recovery. All tumour 
sites are operating with a mix of face to face, non face to face appointments and triage straight to test where appropriate.  

Assurances 
Collecting the data from April 19 has enabled a more granular understanding to be reached around the key areas for 
improvement at local providers which include the level of Outpatient and Diagnostic capacity as well as timely methods of 
communication. 
 
System wide dialogue continues to take place around the recovery and restoration of services.  

Gaps in Assurance 
Patient choice remains a risk with some patients currently choosing to decline appointments due to COVID fears.  
 
In addition to comparison against the national standard, provider benchmarking is a useful resource against which to 
assess provider performance. However, this is not currently possible for 28 day FDS as a national decision has been taken 
to delay the publication of provider level FDS data. A publication date is not yet known.  

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

N&N CCG 82.08% 79.73% 61.53% 77.66% 79.69% 81.04% 79.37% 76.12% 87.69% 79.58% 79.87% 74.68% i

NUH n

SFH n

Organsation Standard
Most Recent 12 Months Performance - Twenty Eight Day FDS Performance 

Direction

Greater than or 

equal to 70%
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Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

Cancer—31 
Day 

Waiting Times against the 
31 day wait cancer standard 

Simon 
Castle 

CCG 
Acute Providers 

Root Cause 
NUH 

 Day 31 performance was 86.6% against the national standard of 96% 

 Pre surgery 2 week self isolation continues to impact performance, as does restricted surgical capacity and reduced 
HDU beds. Patients continue to be allocated on clinical priority basis.  

 Skin - unable to date within 31 day target, due to surgical capacity and clinical priority. The Trust continue to use The 
Spire for Skin and a new consultant started in post during Feb 21 

 
SFH 

 31 day performance in January was down to 89.7% compared to 95.8% in December 

 There were 12 breaches for 117 treatments. The number of treatments was down from 122 in November 

 Breaches were spread across Breast (9), upper gastrointestinal (1) urology (1) and Head & Neck (1).   

Mitigating Actions 
NUH 
Surgical capacity 

 New Skin Consultant has started in post, which has enabled patients to have appointments scheduled within the 
target period for non SMB (Lymph node biopsies). This will generate an improvement in the 31 day position.  

 Continue to use The Spire Hospital for Skin patients  
 
SFH 

 SFH continue to work closely with NUH to balance surgical demand, have increased their internal surgical activity as 
well as continuing to utilise independent sector capacity. 

Assurances 
NUH 

 The 62 day backlog has stabilised and is now starting to fall. It was 162 patients at 10/3/2021 

 This is well below the wave 1 peak of 346 patients at 2/6/2020. This compares to 132 pre-Covid (end Feb 2020)  

 Benefits have been seen from improvements in diagnostic waits in endoscopy and CTC 

 Treatment numbers have remained high even with restricted surgical and HDU capacity 

 2ww referral numbers at NUH have not declined in the same way as they did in phase 1. Although Lung numbers 
continue to be lower than usual. 

 
SFH 

 Cancer surgical and diagnostic capacity is being protected 

 The number of cancer treatments carried out is at around 90% of pre-Covid levels 

 The average wait for treatment is 54 days (50 days in March 2020) and the 85th percentile wait is 84 days (79 days 
March 2020), which are similar to pre-pandemic levels. 

Gaps in Assurance 
NUH 

 The on-going impact of the current second wave. 

 Staff sickness levels / self isolation and redeployment of staff to ITU. 

 The pace of recovery and the release / availability of theatres and beds will not fill the gap left by the end of IS 
contract at end March 2021 

 
SFH 

 The NHE/I contracting of independent sector capacity comes to an end on 31st March. The Trust is negotiating with 
the IS on the extension of these contracts. 

 Increasing referrals are now being seen on 2WW (20% growth on Dec 19). This increase in referrals is causing 
additional pressure and extended waits within diagnostic capacity. 

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

N&N CCG 95.37% 94.96% 94.53% 92.79% 92.01% 93.01% 89.81% 94.58% 95.06% 94.55% 91.39% 87.96% i

NUH 94.55% 94.29% 94.34% 94.36% 93.09% 93.91% 91.77% 95.17% 94.17% 91.70% 90.69% 86.58% i

SFH 99.10% 96.90% 96.20% 88.75% 92.11% 92.00% 81.93% 92.45% 94.44% 99.18% 95.79% 89.74% i

Organsation Standard
Most Recent 12 Months Performance - 31 Day Performance 

Direction

Greater than or 

equal to 96%
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Theme Indicator Indicator Overview CCG Lead Focus 

Planned 
Care 

Cancer—62 
Day 

Waiting Times against the 
62 day wait cancer standard 

Simon 
Castle 

CCG 
Acute Providers 

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

N&N CCG 74.68% 84.05% 74.53% 72.78% 74.23% 76.42% 70.26% 75.20% 76.34% 74.91% 75.73% 68.15% i

NUH 75.81% 85.54% 74.01% 69.69% 77.41% 78.35% 73.91% 78.82% 76.20% 75.00% 76.22% 71.43% i

SFH 76.43% 80.66% 72.73% 72.48% 64.71% 68.03% 60.61% 67.55% 70.91% 74.19% 69.57% 63.16% i

Greater than or 

equal to 85%

Organsation Standard
Most Recent 12 Months Performance - 62 Day Performance 

Direction
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Week Ending

NUH - Cancer - 62 Day Backlog

Over 104 Days 63-103 Days
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Week Ending

SFH - Cancer - 62 Day Backlog

Over 104 Days 63-103 Days
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Root Cause 

 SFH’s 62 day performance decreased from 69.57 % in December to 63.16% in January. There were 27 breaches for 
74 treatments.  

 Breaches were spread across breast (10), urology (4), upper gastrointestinal (2), lower gastrointestinal (2), lung (2) 
and haematology (2), gynaecology (2) and Head & Neck (2). 

 25% of the breaches were due to inadequate elective capacity  

 The total number of patients waiting between 63 and 103 days and over 104 days both increased significantly in 
January. At 31/01/21 the 63 to 103 day backlog stood at 81 and over 104 days was 27, compared to 42 and 14 at the 
end of December 

 Extended waits for oncology (provided by the tertiary centre) has led to the volume of patients waiting over 62 days 
exceeding trajectory in January and into February. 

Mitigating Actions 

 SFH continue to protect cancer capacity during a surge, notably diagnostics, cancer nurse specialists, access to 
theatre and plan for critical care if required. 

 Independent sector surgical and diagnostic capacity is being utilised. 

 Welfare calls are in place to support patient anxiety. 

 SFH are responding to the national cancer recovery plan 3 key aims: 

 Restore demand to at least pre-pandemic levels. 

 Take immediate steps to reduce the number of people waiting over 62 days. 

 Ensuring sufficient capacity to meet demand is in place. 

Sherwood Forest Hospitals Performance Focus  

Assurances 

 See assurances for Cancer 31 day on page 15. 

Gaps in Assurances 

 See gaps in assurances for Cancer 31 day on page 15. 
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Root Cause 

 Performance in January fell due to unusually high breach numbers in Breast (10). This is higher than the usual 
volume of around 1 or 2 patient breaches per month. However, demand was higher than usual levels following the 
National Campaign.  

 Lung treated a high volume of patients but also had high breach volumes (13.5) following an influx of referrals 
requiring surgery 

 Total treatment numbers have remained high at 208 – slightly above pre-COVID levels, as robust clinical prioritisation 
continues 

 Surgical capacity continues to be reduced due to the second wave – with restricted access to HDU beds being a 
particular issue 

 Chemotherapy waits have impacted breach numbers, due to staffing issues and issues around supply of drugs – 
There is also an impact from a reduced number of chemotherapy chairs due to social distancing rules.    

 Total Breaches numbers were 62 - with Lung 13.5, Breast 10, LGI 13, UGI 5.5 and Gynae 7.5, being the main 
contributors. 

 The pressure remains within ITU, with 70 patients within the Unit. Until this reduces there will not be an increase in 
cancer capacity. Anaesthetic and theatre staff continue to be utilised in intensive care.  

 The 62-day backlog has started to reduce and now stands at 162. (10/3/21)   

 Day 104 patient numbers have increased to 59 due to COVID related pressure. LGI (16) and Urology (20) comprise 
of over half of the number. Urology is mainly lower risk P3 robotic procedures and some surgical waits. LGI is a mix 
of complex patients and some patients waiting for surgery at QMC – requiring a HDU bed.  

Nottingham University Hospitals Performance Focus 

Mitigating Actions 

 Surgical prioritisation takes place daily matching available capacity with clinical need across different specialties. 
Lower risk P2 and P3 not treating unless over 6 months.  

 NUH performance remains robust compared with peers however is still fragile due to COVID-19 pressures, but in line 
with the national situation. 

 
Independent Sector  

 Access to IS continues to be available, supporting capacity, but at lower levels than phase 1. 

 Two lists a day provided at The Park and Spire Hospital from 8th Feb 2021.  
 
Breast  

 Following a National campaign, high demand was particularly seen for 2ww, with approximately 50 breaches in 
Breast. Additional capacity added through January.   

 The breast team have now dated the referral backlog and are back to dating within 14 days for 2ww. Further impact 
will be seen on 62 day, as patients move through the pathways. 

Assurances 

 See assurances for Cancer 31 day on page 15. 

Gaps in Assurances 

 See gaps in assurances for Cancer 31 day on page 15. 
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Theme Indicator Indicator Overview CCG Lead Focus 

Urgent 
Care 

A&E—4 hour 
Wait 

The percentage of patients 
waiting under 4 hours in 
A&E departments 

Caroline 
Nolan 

Acute Providers 
CCG 

Theme Indicator Indicator Overview CCG Lead Focus 

Urgent 
Care 

A&E—12 Hour 
Trolley waits 

Period from the decision to 
admit to formal admission to 
an emergency inpatient bed  

Caroline 
Nolan 

Acute Providers 
CCG 

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

N&N CCG 75.73% 76.77% 84.29% 88.17% 85.99% 85.06% 82.03% 80.71% 78.22% 79.85% 75.71% 73.01% i

NUH n

SFH 89.61% 87.72% 96.50% 97.55% 95.74% 96.73% 95.53% 96.45% 95.20% 93.50% 89.67% 85.41% i

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

N&N CCG 30032 23622 14826 20453 22013 25369 26108 25324 24163 22794 22781 20438 N/A

NUH 22405 15731 10356 14111 15259 17997 18854 18565 17519 16548 15855 14526 N/A

SFH 12728 10378 6678 9026 9894 11025 11646 11338 10612 9901 10029 9279 N/A

N/A

Greater than or 

equal to 95%

Organsation Standard
Most Recent 12 Months - Attendances Performance 

Direction

Reporting suspended due to trial of new indicators

Organsation Standard
Most Recent 12 Months Performance Performance 

Direction
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N&N CCG N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A n

NUH 78 48 0 0 0 0 0 0 1 0 0 8 i

SFH 1 0 0 0 0 0 0 0 0 0 7 1 h

Organsation Standard
Most Recent 12 Months - 12hr Performance 

Direction
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Root Cause 
 
As from April  2021 urgent care performance including at SFHFT and NUH ED departments will be reviewed in detail by a 
new combined  ICS A&E delivery Board as part  of their role ensuring effective delivery of services and improvement in the 
associated access and performance standards. The delivery board has executive level, multi-organisational membership to 
enable urgent care system issues to be addressed.  
 
System wide calls are in place 7 days a week, chaired by the urgent care team during weekdays and the CCG gold Director 
on call at the weekends, enabling partner organisations from the urgent care system to discuss the latest performance 
levels and work collaboratively to address urgent issues.  An action log is kept and reviewed daily on the calls to ensure all 
actions are resolved in a timely manner.  
 
Daily MSFT calls remain in place, with the input of all system partners, to expedite discharge and maintain flow through 
both acute Trusts.  In addition, Mid-Notts hold a meeting at 15:00 hrs each afternoon to discuss those patients categorised 
as ‘To Be Confirmed’ (TBCs) to ensure discharge plans are in place. 
 
Daily data is received from SFH and NUH in the form of a SitRep.  This includes data for the previous calendar day on 
around 60 metrics, including A&E performance, Ambulance Handovers, long waiting patients and available bed stock.  
These metrics enable granular monitoring of the emergency pathways and provides a common snapshot of performance 
that can be discussed on the daily system calls.  
 
Pre A&E  
 
Primary Care 
Primary care, on the day, demand indicates the level of urgent care need in the wider system being met by Primary care. 
The urgent care team are linking in with Primary care colleagues to understand the reducing trend in both same day and 
total appointments since September 2020 and will provide an update in the next performance report, noting that primary 
care colleagues are heavily involved in the vaccination roll out alongside their normal day to day work. Please note that 
February 2021 data will be released on 25th March 2021.   
 
 
 
 
 
 
 
 
NHS111 
During February 2021, DHU 111 has achieved 2 of the 3 key performance standards. On the one that was not achieved, 
the performance level was just under the required target. 
 
The reduced performance was impacted by several factors that occurred during February which included providing support 
to out of region agencies that included LAS (London Ambulance Service) and Dorset Doctors. 
 
 
 
 
 
 
 
 
The ability for 111 to directly book to GP appointments has been enabled fully as part of 111 first developments. Direct 
bookings usage is increasing, with a steady month on month increase in the percentage of direct bookings made into 
primary care from NHS111 since September 2020.  
 
The use of alternatives to A&E for callers is being managed well by the Clinical Advisory Service provided by NEMS. 

Performance Indicator Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

% of Same Day Appointments   41% 39% 43% 43% 46%

Number of Same Day Appointments Booked  217,719 206,866 209,577 200,912 199,083

Total Number of Appointments Booked  530,413 536,306 482,905 465,913 436,384

Performance Indicator Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

Number of Direct Bookings made into Primary Care from 111  398 489 556 848 973 977

% of Direct Bookings made into Primary Care from 111  2.20% 2.80% 3.10% 4.60% 5.30% 7%

NHS111 dispositions recommended for A&E diverted by the Clinical Advisory Service 57% 75% 74% 75% 77% 75%

Nottingham & Nottinghamshire Period Standard Performance

Percentage answered within 60 seconds Feb-21 95% 93%

Percentage abandoned after 30 seconds Feb-21 <5% 0.80%

Percentage of triaged calls to a clinician Feb-21 >50% 71%

 Integrated Performance Report

126 of 375 09:00 - 11.30-07/04/21



 23 

EMAS  
 
Local meetings continue to take place between EMAS and associate commissioners.  Local contract meetings remain 
stood down to enable additional resources to be deployed across the trust to aid operational challenges over the pandemic/
winter period however, the Strategic Development Board meetings (which focus on strategic issues and delivery of the 
ambulance service) continue monthly.  
 
Performance standards have fallen in January with the division now only achieving national standards against CAT 1 
indicators. This is a deterioration compared to December 2020 as three standards were achieved last month (C1 mean, C1 
90th centile and C4 90th centile). In addition, all response times have increased in January in comparison to December. 
However, comparing the Nottinghamshire division performance to other counties shows Nottinghamshire have 
outperformed Leicestershire, Derbyshire, Northamptonshire and Lincolnshire who only achieved one of the national 
indicators in January. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Reason for reduction in performance: 
Demand for ambulance services in Nottinghamshire was higher than planned with calls 3.4% above plan. However, a 
positive outcome is that of these calls, a higher percentage were managed through see and treat than planned (32.4% 
above plan) and fewer people were conveyed than planned (13.3% reduction in conveyance against plan). This is in 
contrast to demand in December where call demand was 6.7% below plan. 
 
In addition, resourcing in Nottinghamshire continues to be an issue as the division loses paramedic hours to resource ‘drift’. 
This is where Nottinghamshire paramedics respond to calls for patients in other divisions resulting in less available resource 
within the county to respond to Nottinghamshire patients. In January, 574 hours were ‘lost’ to the division, impacting their 
ability to resource to the demand.  
 
 
 
 
 
 
 
 
 
 
Handover Delays > than 30 minutes 
Handover delays across Nottinghamshire have remained relatively static although the county remains above the 15 minute 
delay target. There has been a reduction is ambulance handovers over 1 hour which is positive and the percentage of all 
handovers over 60mins remains low at 1%. Generally, Nottinghamshire perform well in comparison to other counties on 
handover delays. 

Indicator Measure Dec-20 Jan-21
Performance 

Direction

Cat 1 – life threatening illness or injury Average 00:06:40 00:06:57 6

Cat 2 – Emergency Calls Average 00:22:46 00:26:50 6

Cat 1 – life threatening or injury 90
th
 Centile 00:11:40 00:12:05 6

Cat 2 – Emergency Calls 90
th
 Centile 00:43:51 00:53:56 6

Cat 3 – Urgent Calls 90
th
 Centile 03:04:36 04:08:56 6

Cat 4 – Less urgent calls 90
th
 Centile 01:38:45 04:25:12 6

Resource drift (hours) Jan-21

Derbyshire 924

Leicestershire 14

Lincolnshire -497

Northamptonshire 133

Nottinghamshire -574

Nottinghamshire Dec-20 Jan-21

Average pre handover time 00:17:00 00:17:02

ORH modelled pre handover time 00:18:21 00:17:41

Average post handover time 00:18:49 00:18:38

ORH modelled post handover time 00:14:32 00:15:00

Total Handovers 10,487 10,341
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Conveyance Performance 
Conveyance rates are now at pre-Covid-19 rates for both Mid and Greater Notts which will be one of the contributing factors 
to the pressures seen in ED.  
 
 
 
 
 
 
 
 
 
Reducing Conveyance On-going Key Activities for Nottinghamshire 

 Implementation of a pathway across the ICS for paramedics to call the A&E dept. prior to conveyance for patients 
resident in care homes where their clinical presentation means they would not benefit from acute intervention. The 
aim is to reduce unnecessary conveyances for these cohorts and the pathway is live at SFHFT and work is 
progressing with NUH.   

 Recruiting & training a team of Alternative Pathway Ambassadors to support a culture change within the division to 
focus on use of alternative pathways. 60+ ambassadors have been recruited and trained. 

 Pilot conducted to transfer low acute ambulance calls to the Clinical Assessment Service (NEMS CAS) to reduce 
ambulance dispatch and increase use of alternative pathways - Evaluation is underway. 

 Trial of increasing use of alternative pathways for patients who, following clinical assessment by a paramedic, are 
categorised as ‘Amber’ (i.e. may benefit from alternative service) on the paramedic pathway  

 Developing a process to manage failed pathways (pathways where a paramedic has tried to access but hasn’t been 
able to refer) with regular feedback to commissioning teams.  

 Undertaking an audit of 300 conveyances to acute providers to understand opportunities for accessing alternatives 

 Delivering a Communications & Engagement Plan to support & enable the project with a specific ‘week’ of targeting 
engagement and communications with system partner support and input to promote ‘ taking the right path’ to 
paramedics 

 
A&E Activity 
 
ED update reports are received by the Urgent Care Team regularly throughout the day. Information within these reports 
includes:  

 Average time in the UECC, attends so far and projected attends for the day 

 Patients numbers split by Resus, Majors, UTU, MACU and Paeds 

 Capacity in assessment areas 

 Trust bed occupancy and available critical care beds 

 Net flow, a comparison of attendance and discharges from the previous day 
 
NUH  
ED Attendances: The average daily attendances for February were 505 compared to 468 in January an increase of 7.9%.  
The UTC has an average attendance rate of 92 for February, an increase of 7.1% when compared to January (84).  
 
There were a total of 27 reportable DTA trolley waits >12 hours in February, 26 of which occurred over 4 days from the 15th 
to 18th February inclusive. The Trust reported significant workforce absence COVID and half term related, flow pressures 
and a significant ICT failure on the 16th February when business continuity plans were enacted and a reliance on paper 
records which all contributed. The full outcomes from the 12 hour breach RCAs are outstanding. 
 
Streaming: NUH Streamed 101 patients from A&E to a mixture the UTC on London road in January, and 572 patients to a 
mixture of NEMS at platform 1 and the UTU on site at QMC during the same time (NEMS moved back into QMC from 
Platform 1 on January 15th). Overall referrals to both sites increased by 27.5% over December. 
 
Note data for February will be available third week in March. 
 

 

Performance Indicator Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

Conveyance Rate (GN)  51.50% 50.30% 49.90% 49.20% 45.40% 48.70%

Ambulance Attendance NUH   

(Daily Average)

Conveyance Rate (MN)  58.30% 58.30% 58.30% 60.30% 56.70% 57.50%

Ambulance Attendance KMH  (Daily Average) 94 98 98 102 103 103

163153164165172173

Performance Indicator 
Performance 

Metric
Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

Referrals from NUH to UTC  Month Total 194 195 213 137 101

Referrals from NUH to UTU 

At platform 1 / QMC - NEMS moved back into QMC from 

Platform 1 on January 15th

Data 

available 

3rd week 

of month
Month Total 572391Data Not Available
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SFH  
ED Attendances: The average daily attendances for February were 320 compared to 300 in January, an increase of 6.7%.   
 
The overall monthly performance was 92.21% in February which was higher than the January’s performance of 85.11% 
however below the 95% performance target. The lowest daily performance of 82.37% was recorded at the beginning of the 
month (1st February) whilst the highest of 97.71% was recorded at the end of the month (28th February).  
 
In addition, there was 2 reportable DTA trolley waits >12 hours in February that took place towards the end of the month. 
Both delays involved patients requiring a specialist MH bed, main reason for the breach on the 21st February was due to 
late arrival of EMAS; demand on EMAS services was very high over that weekend period. The breach on the 25th March 
was due to the specialist bed being withdrawn due to previous issues when the patient had last been at the specialist unit. 
 
Streaming: During February, of the 7913 patients that presented at KMH ED, 1391 (17.6%) were streamed to PC24, which 
gave an average of 49 per day. The 17.6% achieved for this month is less than the agreed target of 20%. 
 
A contributing factor to the reduced percentage level will be the increased levels of patients with higher acuity presenting at 
KMH ED throughout January and February (see below graph), would have had an impact in the level of patients suitable to 
be streamed to PC24. 

 
Acute Trust Flow 
 
Same day Emergency Care (SDEC) Performance 
 
SDEC is the provision of same day care for emergency patients, meaning that patients with some medical concerns can be 
assessed, diagnosed, treated and safely discharged home the same day, rather than being admitted. 

 
NOTE: February data from SFHFT will be available in the latter part of March, The reason for the delay is that they are 
reworking the SDEC methodology to match that of NUH, to further ensure consistency in the information being used. 
 
 
 

Performance Indicator Performance Metric Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

PC24 AE Attendances   Daily Average 62 54 51 49 45 49

PC24 as a percentage of ED attends   Month Performance 23.60% 22.30% 21.50% 21.30% 16.90% 17.60%

Performance Indicator Target Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

% of admissions classed as SDEC - NUH 30% 36% 36% 37% 34.60% 34.30% 36.40%

% of admissions classed as SDEC - SFH 30% 30% 29% 29% 28.80% 28.50%
see below 

note
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NUH  
During February, the % of attendances resulting in admission was 37.6%, a decrease of just under 2% compared to 
January, although numerically this resulted in a higher number of admissions, showing there has been an increase in non-
admitted patients attending A&E. 
 
 
 
 
 
 
 
 
 
SFHFT 
January saw the highest percentage of attendance to admission at SFHFT, however this was the lowest total number of 
admissions through A&E showing that both total attendances and non-admitted attendances have fallen.   Please note that 
February data for the table below will be available in the latter part of March due to a data processing change. 
 
 
 
 
 
 
 
 
 
Discharge  
 
NUH  
There is a system wide focus on discharge to free up bed capacity at the Acute Trusts, which is based on the National 
Discharge Policy.  The policy supports a pathway 0-3 Discharge to Assess approach, which has been rolled out at scale 
across the Trusts to ensure as many patients as possible move to their discharge destination, on the same day they are 
made medically safe. 
 
Daily calls continue to be in place to actively manage the Medically Safe for Transfer (MSFT) list to expedite the transfer of 
patients out of hospital into an appropriate care setting when clinically ready to do so.  
 
Covid-19 status and the need for beds and services to separately manage Covid-19 positive patients have impacted the 
speed of flow for discharge across community providers.  
 
In Greater Nottingham, both community bed providers and the Integrated Discharge Team (IDT) meet daily, prior to the 
MSFT call, to look at all patients waiting for beds and more recently, to provide interim options for  POC waits and OOA 
patients.  The group matches capacity available to each patient, which includes checking of Covid-19 swab status and 
matching patient need to the appropriate setting available. Where possible the bed configuration is flexed to meet up 
current and upcoming demand. 
 
A daily trajectory target of 37 is set. See graph for Greater Nottingham MSFT Delays over 24 hours in NUH up to 5th March 
2021.  

 
 
 

Performance Indicator Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

A&E Attendance to Admission 35.30% 35.80% 37.40% 38.40% 39.50% 37.60%

Admissions from ED  159 149 150 145 137 142

Total Admissions  309 283 279 272 265 280

Care Homes Admissions  175 214 173 184 150
data not 

available

Performance Indicator Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

A&E Attendance to Admission 34.70% 38.30% 39.20% 38.20% 40.40%

Admissions from ED  74 76 75 73 72

Total Admissions  84 86 85 81 82

Care Homes Admissions  154 196 176 181 223

SEE 

NOTE 

ABOVE
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The top 5 delay reasons are: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Multi-Agency Discharge Events (MADE) have taken place to identify area for improvement.  These are:   

 Proactive planning for weekend discharges with a case management approach via site Matrons.  This has worked 
well and will continue. 

 Identification of gap in current provision for mental health.  To be progressed via the Commissioning and 
Planning Cell, a meeting with Providers and commissioners took place on 24th February and agreed the following 
focus: 

 Develop clear mental health pathways for medically safe patients requiring discharge from NUH/SFHT for 
accessing community support and/or the right bed.  

 Have the right people in attendance to develop the pathway and implement it. 

 Ensure mental and physical heath has involvement in the day to day operational elements of discharge. 

 Develop and implement a clear escalation process for cases not resolved on the day of being medically fit for 
discharge. 

 Gap in engagement and visibility of embedding education of discharge planning in NUH.  Agreement to hold a 
further MADE event prior to the Easter Bank Holiday with a focus on improving quality of TOCs, Long-stay reviews, 
virtual board rounds and further education to support smooth and timely discharge. 

 
Further MADE events are planned at NUH for the week prior and the week after the Easter bank holiday weekend. 
 
SFHFT 
Focus continues on the medically safe for transfer process and the actions taking place to achieve these discharges. 
SFHFT have a daily target of 22 however with the advent of the second Covid wave this has not been achieved on a 
consistent basis.    
 
At the start of February, the daily MSFT continued to decrease from their peak of 60 at the end of January. A major 
contributing factor to this reducing figure has been the implementation of a 2nd daily calls, that takes place every weekday 
at 3pm. The aims of this additional call are to consolidate discharges identified form the morning meeting, confirm actions/
updates have been done to provide discharge dates to those patients on the morning list were still waiting to confirm and to 
bring forward, where possible, discharges planned for the following 24 to 48hrs. 
 
Further additional actions that are helping to keep the MSFT numbers in a downward trajectory included the opening of 
Chatsworth Ward at the beginning of February and involvement of ward staff from selected wards to participate on the daily 
calls. The latter measure has helped improve communication between ward staff, the IDAT team and outside providers 
which had on occasions slowed down the discharge process. 
 
A new POC/Bridging service from Healthcare@Home (H@H) started on March 8th for patients living in the Ashfield/
Mansfield area. This area has seen a high demand for POC/Bridging which current providers cannot provide, as such H@H 
will help fill the current capacity gap. 
 
See graph for Mid Notts MSFT Delays over 24 hours in SFHFT, over a 30 day period up to 8th March 2021. 

Reason for delay Mitigating Action

Code 9 & 10: (Pathway 2 & Pathway 3)

Limited bed availability identified during February due to IPC, at 

the time of writing IPC closures have all re-opened as the 

number of infections in acute and community beds continue to 

fall.

Code 8: (Pathway 1)

The system has supported the funding of an additional 450 

hours per week home care in the city until the end of March 2021 

through Covid-19 discharge funds. 

Rapid improvement events are planned during March-April.  

These include;

        Weekend discharge planning 

        Criteria led discharge trials

        Speeding up pre-discharge requirements such as scans 

and blood results

        MADE events planned pre and post Easter Bank 

Holiday

        No reason to reside audit

Code 1 & 2 (Not medically Fit & 

awaiting internal medical decision) 
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Main delay reasons are: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Reason for delay Mitigating Action

Code 8 (Pathway 1)

To mitigate this, the CCG has recently been in negotiation with a new provider 

(Healthcare at Home as per SBS National Framework; D2A, Lot 1), to provide 

an additional bridging service for a 5 week period for packages of care from 

22nd February to end March

Community capacity in the Mid Notts area is significantly lower than in Greater 

Notts and although patients from Mid Notts are eligible for these beds, delays 

have occurred due to the increased process/paperwork that is required. 

To help reduce these delays both the GN and Mid Notts discharge hubs have 

implemented improvements in the referral process that has started to have a 

positive impact on the time taken for a discharge to be successfully placed in 

the GN area. 

In addition, to mitigate this imbalance of community beds in Mid Notts, 

Chatsworth Ward (capacity for 16) has been opened at the end of January 

which will shorten the time needed for referring for some of their MSFT 

patients.  

Code  2 (awaiting internal medical 

decision)

Wards with the highest level of Code 2 delays now have representation on the 

morning MSFT calls. The aim is to get an up to date report on the state of their 

MSFT patients, what actions are taking place to reduce LoS and what support 

is needed to prevent further delays

Code 11 (Awaiting Equipment / 

Housing)

A major proportion of these delays were due to putting key safes and Life 

Lines in place prior to a patient going home. The MSFT now has a 

representative from Mansfield District Council who is able to resolve this issue 

in a shorter timeline

Code 9 (Pathway 2)
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Further Assurances and Mitigating Actions  
 
Further to the mitigating actions and assurances outlined in the section above, please see below for specific actions taking 
place in both urgent care systems. 
 
MADE Events 
A MADE event has taken place in NUH and a further 2 are planned pre and post Easter Bank Holiday. A MADE event has 
taken place at SFHFT on the 10th March. The aims of these events are to help highlight areas of concern and to formulate 
a plan that will assurance that these areas are being proactively managed. 
 
Staffing 
Staffing, although still above pre-Covid levels of absenteeism across all providers, is now beginning to improve with the 
level of absentees reducing across all providers. Peaks are still expected that will include Bank Holidays and school 
holidays however seasonal plans are being worked upon to mitigate any impact on the system   
 
ICS Wide A&E Delivery Board 
A move toward the single ICS AEDB was established through the sign off of a revised terms of reference at the March 
meeting. The new single ICS AEDB will be established form April 2021.This will provide a single oversight of all urgent care 
throughout the ICS, which helps promote a more integrated approach to urgent care service delivery and transformational 
change. 

Gaps in Assurance 
 
Workforce Covid-19 testing has led to unplanned absence at a level previously unseen with a lack of availability of bank/
agency staff. The negative impact on the system was felt the most during the recent half term holiday, plans for the Easter 
half term period are being brought together across the ICS to try and mitigate any issues for this time period. 
 
Current D2A funding comes to an end at the end of March 2021, currently there are system wide conversations taking place 
with regards to retain schemes that support system flow.  
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

Improving 
Access to 
Psychological 
Therapies 

Performance information for 
patients undergoing IAPT 
treatment 

Maxine 
Bunn 

CCG 

Root Cause 
Due to a coding issue, Insight’s data for September and October 2020 was not included in the CCG reporting from NHS 
Digital, meaning that nationally reported access performance is lower than actual performance; this issue has now been 
resolved. Local performance incorporating Insight’s provider level data for September, October, November and December 
2020 is presented to give a true reflection of actual performance.   
 
Local access performance data for December 2020 shows a slight seasonal dip following the month-on-month improvement 
from June 2020. Local data shows that Greater Nottingham achieved the access target in December 2020 (6.17% against 
the 6.10% target) but despite some improvement, Mid Notts remains below target at 4.02% in December 2020.  
Performance continues to achieve and exceed waiting time and recovery standards.  

Patients Entering Treatment—2019/20 (% target) 

Recovery Rate 

Waiting Times—6 Week Standard 

Waiting Times—18 Week Standard 

Patients Entering Treatment—2020/21 (Numerical target) 

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

Rolling Three 

Months 

Performance

5.63% 5.48% 5.70% 4.90% 3.97% 3.60% 3.85% 4.46% 4.11% 3.69% 4.18% 4.82% h

Standard 5.50% 5.50% 5.50% 5.70% 5.70% 5.70% 5.90% 5.90% 5.90% 6.10% 6.10% 6.10% N/A

Patients 

Entering 

Treatment

6170 6010 6250 5370 4355 3950 4225 4895 4510 4050 4580 5285 h

Additional 

Patients 

Required

N/A 22 N/A 879 1894 2299 2243 1573 1958 2637 2107 1402 i

N&N CCG

Organsation Standard
Most Recent 12 Months Performance - Patients Entering Treatment (Rolling Three Months) Performance 

Direction

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

Patients 

Entering 

Treatment

5370 4355 3950 4225 4895 4510 4050 4580 5285 n

Additional 

Patients 

Required

879 1894 2299 2243 1573 1958 2637 2107 1402 n

Standard 6303 6303 6303 6575 6575 6575 6848 6848 6848 7121 7121 7121 N/A

N&N CCG

Organsation Standard
Most Recent 12 Months Performance - Patients Entering Treatment (Rolling Three Months) Performance 

Direction

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

N&N CCG
Greater than or 

equal to 50%
51.96% 53.47% 53.29% 52.49% 53.11% 54.76% 55.13% 54.59% 53.86% 54.86% 55.59% 55.24% i

Organsation Standard
Most Recent 12 Months Performance - Recovery Rate (Rolling Three Months) Performance 

Direction

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

N&N CCG
Greater than or 

equal to 75%
84.98% 84.10% 83.78% 82.45% 82.61% 84.88% 92.00% 94.81% 98.21% 98.69% 97.50% 97.39% i

Organsation Standard
Most Recent 12 Months Performance - Waiting Times - First Treatment Within 6 Weeks Performance 

Direction

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

N&N CCG
Greater than or 

equal to 95%
98.90% 99.58% 98.65% 99.06% 99.33% 99.38% 99.67% 99.13% 100% 100% 100% 99.63% i

Organsation Standard
Most Recent 12 Months Performance - Waiting Times - First Treatment Within 18 Weeks Performance 

Direction
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Assurances 

 Providers continue to report maintained/improved performance against Waiting Times and Recovery Rate standards. 

 Monthly steering group with IAPT providers in place, with focussed monitoring of targeted actions to assess impact of 
improvement actions.  

Gaps in Assurance 

 None identified 

Mitigating Actions 

 All providers are prioritising the following to increase referrals: 

 Service promotion and awareness raising through social media animations, videos and blogs;  

 Development of links and pathways with a range of other services, particularly Long Term Conditions services 
and the Post-COVID Syndrome pathway;  

 Increased focus on health inequalities through establishment of groups to review Positive Practice Guides, self
-assessment and implementing findings; 

 Expansion of service offer through additional treatment modalities and method of delivery, include direct 
access through Silvercloud which will reduce waits further; 

 A national awareness raising campaign went live in December 2020. 

 Additional actions to increase Mid Notts referrals include: 

 New website with a patient portal and app going live at the end of March 2021 to support online appointment 
management and access to self-help materials; 

 Online therapy went live at the end of January 2021; 

 Scoping the translation of an online offer into different languages; 

 Targeted promotions with colleges, care homes and schools are on-going. Currently reviewing approach with 
care homes due to limited response. There has been positive interest from schools and stress focused 
programmes are in development;  

 Organisational changes including centralised support and admin team, new internal performance dashboards 
and a new hub for staff training and wellbeing went live at the beginning of January 2021; 

 On-going pathway development with other services and organisations – currently training midwives to support 
early identification of mental health problems, and onward referral. 

 The CCG-led patient and public engagement report was completed in January 2021.  Further analysis of responses 
by ethnicity, age and people with LTCs is underway. Findings will be shared with providers at the March 2021 IAPT 
steering group to identify improvement actions and will inform the planned re-commissioning process. The report will 
also be present to PPEC in May 2021.  

 There is currently a key focus on the workforce (capacity, recruitment and trainees). This includes one provider 
increasing use of agency staff to address short term capacity issues (sickness and maternity leave), another is 
expanding their workforce through the recruitment of an additional 10xHIT, 5xPWPs and 2xcounsellors. In addition, 
12xPWPs and 11xHITs commence training in March 2021, which will increase capacity in June 2021.  
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

Dementia 
Diagnosis Rate 

The rate of dementia 
diagnosis against the 
estimated prevalence 

Maxine 
Bunn 

CCG 

Root Cause 

 The ICS continues to meet the dementia diagnosis rate standard. 

 The 12 month rolling performance was impacted by the Memory Assessment Service (MAS) being suspended 
between March and August 2020, in accordance with NHS England guidance. However, it remains stable and above 
the regional average.   

 Historical long waiting times and variation (pre-Covid) for memory assessments have been rapidly reducing from their 
peak in September 2020 (19 weeks) following additional investment in the service and the reinstatement of the MAS 
in September 2020; as at February 2021, the waiting time has reduced to 9.8 weeks, now lower than pre-Covid 
levels.  

Mitigating Actions 

 The MAS service was re-instated from 1 September 2020 and additional capacity was mobilised in areas with the 
longest waits; Gedling, Newark and Rushcliffe. As these areas now have the significantly reduced waiting times, work 
has commenced to bring other areas in line with these waits. 

 Following the additional investment in June 2020, the provider has progressed with recruitment to new and vacant 
posts, and with the exception of the Consultant post, recruitment is due to have completed by end March 2021; it is 
expected that the waiting time reduction trajectory will shorten once all posts are filled and operational. 

 To increase capacity the MAS has implemented remote consultations / assessments where clinically appropriate.  

Assurances 

 The MAS service has shown waiting times reduce since its reinstatement in September 2020 and the mobilisation of 
additional investment agreed in summer 2020.  

 A waiting time recovery trajectory has been agreed and aims to ensure the historical backlog will be cleared and an 8 
week waiting time achieved by January 2022; progress is regularly reviewed at the monthly MAS steering group. 
Further modelling will be undertaken as new roles are embedded into the service to enable the service to achieve the 
Memory Services National Accreditation Programme (MSNAP) 6 week wait standard more quickly.  

 A revised service specification has been drafted and will be agreed by the end of March 2021. 

 The current average waiting time has reduced from 19-weeks (September 2020), to 9.8 weeks (February 2021).  

Gaps in Assurance 

 None identified 

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

N&N CCG

Greater 

than or 

equal to 

66.7%

75.06% 74.65% 73.15% 71.56% 71.07% 70.60% 70.52% 70.23% 70.22% 69.98% 69.75% 69.14% i

Organsation Standard
Most Recent 12 Months Performance - Dementia Diagnosis Rate Performance 

Direction

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

Ave. Waiting Time From 

Referral to Assessment
10.0 10.3 11.6 15.2 17.9 17.3 15.9 19.0 18.3 14.7 11.5 10.2 h

Max of Weeks To 

Assessment
37 40 44 48 49 47 47 63 65 56 49 51 i

Patients Waiting for 

Assessment
631 649 677 688 694 765 743 658 664 662 630 589 h

Organsation Indicator
Most Recent 12 Months Performance - Memory Assessment Service Performance 

Direction

N&N CCG
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

Perinatal 
Mental Health 
Services 

% of Population Birth-rate Maxine 
Bunn 

CCG 

Root Cause 

 In response to COVID-19, and in line with national guidance, the service has been providing assessments and 
interventions through telephone consultation and video conferencing. National reporting guidance, however, indicated 
that telephone contacts cannot be counted towards the access target, with only face-to-face contacts and video 
conferencing being permissible. This has resulted in a decline in reportable performance since July 2020, in line with 
other areas regionally and nationally, despite consistently achieving the standard historically.  

 Local performance data incorporating women who accessed treatment via telephone consultations demonstrates that 
more women have accessed the service than is reportable nationally and local data for February shows that 928 
women / 7.92% accessed the service over the 12-month rolling period compared to the nationally reported position of  
670 women / 5.72%.   

Mitigating Actions 

 The service has re-commenced face-to-face contacts as part of its recovery and restoration plan. The team have 
worked creatively to ensure contact is COVID-secure, utilising PPE and using outdoor space to mitigate limited 
access to clinical space (which is now resolved).  

Assurances 

 The service will be monitored to assess on going performance. This will include continued local reporting 
incorporating telephone consultations.  

 Local performance data incorporating women who accessed treatment via telephone consultations has been shared 
with the NHS England regional clinical network alongside feedback from women regarding their experience and 
preferences when accessing the service; this is being shared with the national team to highlight the extent to which 
choice of how to access treatment is impacting on reportable performance.  

Gaps in Assurance 

 None identified 

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

% of Population 

Birthrate
7.61% 7.47% 7.25% 7.36% 7.07% 6.75% 6.54% 6.40% 6.40% 6.31% 6.08% 5.72% i

Patients 891 875 849 862 828 790 766 750 750 739 712 670 i

Standard 4.5% 7.1% 7.1% 7.1% 7.1% 7.1% 7.1% 7.1% 7.1% 7.1% 7.1% 7.1% N/A

Organsation Measure
Most Recent Rolling 12 Months Performance - Perinatal Mental Health Performance 

Direction

N&N CCG
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

PHSMI Physical health checks for 
people with a SMI 

Maxine 
Bunn 

CCG 

UPDATE FROM MH FILE FROM TRACEY—SMI TAB 

Root Cause 
Performance against this standard has declined since April 2020. The level of reduction locally is in line with the regional 
trend during this period. It is attributable to reduced face-to-face access in primary care throughout COVID-19. Most 
notably, performance in Rushcliffe and Nottingham West has declined by 40.1% and 30.8% respectively since March 2020, 
despite both areas being the second and third highest performing areas nationally pre-COVID.  

Mitigating Actions 
Actions currently in progress to support improvements in performance include: 

 Monthly monitoring of practice and PCN level data continues, enabling comparison of performance, identification of 
areas of good practice, and areas requiring additional support. Performance dashboards are reviewed at GP and ICP 
level. 

 Recruitment of Health Improvement Workers (HIWs) to Local Mental Health Teams continues. From January 2021 
these roles have begun to support the uptake of health checks in line with learning from the Rushcliffe Health Worker 
pilot. As well as providing physical health checks for those known to secondary care mental health services, the 
workers shall also provide outreach support to patients who have not engaged with primary care for a physical health 
check. 

 Recruitment to the Health Improvement Nurses is also underway and will support the undertaking of physical health 
checks in secondary care mental health services from March 2021.  

 Practices have been asked to focus on increasing the number of Alcohol and Smoking checks that can be performed 
virtually in Quarter 4 2020/21.  

 A local PHSMI LES for 2021/22 has been developed with clinical leads and Primary Care Commissioning colleagues 
and is due to be endorsed by the Primary Care Commissioning Committee in March, as the current PHSMI incentive 
scheme in the ESDS Quality Scheme has not been included in next year’s scheme. If approved the new LES will 
complement the expansion of QOF for 2021/22 (which covers the 6 core checks) by incentivising practices to 
undertake the 5 additional supporting indicators, ensuring a complete, high quality health check is undertaken. 

 A new PHSMI template that includes an optional digital pop-up which prompts GPs to undertake outstanding checks 
when patients attend the practice is being developed and expected to be rolled out from April 2021.    

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

N&N CCG
Greater than or 

equal to 60%
37.5% 36.5% 31.1% 30.5% 27.5% 25.9% 24.4% 24.1% 22.1% 22.1% 20.6% 19.7% i

Organsation Standard
Most Recent 12 Months Performance - Physical Health Check for people with a SMI Performance 

Direction
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UPDATE FROM MH FILE FROM TRACEY—SMI TAB 

Assurances 
In addition to the above actions, oversight of delivery of the standard has been integrated into the Community Mental Health 
Transformation Programme within the Primary Care Interface Group. This will ensure alignment with all service 
developments, including the development and expansion of local mental health teams and closer alignment with ICPs and 
PCNs.  

Gaps in Assurance 
IThe ESDS Quality Scheme for 2021/22 has been revised and does not include a PH SMI incentive.  Without an incentive 
there is a risk performance will continue to decline, as GP’s may view this to no longer be a priority as seen in 2020/21 with 
inconsistent messages and the ESDS being income protected early on in the pandemic. It has been agreed that the LES 
will not be income protected in 21/22 to reflect the high priority and importance of the physical health checks for SMI.  
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

Out of Area 
Placements 

Out of Area Occupied Bed 
Days 

Maxine 
Bunn 

Mental Health 
Trust 

Root Cause 
Performance continues to be impacted due to COVID-19 guidance that requires isolation beds; this has resulted in patients 
being admitted to out of area placements. NHT report that staffing capacity is also being impacted by shielding guidance, 
sickness and vacancies. 
 
The quarter 3 20/21 trajectory has not been achieved; there have been 536 OBDs against a local trajectory of 288. 
December and January have shown a decrease in the number of beds days. 

Q1 

2019-20

Q2 

2019-20

Q3 

2019-20

Q4 

2019-20

Q1 

2020-21

Q2 

2020-21

Q3 

2020-21

Q4 

2020-21

NHFT Actual 2555 2085 618 306 680 393 536

Revised Trajectory 3432 2024 1748 1440 279 364 288 180

Organsation Measure

Quarterly Performance - Inappropriate Out of Area Occupied Bed Days

Nottinghamshire 

Healthcare Trust
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Mitigating Actions 
The transformation of the Mental Health Crisis and Urgent care and Community pathways, supports the reduction of OAPs, 
and is focused on the following actions: 

 Crisis Teams are now providing 24/7 home treatment, and staffing is commissioned to core fidelity levels. 

 Implementation of crisis alternatives is underway. Crisis sanctuaries have commenced during this quarter and the 
Multi Agency Discharge Coordinator in street triage is in post. Integration of the Crisis Line and Helpline functions to 
deliver a single 24/7 Crisis Helpline will commence in Q1 2021/22.  

 Winter Discharge Funding has been used to increase local PICU and acute inpatient capacity until end of March 
2021. 

 A revised Personality Disorder Pathway will be implemented in 2021/22 with increased therapeutic support, 
consultation and training to tier 1 and 2. EMAS and the Clinical Network are helping to scope regional plans to 
improve ambulance response to mental health commenced in Q4 2020/21.  

 Focused developments with EMAS and Clinical Network to scope regional plans to improve ambulance response to 
mental health, commenced in Q4 2020/21. There is a review of EMAS deep dive data for Nottinghamshire to inform 
planning.  

Assurances 

 Underperformance against the trajectory has been due to the impact of COVID-19 and the requirement of isolation 
beds.  

 The OAP steering groups with NHT reviews actions on a monthly basis This includes a review of the personality 
disorder pathway and transformation of community mental health teams.. System partnership meetings are in place 
to identify actions that can be taken to alleviate system pressures.  

Gaps in Assurance 

 None identified 
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

EIP Early Intervention in 
Psychosis Waiting Times 

Maxine 
Bunn 

CCG 

Root Cause 
The access standard has been consistently met at an ICS level. 
 
Development of a number of EIP specific interventions were postponed due to COVID-19. This has impacted on the service 
achieving NICE compliance to a level 3 standard, originally planned for quarter 4 2020/21, but revised to quarter 1 2021/22.  

Mitigating Actions 

 An updated service model, which includes ‘At Risk Mental State’ (ARMS), has been developed and built into 
Community Mental Health Transformation Plans including milestones for delivery.  

 The longer term workforce model is being recruited to currently and will enable the achievement of NICE level 3 by 
the end of Q1 2021/22 and testing of an integrated ARMS pathway in 2021/22. 

 The move to the dedicated EIP service took place was completed during Q4 2020/21. 

 Trajectory for improvement against each of NICE standards to achieve overall level 3 is in place and on track. 
 
Exception reports for breaches of the access standard are included in the EIP monthly activity reports; this enables the 
identification and review of any themes and actions being taken to improve performance.    

Assurances 
EIP Transformation meetings with NHT are continuing to ensure improvements in the pathway. The meetings focus on the 
delivery of actions outlined in the Recovery Action Plan, which is reviewed monthly.  

Gaps in Assurance 
None identified.  

In addition to the access standard the service is required to meet NICE standards. Current performance against NICE EIP 

standards based on local data February 2021: 

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

Started treatment 

in 2 weeks
64.3% 71.4% 60.7% 71.0% 73.0% 79.0% 81.0% 84.0% 80.0% 84.0% 86.0% 86.0% n

Standard 56.0% 56.0% 56.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% 60.0% N/A

Organsation Measure
Most Recent 12 Months Performance - EIP Waiting Times (Rolling Three Months) Performance 

Direction

N&N CCG

NICE standard Current performance Rating

Access Level 4 Top Performer

CBTp Level 2 Needs Improvement

Family Interventions Level 3 Top Performer

Supported employment and education Level 4 Top Performer

Physical Health Checks Level 1 Greatest Need for Improvement

Carer Focussed education Level 1 Greatest Need for Improvement

Outcome measures Level 1 Greatest Need for Improvement

The ICS is currently rated as a Level 2 (Needs Improvement) overall. 
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

Children & 
Young People 
Increasing 
Access 

Children & Young People 
Increasing Access 

Maxine 
Bunn 

CCG 

Root Cause 
The cumulative position for December 2020 (34.3%) is above the local Quarter 3 trajectory of 32.0%. The improved 
performance is related to the increased flowing of data to the MHSDS; Community Paediatrics within Nottingham University 
Hospitals (NUH) and Sherwood Forest Hospitals (SFH) are now submitting data. 
 
Additional services have been commissioned and have mobilised. The planned impact of the additional capacity is reflected 
in the local trajectory for Quarter 3 and 4, which is now showing significant improvement in performance. 

Children & Young People Increasing Access  

Mitigating Actions 
System configuration is underway for the Behavioural Emotional Health (BEH) submitted a test submission in February 
2021. The final MHSDS submission for April 2020-Feb 2021 will be submitted by 14.03.21.  
 
All providers have adapted service delivery models to ensure access to services throughout the COVID-19 pandemic and 
have increased marketing of services. Face-to-face appointments have become more available, in addition to the digital 
models now available, with this now including group sessions, to increase access.   
 
A service optimisation visit has been undertaken by NHSE&I and a recommendation report has highlighted further 
improvements for the following; data quality, capacity and communication. These will be managed by the CYP Mental 
Health Executive (March 2021) and a data subgroup will be formed.  

Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20

N&N CCG
Greater than or 

equal to 35%
29.4% 29.9% 30.3% 29.9% 32.2% 34.3% h

Organsation 2020/21 Standard
Most Recent 12 Months Performance - Physical 

Performance Direction
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Assurances 
Regular service transformation meetings are taking place with providers and commissioning leads to agree improvement 
actions and review transformation plans. 
 
The NHSE&I Optimisation recommendations report has identified further improvements for the system.  A data sub-group 
will be implemented to monitor and improve data quality across all providers. This will be agreed at the CYP Exec on 
17.03.21 with a April/May start date.  

Gaps in Assurance 
It is unclear what the impact of BEH contributions will be due to the service model changing when moving to the new 
provider in April 2020. Commissioners will request that the provider provide an indication of the contribution prior to their 
annual data submission.  
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Theme Indicator Indicator Overview CCG Lead Focus 

Mental 
Health 

Children & 
Young People 
Eating 
Disorders 

Access and waiting times for 
Children & Young People 
Eating Disorder treatment 

Maxine 
Bunn 

CCG 

Root Cause 

 A data review been undertaken by Nottinghamshire Healthcare Trust (NHT), on both referral numbers and activity 
reporting spanning a 12 month period, to triangulate data submitted by the Provider via Unify and service level data 
in response to reporting anomalies.   

 The review has identified that accurate performance is lower than what was previously reported. This is due to under 
reporting of activity. 

 The national data shows performance at 91% for routine and 63% for urgent (Q3); NHT’s local data is not yet 
available for Q3. However, local data for Q2 shows performance is at 78% for routine and 57% for urgent, which is 
lower than national reporting. 

 Performance for routine cases and urgent cases is now lower than the access and waiting time standard of 95%, 
though it should be noted non-achievement relates to a small number of non-achievements (Q3 7/45 referrals). 

 During Q3, 3 routine appointments and 3 urgent appointments took place outside of the waiting time standards. 
Service capacity and triage processes are being reviewed in response to this.  

Children & Young People Eating Disorders Waiting Times—Rolling Four Quarters Performance 

Children & Young People Eating Disorders Waiting Times—Latest Quarter Performance 

Mitigating Actions 

 NHT have amended data submission processes in response to the issues data quality issues identified. This ensures 
clinical, data and performance leads sign off prior to submission. 

 NHT have trained staff within the Single Point of Access to ensure correct processes are undertaken at the triage 
stage to ensure timely assessment. 

 NHT have 2 vacant posts which are out for recruitment and are expected to be filled by June 2021. 

 NHT have benchmarked their workforce against CYP ED guidance and have identified a staffing capacity gap. A 
business case will be presented to the CCG in March 2021 with a proposal to address this.  

Assurances 

 Transformation meetings continue, which address any performance issues and assign remedial actions. 

 Following NHT’s internal data investigations, commissioners will work with the Trust to assess whether non-
achievement of the target is due to patient choice, process or capacity pressures. 

Gaps in Assurance 
It has been understood that underperformance has previously predominantly been due to patient choice; however refreshed 
exception reporting suggests this is due to clinical capacity. This will be considered further within the proposed business 
case cited earlier.  

Q2 

2018-19

Q3 

2018-19

Q4 

2018-19

Q1 

2019-20

Q2 

2019-20

Q3 

2019-20

Q4 

2019-20

Q1 

2020-21

Q2 

2020-21

50.00% 81.25% 91.67% 75.00% 83.33% 88.89% 92.86% 80.00% h

12 16 12 12 18 18 14 10 <10 N/A

Organsation
Performance 

Direction

Most Recent 12 Quarters Performance - Routine Complete (Latest Quarter)

Standard

N&N CCG
95% Under 4 

Weeks

Q2 

2018-19

Q3 

2018-19

Q4 

2018-19

Q1 

2019-20

Q2 

2019-20

Q3 

2019-20

Q4 

2019-20

Q1 

2020-21

Q2 

2020-21

0.00% 50.00% 100% 100% 100% n

<10 <10 <10 <10 <10 <10 <10 <10 <10 N/A
N&N CCG

Standard

95% Under 1 

Week

Organsation

Most Recent 12 Quarters Performance - Urgent Complete (Latest Quarter)
Performance 

Direction

Q1 2019-20 Q2 2019-20 Q3 2019-20 Q4 2019-20 Q1 2020-21 Q2 2020-21 Q3 2020-21

75.00% 82.76% 85.00% 85.48% 86.67% 90.00% 91.03% h

52 58 60 62 60 60 78 N/A
N&N CCG

Organsation

Most Recent - Routine Complete (Rolling 4 Quarters)
Performance 

Direction
Standard

95% Under 4 

Weeks

Q1 2019-20 Q2 2019-20 Q3 2019-20 Q4 2019-20 Q1 2020-21 Q2 2020-21 Q3 2020-21

66.67% 85.71% 100% 100% 100% 100% 63.64% i

<10 <10 <10 <10 <10 <10 11 N/A

Organsation Standard

Most Recent  - Urgent Complete (Rolling 4 Quarters)
Performance 

Direction

N&N CCG
95% Under 1 

Week
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Outpatients 

Phase 3 Recovery Plans Monitoring 
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Phase 3 Recovery Plans Monitoring (continued)  

Outpatients (continued) 
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Elective 

Phase 3 Recovery Plans Monitoring (continued)  
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Non-Elective 

Phase 3 Recovery Plans Monitoring (continued)  
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Phase 3 Recovery Plans Monitoring (continued)  

A&E 
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Phase 3 Recovery Plans Monitoring (continued)  

Referrals 
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Phase 3 Recovery Plans Monitoring (continued)  

Diagnostics 
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Phase 3 Recovery Plans Monitoring (continued)  

Diagnostics (continued) 
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Phase 3 Recovery Plans Monitoring (continued)  

Cancer 
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Phase 3 Recovery Plans Monitoring (continued)  

RTT 
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Theme Indicator Indicator Overview CCG Lead Focus 

Safe  Harm Free 
Care Standard  

The proportion of patients 
who received ‘harm free’ 
care.  

Sandy Smith  CCG 
Acute Providers 

Current Issue/Risk 
NUH 
Data not currently available. 
 
SFH 
Indicator remains consistently above target. 

Mitigating Actions (Provider) 
NUH 
The Trust has set up monthly Pressure Ulcer Learning Group and Falls Learning Group meetings which are specialist 
forums to promote best practice and support the patient safety agenda. These meetings are chaired by the Deputy Chief 
Nurse (Strategy) and are attended by all Divisional Leads from the Trust  
 
SFH 
Improvement work continues to reduce the number of falls, SFH continue to see a reduction in falls compared to March 
2020. Hospital acquired pressure damage remains consistently low; there have been no category 3 PUs since Novomber 
2018 and no category 4s since August 2017. 

Assurances (CCG) 
NUH 
The Quality Assurance Team continues to monitor and gain further assurance by reviewing Trust Board papers and 
discussing cases directly with NUH patient safety team. A member of the Quality Assurance Team attends the Trust’s 
monthly Pressure Ulcer Learning Group and Falls Learning Group meetings to gain further assurance around the actions 
being taken by the Trust in providing Harm Free Care.  The QA team make fortnightly contact with the NUH Harm Free 
Care matrons. 
 
SFH 
A CCG QA representative sits on the Deteriorating Patient Group, Falls group and Harm Free Care group supporting SFH 
with proactive work.  The QA team have developing links with designated Harm Free Care staff. 

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH 98.70% 97.80% 97.10% 99.00% 99.00% 96.80% 95.50% - -
YTD Actual 

98.5%

SFH - 93.10% 98.10% 97.00% 97.30% 98.50% 97.60% 98.40% 98.30%
YTD Actual 

97.3%

Organisation Standard
Performance 

Direction

Greater than 

or equal to 

95%
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Theme Indicator Indicator Overview CCG Lead Focus 

Safe  Cleaning Audit 
Score  

Outcome of audits reviewing 
the cleanliness of provider 
environments  

Sandy Smith  CCG 
Acute Providers 

Current Issue/Risk 
NUH 
Data not currently available. 
 
SFH 
Data not currently available, and does not form part of the SOF that is on the Board website. Awaiting update from the Trust 
  
NHT 
Millbrook – Cleaning audit score has remained in target for Lings Bar Hospital. 
Highbury – Cleaning audit score has remained in target for Highbury Hospital. 
Lings Bar – Location managed by NHS Property service and therefore NHT do not provide the cleaning team, data for 
January currently unavailable. 
  
CityCare 
Cleaning audit scores have remained on target for CityCare locations. 
Cleaning audit scores have remained on target for CityCare locations. 

Mitigating Actions (Provider) 
NHT 
Chlor cleaning and deep cleaning in place as part of management of outbreaks on ward areas. Touch point cleaning in 
place.  Multiple locations with PPE available observed during a follow up CCG joint visit with providers. Donning and doffing 
station created for staff in staff room.  No staff were observed to be eating or drinking in patient areas. Where possible staff 
are maintaining social distancing. 

Assurances (CCG) 
The Quality Assurance Team continues to monitor and gain further assurance reviewing cleaning at outbreak meetings, 
reviewing the IPC BAFs with the providers and undertaking face to face quality visits within the providers’ environment 
taking into account the status of the pandemic at the time. Both reactive and proactive visits are undertaken. 

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH 98.30% 98.20% 97.80% 97.20% 97.60% 97.20% 98.10% 98.90% -
YTD Actual 

97.9%

SFH - - - - - - - - - -

NHT Millbrook - 95.00% 94.00% 93.80% 53.00% 93.00% 93.00% 67.80% 94.40% h

NHT Lings Bar 94.60% 95.30% 95.60% 95.60% 92.00% 94.00% 95.00% 94.60% - i

NHT Highbury 96.44% 96.80% 94.19% 95.49% 97.69% 96.88% 97.02% 97.53% 100.00% h

CityCare 93.40% 93.50% 92.90% 93.80% 93.80% 93.00% 93.60% 93.30% 93.60% h

Organisation Standard
Performance 

Direction

Greater than 

or equal to 

92.3%
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Theme Indicator Indicator Overview CCG Lead Focus 

Safe  Venous 
Thromboembolism 
(VTE) risk 
assessment  

Assessment of risk of VTE 
for all patients admitted to 
hospital  

Sandy Smith  CCG 
Acute Providers 

Current Issue/Risk 
NUH 
VTE risk assessment performance was 93.8% for January 2021 which is below the 95% target.  There has been a 
noticeable drop in compliance figures within the Trust and across each division.  Significant number of patients are still 
being assessed but missing the 24 hour window.   
 
SFH 
The Board reports by exception, the latest data indicates achievement of target for three months.   

Mitigating Actions (Provider) 
NUH 
There is currently a project within NUH to introduce an E-prescribing (EPMA) module on the Nervecentre platform.  This will 
potentially be introduced by the end of 2021.  EPMA will link the CTE risk assessment to prescribing meaning it will only be 
possible to prescribe routine medication once the VTE Risk Assessment is completed.  The Trust expects this to 
significantly improve performance against this metric.   
Within the existing VTE RA platform, a flag has now been added to the individual patient record which will highlight an 
outstanding assessment.  This appears at the top of the record until the assessment is complete. 
 
SFH 
Mitigations previously detailed remain in place 

Assurances (CCG) 
In the absence of routine quality review meetings, the CCG has sought to monitor this standard through Trust Board reports 
with discussions with the patient safety team of individual cases should they be raised as a serious incident. 

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH 94.40% 94.50% 91.10% 90.80% 91.50% 92.70% 92.90% 93.00% 93.80%
YTD Actual 

92.9%

SFH 93.30% 94.70% 93.40% 95.30% 95.30% - - - -
YTD Actual 

94.6%

Greater than 

or equal to 

95%

Organisation Standard
Performance 

Direction
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Theme Indicator Indicator Overview CCG Lead Focus 

Safe  Falls  Falls (resulting in harm per 
1,000 bed days or total 
number)  

Sandy Smith  CCG 
Acute Providers 

There is no nationally set target in regards to falls hence why the providers listed have different internal targets set by their 
respective Boards. 
 
Current issue/risk 
NUH 
Data not currently available. 
 
SFH 
Falls in last 3-4 months have increased which follows the National trend with links to un witnessed falls related to reduced 
staffing levels due to Covid 
 
NHT 
Total number of falls for all NHT services stands at 100 for January. There is no set target. 
 
CityCare 
CityCare recorded 0 falls in January. There is no set target. 

Mitigating Actions (Provider) 
NUH 
Mitigations previously detailed remain in place. 
 
SFH 
Mobility and Falls Meeting provided assurance around work being undertaken within the Trust to reduce inpatient falls. 
Trust Falls Lead Nurse is providing focused support to clinical areas to reduce falls. Clinical Fellow working with Falls Lead 
Nurse for 2 days until the end of October. Project aim is to get patients more active, looking at mobility and deconditioning, 
building on work started last year. Work on going with carers’ passport, increasing mobilisation following long Covid, linking 
with information and support already available in community. Falls Champions are in post and staff employed to work the 
twilight shift on three wards with cohort of patients identified as at risk of falls.  
 
NHT 
Guide to Action Tool has been developed and made available on IT system RiO in Mental Health Services (already 
available in SystmOne). This has enabled system reporting from SystmOne and RiO to be used to inform the Division on 
compliance with NICE guidance on falls. Falls Link Practitioner network is being developed across the Trust. 

Assurances (CCG) 
NUH 
A member of the Quality Assurance team attends the monthly Falls Learning Group set up at NUH to gain assurance 
around the Trust’s actions around falls, processes of reporting falls, etc.  The CCG is currently in discussions with NUH 
around reporting of falls on STEIS.   
 
SFH 
A CCG representative attends the Mobility and Falls Meeting and the Harm Free Care group going for assurance 
 
NHT 
The CCG Quality Assurance team meet weekly with the Head of Safety at NHT to discuss any serious incidents or 
emerging themes from incidents. 
 
CityCare 
The CCG Quality Assurance team meet fortnightly with the Quality Lead at CityCare to discuss serious incidents, emerging 
themes and actions being taken.   

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH <= 0.98 1.07 1.17 - - - 1.24 - 0.94 - h

SFH - - - - 100 105 120 132 138 i

NHT 70 81 69 88 93 101 91 115 100 h

CityCare 1 2 1 0 1 0 1 1 0 h

Organisation Standard
Performance 

Direction

Total Falls
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Theme Indicator Indicator Overview CCG Lead Focus 

Safe  Number of 
wards below 
80% fill rate / 
safe staffing  

Actual v. planned staffing  Sandy Smith  CCG 
Acute Providers 

The current pandemic has impacted on providers’ ability to safely staff wards.  Increased staff sickness, self-isolation and 
shielding have all contributed to increase staff absence.  There has been some mutual aid at times however each provider 
is risk assessing each ward when declared unsafe and managing appropriately in house. 
 
Current issue/risk 
NUH 
Data not currently available.  NUH reports staffing levels to NHSI monthly.  NUH reports when Nursing and Midwifery 
staffing fill rate falls below 80%.  Fill rate compares actual v planned staffing and counts all substantive and temporary RN 
and HCA staff and hours worked clinically.  Under fill on wards is due to a number of factors.  This may be due to staff 
absence/sickness, vacancies or often due to fewer beds occupied in a month. 
 
SFH 
The Trust state that the care delivered to their patients has remained safe and high quality, throughout wave 3 of the 
pandemic nursing, midwifery and AHP staffing has become increasingly challenging. The Incident Control Team monitors 
this on a weekly basis. All incidents related to staffing have been low no harm. 
 
NHT 
In January 2021, 7 wards were identified being below the 85% safer staffing fill rate. Only 1 out of the 7 wards is 
commissioned by NNCCG (Orchid Ward at 81.9%).  The wards are expected to have short term low fill rates, which have in 
the main been due to redeployment of staff on the day following the use of professional judgement to more acute areas (or 
areas with increased level of risk). Each of the wards has been monitored by the trust wider safer staffing group which 
maintains oversight of each hot spot area and escalates any concerns via the director of nursing.  

Mitigating Actions (Provider) 
NUH 
Divisions manage patient safety and staffing on a daily basis, through movement of staff and increasing staffing through 
use of temporary staff. The staffing app records when wards declare unsafe. This is reported per shift through the staffing 
report. An establishment review is carried out annually to review safe staffing requirements.  
 
SFH 
Nursing and midwifery staffing levels have remained within the expected range. 
 
NHT 
Heads of nursing and Forensic matrons, supported by their Associate directors of nursing, are scrutinising findings and 
associated management plans in the monthly Safer Staffing Group meeting. This group critically evaluates local 
management plans identified to resolve fill rate challenges, providing a forum to share good practice and an oversight of 
safe staffing across the wards.  

Assurances (CCG) 
Outbreak meetings are attended to gain assurance around staffing levels and ward fill rates are managed appropriately and 
effectively to maintain patient safety.  Management of staff is also discussed on daily system calls with providers indicating 
that appropriate actions are being taken including the use of mutual aid.  Maternity staffing levels are also detailed in the 
Safe Today submission to the CCG.  

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH 0 0 0 1 1 1 7 2 2 -
YTD Actual = 

14 →

SFH

Safe staffing 

care hours 

per patient 

day  >8

- 11.8 11.3 10.9 10.7 10.3 10.1 9.8 9.1
YTD Actual = 

11.2

NHT 0 - - 2 3 5 4 8 4 7
YTD Actual = 

33 h

Organisation Standard
Performance 

Direction
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Theme Indicator Indicator Overview CCG Lead Focus 

Effective  Summary 
Hospital-level 
Mortality 
Indicator  

The ratio between the actual 
number of patients who die 
following hospitalisation at 
the trust and the number 
that would be expected to 
die   

Sandy Smith  CCG 
Acute Providers 

Performance chart details the most up to date nationally available data 
  
Current issue/risk 
NUH 
NUH’s SHMI position (recognised by NHS Digital as the gold standard mortality indicator) as of September 2020 (latest 
data) was in line with expected/national. 
  
SFH 
Summary Hospital-level Mortality Indicator (SHMI) for 12-months ending August 2020 (latest data) was within the expected 
range at 97.59. 

Mitigating Actions (Provider) 
 
NUH 
Within the expected range for the 5 months reported. 
  
SFH 
Within the expected range for the 5 months reported 

Assurances (CCG) 
The CCG continues to monitor this standard through attendance at provider Mortality and End of Life and Learning from 
Deaths groups. 

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH

Not higher 

than 

expected

0.95 0.99 0.95 - 102.8 - - - -
YTD Actual 

1.03

SFH
Standard 

≤100
96.97 96.75 97.57 97.59 - - - - -

YTD actual 

97.59

Organisation Standard
Performance 

Direction
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Theme Indicator Indicator Overview CCG Lead Focus 

Safe  HSMR (basket 
of 56 diagnosis 
groups)  

Adjust mortality data to take 
account of some of the 
factors known to affect the 
underlying risk of death  

Sandy Smith  CCG 
Acute Providers 

Current issue/risk 
NUH 
HSMR for 12-months ending October2020 (latest data) is outside the expected range at 114.9.  
 
SFH 
The trust consistently has higher than the national average but continues to track the peer groups. Issues with data 
submission have been identified which the Trust has under review. 

Mitigating Actions (Provider) 
NUH 

 Extensive analysis (both via internal and external stakeholders) has been undertaken to understand NUH’s elevated 
HSMR position. 

 Specific diagnostic groups have been reviewed in detail (such as pneumonia) which alone do not account for the 
above expected position. 

 Other sources of intelligence such as NUH’s national audit outcomes and care quality reviews through the Structured 
Judgement Case Review process do not suggest systemic issues with outcomes/care quality (SJCR provides 
significant assurance of care in general being rated as good or excellent). 

 
SFH 
Issues identified with data submission have been identified which as a Trust they are working to resolve. 

Assurances (CCG) 
The CCG continues to monitor this standard through attendance at provider Mortality and End of Life and Learning from 
Deaths groups. SFH meet monthly and NUH meet bi-monthly, any are raised with appropriate teams across the CCG e.g. 
commissioning and contracting.  Mortality outlier alert notifications from the Dr Foster Unit are shared with the CCG by the 
providers as received with responses shared to the Chief Nurse at the CCG. 
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Theme Indicator Indicator Overview CCG Lead Focus 

Caring  Same Sex 
accommodation 
breaches  
(National target 
is 0)  

Breach of same sex 
accommodation national 
guidance  

Sandy Smith  CCG 
Acute Providers 

Current issue/risk 
NUH 
Nil reported 
 
SFH 
Nil reported  
 
NHT 
Nil reported  for this period  

Mitigating Actions (Provider) 
Nil required 

Assurances (CCG) 
NUH & SFH 
The Chief Nurse/Deputy Chief Nurse contacts the Head of Quality Assurance as soon as they think there could be a breach 
following escalation from ward staff. Discussions take place and the IPC guidelines and single sex guidelines are reviewed. 
The senior execs within the CCG are then made aware of the situation. 

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH 0 0 0 0 0 0 0 0 0 0 →

SFH 0 0 0 0 0 0 0 0 0 0 →

NHT 0 0 0 0 0 0 1 0 0 0 →

Organisation Standard
Performance 

Direction

 Integrated Performance Report

163 of 37509:00 - 11.30-07/04/21



 60 

Theme Indicator Indicator Overview CCG Lead Focus 

Caring  Friends and 
Family Test  

Understanding whether 
patients are happy with the 
service  

Sandy Smith  CCG 
Acute Providers 

Current issue/risk 
NUH 
Data not currently available. 
 
SFH   
Maternity recommendation rate; performance 76.3% (YTD 89%). The FFT response rate for maternity in January 2021 is 
reported at 8%, this highlights a further decrease from the 11% reported in December 2020.  
 
NHT 
Data currently unavailable due to data quality issues that are being reviewed by the trust.  

Mitigating Actions (Provider) 
NUH 
The Trust has concluded the procurement process for a FFT online feedback system and is working towards 
implementation by 1st April 2021.   
 
SFH 
Trust is currently working with the supplier to understand this as the pandemic has left them with text as the only method to 
collect this data. Within the antenatal clinic there is a theme of clinics not running to time. There is also a trend in patient’s 
comments with regards to midwives communication to one another. Triangulation with complaints has revealed no increase 
in maternity services. 

Assurances (CCG) 
The Quality Assurance team monitors this standard through Trust Board reports and also links in with the CCG’s Patient 
Experience Team to check if there is any correlation between complaints received into the CCG and serious incidents 
reported on STEIS. 

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH

F&F 

Inpatients & 

Day cases 

≥90%

95.0% 98.7% 96.9% 95.7% 97.8% 96.9% 96.0% 99.0% -
YTD Actual 

97.0%

A and E ≥  

93%
- 92.0% 90.6% 89.1% 88.1% 90.5% - 92.5% 93.4%

YTD Actual 

91.2%

Inpatients 

≥93%
- 97.8% 98.0% 98.4% 98.7% 98.2% - 97.8% 95.9%

YTD Actual 

98.0%

Maternity ≥ 

93%
- 100.0% 98.6% 94.1% 91.2% 86.8% - 82.4% 76.3%

YTD Actuals 

89.0%

NHT 96.0% 91.0% 94.0% 93.0% 94.0% 95.0% 97.0% 100.0% - h

CityCare 92.0% 87.0% 91.0% 90.0% 91.0% 91.0% 90.0% 93.0% 93.0% i

Organisation Standard

SFH

Performance 

Direction
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Theme Indicator Indicator Overview CCG Lead Focus 

Responsive  Long stay 
patients 
Number of 
Inpatients >21 
days  

Prolonged stay in acute 
hospitals increases the risk 
of hospital-
acquired infections in older 
patients, and disrupts 
patient flow and access to 
care due to bed shortages.  

Sandy 
Smith  

CCG 
Acute Providers 

Current issue/risk 
NUH 
The number of beds occupied by long stay patients (length of stay ≥21 days) has increased to 199 in January 2021; whilst 
on an increasing trend with a low in May 2020; performance remains below the nationally set target of 209.   
 
SFH 
The number of beds occupied by long stay patients (length of stay ≥21 days)  has increased along with a higher acuity of 
patients, with the number of patients with NEWS 2 observations  that are scoring a 4 or higher (the sickest patients) being 
seen daily. Complex Discharges are high and partners are having challenges in staffing onward care with packages of care, 
care homes capacity is also effected by infection control and isolation  

Mitigating Actions (Provider) 
NUH and SFHT 
Integrated Discharge and Assessment Teams are in place at both Trusts with a multi-disciplinary meeting taking place 
every day to discuss the medically fit patients for discharge.  These calls include providers from acute trusts and social care 
plus CCG representatives.  Issues with flow through the system are discussed and actioned at daily system calls with all 
providers. 
 
SFHT 
Winter plan –  SFHT opened 48 additional acute beds and with conversion from surgical to medical beds there is a total of 
78 more for medicine, Critical care 24 beds against a baseline of 9 

Assurances (CCG) 
The Quality Assurance Team receive notes from the System Call at which numbers of medically fit patients for discharges 
are discussed and assurance obtained that these numbers are being reviewed by the providers with support from the CCG 
Urgent Care Team.  CCG Urgent Care and Care Homes team colleagues take part in the daily discharge meetings in order 
to support providers with escalation of issues when patient flow is reduced.  The messaging of ‘Why Not Home?’ is 
reiterated in any discharge situation.  

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

NUH
National 

target of 209 
109 129 128 143 164 181 186 182 199

SFH
Standard ≤ 

50
- 53 73 58 94 104 103 120 145

Organisation Standard
Performance 

Direction
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Theme Indicator Indicator Overview CCG Lead Focus 

Safe  12 hour trolley 
breaches  

 Sandy 
Smith  

CCG 
Acute Providers 

Current issue/risk 
NUH 
NUH declared 27 x 12 hour trolley breaches in February 2021.  The root causes for these breaches were; wait for beds to 
become available on RAU, HCOP, Acute Medicine, Level 1 High Dependency and Cardiology, lack of suitable bed at 
Queen’s campus, wait for a side room in HCOP and patients waiting longer to be seen by a medical clinician. 
  
SFH 
SFH declared 2 x 12 hour trolley breach in February 2021.  The root causes for these breaches were; delay in transport for 
patient to go to Highbury Silver Birch unit due to high volume of calls for EMAS and issues with bed availability at Millbrook. 

Mitigating Actions (Provider) 
NUH 

 The Trust confirmed that patients’ observations were recorded regularly whilst in ED, Braden score, falls risk and 
MUST scores documented on Nerve Centre, patients were offered food and fluid, pressure relieving care 
documented and clinical observations were taken and repeated at regular intervals. 

 Continue to ensure early escalation and discussion with appropriate divisions when patients have long length of stay 
and bed waits in ED. 

 Ensure long lengths of stay are managed through ED escalation procedures and internal rounding processes 

 Continue to  resolve capacity constraints through Trust escalation processes,  daily Covid incident calls and reviews 
and learning from  ED and patient flow delays 

 Daily escalation of risks of 12 hour DTAs and associated capacity decisions to enable transfers to release 
assessment capacity. 

 Review ambulance delays at forum with EMAS. 

   
SFH 
The CCG has requested and is awaiting the RCA from the Trust. 

Assurances (CCG) 
NUH & SFH 
The Quality Assurance team receives the notes from the daily System Call where any 12 hour trolley breaches are 
declared.  The QA team follows up with the CCG’s Urgent Care Team and Head of Operational Planning and Assurance at 
NUH and SFH to obtain details of the breach and review the Breach Incident Response Template.  RCAs once completed 
are reviewed by the QA team who request for further assurance as needed. 

Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21

NUH 0 0 0 0 1 0 0 8 27 i

SFH 0 0 0 0 0 0 7 1 2 i

Performance 

Direction
Organisation Standard

National 

target of 0
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Theme Indicator Indicator 

Overview 

CCG Lead Focus 

Safe  Eligible patients asked 
case finding question, or 
diagnosis of dementia or 
delirium  

 Sandy 
Smith  

CCG 
Acute Providers 

Current issue/risk 
SFH 
Standard is not being achieved with no improvement noted over the current year. Assessments were not being completed 
on the Nervecentre by medical teams; this was escalated to the Quality and Safety  Cabinet in September 2020.  

Mitigating Actions (Provider) 
SFH 
Dementia screening; action plan in place to improve screening by allowing registered nurses to complete the assessment. 
This is has been on hold due to the pandemic but a soft launch is now planned.  

Assurances (CCG) 
SFH 
Commissioners review via Quality and Patient Safety Cabinet and SFH Quality Committee. 

May-20 Jun-20 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21

SFH ≥90% - 29.8% 52.4% 51.4% 55.0% 32.4% 29.0% 26.7% 29.0%
YTD Actual 

36.2%

Performance 

Direction
Organisation Standard
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Glossary 

Acronym Meaning Acronym Meaning

A&E Accident and Emergency KMH Kings Mill Hospital

A&E DB Accident and Emergency Delivery Board LD Learning Disabilities

ACS Accountable Care System LoS Length of Stay

ADD Attention Deficit Disorder LTWB Let's Talk Well Being

ADHD Attention Deficit and Hyperactivity Disorder MHST Mental Health Support Team

ANP Advanced Nurse Practitioner MN Mid Nottinghamshire

ASD Autism Spectrum Disorder MOU Memorandum of Understanding

BAU Business As Usual NEL Non-Elective

CBT Cognitive Behavioural Therapy NEMS Nottinghamshire Emergency Medical Services

CCG Clinical Commissioning Group NHCT Nottinghamshire Healthcare NHS Trust

CETR Care Education and Treatment Review NHSE NHS England

CFIDD Community Forensic Intellectual and Development Disability Service NHSI NHS Improvement

CHC Continuing Health Care NNICS Nottingham & Nottinghamshire ICS

CoP Court of Protection NICE National Institute for Health and Care Excellence

CQUIN Commissioning for Quality and Innovation NUH Nottingham University Hospitals NHS Trust

CT Computed Tomography OAPs Out of Area Placements

CV Contract Variation OBD Occupied Bed Days

CYP Children and Younger People OP Outpatient

DCO Director of Commissioning Operations PCN Primary Care Network

DST Decision Support Tool PHE Public Health England

DToC Delayed Transfers of Care PICU Pyschiatric Intensive Care Unit

DTT Diagnosis to Treatment Times PID Project Initiation Document

EBUS Endobronchial Ultrasound POD Point Of Delivery

ED Emergency Department – often referred to as A&E PTL Patient Targeted List

EIP Early Intervention in Psychosis QIPP Quality Innovation Productivity and Prevention

EMAS East Midlands Ambulance Service NHS Trust QMC Queens Medical Centre

EMCA East Midlands Cancer Alliance RAP Remedial Action Plan

EOL End of Life RTT Referral to Treatment Times

G&A General & Acute SFHFT Sherwood Forest Hospitals NHS Foundation Trust

GI Gastro-Intestinal – often referred to as either Upper GI or Lower GI SLA Service Level Agreement

GN Greater Nottingham SLAM Service Level Agreement Monitoring

HEE Health Education England SOP Standard Operating Procedure

HFID Home First Integrated Discharge SRO Senior Responsible Officer

IAPT Improving Access to Psychological Therapies STP Sustainability and Transformation Plan

IBN Information Breach Notice TCP Transforming Care Partnership

ICATT Intensive Community Assessment and Treatment Team UEC Urgent & Emergency Care

ICP Integrated Care Paertnership UTC Urgent Treatment Centre

ICS Integrated Care System YOC Year Of Care

IR Identification Rules YTD Year To Date
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Highlight report – 30 March 2021 
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Sue Sunderland, Non-Executive 

Director 

Attachments/ 

Appendices: 

 

 

 
Summary 

Purpose: 

Approve    ☐ Endorse   ☐ Review 

 

☐ Receive/Note for: 

 Assurance 

 Information    

☒ 

 
Summary of the Meeting 

The Audit and Governance Committee met on the 30 March 2021.  Due to the current Coronavirus (Covid-

19) restrictions, the meeting was held virtually. 

At the meeting, the Committee: 

 RECEIVED the third of a series of targeted risk and assurance reports agreed as part of the 

Committees’ annual programme of work, which focused on the strategic risks pertaining to the Finance 

and Resources Directorate. Assurance was received that gaps in assurance and control were being 

actively managed and noted the significantly different financial regime that the CCG was working in.   

 RECEIVED assurance that work in the 2020/21 Internal Audit Plan continued; and noted that three final 

reports had been issued relating to Key Financial Systems, Cyber Security and Investments and 

Disinvestments. All had been given an opinion of ‘significant assurance’.    

 RECEIVED assurance of preparations for the submission of the CCG’s Annual Report and Accounts.  

The Draft Head of Internal Audit Opinion was currently one of ‘significant assurance’.  

 RECEIVED the External Audit Value for Money Risk Assessment. No significant risks had been 

identified in the governance or the improving economy, efficiency and effectiveness domains.  A 

significant risk had been identified in the financial sustainability domain: namely that due to the current 

underlying deficit at both the CCG and Integrated Care System (ICS) level there was a risk that the 

CCG did not have in place adequate arrangements to achieve financial sustainability in the medium 

term. This was a reflection of the environment in which the CCG (in line with most of the NHS) was 

operating. The Auditors confirmed that they would keep this risk and the CCG’s management of the risk 

under review during the audit. They also confirmed that to date they considered the CCG’s response to 

be appropriate and so they are not anticipating that this will lead to a qualified VFM conclusion. 

 APPROVED in principle the Internal Audit Plan for 2021/22, subject to further discussions with 

Committee Chairs and the CCG Executive regarding specific areas of focus. 

 APPROVED the Counter Fraud Plan for 2021/22. 

 ENDORSED for submission to the Governing Body the Annual Effectiveness Review of Governing 

Body Committees report, which gave good assurance of the robustness of the CCG’s committee 

governance structure. 
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 RECEIVED an assurance report on Information Governance matters, noting assurance on preparations 

for the CCG’s submission of the Data Security and Protection Toolkit in June 2021. 

 RECEIVED a further report on the CCG’s current statutory and mandatory training compliance figures. 

The Committee requested that further work be undertaken to verify compliance rates among CCG GPs. 

 RECEIVED a further assurance report that demonstrated a marked improvement in the CCG’s payroll 

processes following concerns raised by the Committee.  The Committee was now assured that 

improvements would be sustained. 

 AGREED to keep the levels of risk for the Committee’s seven risks at their current levels. 

 

 

Key Messages for the Governing Body 

No issues to escalate to the Governing Body 

 

The ratified minutes of the meeting will be received by the Governing Body on the 3 June 2020.   
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Summary 

Purpose: 

Approve    ☐ Endorse   ☒ Review 

 

☒ Receive/Note for: 

 Assurance 

 Information    

☐ 

 
Executive Summary  

The Governing Body’s main responsibility is to ensure that the CCG has appropriate arrangements 

in place to exercise its functions effectively, efficiently and economically and in accordance with the 

CCG’s principles of good governance. The Governing Body has established a number of committees 

to support it in discharging this responsibility, all of which operate under terms of reference and 

memberships agreed by the Governing Body. It is considered good practice for the Governing Body 

to review the effectiveness of its committee structure on an annual basis. 

The purpose of this paper is to present a summary of the committee effectiveness reviews for all of the 

Governing Body’s statutory and non-statutory committees. This, along with each committee’s annual 

summary of activity, will inform the Accountable Officer’s Annual Governance Statement; a key element of 

the CCG’s Annual Report. 

The paper has been reviewed and endorsed by the Audit and Governance Committee, prior to 

presentation to the April 2021 meeting of the Governing Body.  

Relevant CCG priorities/objectives:  

Compliance with Statutory Duties  ☒ Wider system architecture development (e.g. 

ICP, PCN development) 

☒ 
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Financial Management  ☒ Cultural and/or Organisational Development ☒ 

Performance Management ☒ Procurement and/or Contract Management ☒ 

Strategic Planning   ☒   

Conflicts of Interest:  

☒     No conflict identified  

Completion of Impact Assessment: 

Equality / Quality Impact 

Assessment (EQIA) 

Yes ☐ No ☐ N/A ☒ Not required for this paper.  

Data Protection Impact 

Assessment (DPIA) 

Yes ☐ No ☐ N/A ☒ None required for this paper.  

Risk(s):  

There is a potential risk that the CCG may be unable to discharge all its statutory duties if the Governing 

Body’s committees do not function effectively.  

Confidentiality:  

☒No  

Recommendation(s): 

1. REVIEW the outcome of the 2020/21 committee effectiveness review in line with its responsibilities 

regarding the CCG’s governance arrangements; and 

2. APPROVE this report and the actions outlined, including that delegated responsibility for Human 
Resources (HR) policies is transferred from the Remuneration and Terms of Service Committee to 
the Finance and Resources Committee. 
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Annual Effectiveness Review of Governing Body Committees  

 

1. Introduction  

1.1 The Governing Body’s main responsibility is to ensure that the CCG has appropriate 

arrangements in place to exercise its functions effectively, efficiently and economically 

and in accordance with the CCG’s principles of good governance. The Governing 

Body has established a number of committees to support it in discharging this 

responsibility, all of which operate under terms of reference and memberships agreed 

by the Governing Body. It is considered good practice for the Governing Body to 

review the effectiveness of its committee structure on an annual basis. 

1.2 A review of committee effectiveness should consider whether current arrangements 

ensure the effective discharge of all statutory duties, including whether the current 

governance framework enables the Governing Body to focus predominantly on 

strategic matters. It should also consider the interdependencies between committees 

and the suitability of current reporting/assurance mechanisms to the Governing Body, 

the committee business cycle, and the robustness and consistency of decision-making 

arrangements, including whether the CCG is meeting its statutory requirements around 

openness and transparency. 

1.3 The purpose of this paper is to present a summary of the committee effectiveness 

reviews for all of the Governing Body’s statutory and non-statutory committees. This, 

along with each committee’s annual summary of activity, will inform the Accountable 

Officer’s Annual Governance Statement; a key element of the CCG’s Annual Report. 

1.4 In producing this report, it is recognised that 2020/21 has been a challenging year for 

the CCG.  Governance arrangements have needed to flex in-year to allow the CCG to 

operate as efficiently and effectively as possible during the COVID pandemic; primarily 

to ensure the appropriate direction of CCG’s resources to the required incident 

response, whilst also ensuring the continuation of business-critical decision-making. 

1.5 The paper has been reviewed and endorsed by the Audit and Governance Committee, 

prior to presentation to the April 2021 meeting of the Governing Body. 

 

2. Methodology and Scope 

2.1 The review has focussed on the Governing Body’s statutory and non-statutory 

committees, as outlined in Appendix A. It should be noted that the review did not 

include the Patient and Public Engagement Committee (PPEC), given its role as an 

advisory committee to the Governing Body. The effectiveness of PPEC is reviewed 

separately as part of the annual assessment process for the Patient and Community 

Engagement Indicator of the NHS Oversight Framework (as in previous years).   

2.2 The review was undertaken during late January and early February 2021 and focused 

on the committee reporting period from May 2020 to date. The review did not include 

April 2020 as normal meeting arrangements were suspended as part of the CCG’s 

COVID emergency response (as agreed by the Governing Body at its 8 April 2020 

meeting). Output from individual committee effectiveness assessments has been 

reported to respective committee meetings during late February and March 2021.  
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2.3 The review was undertaken via a number of assessment methodologies, which 

included a ‘desktop’ review of relevant paperwork (e.g. terms of reference, agendas, 

minutes and papers), observation at meetings and structured email feedback from 

committee chairs and members. Meetings were observed following a good practice 

observation guide produced by the Good Governance Institute (GGI) and NHS 

England. Further detail can be found at https://ccggovernance.org/tools.html.  

2.4 The review assessed the Governing Body’s committees against the following seven 

principles. More detail in relation to the areas examined is provided in Appendix B.   

 

2.5 This exercise was undertaken alongside an Audit and Governance Committee maturity 

assessment, which was independently undertaken by 360 Assurance (the CCG’s 

internal audit provider) as part of the 2020/21 Internal Audit Plan. The output of this 

work is summarised in Appendix C.  

 

3. Summary Findings  

3.1 Overall, a number of positive outcomes were identified as a result of this exercise. 

There was a generally good understanding of the purpose of the committees, and 

members’ roles on them, and robust processes are in place to ensure the efficient and 

effective running of committee meetings.  

All formal governance meetings have been held virtually, but with focussed agendas 

and streamlined papers, as appropriate. This has allowed for the continuation of 

scrutiny and oversight of the incident response and progress of business critical 

activities. As such, committees have largely been able to effectively discharge their 

delegated responsibilities and have remained quorate over the period under review, 

despite the impact of the COVID pandemic.  

Participation and contribution to discussions/decisions has been good across the 

committees. And lastly, robust processes are in place to provide assurance to the 

Governing Body that duties delegated to committees have been effectively discharged. 

3.2 The implementation, and ongoing review, of emergency governance arrangements 

and the transition to virtual meetings has also largely worked well. However, there is 

agreement to move back to face-to-face Governing Body and Committee meetings 

when appropriate to do so. 

 

 

Clarity of 
Purpose 

Openness and 
Transparency 

Planning and 
Preparation 

Leadership and 
Participation 

Accuracy 
Behaviours and 

Etiquette 
Governing Body 

Reporting   
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3.3 A key observation made by a number of members relates the role of the Governing 

Body’s statutory and non-statutory committees and how these will operate over the 

next 12 months in light of the transition to an ICS NHS Body1, including the relationship 

with ICS committees/groups and the likelihood of moving to shadow operating 

arrangements ahead of April 2022. An ICS Transition Committee is currently being 

established to oversight system development and ICS establishment requirements. 

This Committee will have a governance and accountability workstream reporting to it, 

which will give early consideration to the alignment of CCG and ICS oversight work 

and how and when committees will work together ahead of 2021/22. 

3.4 In light of the above, the current Governing Body and committee work programmes 

that were established during 2020/21 will continue to operate for the first quarter of 

2021/22; to be reviewed and updated for quarter 2 onwards in line with transition 

plans. As such, all committee dates for 2021/22 have been initially set in line with the 

CCG’s current business cycle. 

3.5 Positive feedback was received from members in relation to the broadening of the 

Finance and Resource Committee’s responsibilities; in particular, the introduction of 

the workforce and organisational development agenda. In light of this, it is proposed 

that responsibility for human resources policies is transferred to the Finance and 

Resources Committee. This is supported by the Remuneration and Terms of Service 

Committee, and as such, terms of reference for the two committees will be updated 

following Governing Body approval. 

3.6 Some further areas to note as a result of the review, included feedback from some 

Committee members regarding the quality of papers; however, it was recognised that 

this had been raised in-year and actions have commenced to deliver the required 

improvements.  

3.7 Detailed findings from the review are set out at Appendix B. 

 

4. Conclusion 

4.1 Overall, the assessment has confirmed that the Governing Body’s statutory and non-

statutory committees have functioned effectively over the course of 2020/21, despite 

the challenges the CCG has faced in relation to the COVID emergency/incident 

response. 

4.2 As we move into 2021/22, actions that will be taken as a result of this review will be to: 

 Review the CCG’s committee structure alongside that of the evolving ICS, and in 

line with the requirements outlined in the 2021/22 planning guidance; 

 Work to current committee work programmes until the transition governance 

arrangements have been established, at which time, work programmes will be 

reviewed and refreshed to cover the period to the end of March 2022; 

 Continue to keep emergency governance decision-making arrangements under 

ongoing review until such time as it is considered appropriate to fully exit these 

arrangements;  

                                                           
1
 As outlined in Integration and Innovation: working together to improve health and social care for all (published 11 February 

2021) 
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 Continue to work with relevant teams across the CCG to ensure appropriate 

training and guidance is provided to individuals in relation to report writing and 

presentation at committee meetings; and 

 Provide guidelines to committee chairs, and members, regarding participation in 

virtual meeting (e.g. use of cameras, use of ‘chat’ function, etc.). 

The above actions will be owned by the Associate Director of Governance, supported 

by the CCG’s Corporate Governance Team. Progress will be reported to, and 

monitored by, the Audit and Governance Committee. 

 

5. Recommendations 

5.1  The Audit and Governance Committee is asked to: 

 REVIEW the outcome of the 2020/21 committee effectiveness review in line with 

its responsibilities regarding the CCG’s governance arrangements; and 

 APPROVE this report and the actions outlined, including that delegated 

responsibility for Human Resources (HR) policies is transferred from the 

Remuneration and Terms of Service Committee to the Finance and Resources 

Committee.  

 

 

Siân Gascoigne 

Head of Corporate Assurance 

 

Lucy Branson 

Associate Director of Governance  

March 2021 
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Appendix A: NHS Nottingham and Nottinghamshire CCG – Governance Framework 
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Appendix B: Summary of Statutory and Non-Statutory Committees’ Effectiveness 

 

Overarching 

Principle  

Overall findings across the committees   Specific areas to note  

Clarity of purpose 

This section assessed 

whether the 

committees have a 

clear purpose and 

duties, which are well 

understood by 

members.  

All of the Governing Body committees were identified as 

having a clearly defined purpose and duties, defined within 

their respective terms of reference. Memberships have been 

defined around the committees’ duties and have been 

reviewed in-year to ensure continued appropriateness. 

Feedback from members confirmed a generally good 

understanding of the purpose of the committees they attend, 

as well as their individual role(s) to ensure delegated duties 

were being discharged.   

 When considering committee purpose and duties, a key 

observation made by a number of members relates the role 

of the Governing Body’s statutory and non-statutory 

committees and how these will operate over the next 12 

months in light of the transition to an ICS NHS Body, 

including the relationship with ICS committees/groups and 

the likelihood of moving to shadow operating arrangements 

ahead of April 2022. 

 Review of the duties outlined within the committees’ 

respective Terms of Reference confirmed that, despite the 

impact of the COVID-19 incident response, committees have 

largely been able to effectively discharge their delegated 

responsibilities. 

 In relation to the Prioritisation and Investment Committee, 

members commented that the ability of the Committee to 

discharge its duties in relation to ‘prioritisation of investment’ 

had proved difficult largely due to the national directive of 

local investments being paused (as part of the COVID 

incident response) and the agreed transition to system-led 

planning and prioritisation.  

 Positive feedback was received in relation to the broadening 

of the Finance and Resource Committee’s responsibilities; 

in particular, the introduction of the workforce and 

organisational development agenda.  

In light of this, it is proposed that responsibility for 

Human Resources (HR) policies is transferred to the 

Finance and Resources Committee. This is supported by 
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Overarching 

Principle  

Overall findings across the committees   Specific areas to note  

the Remuneration and Terms of Service Committee, and 

as such, updated terms of reference for the two 

committees will be presented to the Governing Body for 

approval at its April 2021 meeting.  

Openness and 

transparency  

This section assessed 

the extent to which 

the CCG is able to 

demonstrate its 

decision making is 

open and transparent. 

The review confirmed that papers, and Zoom links, for open 

Primary Care Commissioning Committee and Governing 

Body meetings, are available via the CCG’s website. 

However, the CCG has only received a small number of 

questions from the public in relation to the Primary Care 

Commissioning Committee. No questions have been received 

from the public for the Governing Body meetings. Limited 

members of the public have accessed the online, open Zoom 

meetings.  

It was confirmed that robust processes are in place to 

determine whether agenda items are considered within public 

or confidential sessions. Key officers are engaged in these 

discussions and work continues to educate and support 

teams in relation to this. Clear guidance is given that items 

should only be considered in a closed meeting if there is a 

clear reason for it to be (contains personal information or is 

commercial in confidence, as examples).  

 It was recognised that further work could be done to ensure 

that open meetings are more clearly advertised. Work has 

already commenced, in conjunction with the Communications 

Team to take this forward. 

Planning and 

preparation 

This section assessed 

the robustness of the 

preliminary work 

undertaken to ensure 

the efficient and 

effective running of 

The review identified that the business cycle for the 

Governing Body’s committees is reviewed on an annual basis 

and meeting dates scheduled to support prompt escalation of 

decisions, when required, and in line with month-end 

reporting processes.   

Committee work programmes are in place for all the 

committees, however, it was acknowledged that due to the 

need to prioritise the CCG’s response to the pandemic, work 

programmes were delayed. Committee work programmes 

 In relation to the Primary Care Commissioning Committee, 

feedback regarding the quality of papers was mixed. There 

was recognition that the quality of papers has improved over 

the year; this will continue to be an area of focus to support 

robust, and timely, decision making.    

 Feedback regarding the quality of papers to the Prioritisation 

and Investment Committee was also mixed. Training has 

been provided in-year which has made a positive impact. 
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Overarching 

Principle  

Overall findings across the committees   Specific areas to note  

committee meetings. 

 

 

were produced towards the end of quarter two, and so 

covered the remainder of 2020/21 and the first four months of 

2021/22, to enable consideration of a twelve month business 

cycle. 

All formal governance meetings have been held virtually, but 

with focussed agendas and streamlined papers, as 

appropriate. This has allowed for the continuation of scrutiny 

and oversight of the incident response and progress of 

business critical activities. Records have been maintained of 

all items that have been deferred from work programmes for 

inclusion in future meetings (when and if appropriate to do 

so).  

Papers are circulated five calendar days prior to committee 

meeting dates, in line with terms of reference. It was noted 

that members have largely accessed papers via Diligent, 

which is preferred as this is the most secure application for 

the dissemination of confidential material and enables the 

more effective management of conflicts of interest. 

Agenda setting meetings are routinely held with the 

Committee Chairs, relevant Executive leads and senior 

officers to ensure items on the agenda are correctly 

prioritised. Positive feedback was received from members 

across all committees in relation to the focus and timings of 

the Committee’s agendas.  

Action logs are maintained for all committees to ensure any 

actions identified during meetings are captured; actions are 

required to have a date and responsible officer assigned to 

them and are reported as ‘outstanding’, ‘not yet due/ongoing’ 

or ‘complete’, dependent on status.  Across all committees, 

actions have largely been addressed in line with agreed 

Feedback encouraged future papers to explicitly demonstrate 

consideration of, and impact on, health inequalities. 

 Positive feedback was received regarding the quality of 

papers to the Finance and Resources Committee and the 

continued high standard despite the impact of COVID.  

 Feedback regarding the quality of papers to the Quality and 

Performance Committee was mixed; work has been 

undertaken in-year to review the content and length of papers 

which is having a positive impact. Support has also been 

provided to attendees to ensure presentations are succinct. 

There is continual evolvement from reporting on quality 

‘processes’ to outcomes and quality improvement. Feedback 

also encouraged future papers to explicitly demonstrate 

consideration of, and impact on, health inequalities. 

 Feedback raised concerns regarding the quality of papers 

received by the Remuneration and Terms of Service 

Committee. However, it was recognised that these concerns 

have been raised in-year and assurance received that 

improvements were being made.  
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Overarching 

Principle  

Overall findings across the committees   Specific areas to note  

timeframes, although the impact of COVID and the required 

incident response has been noted.   

Where required, conflicts of interest are required to be 

managed in advance of committee meetings. Processes are 

in place within the Corporate Governance Team to ensure 

that these are managed, including the identification of any 

declared interests from the CCG’s Register of Interests. At 

the outset of all committee meetings, the Chair prompts 

members to declare any interests that arise during the course 

of the meeting.  

Leadership and 

participation 

This section assessed 

how effectively 

meetings function and 

whether members 

appropriately 

participate and 

contribute to 

decisions/discussions. 

All committee meetings, at the time of writing, have been 

quorate. Attendance across all committees has remained high 

throughout the year despite the COVID incident response.   

Feedback and observation of meetings identified a good 

balance between presentation and discussion of agenda 

items.  Members welcomed attendance from wider team 

members to present agenda items as and when appropriate.   

Positive feedback was received in relation to the chairing of 

committee meetings.  

Feedback and observation of meetings identified that training 

may be beneficial to support some officers in presenting 

succinctly to formal committee meetings (e.g. highlighting key 

points/issues/risks) as this would support the flow of the meeting 

and enable informed debate and decision-making.   

 

Accuracy 

This section assessed 

the accuracy of 

records held of 

committee meetings. 

A desk top review of committees’ ratified minutes was 

undertaken to assess the accuracy of records held. Once 

drafted, minutes are shared with the Committee Chair(s) and 

relevant senior management leads to ensure the discussions 

have been accurately recorded.   

The majority of minutes were ratified with no amendments 

required. Where amendments were required, these were 

minor in nature.  

No areas for improvement and/or actions identified. 

Behaviours and Feedback and observation identified that appropriate There is an intention to move back to face-to-face Governing 
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Overarching 

Principle  

Overall findings across the committees   Specific areas to note  

etiquette 

This section assessed 

meeting ambiance 

and whether 

committees are 

functioning in line with 

the core values and 

behaviours of the 

CCG. 

 

behaviours and etiquette are displayed by committee 

members and the move to virtual meetings, approved as part 

of the COVID emergency governance arrangements, has not 

adversely impacted the level of scrutiny and challenge 

provided.  

However, feedback from managerial and non-executive 

members did identify concerns regarding the ability to 

demonstrate individuals’ continued engagement in committee 

meetings when cameras were not turned on.  The use of 

virtual meeting technology has also posed further potential 

issues unique to its use, such as the use of the ‘chat’ function 

and the need to ensure all attendees joining the meetings are 

formally introduced. 

Body and Committee meetings when appropriate to do so. In the 

interim, guidance is being produced for committee Chairs to 

support the management of virtual meetings.  

Governing Body 

Reporting   

This section assessed 

how assured the 

Governing Body is 

that duties delegated 

to committees have 

been effectively 

discharged. 

The format and content of Governing Body Highlight Reports 

has been reviewed during the year to ensure updates 

provided are succinct, yet also fully address the key points 

raised in the committee meetings.  The Corporate 

Governance Team has established a robust process for 

producing highlight reports, including the requirement for 

reports to be approved by the respective Committee Chairs 

prior to submission to the Governing Body.    

No areas for improvement and/or actions identified. 
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Appendix C: 360 Assurance Output from the Audit and Governance Committee Maturity Matrix Survey 

 

Introduction Summary Output  

The Audit and Governance Committee Maturity 

Matrix Survey included 15 questions and 

participants were asked to score where on the 

matrix they considered the CCG to be (i.e. 

basic, improving, mature or best practice/fit for 

future).   

The survey was issued to all Committee 

members and regularly attending Executive 

and Senior Managers.  

A summary output from the survey was 

discussed at a development session on the 25 

of January 2021. 

It was concluded that where some respondents had assessed the committee as ‘improving,’ this was 

reflective of the CCG’s status as a newly formed organisation and the committee having only been 

formally constituted in April 2020.  In most cases, actions were already being implemented that would 

lead to more consistent scoring from members and attendees should the matrix be rescored during 

2021/22.  

Examples included completing the cycle of Executive Directors presenting to the committee on the 

management of key risks in their areas of responsibility and receiving the output of the forthcoming 

Committee Effectiveness Review, both of which would impact on the assurance mapping criteria.   

The committee’s ability to assess its own effectiveness would also improve as a result of completing this 

exercise and ensuring actions identified by it are implemented for the 2021/22 year. Similarly, the 

drafting of the committee’s Annual Report in March 2021 provided opportunity for ensuring that all 

requirements of the ‘mature’ rating will be met. 

One area where it was felt action could be implemented to improve scores related to the setting the 

internal audit plan. Specifically, the requirement for a ‘mature’ rating of ensuring that all Committee 

Chairs are offered the opportunity to direct some internal audit resource to meet identified gaps in 

assurance was felt to be an appropriate action to take.  This will be implemented for the 2021/22 Internal 

Audit Plan. 

It should be noted that the full output of the survey was presented to the March 2021 meeting of the 

Audit and Governance Committee.  
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Executive Summary 

The purpose of the paper is to present the year-end position of NHS Nottingham and Nottinghamshire 
CCG’s 2020/21 Governing Body Assurance Framework (GBAF) for scrutiny and comment.

The paper also outlines the strategic objectives for 2021/22 for approval, which will form the basis for the 
development of the 2021/22 GBAF.

Relevant CCG priorities/objectives:

Compliance with Statutory Duties ☒ Wider system architecture development 
(e.g. ICP, PCN development)

☒

Financial Management ☒ Cultural and/or Organisational 
Development

☒

Performance Management ☒ Procurement and/or Contract Management ☒

Strategic Planning  ☒
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Appendix B outlines the CCG’s 18 strategic risks, which may impact achievement of the strategic objectives.
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Recommendation(s):

1. REVIEW and COMMENT on the 2020/21 year-end position of NHS Nottingham and Nottinghamshire 
CCG’s GBAF; and

2. APPROVE the 2021/22 strategic objectives to enable identification of the CCG’s strategic risks and full 
development of the GBAF.
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2020/21 Governing Body Assurance Framework: Year-end Position      
and 2021/22 Strategic Objectives

1. Introduction

1.1 The purpose of this paper is to present the year-end position of NHS Nottingham and 
Nottinghamshire CCG’s 2020/21 Governing Body Assurance Framework (GBAF) for 
scrutiny and comment. 

1.2 The paper also outlines the strategic objectives for 2021/22 for approval, which will form the 
basis for the development of the 2021/22 GBAF.

2. The role of the Governing Body Assurance Framework

2.1 The purpose of the Assurance Framework is to provide the Governing Body with 
confidence that the CCG has identified its strategic risks and has robust systems, policies 
and processes in place (controls) that are effective and drive the delivery of objectives 
(assurances). It should provide confidence and evidence to management that ‘what needs 
to be happening is actually happening in practice’ and enable the Governing Body to 
decide what it wants assurance on and how much assurance is needed. 

2.2 The GBAF plays an important role in informing the production of the Accountable Officer’s 
annual Governance Statement and is the main tool that the Governing Body should use in 
discharging its overall responsibility for ensuring that an effective system of internal control 
is in place.  

2.3 The GBAF is the tool by which the CCG manages its strategic risks. Roles and 
responsibilities in relation to the GBAF are described in the diagram below:

The CCG's Governing Body has ultimate responsibility for risk management and as such, 
needs to utilise the GBAF to be satisfied that internal control systems are functioning 

effectively.  

The Audit and Governance Committee has an oversight and scrunity role for risk 
management and receives assurance that the CCG has robust operational and strategic risk 
management arrangements. It specifically comments on the fitness for purpose of the GBAF 

and has a role in securing independent assurances.  

The Executive Directors are responsible for ensuring a robust control framework is in place 
to mitigate their respective strategic risks within the GBAF to drive delivery of the CCG's 

strategic objectives. 
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3. Executive summary 

3.1 The Assurance Framework provides assurance to Governing Body members on the 
robustness of the CCG’s system of internal controls through the identification of controls, 
assurances and management of any ‘gaps’.  2020/21 has been an atypical year and this 
has had a direct impact on the CCG’s GBAF. This is described in more detail at section 4 of 
this paper, however, despite this, Governing Body members can be assured that:

∑ Robust monitoring and reporting arrangements in relation to the GBAF have been in 
place throughout 2020/21 enabling the Governing Body and Audit and Governance
Committee to discharge their duties in relation to the review and scrutiny of the 
Assurance Framework. This has been independently verified by 360 Assurance (the 
CCG’s Internal Audit providers) as part of the annual Head of Internal Audit Opinion 
(see section 5). 

∑ A clear control framework has been in place, throughout the year, for all 18 of the 
CCG’s strategic risks. ‘Gaps’ in control identified in the opening GBAF related to 
needing to clarify roles and responsibilities between the CCG and ICS, defining the 
‘system by default’ way of working, and the need to undertake a comprehensive review 
and refresh of all the CCG's corporate strategies to reflect the requirements of a single, 
strategic commissioner; all of which were ‘unknowns’ at the time, rather than ‘gaps’ in 
the CCG’s established control framework as a statutory body.

∑ Despite the ‘pausing’ of work to deliver against some of the 2020/21 organisational 
priorities, along with the streamlining of committee agendas in response to the COVID-
19 pandemic, there has continued to be a high volume of assurances received, the 
majority of which provide a positive assurance against the key controls to which they 
relate.

∑ Actions required to address ‘gaps’ in controls and assurances have progressed, where 
they have been able to, however, the COVID-19 incident response and the publishing 
of the recent White Paper have both had a direct impact on how and when some of 
these some actions will be taken forward.  

3.2 Overall, members should be assured that the CCG has an effective system of internal 
control. Full details of the GBAF year-end assessment are set out at Appendix A and the 
fully populated GBAF is provided at Appendix B.

4. Impact of the COVID-19 incident response and the development of Integrated Care 
Systems

4.1 In completing the year-end assessment, it has been important to recognise the significant 
impact the COVID-19 incident response, and more latterly, the national direction regarding 
the development of Integrated Care Systems (ICSs), have had on the GBAF.  

4.2 The organisation is in a very different place than it was when the opening GBAF was 
produced for 2020/21. At that time, the CCG had recently merged and there were many 
unknowns regarding the operating model of a strategic commissioning organisation within 
an ICS. Therefore, a number of the ‘gaps’ in control identified in the opening GBAF related
to needing to clarify roles and responsibilities between the CCG and ICS, defining the 
‘system by default’ way of working, and the need to undertake a comprehensive review and 
refresh of all the CCG's corporate strategies to reflect the requirements of a single, 
strategic commissioner. 
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4.3 A number of organisational priorities for 2020/21 were identified at the same time as the 
opening Assurance Framework being developed, many of which were cross-referenced to 
the strategic risks outlined in the Assurance Framework, as achievement of these priorities
would strengthen the CCG’s control framework. A number of the priorities also aligned to
the anticipated benefits outlined in the CCG’s Merger Benefits Realisation Plan, in 
particular, those medium to longer term benefits relating to improvement of population 
outcomes and experiences (i.e. those benefits which hadn’t been realised from 1 April 
2020, such as the alignment of workforce, governance structures and systems and 
processes, and those associated with making efficiencies in pay and non-pay running 
costs). However, in response to the COVID-19 pandemic, a review of organisational 
priorities was undertaken. This resulted in some priorities needing to be ‘paused’ to enable 
resources to be redirected to support the incident response and COVID vaccination 
programme. 

4.4 At this time, committee agendas were also reviewed to ensure they were streamlined and 
focused on the remaining priority areas. Given a large proportion of the CCG’s planned 
internal assurances relate to reporting to the Governing Body and/or Committees, this has 
also had an impact on the number of ‘gaps’ or  ‘pending’ assurances which are outlined in 
the GBAF. 

4.5 The publication of the Integration and Innovation: Working together to improve health and 
social care for all White Paper has also had an impact on the Assurance Framework. The 
White Paper sets out the legislative proposals for a Health and Social Care Bill, which aims 
to build on the collaborations seen through COVID and help shape a health and care 
system that is truly integrated. Further detail, including timeframes for transition, has also 
been outlined in the 2021/22 planning guidance, which was published in mid-March. Both 
of these address a large part of the afore-mentioned unknowns, which has resulted in some 
of the actions required to address the ‘gaps’ identified at the beginning of this financial year 
now being superseded. In addition, the benefits of the CCG merger that have yet to be fully 
realised will now be taken forward as part of ICS transition plans.

5. Head of Internal Audit Opinion  

5.1 Strategic risk management, including the use of the GBAF, is a key component of the 
CCG’s year-end Head of Internal Audit Opinion, provided by 360 Assurance (the Internal 
Audit provider for the CCG). 

5.2 The Head of Internal Audit Opinion work programme reviews ‘the extent to which 
organisations utilise the Governing Body Assurance Framework to support the 
management of strategic risk and achievement of organisational objectives’.  Internal Audit 
confirmed that robust risk management processes are in place, including the use of the 
Assurance Framework as a ‘live’ strategic risk management tool. It was also commented 
that the format of the Assurance Framework provides for effective reporting and monitoring 
of controls, assurances and actions relating to the CCG’s strategic risks and includes all 
key expected elements.

5.3 The draft Head of Internal Audit Opinion was published on the 12 March 2021 and provided 
the CCG with a ‘significant assurance’ opinion. There were no recommendations identified 
as a result of the Stage 1 and Stage 2 Head of Internal Audit Opinion output.   
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6. 2021/22 Strategic Objectives 

6.1 A key next step for the development of the 2021/22 GBAF is confirmation of the CCG’s 
strategic objectives. 

6.2 It is acknowledged that 2021/22 will be a transition year for the CCG, as the health and 
care system develops and a statutory ICS NHS body becomes established. As such, it is 
proposed that the CCG’s existing strategic objectives, which are aligned to those of the 
Nottingham and Nottinghamshire ICS, continue for 2021/22, until such time as these are 
reviewed and refreshed as part of transition plans.

6.3 A further ‘enabling’ strategic objective, relating to the transition to a new ICS NHS body, is
also proposed to enable associated strategic risks to be captured as part of the GBAF. 

6.4 It is recognised that, although not explicitly referenced, addressing health inequalities is a 
key theme that will run through all four of the 2021/22 strategic objectives. 

7. Next Steps

7.1 A comprehensive review of the CCG’s strategic risks will be undertaken to ensure they 
align with the CCG’s strategic objectives, key statutory duties and core values, as well as 
being reflective of the CCG’s transition to an ICS statutory body and the organisational 
priorities set out within the 2021/22 planning guidance. 

7.2 These risks will be presented to the June meeting of the Governing Body (for approval) and
will then form the basis of the CCG’s 2021/22 GBAF.

7.3 The fully developed GBAF will then be presented to the Governing Body as mid-year and 
year-end position statements.

7.4 A rolling programme of executive-led targeted assurance reports to the Audit and 
Governance Committee will also be presented during quarters 3 and 4. These reports 
enable a focussed review on specific sections of the GBAF and allows for robust 
discussions on the actions in place to remedy any identified gaps in controls and 
assurances.

8. Recommendations 

8.1 The Governing Body is requested to:

∑ REVIEW and COMMENT on the 2020/21 year-end position of the NHS Nottingham 
and Nottinghamshire CCG’s GBAF; and

To improve the health and well-being of our population

To improve the overall quality of care and life our service users, and carers, are able to 
have and receive

To improve the effective utilisation of our resources

To establish an Integrated Care System (ICS) NHS Body
(Enabling Objective)
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∑ APPROVE the 2021/22 strategic objectives to enable identification of the CCG’s 
strategic risks and full development of the GBAF.

Siân Gascoigne

Head of Corporate Assurance

April 2021
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Appendix A: 2020/21 Governing Body Assurance Framework Year-end Assessment  

The following paragraphs provide a summary of the key themes from the Governing Body Assurance 
Framework (GBAF) against the areas the Governing Body will be seeking answers to. 

1. How robust have the monitoring and scrutiny arrangements been?

In a typical year, the opening position of the Assurance Framework would be presented to the April 
meeting of the Governing Body, alongside the agreement of the new strategic objectives, and risks, for 
the upcoming financial year. 

However, for 2021/21, Governing Body members approved the closing position of the GBAF (presented 
to the March 2020 meetings in common of the predecessor CCGs’ Governing Bodies) as the opening 
position for 2020/21 at the 8 April 2020 meeting. This approach was taken in response to the impact of 
COVID-19 on the CCG’s business as usual processes.

The reporting cycle for the CCG’s 2020/21 Assurance Framework is described below. 

April May June July Aug Sept Oct Nov Dec Jan Feb Mar Apr

Governing 
Body:

Governing 
Body 
Assurance 
Framework 
(GBAF)

(Opening 
position)

(Revised 
Strategic 

Risks)

(GBAF 
Mid-year 
position)

(GBAF 
Year-
end 

position)

Audit and 
Governance 
Committee:

GBAF 
Targeted 
Assurance 
Reports 

Following the usual mid-year position being received by the Governing Body in October 2020, members of 
the Executive Management Team have attended meetings of the Audit and Governance Committee to 
present their respective Targeted Assurance Reports.  The reports have facilitated a focussed review of the 
strategic risks in relation to each Executive’s respective directorate.

Meeting Date Executive

November 2020 Chief Nurse (Quality and Governance Directorate)

Update also included strategic risk 4 (Patient and Public Involvement) as engagement forms a key part 
of remit of the Quality and Performance Committee.   

January 2021 Chief Commissioning Officer (Commissioning Directorate)

Update also included strategic risk 3 (clinically-led commissioning) as it forms a key part of 
demonstrating how clinical insights shape the CCG’s commissioning decisions.

March 2021 Chief Finance Officer (Finance and Resources Directorate)

Update also included strategic risk 1 (CCG’s operating model), presented on the Accountable Officer’s 
behalf.

Meetings have been held with Executive Directors to identify the controls and assurances in place for 
their respective strategic risks, as well as to talk through any ‘gaps’ and actions taken to address these.  
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2. How robust is the CCG’s control framework?

Key controls have been identified against each strategic risk across four key categories; roles and 
responsibilities; policies and/or frameworks; operational groups/forums; and training.  Defining these 
categories of controls has supported the identification of any ‘gaps’.

Key controls identified in the Assurance Framework relate to:

∑ The CCG’s governance framework including, more specifically, the Governing Body and its statutory 
and non-statutory committee structure, the Clinical Design Authority CDA), operational (Executive-
led) steering groups, as well as the emergency incident response framework established in response 
to the COVID-19 pandemic;

∑ The CCG’s strategies and policy management framework, alongside jointly produced strategies 
(such as the ICS Health Inequalities Strategy and/or the Health and Wellbeing Strategies);

∑ Various statutory, mandatory and role-based training requirements;

∑ The CCG’s quality, workforce, performance, information governance and financial management 
frameworks, which include specific controls in response to the COVID-19 pandemic (such as the 
Safe Today quality programme, weekly waiting list monitoring and the increased focus on the staff 
wellbeing agenda, as examples). 

As highlighted previously, the gaps identified in the 2020/21 Assurance Framework largely to the need to 
clarify roles and responsibilities between the CCG and ICS, defining the ‘system by default’ way of 
working, and undertake a comprehensive review and refresh of all the CCG's corporate strategies.

Where have our assurances come from?

A review of the internal and external assurances set out within the Assurance Framework has been 
completed.  This has shown that the overall split of internal and external assurances against all identified 
controls is 71% internal and 29% external, which we believe is at an acceptable level given the context 
of the 2020/21 financial year.  

A further assessment of the number of internal and external assurances per strategic risk has also been 
undertaken.    

71%

29%

Analysis of Internal and External Assurances 

Internal

External

 Governing Body Assurance Framework

192 of 375 09:00 - 11.30-07/04/21



Page 10 of 11

Analysis found three strategic risk areas which have no external assurances listed. These are the risks 
relating to clinically-led commissioning, commissioning arrangements (including evolving partnership 
arrangements) and equality, diversity and inclusion.

3. What are the assurances telling us? 

A total of 126 assurances are listed within the GBAF.  

All external assurances, which have been received to date, provide positive assurance against the key 
controls to which they relate.  There are some which remain as ‘pending’ as they have yet to be received 
(e.g. annual assessments, internal and external audit reviews).  Given the internal assurances in place, it 
is anticipated that these will provide further positive assurances.

Analysis of internal assurances also identified that these were largely positive (e.g. confirming that robust 
control frameworks are in place. It is recognised that there are a number of assurances which continue 
to be classed as ‘pending’ due to delays in anticipated reporting timeframes due to the COVID-19 
incident response. These include, in particular, assurances relating to the development, and agreement, 
of the CCG’s equality objectives. There are also a number of year-end annual assurance reports which 
are scheduled for presentation at the June 2021 meeting of the Governing Body. 

It is also recognised that the classification of internal assurances as either ‘positive’ or ‘negative’ could 
be impacted by the extent to which strategic risks are articulated. In particular, those relating to the 
CCG’s performance management framework. For 2020/21, assurances in relation to performance 
monitoring and reporting are in place, and considered positive, as they confirm an effective control 
environment is in place. However, it is recognised that although these assurances in place, they do not 
demonstrate improvements in performance and, as such, could be considered ‘negative’ if considering 
what the impact of strategic risks materialising may be on outcomes. This demonstrates the importance 
of ensuring strategic risks for 2021/22 have a more ‘outcomes’ (rather than process) focus, in particular, 
those relating to quality and performance.  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Analysis of Internal and External Assurances  (by Risk)

Internal

External
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4. How have we addressed and monitored the ‘gaps’?

Actions were identified in relation to all gaps, and allocated named responsible officers and clear 
implementation timelines were agreed.  Progress in relation to actions has been routinely reported within 
the Targeted Assurance Reports to the Audit and Governance Committee. 

The majority of actions have been paused, or superseded, due to the COVID-19 incident response 
and/or the Integration and Innovation: Working together to improve health and social care for all White 
Paper being published.  These actions largely related to the need to review and refresh the 
organisation’s corporate strategies which were produced to support the merger of the six predecessor 
CCGs. 

5. What impact have the controls and assurances had on strategic risk scores? 

Target risk scores were set for each of the strategic risks, in line with the CCG’s risk appetite, at the 
beginning of the financial year.  There has been some movement in risk scores since the GBAF (mid-
year position) was presented to the Governing Bodies at the October 2020 meeting.

The scores for four (of the 18) strategic risks have reduced in line with target risk scores. It is important 
to remember that the CCG’s strategic risk profile is expected to be high due to the nature of the risks 
contained within the GBAF (i.e. if their impact rating isn’t high or very high, then it is questionable 
whether they should be classified as strategic risks to the organisations).
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Definitions 

A Board/Governing Body Assurance Framework is a structured means of identifying and mapping the main sources of 

assurance in an organisation, and co-ordinating them to best effect1.  The document is the key source of evidence that links the 

organisation’s strategic objectives to risk, controls and assurances and the main tool a governing body uses in discharging its 

responsibility for internal control2. 

Strategic risks are defined as those high-level risks that threaten the achievement of strategic objectives. 

Controls are the processes/mechanisms put in place by management to help accomplish specific goals or objectives.  These could 

include strategic CCG roles and responsibilities, governance arrangements, work streams, policies, training, etc.  For the purposes 

of the Governing Body Assurance Framework, key controls are those on which the organisation places reliance upon. 

Assurances provide the evidence or the ‘avoidance of doubt’ that appropriate controls are in place and operating effectively.  

These assurances can be internal, e.g. regular and ad-hoc management reports to the Governing Body and evidence through 

Committee minutes that duties are being effectively discharged; or external, e.g. independent reports/opinions from auditors, 

inspectors, regulatory bodies, etc. 

Gaps in controls or assurance are identified where an additional system or process is needed, or where there is a lack of 

evidence that controls are effective.   

                                                           
1
 HM Treasury Guidance on Assurance Frameworks, 2012).  

2
 NHS Governance, Fourth Edition 2017 (HfMA) 
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How to read a Governing Body Assurance Framework  

 

 

 

 

 

 

 

 

 

Controls: What is being done to 

reduce the impact and likelihood of 

the strategic risk materialising; 

strategic risks will be mitigated by a 

number of controls. 

Assurances: These are inevitably ‘bits of paper’ that act as 

evidence the controls are in place; assurances can be provided 

from within the CCG (internal) or by an independent body, such as 

Internal or External Audit (external).  

Assurances can be positive (e.g. telling us that the control is 

working) or negative (e.g. that the control is not effective).  An 

example of a negative assurance would be an Internal Audit report 

with a ‘Limited Assurance’ opinion.  

Gaps in controls: What more can be done to 

control the risk and what controls could be 

improved.  

Gaps in assurances: Where no assurances 

have been received or are planned to be 

received.   

Action(s): Where gaps have been identified, 

these are the actions required to address 

them.  Actions will have a named lead and 

target date; progress against these actions is 

reported to the Audit and Governance 

Committee.   

Risk score: This is the current risk rating which 

takes into account the controls which are in place 

(e.g. those remedial actions to reduce the impact / 

likelihood).  

Target score: This is the level of risk that the 

CCG is prepared to accept and must be aimed for. 
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CCG’s Strategic Risks  

(mapped against the strategic objectives and cross-referenced to the 

CCG’s 10 Organisational Priorities for 2020/21
3
) 

NHS Nottingham and Nottinghamshire CCG’s Strategic Objectives Executive Lead  

(Risk Owner) 

Initial 

Risk 

Score 

(I x L) 

Current 

Risk 

Score 

(I x L) 

Target 

Risk 

Score 

(I x L) 

Improving the 

health and well-

being of our 

population  

Improving the overall quality 

of care and life our service 

users, and carers, are able 

to have and receive 

Improving the 

effective 

utilisation of 

our resources  

Risk 1: CCG Operating Model 

The CCG’s operating model may not satisfy the requirements of a 

strategic commissioner within the local health and care system.  

Organisational Priority 2: Strategic Co-ordination  

Organisational Priority 3: Empower new parts of the ICS system architecture  

Organisational Priority 10: Corporate responsibilities (OD Plan) 

   Accountable 

Officer  

Red            

(5 x 3) 

Red            

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

Risk 2: Assessing Health Needs and Addressing Health 

Inequalities 

The CCG may not adequately understand the current and future health 

needs of its population and services may not be commissioned to 

address identified health inequalities.  

Organisational Priority 7: Leading system in developing new care models  

   Chief 

Commissioning 

Officer 

Red            

(5 x 4) 

Red            

(5 x 4) 

Amber / 

Red                        

(5 x 2) 

Risk 3: Clinically-led Commissioning 

The CCG may not have robust and effective arrangements to ensure 

that clinical insights shape commissioning decisions and that service 

transformations are clinically-led.  

Organisational Priority 4: Clinical leadership 

   Joint Clinical 

Leaders 

Red            

(5 x 4) 

Red            

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

Risk 4: Patient and Public Involvement 

The CCG may not have robust and effective arrangements to engage 

with its diverse population and ensure that patient and public insights 

inform commissioning decisions. 

Organisational Priority 10: Corporate responsibilities (Insights and engagement)  

   Director of 

Communications 

and 

Engagement 

Amber / 

Red                        

(5 x 2) 

Amber / 

Red                                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Risk 5: Collaborative Planning 

The CCG’s annual commissioning plan may not directly align to system 

plans and clinical strategies. 

Organisational Priority 10: Corporate responsibilities (Insights and engagement) 

   Chief Finance 

Officer  

Red            

(5 x 4) 

Red            

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

                                                           
3
 They key priorities will be expected to enhance the control framework and/or assurances to manage the strategic risks.  
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CCG’s Strategic Risks  

(mapped against the strategic objectives and cross-referenced to the 

CCG’s 10 Organisational Priorities for 2020/21
3
) 

NHS Nottingham and Nottinghamshire CCG’s Strategic Objectives Executive Lead  

(Risk Owner) 

Initial 

Risk 

Score 

(I x L) 

Current 

Risk 

Score 

(I x L) 

Target 

Risk 

Score 

(I x L) 

Improving the 

health and well-

being of our 

population  

Improving the overall quality 

of care and life our service 

users, and carers, are able 

to have and receive 

Improving the 

effective 

utilisation of 

our resources  

Risk 6: Prioritisation of Investment 

The CCG may not have a robust and consistent approach to prioritise 

investments and disinvestments to achieve maximum health benefits 

within available resources. 

Organisational Priority 6: Delivering a financially balanced plan  

   Chief 

Commissioning 

Officer  

Red                        

(5 x 3) 

Red                                        

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

Risk 7: Procurement 

The CCG’s procurement arrangements may not be compliant with 

current legislative requirements and national guidance. 

   Chief 

Commissioning 

Officer 

Amber / 

Red                        

(5 x 2) 

Amber / 

Red                                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Risk 8: Probity Arrangements 

The CCG’s arrangements for ensuring openness, transparency and 

accountability in decision-making may not be suitably robust.  

Organisational Priority 10: Corporate responsibilities (Agile decision making)  

   Chief Nurse  Amber / 

Red                        

(5 x 2) 

Amber / 

Red                                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Risk 9: Commissioning Arrangements 

The system’s evolving provider partnerships (i.e. ICPs and PCNs) and 

the CCG’s commissioning arrangements and may not be sufficiently 

developed / mature to support outcome-based commissioning.  

Organisational Priority 3: Empower new parts of the ICS system architecture  

Organisational Priority 5: Commissioning for the future 

   Chief 

Commissioning 

Officer 

Red            

(5 x 4) 

Red            

(5 x 4) 

Amber / 

Red                        

(5 x 2) 

Risk 10: Quality of Commissioned Services 

The CCG’s arrangements for maintaining and improving the quality of 

commissioned services may not be effective. 

Organisational Priority 8: Service and quality improvement  

   Chief Nurse Red            

(5 x 3) 

Red            

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

Risk 11: Performance of Commissioned Services 

The CCG’s arrangements for monitoring and improving the 

performance of commissioned services may not be effective. 

For 2020/21, there is specific risk relating to restoration and the 

performance of waiting lists (e.g. ensuring the ‘back log’ from COVID-

19 is appropriately managed).  

Organisational Priority 8: Service and quality improvement  

   Chief Finance 

Officer  

Red            

(5 x 3) 

Red            

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

 G
overning B

ody A
ssurance F

ram
ew

ork

199 of 375
09:00 - 11.30-07/04/21



6 
 

CCG’s Strategic Risks  

(mapped against the strategic objectives and cross-referenced to the 

CCG’s 10 Organisational Priorities for 2020/21
3
) 

NHS Nottingham and Nottinghamshire CCG’s Strategic Objectives Executive Lead  

(Risk Owner) 

Initial 

Risk 

Score 

(I x L) 

Current 

Risk 

Score 

(I x L) 

Target 

Risk 

Score 

(I x L) 

Improving the 

health and well-

being of our 

population  

Improving the overall quality 

of care and life our service 

users, and carers, are able 

to have and receive 

Improving the 

effective 

utilisation of 

our resources  

Risk 12: Personalised Care 

The CCG may not have a sufficiently developed and embedded 

approach to integrated personalised care. 

   Chief Nurse  Red            

(5 x 3) 

Red            

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

Risk 13: Equality, Diversity and Inclusion 

The CCG may not have suitable robust systems and processes for 

ensuring compliance with the general and specific Public Sector 

Equality Duties. 

Organisational Priority 10: Corporate responsibilities (Equality objectives)   

   Chief Nurse Red     

(5 x 4) 

Red     

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

Risk 14: Safeguarding 

The CCG’s arrangements for safeguarding children and vulnerable 

adults may not be in accordance with legislative and statutory 

frameworks and guidance.  

   Chief Nurse Amber / 

Red                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Risk 15: Emergency Preparedness, Resilience and Response 

The CCG may not be adequately prepared to respond to business 

continuity and major incidents in line with legislative requirements and 

national guidance. 

For 2020/21, there are specific risks relating to COVID-19 and EU exit 

arrangements.   

Organisational Priority 1: Leadership and co-ordination of the pandemic 

response 

   Chief 

Commissioning 

Officer 

Red     

(5 x 3) 

Red        

(5 x 3) 

Red     

(5 x 3) 

Risk 16: Cyber Security 

The CCG’s arrangements to protect its systems and information from 

potential cyber-attacks may not be suitably robust. 

Organisational Priority 9: Developing digital resilience and transformation  

   Chief Finance 

Officer (SIRO) 

Amber / 

Red                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Risk 17: Financial Management 

The CCG’s financial management arrangements may not be sufficiently 

robust to ensure its statutory financial duties are met.  

Organisational Priority 6: Delivering a financially balanced plan  

   Chief Finance 

Officer  

Amber / 

Red                        

(4 x 2) 

Amber / 

Red                        

(4 x 2) 

Amber / 

Red                        

(4 x 2) 
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CCG’s Strategic Risks  

(mapped against the strategic objectives and cross-referenced to the 

CCG’s 10 Organisational Priorities for 2020/21
3
) 

NHS Nottingham and Nottinghamshire CCG’s Strategic Objectives Executive Lead  

(Risk Owner) 

Initial 

Risk 

Score 

(I x L) 

Current 

Risk 

Score 

(I x L) 

Target 

Risk 

Score 

(I x L) 

Improving the 

health and well-

being of our 

population  

Improving the overall quality 

of care and life our service 

users, and carers, are able 

to have and receive 

Improving the 

effective 

utilisation of 

our resources  

Risk 18: Workforce Management 

The CCG may not be effectively supporting the needs of its workforce 

in terms of ensuring that staff are engaged, developed and their well-

being needs met. 

Organisational Priority 10: Corporate responsibilities (Employer of Choice) 

   Chief Finance 

Officer  

Red     

(5 x 3) 

Amber / 

Red                        

(5 x 2) 

Amber / 

Red                        

(5 x 2) 

Planning
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Risk ref:  1 CCG’s Operating Model 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s operating model may not satisfy the requirements of a strategic commissioner within the local health 

and care system.  

Risk Owner: Accountable Officer  

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red             

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- All Governing Body members have a shared responsibility for ensuring that the CCG has appropriate arrangements in place to exercise its functions effectively, 

efficiently and economically and in accordance with the CCG’s principles of good governance. 

- Accountable Officer with overall Executive responsibility for the CCG’s operating model. 

- Chief Finance Office as Executive lead for organisational development. 

- Finance and Resources Committee’s role oversee the development and implementation of the CCG’s Organisation Development and People Strategies. 

- CCG/Governing Body membership of the ICS Board (Accountable Officer and Non-Executive Director, who is also Vice Chair of the ICS Board). 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I
4
 

E
5
 

+
6
 

-
7
 

Gaps in Assurance Action 

ref: 

Policy / 

Framework 

Governing Body agreement of the functions of 

a strategic commissioner as: 

 Planning service provision; 

 Contracting for services; 

 Monitoring/improving quality and 

performance of services; 

 Ensuring public protection.  

 

Establishment of a single staff structure, as 

part of the merger process, which is ‘fit for 

purpose’ to deliver the functions of a strategic 

commissioner.  

 

Establishment of governance framework for 

the new CCG that is ‘fit for purpose’ to deliver 

the functions of a strategic commissioner; 

 

 

 

 

 

 

 

 

 

 

 

 

Further clarity 

required 

regarding future 

 

 

 

 

 

 

 

 

 

 

 

 

1 

 

 a) System Review Meetings (SRMs), 

with all system partners and 

regulators (NHSEI), focusing on 

collective finance and performance 

figures across the ICS. 

 

b) Annual Review of Committee 

Effectiveness (received at February 

and March 2021 Committee 

meetings). 

 

c) 2020/21 Internal Audit – 

Governance Review (PENDING 

due Q4). (2019/20 Review provided 

a significant assurance opinion). 

 

 

 

 

 

 

 





































 

 

 

 

 





























 Further clarity required 

regarding the management 

of ‘system by default’.  

4 

 

 

 

 

 

 

                                                           
4 Internal assurances,  
5 External assurances 
6 Positive assurance 
7 Negative assurance 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I
4
 

E
5
 

+
6
 

-
7
 

Gaps in Assurance Action 

ref: 

operating within the context of the wider 

system architecture. 

 

CCG’s Organisational Development Strategy 

to up skill workforce to meet requirements of a 

strategic commissioner.  

 

 

 

 

 

Nottinghamshire ICS Memorandum of 

Understanding (MoU) which outlines the local 

priorities and deliverables. 

legislative 

changes.  

 

To ensure OD 

Strategy 

encompasses 

organisational 

‘culture’ as well 

as strategic 

commissioning 

priority. 

 

Further 

refinement of 

roles and 

responsibilities 

between ICS 

and CCG. 

 

 

 

 

2 

 

 

 

 

 

 

3 

 

 

d) Head of Internal Audit (HOIA) 

Opinions, which conclude on the 

overall adequacy and 

effectiveness of the CCG’s 

framework of governance, risk 

management and control (March 

2021) 

 

e) Updates in relation to delivery of 

the OD Strategy to the Finance and 

Resources Committee and 

Governing Body (November 2020). 

 

f) ICS updates reported to Governing 

Body via Accountable Officer (AO) 

Reports.  















 

 

 

 

 

 

 

 



 

Operational/ 

Steering 

Group(s) 

Establishment of a System Chief Executive 

(CEO) Group, with responsibility for driving the 

agenda of the ICS Board and having oversight 

of four system development workstreams (in 

relation to Mental Health, Workforce, Estates 

and Health Inequalities).  

None identified.   Assurances (a) and (f) listed above.      None identified.  

Training   Governing Body Development Session 

(September 2020) which focused on ‘What 

does it mean to be a strategic commissioner?’ 

(Including priorities, development of system 

architecture and relationship with the ICS). 

None identified.    N/A     N/A  

Other Benefits Realisation Plan, which outlines 

expected benefits which would be realised 

following the merger of six predecessor CCGs 

to one (from the 1 April 2020).  

None identified.    Assurance (a) listed above. 

g) Committee Annual Work 

Programmes, which outlines the 

programmes of work for each of the 

respective Committees to ensure 

they discharge duties outlined 

 









 

 

 

 

 

  None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I
4
 

E
5
 

+
6
 

-
7
 

Gaps in Assurance Action 

ref: 

within their Terms of Reference 

(August and October 2020).  

 

h) Annual Benefits Realisation 

Assurance Report to the Governing 

Body (PENDING). 

 









 

 

 

 

 

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 1.1: To take appropriate action depending on the legislation changes proposed.  Accountable Officer Superseded by publication of 

Integration and Innovation: 

Working together to improve 

health and social care for all 

(published 11 February 2021) 

and work required to transition 

to the new ICS NHS Body. 

Work undertaken to redefine 

roles between the CCG and 

ICS was largely complete prior 

to the white paper being 

published. 

10.1 

Action 1.2: To ensure the CCG’s OD Strategy, and workforce transformation reporting, reflects organisational 

‘culture’ development (e.g. hearts and minds), as well as strategic commissioning capability.   

Chief Finance Officer  10.6 

Action 1.3: To more clearly define roles and responsibilities between the CCG and ICS.  Accountable Officer 2.1 

Action 1.4: To seek clarity from the Regulator ‘system by default’ approach.  Accountable Officer  
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Risk ref:  2 Assessing Health Needs and Addressing Health Inequalities 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not adequately understand the current and future health needs of its population and services may 

not be commissioned to address identified health inequalities.  

Risk Owner: Chief Commissioning Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red            

(5 x 4) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- All Governing Body members have a shared responsibility for ensuring that the CCG is commissioning to meet the needs of the Nottingham and 

Nottinghamshire population. 

- Chief Commissioning Officer as Executive lead for commissioning and health inequalities at the Governing Body. 

- Prioritisation and Investment Committee’s duty to oversee the development of the CCG’s commissioning strategies, plans and joint commissioning 

arrangements. This includes ensuring alignment with the Integrated Care System’s (ICS) Outcomes Framework and delivery of the CCG’s duty to reducing 

inequalities of access and inequalities of outcomes. 

- CCG/Governing Body membership of the Nottingham City and Nottinghamshire County Health and Wellbeing Boards. 

- CCG/Governing Body membership of the ICS Board (Accountable Officer and Non-Executive Director, who is also Vice Chair of the ICS Board). 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

Joint Strategic Needs Assessments (JSNA) for 

Nottingham City and Nottinghamshire County 

Council, which describe current and future 

health and social care needs which need to be 

met. The aim of the JSNAs is to improve the 

health and wellbeing of the local community 

and reduce inequalities for all ages. 

 

Nottingham City's Joint Health and Wellbeing 

Strategy 2016 to 2020 and Nottinghamshire 

Health and Wellbeing Board Joint Health and 

Wellbeing Strategy 2018 to 2022, both of 

which exist to translate City and Country JSNA 

findings into remedial action. 

 

CCG’s 2020-2022 Commissioning Strategy 

which describes the approach to transition 

 

 

 

 

 

 

 

 

 

 

 

 

 

To undertake a 

refresh of the 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 

 a) Reporting of the City and County 

JSNAs, and supporting Health and 

Wellbeing Strategies, to the 

Governing Body (PENDING). 

 

b) Reporting of the refreshed 

Commissioning Strategy to the 

Governing Body (PAUSED).  

 

c) Reporting of the ICS Health 

Inequalities Strategy to the 

Prioritisation and Investment 

Committee and Governing Body 

(PAUSED) 

 

d) System Review Meetings (SRMs), 

with all system partners and 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

from tactical to strategic commissioner 

(including, for example, the development of 

provider alliances / collaborations, 

development of outcomes-based incentives, 

and local ‘place based’ commissioning), as 

well as the need to reduce health inequalities.  

 

 

 

Development of an ICS Health Inequalities 

Strategy with system partners. 

 

 

 

ICS Population Health Management (PHM) 

Programme and individual ‘outputs’ (e.g. 

diabetes, mental health and ageing well) 

 

 

ICS Outcomes Framework, which exists to 

measure the impact of health and social care 

on population outcomes.  

 

CCG’s 

Commissioning 

Strategy to 

reflect a move 

from demand 

based to needs 

based 

commissioning.   

 

To finalise ICS 

HI Strategy and 

implementation 

plan.  

 

To ensure PHM 

systematically 

drives 

commissioning 

decisions.   

 

To ensure ICS 

Outcomes 

Framework 

performance 

metrics are in 

place and 

routinely 

reported 

against.  

 

 

 

 

 

 

 

 

2 

 

 

 

 

3 

 

 

 

 

4 

 

 

regulators (NHSEI), focusing on 

collective finance and performance 

figures across the ICS. 

 

 

 

  

Operational 

/ Steering 

Group(s) 

CCG membership on JSNA Steering Groups 

(for City and County). 

Joint Advisory Group, focusing on the CCG’s 

priorities in relation to collaborative 

commissioning.  

None identified.    e) Reporting of H&WB Board minutes 

via AO Report to the Governing 

Body (Bi-monthly dependent on 

timings of H&WB Board meetings)  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Training   N/A N/A   N/A     N/A  

Other Role and remit of the CCG’s Research and 

Evidence Team.  

None identified.   f) Annual Research and Evidence 

Assurance Report to the Governing 

Body (PENDING). 

    None identified.  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 2.1: To undertake a refresh of the CCG’s Commissioning Strategy. Chief Commissioning 

Officer 

Paused (as approved by the 

Audit and Governance 

Committee at the January 

2021 meeting). 

 

Action 2.2: To finalise ICS Health Inequalities Strategy and implementation plan.  Chief Commissioning 
Officer 

Paused (as approved by the 
Audit and Governance 

Committee at the January 
2021 meeting). 

2.3, 7.5 

Action 2.3: To ensure Population Health Management (PHM) systematically drives commissioning decisions.   Chief Commissioning 
Officer 

December 2020 

2021/22 

5.1 

Action 2.4: To ensure ICS Outcomes Framework performance metrics are in place and routinely reported 
against. 

Chief Finance Officer December 2020 

2021/22 

4.1 
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Risk ref:  3 Clinically-led Commissioning 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not have robust and effective arrangements to ensure that clinical insights shape commissioning 

decisions and that service transformations are clinically-led.  

Risk Owners: Joint Clinical Leaders 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red              

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- Joint Clinical Leaders of the CCG with shared responsibility for providing clinical leadership to the development of strategic commissioning to secure continuous 

improvement in the quality of healthcare services and outcomes for patients. 

- GP Representatives on the Governing Body (one for each of the three geographical Places defined within the CCG’s Constitution: Mid-Nottinghamshire, South 

Nottinghamshire and Nottingham City). 

- ICP Clinical Directors. 

- PCN Clinical Directors. 

- Prioritisation and Investment Committee’s duty to set the CCG’s ethical decision-making framework and prioritisation methodology and process, and evaluate, 

scrutinise and quality assure the clinical and cost effectiveness of business case proposals for new investments, recurrent funding allocations and 

decommissioning and disinvestment of services. 

- Primary Care Commissioning Committee’s remit to manage relevant Primary Medical Services Contracts including by assessing quality and outcomes 

(including clinical effectiveness, patient experience and patient safety). 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

Clinical membership of the Governing Body 

and Committees, as described in the CCG’s 

Constitution and Governance Handbook.  

 

CCG’s 2020-2022 Commissioning Strategy 

which describes the approach to transition 

from tactical to strategic commissioner and the 

requirement for commissioning to be clinically 

led.   

Clinical Design Authority (CDA) GPs providing 

clinical leadership to key commissioning areas 

to support transformation/commissioning 

developments: 

 

 

 

 

Refresh of the 

Commissioning 

Strategy to be 

undertaken. 

 

 

 

 

 

 

 

 

 

1 

 a) Joint Clinical Leader Reports to 

the Governing Body. 

 

b) Reporting of the refreshed 

Commissioning Strategy to the 

Governing Body (PAUSED).  

 

c) Prioritisation and Investment 

Committee minutes, and highlight 

reports, presented to the 

Governing Body (each meeting). 

 

 

 

 

 

 

 

 

 

 

   None identified.   
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

 Urgent and proactive care; 

 Mental health; 

 Planned care; 

 Cancer and end-of-life; 

 Care homes and home care; 

 Joint commissioning; 

 Community and prevention; and 

 Children and young people. 

 

ICS Clinical Services Strategies. 

 

CCG’s Ethical Decision-Making Framework 

which outlines four key ethical principles that 

form the basis of decisions made in 

accordance with the Service Benefit Review 

Policy, with rationale 2 specifically linked to 

improvement in health outcomes.  

 

Service Benefit Review Policy, and supporting 

processes, which ensure fair, transparent, 

consistent and evidenced based decision-

making is applied to the outcomes of contract 

review. 

 

Service Restriction Policy, and supporting 

processes, which ensures the CCG funds 

treatment only for clinically effective 

interventions delivered to the right patients.  

 

 

 

 

 

 

 

 

 

 

 

 

Operational 

/ Steering 

Group(s) 

The Clinical Design Authority (CDA) exists to 

provide clinical leadership in relation to the 

commissioning of health services for the 

population of the CCG. The CDA provides 

To review the 

composition and 

operation of the 

CDA six months 

2  Assurances (a) to (c) listed above.      None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

advice in relation to clinical policies, clinical 

pathways and referral guidelines, with the aim 

of meeting the health needs of the CCG’s 

population within limited resources, whilst 

reducing unwarranted clinical variation and 

improving consistency of pathways. 

 

The ICS Clinical Reference Group’s role to 

provide a strategic clinical overview of the ICS 

and its delivery plans. 

 

Twice-monthly Executive Management Team 

meetings with ICP Clinical Leads, chaired by 

the CCG Joint Clinical Leaders. 

after its 

establishment, 

acknowledging 

the impact of the 

required COVID-

19 response on 

its development.  

Training   N/A N/A   N/A     N/A  

Other Role and responsibilities of the CCG’s 

Research and Evidence team to support the 

work of the CDA.  

None identified   N/A     N/A  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 3.1: To undertake a comprehensive refresh of the CCG’s Commissioning Strategy. Chief Commissioning Officer Paused (as approved by the 

Audit and Governance 

Committee at the January 

2021 meeting). 

 

Action 3.2: To review the composition and operation of the CDA six months after its establishment, 

acknowledging the impact of the required COVID-19 response on its development. 

Joint Clinical Leaders December 2020 

Superseded by publication of 

Integration and Innovation: 

Working together to improve 

health and social care for all 

(published 11 February 2021) 
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and work required to transition 

to the new ICS NHS Body. 
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Risk ref:  4 Patient and Public Involvement 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not have robust and effective arrangements to engage with its diverse population and ensure that 

patient and public insights inform commissioning decisions. 

Risk Owner: Director of Communications and Engagement 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Amber / Red             

(5 x 2) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- Accountable Officer with overall Executive responsibility for patient and public engagement on the CCG’s Governing Body 

- Director of Communication and Engagement as senior management lead for communication and engagement.  

- Non-Executive Director lead for Patient and Public Involvement on the CCG’s Governing Body. 

- Patient and Public Engagement Committee, which provides an interface between communities and networks across CCG’s ‘footprint’ for the purposes of 

providing a patient and public perspective in the planning and commissioning of health care services. 

- Prioritisation and Investment Committee’s duty to quality assure business case proposals, including feedback from patient and public engagement/consultation 

activities where necessary. 

- Quality and Performance Committee’s duty to scrutinise arrangements for ensuring that patient feedback and engagement are embedded in the commissioning 

cycle and meeting legal duties. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

CCG’s 2019-2021 Communications and 

Engagement Strategy which sets out the 

strategic approach for engagement for the 

CCG. 

 

CCG’s Equality, Diversity and Inclusion (EDI) 

Policy, which recognises patient and public 

engagement as one of the CCG’s key 

business activities where due regard to the 

general public sector equality duty is required. 

The policy requires a range of different 

mechanisms to be used to ensure meaningful 

engagement with people from all protected 

characteristic and disadvantaged groups in the 

CCG’s population, particularly those whose 

voices may not be routinely heard. 

Refresh of the 

Communications 

and 

Engagement 

Strategy to be 

completed.  

1  a) Patient and Community 

Engagement Indicator 2019/20 

CCG Annual Assessment (e.g. 

compliance with statutory guidance 

on patient and public participation 

in commissioning health and care) 

(February 2021).  

 

b) Patient and Community 

Engagement Indicator 2021/2022 

CCG Annual Assessment 

(PENDING) 

 

c) Patient and Public Engagement 

Committee (PPEC) minutes, and 

highlight reports, presented to the 

 

 

 

 

 

 

 

 

 

 

 

 

 

















 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

 

CCG’s Service Benefit Review Policy which 

sets out the importance to identify and engage 

with key stakeholders when developing 

proposals to change services.  

 

CCG’s Ethical Decision-Making Framework 

which outlines four key ethical principles that 

form the basis of decisions made in 

accordance with the Service Benefit Review 

Policy (Principle1: Rationale must consider 

views of key stakeholders). 

 

Recovery Insight framework, and supporting 

action plan, which outlines how the CCG is 

listening to patients and taking their views on 

board.  

Governing Body (bi-monthly). 

 

d) 2020/21 Patient and Public 

Involvement Annual Assurance 

Report to the Governing Body 

(PENDING). 

 

e) Recovery Insight reporting to the 

Governing Body and associated 

action plan (October 2020).  

 

f) Patient and Public Engagement 

assurance reporting to the Quality 

and Performance Committee 

(quarterly, from November 2020). 

 

g) Annual Engagement Report 

2020/21 presented to Quality and 

Performance Committee (draft in 

March 2021 and final in April 

2021). 

 

h) Service Benefit Review reporting to 

the Prioritisation and Investment 

Committee (ad-hoc). 

 











































 

 

 

 

 

 

 

 

 

 

 

Operational 

/ Steering 

Group(s) 

Executive Management / Senior Leadership 

Team’s collective operationally responsibility to 

review, develop and embed effective business 

processes, including service benefit review 

processes.  

None identified.   Assurances (a) to (f) listed above.      None identified.  

Training   N/A N/A   N/A     N/A  

Other Engagement with Health Scrutiny Committees 

as part of the CCG’s commissioning decision 

None identified.    N/A     N/A  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

making (Health Scrutiny Committees are 

responsible for carrying out the statutory health 

scrutiny function in Nottingham/shire).  

CCG’s relationship and engagement with 

Healthwatch England (Healthwatch is an 

independent consumer champion for health 

and social care), including membership within 

the CCG’s PPEC.   

None identified.   i) CEO of Healthwatch attendance at 

PCCC meeting to present findings 

of Healthwatch survey feedback 

(November 2019). 

 

j) Healthwatch Report presented to 

the PCCC meeting (June 2020). 

 









 

 

 











 

 

 

 None identified.  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 4.1: To undertake a full refresh the Communications and Engagement Strategy. Director of 

Communication and 

Engagement    

March 2021 

Superseded by publication of 

Integration and Innovation: 

Working together to improve 

health and social care for all 

(published 11 February 2021) 

and work required to transition 

to the new ICS NHS Body. 

10.2 
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Risk ref:  5 Collaborative Planning 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s annual commissioning plan may not directly align to system plans and clinical strategies. 

Risk Owner: Chief Finance Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red             

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- Chief Finance Officer as Executive lead for planning at the Governing Body.  

- Chief Commissioning Officer as Executive lead for commissioning at the Governing Body. 

- Prioritisation and Investment Committee’s duty to oversee the development of the CCG’s commissioning strategies, plans and joint commissioning 

arrangements. This includes ensuring alignment with the Integrated Care System’s (ICS) Outcomes Framework and delivery of the CCG’s duty to reducing 

inequalities of access and inequalities of outcomes. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

Nottingham/Nottinghamshire Five Year Long 

Term Plan (LTP) which describes the 

population needs, and case for change within 

Nottingham/shire, to deliver the commitments 

set out within the NHS LTP.  

 

ICS Clinical Services Strategies. 

 

CCG’s 2020-2022 Commissioning Strategy 

which describes the approach to transition 

from tactical to strategic commissioner 

(including, for example, the development of 

provider alliances / collaborations, 

development of outcomes-based incentives, 

and local ‘place based’ commissioning). 

 

CCG’s Annual Commissioning Intentions 

(superseded by Strategic Prioritisation and Co-

Production Framework). 

 

 

 

 

 

 

 

To undertake a 
refresh of the 
CCG’s 
Commissioning 
Strategy to 
reflect a move 
from demand 
based to needs 
based 
commissioning.   

 

 

 

 

 

 

 

 

 

1 

 a) System Review Meetings (SRMs), 

with all system partners and 

regulators (NHSEI), focusing on 

collective finance and performance 

figures across the ICS. 

 

b) CCG’s refreshed Commissioning 

Strategy to be presented to the 

Prioritisation and Investment 

Committee and Governing Body 

(PAUSED).  

 

c) Presentation of the CCG’s 

2021/22 Commissioning Intentions 

to the Prioritisation and Investment 

Committee (SUPERSEDED by 

Strategic Prioritisation and Co-

Production Framework). 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 None identified.   
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

d) System Strategic Prioritisation and 

Co-Production Framework which 

has been presented to the 

Prioritisation and Investment 

Committee monthly since October 

2020 to February 2021). 

 

e) Strategic Planning and 

Prioritisation – Development of the 

single system plan presentation 

presented to the Governing Body 

(February 2021). 

 

f) Prioritisation and Investment 

Committee minutes, and highlight 

reports, presented to the 

Governing Body (each meeting).  



 











 









 

 

Operational 

/ Steering 

Group(s) 

The proposed establishment of a Service 

Planning Group within the CCG. 

 

The establishment of the Recovery Cell, as 

part of the emergency response to COVID-19, 

which exists to:  

 Ensure that individual organisational 

recovery plans combine to a coherent 

system plan; 

 Ensure that new service models and 

transformational changes are 

implemented and sustained; and 

 Oversee the refresh the system five-year 

strategic plan. 

 

 

To establish the 

CCG Service 

Planning Group. 

2  Assurances (a), (b) and (c) listed 
above.  

 

g) Escalation/highlight reports from 

the Recovery Cell presented to the 

HCSTCG, attended by CCG 

officers. 

 

 

 

 

 

   None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

CCG representation on system meetings, 

including (some of which are paused due to 

COVID 19): 

- ICS Leadership Board; 

- ICS Planning Group; 

- ICS Finance Group; 

- ICS Clinical Reference Group; 

- ICS Performance Oversight Group; 

- Primary Care Programme Board.  

 

CCG representation on ICP meetings for Mid 

Nottinghamshire, Nottingham City and South 

Nottinghamshire. 

Training   N/A N/A   N/A     N/A  

Other Establishment of a System Chief Executive 

(CEO) Group, with responsibility for driving the 

agenda of the ICS Board and having oversight 

of four system development workstreams (in 

relation to Mental Health, Workforce, Estates 

and Health Inequalities).  

 

Twice-monthly Executive Management Team 

meetings with ICP Clinical Leads, chaired by 

the CCG Joint Clinical Leaders. 

None identified   N/A     N/A  
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Action(s):  Responsible Officer Implementation Date Ref to Organisation 

Priority ‘Tasks’       

 (if applicable) 

Action 5.1: To undertake a comprehensive refresh of the CCG’s Commissioning Strategy. Chief Commissioning 
Officer 

December 2020 

Paused (as approved by the 
Audit and Governance 

Committee at the January 
2021 meeting). 

 

Action 5.2: To establish the CCG Service Delivery Planning Group. Chief Finance Officer January 2021 

Superseded by publication of 

Integration and Innovation: 

Working together to improve 

health and social care for all 

(published 11 February 2021) 

and work required to transition 

to the new ICS NHS Body. 

 

 G
overning B

ody A
ssurance F

ram
ew

ork

218 of 375
09:00 - 11.30-07/04/21



25 
 

Risk ref:  6 Prioritisation of Investment 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not have a robust and consistent approach to prioritise investments and disinvestments to 

achieve maximum health benefits within available resources.  

Risk Owner: Chief Commissioning Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red            

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- All Governing Body members have a shared responsibility for ensuring that the CCG is commissioning to meet the needs of the Nottingham and 

Nottinghamshire population. 

- Chief Commissioning Officer as Executive lead for commissioning decision-making at the Governing Body. 

- Chief Finance Officer as Executive lead for financial management at the Governing Body. 

- Clinical Design Authority’s (CDA) role to provide clinical leadership in relation to the commissioning of health services for the population of the CCG 

- Prioritisation and Investment Committee’s role to evaluate, scrutinise and quality assure the clinical and cost effectiveness of business case proposals for new 

investments, recurrent funding allocations and decommissioning and disinvestment of services.  

- Primary Care Commissioning Committee’s role to ensure the effective management of delegated primary care commissioning arrangements; more specifically, 

the planning, commissioning and procurement, and contract oversight of primary medical services. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

CCG’s 2020-2022 Commissioning Strategy 

which describes the approach to transition 

from tactical to strategic commissioner 

(including, for example, the development of 

provider alliances / collaborations, 

development of outcomes-based incentives, 

and local ‘place based’ commissioning).  

 

CCG’s Annual Commissioning Intentions 

(superseded by Strategic Prioritisation and Co-

Production Framework). 

 

CCG’s Decision-Making Framework which 

outlines four key ethical principles that form the 

basis of decisions made in accordance with 

the Service Benefit Review Policy (Principle 3: 

To undertake a 

refresh of the 

CCG’s 

Commissioning 

Strategy to 

reflect a move 

from demand 

based to needs 

based 

commissioning.   

 

Required 

development of 

CCG’s 

Prioritisation 

Framework. 

1 

 

 

 

 

 

 

 

 

 

2 

 

 

 a) Investment / Disinvestment and 

Contract Award Decisions Log(s) 

reported to the Prioritisation and 

Investment Committee and Primary 

Care Commissioning Committee at 

each meeting (monthly). 

 

b) System Strategic Prioritisation and 

Co-Production Framework which 

has been presented to the 

Prioritisation and Investment 

Committee (monthly since October 

2020). 

 

c) Prioritisation and Investment 

Committee minutes, and highlight 



























 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Cost-effective and Value for Money). 

 

Service Benefit Review Policy which outlines 

the approach, principles and process by which, 

Service Benefit Reviews and decisions relating 

to their outcomes will be made. 

 

Service Restriction Policy, which ensures the 

CCG funds treatment only for clinically 

effective interventions delivered to the right 

patients.  

 

CCG’s Evaluation Framework, which will help 

assess to what extent services are useful to 

the population they are targeted at, (e.g. 

addressing health inequalities, for example), 

as well as their clinical effectiveness. This 

helps inform the development of service plans 

and pathways. 

 

 

 

 

 

 

 

 

 

 

 

To conclude the 

development of 

the Evaluation 

Framework.    

 

 

 

 

 

 

 

 

 

 

 

 

 

3 

reports, presented to each meeting 

of the Governing Body (six times a 

year). 

 

d) Primary Care Commissioning 

Committee minutes, and highlight 

reports, presented to each meeting 

of the Governing Body (six times a 

year).  

 

e) 2020/21 Internal Audit Review – 

Investment and Disinvestment 

Decisions (March 2021).  

 

f) Strategic Planning and 

Prioritisation – Development of the 

single system plan presentation 

presented to the Governing Body 

(February 2021). 

 

 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 











 

 

 

 

 

 

 

 

 

 

 

 



 

Operational 

/ Steering 

Group(s) 

Financial Savings Group, and supporting 

governance structure, with responsibility for 

scrutiny and review of Service Benefit Reviews 

and business cases to ensure ROI is a key 

factor to support decision making.  

None identified.   a) Assurances (a), (b), (c) and (d) listed 

above.  

 

 

   None identified.   

Training   Training to support completion of Service 

Benefit Reviews and business cases. 

None identified.   N/A     N/A  

Other N/A N/A   N/A     N/A  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 

Priority ‘Tasks’       

 (if applicable) 
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Action 6.1: To undertake a refresh of the CCG’s Commissioning Strategy. Chief Commissioning Officer Paused (as approved by 

the Audit and Governance 

Committee at the January 

2021 meeting). 

 

Action 6.2: To conclude the development of the Prioritisation Framework.   Chief Commissioning Officer 

(with support from Research 

and Evaluation Team) 

January 2021 

March 2021 

5.1 

Action 6.3: To conclude the development of the Evaluation Policy and Framework.    Chief Commissioning Officer 

(with support from Research 

and Evaluation Team) 

January 2021 

March 2021 

5.1 
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Risk ref:  7 Procurement 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s procurement arrangements may not be compliant with current legislative requirements and national 

guidance. 

Risk Owner: Chief Commissioning Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Amber / Red            

(5 x 2) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- Chief Commissioning Officer as Executive lead for procurement on the Governing Body.  

- Associate Director of Procurement and Commercial Development as senior management lead for procurement. 

- Audit and Governance Committee’s duty to monitor non-compliance with the CCG’s Standing Financial Instructions, including review of all tender waivers.   

- Prioritisation and Investment Committee’s duty to review and approve annual procurement plans and monitor their implementation, making decisions on 

procurement approach and contract awards, in line with the financial limits delegated by the Governing Body (as set out within the Standing Financial 

Instructions). 

- Finance and Resources Committee’s role in making decisions on procurement approach and contract awards for non-healthcare contracts, in line with the 

financial limits delegated by the Governing Body (as set out within the delegated financial limits). 

- Primary Care Commissioning Committee’s role in approving direct awards to GP Practices. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

CCG’s Standing Financial Instructions 

and Procurement Policy, which set out the 

arrangements for meeting procurement law, 

including: 

- Approved limits for competitive quotations 

and tenders; 

- Clear categories and approval requirements 

for exemptions from a competitive process;  

- Advance contracts notice requirements; and  

- Publication of contract awards.  

None 

identified. 

  a) Register of Tender Waivers 

presented to the Audit and 

Governance Committee (latest 

September 2020). 

 

b) Service Review Update to the 

Prioritisation and Investment 

Committee, which includes 

information on on-going and 

planned procurement exercises 

(December 2020 and monthly 

thereafter). 

 

c) Contract Award Decisions Log(s) 

reported to the Prioritisation and 

Investment Committee and Primary 

 

 

 

 



 

 

 

 

 







   None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Care Commissioning Committee 

(monthly). 

 

d) Ad-hoc procurement reporting (for 

health and/or non-healthcare 

contracts) to relevant Committees 

as/when timing requires.  











Operational 

/ Steering 

Group(s) 

Executive Management / Senior Leadership 

Team’s collective operationally responsibility to 

review, develop and embed effective business 

processes, including procurement planning.  

None 

identified. 

  Assurances (a) and (d) listed above.     None identified.  

Training   Procurement training for relevant CCG 

commissioning and contracting staff.  

None 

identified.  

  N/A     N/A  

Other CCG’s contracts management database which 

sets out the contract lead, contract monitoring 

mechanisms, contract value and end-date and 

facilitates effective procurement planning. 

 

Legal and Regulatory advice sought for any 

novel or contentious procurement activity. 

 

Contract with Arden & Gem Commissioning 

Support Unit (CSU) for dedicated procurement 

support. 

None 

identified.  

  Assurances (a) and (d) listed above. 

e) 2018/19 Internal Audit Review – 

Contract Management (GN) 

(Follow-up review identified 

progress made against agreed 

actions). 

 

 

 









 

 

 



 





 

None identified.  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

None.     
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

Conflicts of Interest Policy sets out the CCG’s 

requirements in relation to openness and 

transparency in business transactions, including:  

 Maintenance and publication of a Register 

of Declared Interests; 

 Arrangements for managing standing 

declared interests and those declared in 

meetings; 

 Specific requirements for managing 

interests in procurements; and  

 Maintenance and publication of a 

Procurement Decisions Log.  

 

None 

identified. 

  a) Minutes for all of the CCG’s 

corporate committees (including 

Governing Body) outlining any 

conflicts of interest and how these 

have been managed. 

 

b) Tender Waiver Register presented 

to every other meeting of the Audit 

and Governance Committee (latest 

September 2020). 

 

c) Probity Update presented to the 

Audit and Governance Committee 

(September 2020 and March 

 

 

 

 

 



 

 

 







 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 None identified.  

Risk ref:  8 Probity Arrangements 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s arrangements for ensuring openness, transparency and accountability in decision-making may not be 

suitably robust.  

Risk Owner: Chief Nurse 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Amber / Red            

(5 x 2) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- All Governing Body and Committee member roles in relation to ensuring that standards of business conduct are upheld and meetings of the Governing Body and 

Primary Care Commissioning Committee are held in public. 

- Accountable Officer’s specific responsibilities for ensuring proper governance arrangements are in place. 

- Chief Nurse as Executive lead for corporate governance on the Governing Body. 

- Non-Executive Directors nominated as Conflicts of Interest Guardian and Freedom to Speak Up Guardian. 

- Associate Director of Governance as senior management lead for corporate governance. 

- Audit and Governance Committee’s role to scrutinise every instance of non-compliance with the CCG’s Standing Documents and monitoring compliance with the 

CCG’s Conflict of Interest, Gifts, Hospitality and Sponsorship and Whistleblowing Policies. 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Gifts, Hospitality and Sponsorship Policy sets of 

the CCG’s requirements to maintain and publish 

a Gifts, Hospitality and Sponsorship Register.  

 

Raising Concerns (Whistleblowing) Policy sets 

out arrangements for employees of the CCG to 

voice any concerns they have in relation to the 

conduct of the organisation.   

 

Fraud, Bribery and Corruption Policy, which sets 

out the arrangements to manage anti-fraud, 

corruption and bribery within the CCG.  

 

Procurement Policy describes the CCG’s 

approach to the procurement, commissioning 

and contract management of goods, services 

and works, whilst ensuring probity in spending 

public funds.  

 

2021). 

 

d) 2019/20 Annual Governance 

Statements submitted to NHS 

England (May 2020). 

 

e) 2020/21 Annual Governance 

Statement (PENDING). 

 

f) Quarterly CoI self-certification 

reporting to NHS England (latest 

Q3 March 2021). 

 

g) 2020/21 Internal Audit Review – 

Conflicts of Interest (October 2020, 

provided Substantial Assurance). 

 

h) 2020/21 Annual Self Review Tool 

(SRT) submission to NHS Counter 

Fraud Authority (PENDING). 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 





 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Operational 

/ Steering 

Group(s) 

N/A N/A   N/A     N/A  

Training   Mandatory Conflict of Interest training (annual). 

Role related Conflict of Interest training (Levels 2 

and 3) 

None 

identified. 

  Assurance (f) and (g) listed above.  

i)   Bi-annual Mandatory Training 

Compliance Reports to the Audit 

and Governance Committee which 

outline performance (%) against all 

statutory and mandatory training 

targets (January and March 2021). 

 

 

 

   None identified.  

Other N/A N/A   N/A     N/A  
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Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

None.    
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Risk ref:  9 Commissioning Arrangements  

Strategic Risk Narrative 

and Risk Owner:  

The system’s evolving provider partnerships (i.e. ICPs and PCNs) and the CCG’s commissioning arrangements 

and may not be sufficiently developed / mature to support outcome-based commissioning.   

Risk Owner: Chief Commissioning Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red               

(5 x 4) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- CCG’s Joint Clinical Leaders. 

- Chief Commissioning Officer as Executive lead for commissioning and contracting at the Governing Body. 

- CCG/Governing Body membership of the ICS Board (Accountable Officer and Non-Executive Director, who is also Vice Chair of the ICS Board). 

- ICP Clinical Directors appointed (Mid-Nottinghamshire, South Nottinghamshire and Nottingham City). 

- Locality Directors, and supporting structures, alignment with ICP ‘footprints’. 

- Associate Director of Primary Care Networks (PCNs) with senior operational responsibility for development of PCNs. 

- Primary Care Commissioning Committee’s role to oversee and monitor PCN delivery. 

- Prioritisation and Investment Committee’s role to oversee developing arrangements relating to collaborative and integrated commissioning.  

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

CCG’s 2020-2022 Commissioning Strategy 

which describes the approach to transition 

from tactical to strategic commissioner 

(including, for example, the development of 

provider alliances / collaborations, 

development of outcomes-based incentives, 

and local ‘place based’ commissioning). 

 

 

 

PCN maturity matrix, which outlines the key 

components that underpin the successful 

development of networks. These are designed 

to support network leaders, working in 

collaboration with systems, places and other 

local leaders within neighbourhoods, to work 

To undertake a 

refresh of the 

CCG’s 

Commissioning 

Strategy to 

reflect a move 

from demand 

based to needs 

based 

commissioning.   

 

Required 

development of 

an ICP maturity 

matrix.  

1 

 

 

 

 

 

 

 

 

2 

 a) CCG’s refreshed Commissioning 

Strategy to be presented to the 

Prioritisation and Investment 

Committee and Governing Body 

(PAUSED).  

 

b) Primary Care Network Participation 

2020-2021 paper presented to the 

Primary Care Commissioning 

Committee (May 2020). 

 

c) ‘Primary Care Network (PCN) One 

Year On’ paper presented to the 

Primary Care Commissioning 

Committee (September 2020). 

 

 

 

 

 

 

 

 

 

 



   None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

together to understand the development 

journey both for individual networks, and how 

groups of networks can collaborate together 

across a place in the planning and delivery of 

care. 

 

Development of PCN Workforce Plans. 

Operational 

/ Steering 

Group(s) 

Establishment of a System Chief Executive 

(CEO) Group, with responsibility for driving the 

agenda of the ICS Board and having oversight 

of four system development workstreams (in 

relation to Mental Health, Workforce, Estates 

and Health Inequalities).  

 

Twice-monthly Executive Management Team 

meetings with ICP Clinical Leads, chaired by 

the CCG Joint Clinical Leaders. 

None identified.   d) ICS Board updates provided to the 

Governing Body via the AO Report 

(Bi-monthly dependent on timings 

of ICS Board).  

 

 

   None identified.  

Training   N/A N/A   N/A     N/A  

Other N/A N/A   N/A     N/A  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 9.1: To undertake a refresh of the CCG’s Commissioning Strategy. Chief Commissioning Officer Paused (as approved by 

the Audit and 

Governance Committee 

at the January 2021 

meeting). 

 

Action 9.2: To develop, and undertake an assessment against, an ICP maturity matrix. Chief Commissioning Officer  

(supported by ICS Team) 

Superseded by 
publication of Integration 
and Innovation: Working 

together to improve 
health and social care for 

3.1 

 G
overning B

ody A
ssurance F

ram
ew

ork

228 of 375
09:00 - 11.30-07/04/21



35 
 

all (published 11 
February 2021) and work 
required to transition to 
the new ICS NHS Body. 
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Risk ref: 10 Quality of Commissioned Services 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s arrangements for maintaining and improving the quality of commissioned services may not be 

effective. 

Risk Owner: Chief Nurse 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red             

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

 Chief Nurse as Executive lead for quality improvement.  

 Quality and Performance Committee’s duty to scrutinise arrangements for monitoring the quality of commissioned services and ensure quality outcomes and 

benefits in commissioned services are being achieved. 

 Primary Care Commissioning Committee’s duty to promote increased co-commissioning to increase quality, efficiency, productivity and value for money within 

primary care. 

 Prioritisation and Investment Committee’s duty to quality assure business case proposals, including assessment of any associated equality and quality impacts 

arising from proposals and feedback from patient and public engagement/consultation activities where necessary. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

CCG’s 2019-2022 Quality Strategy which 

outlines the CCG’s approach to improving 

outcomes for the population, supported by the 

Quality Strategy Delivery Plan.  

 

CCG’s 2020-2022 Commissioning Strategy 

which describes the approach to transition 

from tactical to strategic commissioner 

(including, for example, the development of 

provider alliances / collaborations, 

development of outcomes-based incentives, 

and local ‘place based’ commissioning).  

 

CCG’s Service Benefit Review Policy which 

requires EQIAs to be completed as part of 

service reviews and pathway redesigns.  

 

Refresh of the 

CCG’s Quality 

Strategy due 

during 2020/21.  

 

To undertake a 

refresh of the 

CCG’s 

Commissioning 

Strategy to 

reflect a move 

from demand 

based to needs 

based 

commissioning.   

 

 

1 

 

 

 

 

 

 

2 

 a) System Review Meetings (SRMs), 

with all system partners and 

regulators (NHSEI). 

 

b) Routine nursing and quality 

reporting to the Quality and 

Performance Committee (quarterly, 

plus monthly exception reports), 

which includes the Safe Today 

metrics, during the COVID-19 

period, enabling potential areas of 

hidden harm to be considered. 

 

c) Ad-hoc COVID specific quality 

assurance reporting, covering: 

 Care Homes and Home Care; 

 Swabbing and Testing;  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

CCG’s Patient Experience (Complaints, 

Concerns and Enquiries) Policy which set out 

the organisation’s approach to handling 

complaints and concerns about commissioned 

services.  

 

The CCG’s quality framework processes 

(using Safe Today Programme during the 

COVID period), which include: 

- Risk-based quality visits across primary, 

community and secondary care;  

- Monitoring of provider compliance with 

key quality indicators; and 

- Arrangements for sharing good practice 

and lessons learnt (including incident 

management, complaints investigations 

and adult and children’s safeguarding 

arrangements). 

 

 

 

 

 

 

 

 

 

 

 

 Personal Protective; 

Equipment (PPE);  

 Workforce and Wellbeing; 

 Health Inequalities; and 

 Safeguarding.  

 

d) Routine integrated performance 

reporting to the: 

- Governing Body (monthly); 

and 

- Quality and Performance 

Committee (monthly). 

 

e) Quality ‘deep dive’ thematic 

reviews to the Quality and 

Performance Committees (bi-

monthly) in the following areas: 

- Urgent and Emergency Care; 

- Planned Care (Waiting List 

backlog); 

- Cancer Care. 

 

f) Annual reporting to the Quality and 

Performance Committee:  

- Safeguarding Annual Reports 

(including LAC and SEND); 

- Learning Disability Mortality 

Review (LeDeR) Annual 

Report; 

- Serious Incidents Bi-annual 

Report;  

- Patient Experience Annual 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Report (including complaints); 

and  

- Infection, Prevention and 

Control Annual Report.  

 

g) Assurance reports relating to the 

safe and effective management of 

medicines, including the Controlled 

Drugs Annual Report and the 

Nottinghamshire Area Prescribing 

Committee’s Annual Report 

(quarterly). 

 

h) Quality and Performance 

Committee Annual Report, 

incorporating the Committee 

effectiveness review (March 2021). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Operational 

/ Steering 

Group(s) 

Primary Care Quality Groups (per ICP 

footprint), which have responsibility for delivery 

and improvement of quality services within 

primary care.   

 

ICS System Quality meeting, chaired by the 

CCG’s Chief Nurse, focusing on the system-

wide quality assurance improvement. 

 

Care Homes and Home Care Strategic Cell, 

with responsibility for the delivery of high 

quality services, alongside Local Authority 

partners.  

None identified.   i) Routine reporting to the Primary 

Care Committee in relation to 

Primary Care quality and 

performance (quarterly). 

 

 

 

   None identified.  

Training   N/A    N/A       

Other Routine information regarding quality which None identified.   j) Receipt of annual Quality Accounts 

prepared by the CCG’s main 

    None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

forms part of the standard NHS contract.  providers prior to final sign off; with 

specific responsibility for approval 

of the CCG’s insert within the 

document (PENDING due April 

2021).  

  

 

 

 

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 10.1: To undertake a comprehensive refresh of the CCG’s Quality Strategy.  Chief Nurse  Complete.   

Action 10.2: To undertake a comprehensive refresh of the CCG’s Commissioning Strategy.  Chief Commissioning 
Officer  

Paused (as approved by the 
Audit and Governance 

Committee at the January 
2021 meeting). 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 
Nottingham/Nottinghamshire Five Year Long 

Term Plan (LTP) which describes the population 

needs, and case for change within 

Nottingham/shire, to deliver the commitments 

set out within the NHS LTP.  

 

CCG’s Performance Management Framework, 

which outlines the components and principles on 

how the CCG will deliver key project projects 

and programmes and deliver requirements set 

out in the NHS Oversight Framework.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 a) Routine performance and activity 

reporting to the: 

- Governing Body (monthly);  

- Finance and Resources 

Committee (monthly); and 

- Quality and Performance 

Committee (monthly). 

 

b) Weekly performance reporting to 

Quality and Performance 

Committee members re: 

Nottingham and Nottinghamshire 

waiting list ‘back log’ position.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Risk ref:  11 Performance of Commissioned Services 

Strategic Risk Narrative 

and Risk Owner:  
The CCG’s arrangements for monitoring and improving the performance of commissioned services may not be 

effective. 

For 2020/21, there is specific risk relating to restoration and the performance of waiting lists (e.g. ensuring the 

‘back log’ from COVID-19 is appropriately managed).  

Risk Owner: Chief Finance Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 
risk score  

Red             

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 
 Chief Finance Officer as Executive lead for performance management at the Governing Body. 

 Associate Director of Performance and Information as senior management lead for performance management.  

 Associate Director of Acute Contracting as senior contract lead for Nottingham University Hospitals NHS Trust and Sherwood Forest Hospitals NHS 

Foundation Trust. 

 Associate Director of Commissioning, Contracting and Performance (Mental Health, Learning Disabilities and Community Services) as contract lead for 

Nottinghamshire Healthcare NHS Foundation Trust. 

 Quality and Performance Committee’s role to oversee the development, implementation and monitoring of performance management arrangements, as well as 

arrangements for data quality to ensure confidence in the performance information being used for monitoring and reporting purposes. 

 Audit and Governance Committee’s role to scrutinise compliance with legislative and regulatory requirements relating to information governance (which 

includes data quality) and the extent to which associated systems and processes are effective and embedded within the CCG. 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

CCG’s Data Quality Policy which outlines the 

CCGs’ arrangements for maintaining and 

increasing high levels of data quality, including: 

 Data quality approach; 

 Data validation routines; and 

 Data standards. 

 

ICS Outcomes Framework, which exists to 

measure the impact of health and social care on 

population outcomes.  

 

 

 

 

 

 

 

To ensure ICS 

Outcomes 

Framework 

performance 

metrics are in 

place and 

routinely 

reported 

against. 

 

 

 

 

 

 

 

1 

 

c) System Review Meetings (SRMs), 

with all system partners and 

regulators (NHSEI). 

 

d) 2019/20 Internal Audit Review - 

Data Quality Framework  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Operational 

/ Steering 

Group(s) 

CCG’s Performance Delivery Group, which will 

drive forward improvements in performance 

through internal challenge of Subject Matter 

Experts (SMEs) (national ‘pause’ in Regulatory 

monitoring of performance statistics since March 

2020 due to COVID). 

 

CCG representation on the ICS Performance 

Group (meetings currently suspended due to 

COVID).  

 

Capacity Cell, established during the COVID-19 

emergency response period, which exists to 

ensure that there are appropriate levels of 

capacity within the healthcare system to enable 

citizens to access healthcare (both COVID and 

non COVID care) during the incident, including 

the restoration and recovery phases. 

 

   Assurance (a) listed above.  

 

e) Escalation from Cell infrastructure 

to the System Incident 

Management Team (meetings 

twice a week). 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Data Cell, established during the COVID-19 

emergency response period, which exists to 

provide data modelling / analytical support to the 

COVID-19 pandemic multi-agency response in 

Nottingham and Nottinghamshire. 

 

Recovery Cell, established during the COVID-19 

emergency response period, which exists to 

develop system operational plan(s) to meet the 

NHSE/I requirements and to ensure necessary 

transformation projects are in place and 

delivering at pace. 

Training   N/A    N/A       

Other N/A    N/A       

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 11.1: To ensure ICS Outcomes Framework performance metrics are in place and routinely reported against. Chief Finance Officer December 2020 

2021/22 

5.3 
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Risk ref: 12 Personalised Care 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not have a sufficiently developed and embedded approach to integrated personalised care across 

all six key elements: 

 Patient choice;  

 Shared decision making;  

 Patient activation and supported self-management;  

 Social prescribing and community based support;  

 Personalised care and support planning; and 

 Personal health budgets.  

Risk Owner: Chief Nurse 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red             

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

 Chief Nurse as Executive lead for personalised care on the Governing Body. 

 Quality and Performance Committee’s role to oversee the personalised care agenda. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

2019-2022 Quality Strategy, which outlines the 

CCG’s commitment to the Universal 

Personalised Care (UPC) approach as 

personalising care is key to delivering future 

improvements in the quality of services in 

Nottingham and Nottinghamshire.   

 

CCG’s Quality Strategy Delivery Plan, which 

includes the requirement to advance and embed 

personalised care across the ICS through the 

MOU with NHSE/I to: 

 Deliver the targets set out in the MOU to 

expand Universal Personalised Care, 

implementing the comprehensive model; 

and  

 Work with ICS/ICP/PCN partners to embed 

Personalised Care as per the requirements 

None 

identified.  

  a) Presenting of the CCG’s refreshed 

Quality Strategy to the Quality and 

Performance Committee and the 

Governing Body (September and 

October 2020). 

 

b) Regular updates on implementation 

of the Quality Strategy Delivery 

Plan to the Quality and 

Performance Committee (from 

November 2020 onwards).  

 

c) NHSE/I Quarterly UPC returns 

(paused due to COVID-19) 

(PENDING).  

 

d) Universal Personalised Care ‘deep 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

and priorities in the NHS Long Term Plan. 

 

Nottingham and Nottinghamshire’s Universal 

Personalised Care Programme Plan 

dive’ assurance report to be 

presented to the Quality and 

Performance Committee 

(PENDING).  

 

 

 

Operational 

/ Steering 

Group(s) 

Nottingham and Nottinghamshire Universal 

Personalised Care (UPC) Programme Board, 

with system partner representatives in 

attendance (including ICP leads).  

 

The Clinical Reference Group’s role to provide a 

strategic clinical overview of the ICS and its’ 

delivery plans, with a key focus on the 

implementation of ‘shared decision making’ 

requirements of UPC.  

None 

identified. 

  Assurances (a) to (d) listed above.        

Training   N/A N/A   N/A     N/A  

Other Role of PCN social prescribers, to support the 

implementation of ‘social prescribing and 

community based support’.   

CCG’s system and processes in relation to 

Personal Health Budgets (PHBs).  

None 

identified. 

  e) ‘Primary Care Network (PCN) One 

Year On’ paper presented to the 

Primary Care Commissioning 

Committee (September 2020). 

 

 

 

     

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

None.     

 G
overning B

ody A
ssurance F

ram
ew

ork

238 of 375
09:00 - 11.30-07/04/21



45 
 

Risk ref:  13 Equality, Diversity and Inclusion 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not have suitable robust systems and processes for ensuring compliance with the general and 

specific Public Sector Equality Duties. 

Risk Owner: Chief Nurse 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red            

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- All Governing Body members have a collective and individual responsibility for ensuring compliance with the public sector equality duty, which will in turn secure 

the delivery of successful equality outcomes for the organisation, both as a commissioner and an employer. 

- Chief Nurse as Executive lead for equality, diversity and inclusion on the Governing Body.   

- Executive champions for specific protected characteristic areas:  

 BAME Champion – Chief Finance Officer  

 LGBTQIA+ Champion – Chief Nurse 

- The Quality and Performance Committee’s responsibility for monitoring the CCG’s equality performance in relation to its role as a commissioner of health 

services.  

- The Finance and Resources Committee’s responsibility for monitoring the CCG’s equality performance in relation to its role as an employer.  

- The Prioritisation and Investment Committee’s responsibility for making investment, disinvestment and resource allocation decisions. As part of this 

responsibility, the Committee ensures that appropriate equality impact assessments have been completed and their findings considered.  

- The Remuneration and Terms of Service Committee’s responsibilities for overseeing compliance with the gender pay gap requirements set out in the Equality 

Act 2010. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

Equality, Diversity and Inclusion (EDI) Policy 

sets out how the CCG meets its statutory 

responsibility to comply with the Public Sector 

Equality Duty of the Equality Act 2010 (and 

associated Regulations) and how the CCG will 

work to achieve good equality performance 

outcomes.  

 

Meeting the requirements of the NHS Equality 

Delivery System, which is framed around 18 

outcomes, grouped under the following four 

To establish the 

CCG's Equality 

Objectives for 

the single 

strategic 

commissioner. 

 

 

To develop the 

CCG’s Annual 

Equality 

1 

 

 

 

 

 

 

2 

 

 a) Statutory Equality Duties paper to 

the Governing Body, which sets 

out the statutory obligations and 

the work which is ongoing, or 

planned, to meet the requirements 

of the Equality Act (January 2020). 

 

b) Compliance with the PSED 

incorporated within the CCG’s 

2019/20 Annual Reports, 

presented to the Audit and 

 

 

 

 

 

 

 

 

 

   None identified.   
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

overarching goals: 

 Goal 1: Better health outcomes 

 Goal 2: Improved patient access and 

experience 

 Goal 3: A represented and supported 

workforce 

 Goal 4: Inclusive leadership 

 

Key CCG business activities where due regard 

to the general public sector equality duty is 

required include: 

 Assessing the health needs of our 

population;  

 Public engagement and communications;  

 Equality impact assessments;  

 Procurement and contract management;  

 Recruitment, selection and the working 

environment; and 

 Cultural competence.  

 

The CCG’s compliance with (or working toward 

the principles of) the: 

 NHS Accessible Information Standard 

 NHS Workforce Race Equality Standard 

(WRES)  

 The NHS Workforce Disability Equality 

Standard (DES)  

Improvement 

Plan and 

monitor its 

implementation 

throughout the 

year. 

 

Governance Committee (May/June 

2020). 

 

c) Routine reporting against the 

CCG’s Annual Equality 

Improvement Plan and Equality 

Objectives to the Finance and 

Resources Committee and Quality 

and Performance Committee 

(September 2020 and February 

2021).  

 

d) Annual Equality Assurance Report 

to the Governing Body (PENDING 

June 2021).  

 

e) Reporting of the CCG’s 

performance against the NHS 

WRES as part of Workforce Report 

to the Finance and Resources 

Committee (September 2020). 

 

f) Reporting against the WRES 

Action Plan to the Governing Body 

(October 2020). 

 

 





 

 

 

 

 





 

 

 

 

 

 

 

 

 

 

 

 

 

Operational 

/ Steering 

Group(s) 

The Equality, Diversity and Inclusion Steering 

Group exists to monitor the CCG’s compliance 

with the Public Sector Equality Duty of the 

Equality Act 2010 (and associated 

Regulations). The Group drives the equality, 

  

 

 

 

 Assurances (a) to (f) listed above.  







   None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

diversity and inclusion agenda within the CCG 

and provides a focal point for the discussion, 

development and implementation of ways to 

improve the CCG’s equality performance. 

 

The Equality and Quality Impact Assessment 

(EQIA), which will monitor the effectiveness of 

arrangements in place within the CCG in 

relation to the completion of equality impact 

assessments when planning, changing or 

removing a service, policy or function. 

 

 

 

 

 

 



 

 

 

Training   Mandated Equality and Diversity training 

(three-yearly) 

 

   g) Bi-annual Mandatory Training 

Compliance Reports to the Audit 

and Governance Committee which 

outline performance (%) against all 

statutory and mandatory training 

targets (January and March 2021). 

 

 

   None identified.  

Other N/A N/A   N/A     N/A  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 13.1: To establish, approve and publish the CCG’s Equality Objectives. Chief Nurse January 2021  

February 2021 

June 2021 

10.4 

Action 13.2: To develop the CCG’s Annual Equality Improvement Plan, in line with the outcome of the EDS 
assessment process and the CCG’s equality objectives, and monitor its implementation throughout the year. 

Chief Nurse January 2021  

February 2021 

May 2021 

10.4 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 
CCG’s Safeguarding Policy (incorporating 

PREVENT and Safeguarding Training Strategy) 
describes how the CCG discharges its 

safeguarding responsibilities for commissioning 

health services. 

 

Policy and Procedure for Managing Allegations 

and Concerns That an Employee or Those Who 

Act in the Capacity of Employees May pose a 

risk to a Child, Young Person or an Adult in 

Need of Safeguarding. 

 

Mental Capacity Act (MCA) 2005 Policy which 

outlines the duties placed on health and social 

care staff and how various processes within the 

MCA should be followed (in development).   

 

 

 

 

 

 

 

 

 

 

 

Refresh MCA 

Policy to be 

undertaken.  

  a) 2019/20 Annual Safeguarding 

Reports to the Quality and 

Performance Committee and 

Governing Body (including Adults, 

Children and LAC) (September 

2020). 

 

b) 2020/21 Annual Safeguarding 

Reports to the Quality and 

Performance Committee and 

Governing Body (including Adults, 

Children and LAC) (PENDING).  

 

c) Routine nursing and quality 

reporting to the Quality and 

Performance Committee (quarterly, 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  None identified.   

Risk ref:  14  Safeguarding 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s arrangements for safeguarding children and vulnerable adults may not be in accordance with 

legislative and statutory frameworks and guidance. 

Risk Owner: Chief Nurse 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Amber / Red            

(5 x 2) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- Chief Nurse as Executive lead for safeguarding. 

- Designated Nurse for Safeguarding Children (City and County). 

- Designated Nurse for Safeguarding Adults (City and County). 

- Designated Nurse for Children in Care (Looked After Children). 

- Designated and Named Professionals in line with the Royal College of Nursing (RCN) Intercollegiate guidance.  

- Quality and Performance Committee’s duty to scrutinise arrangements for safeguarding vulnerable adults and children in line with the CCG’s statutory 

requirements. 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

 

 

 

plus monthly exception reports), 

which includes safeguarding. 

 

d) Ad-hoc COVID specific quality 

assurance reporting, which has 

included safeguarding assurances 

(June 2020). 

 

e) NHS England Safeguarding 

Commissioning Assurance Tool 

submissions (PENDING 2020). 

 

 

 

 

 

 

 

 

 

 

 



 

 

Operational 

/ Steering 

Group(s) 

Executive Oversight Group, which is a quarterly 

meeting with all safeguarding designated 

professionals across Nottingham and 

Nottinghamshire.  

Safeguarding Assurance Group (SAG), which 

has operational responsibilities for ensuring 

delivery of the CCG’s statutory safeguarding 

duties.  

None 

identified. 

  Assurances (a) to (e) listed above.      None identified.  

Training   Mandated safeguarding training (three yearly). 

Role-related safeguarding training. 

None 

identified. 

  f) Bi-annual Mandatory Training 

Compliance Reports to the Audit 

and Governance Committee which 

outline performance (%) against all 

statutory and mandatory training 

targets (January and March 2021). 

 

 

   None identified.  

Other CCG partner of the Local Safeguarding Adults 

Boards and Multi Agency Public Protection 

(MAPPA) Strategic Management Board (City 

and County). 

CCG’s statutory membership on the Children’s 

Partnership Boards (City and County). 

Routine safeguarding assurance processes, 

such as the completion of Section 11 Audits, 

Serious Case Reviews, Domestic Homicide 

None 

identified. 

  Assurances (a) to (e) listed above.  

g) Safeguarding Children and Adults 

Boards / Strategic Partnerships 

minutes presented to the Governing 

Body (via Accountable Officer 

report). 

 

h) External scrutiny via elected 

members on the Partnership 

Boards (e.g. Local Authority 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Reviews and Multi Agency Audits.  members).   

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

None.     
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Risk ref:  15 Emergency Preparedness, Resilience and Response 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not be adequately prepared to respond to business continuity and major incidents in line with 

legislative requirements and national guidance. For 2020/21, there are specific risks relating to COVID-19 and 

EU exit arrangements.   

Risk Owner: Chief Commissioning Officer  

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red            

(5 x 3) 

Red                        

(5 x 3) 

 

Key Roles and 

Responsibilities: 

- Accountable Officer as overall Accountable Emergency Officer at Governing Body, supported by Executive Incident Director for COVID-19.  

- Nominated Non-Executive Director lead for EPRR. 

- Associate Director of EPRR and Special Projects as senior operational lead for business continuity and emergency planning.  

- Audit and Governance Committee’s duty to review the adequacy and effectiveness of the CCG’s EPRR and business continuity arrangements. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

Emergency Preparedness, Resilience and 

Response (EPRR) Policy, which outlines how 

the CCG complies with its statutory 

responsibilities and EPRR obligations, planning 

and responding to a major incident and or a 

business continuity incident. 

 

CCG’s Incident Response Plan which describes 

the systems and processes that will be followed 

when responding to major incidents and 

emergencies in line with the requirements of the 

Civil Contingencies Act. 

 

CCG’s Business Continuity Plan, which sets out 

the roles, responsibilities and actions to be taken 

to enable continuity and recovery of the key 

parts of the service following a significant 

disruption. 

 

CCG’s On-Call Handbook / Action Cards (and 

rota) which ensure a robust and consistent 

None 

identified. 

  a) EPRR Core Standards 

Assessment (Fully Compliant) 

(reported to Governing Body in 

September 2019). 

 

b) COVID-19 Incident Response 

Arrangements presented to the 

Governing Body (April 2020) 

 

c) Peer review of Incident Response 

Plan by the Local Health 

Resilience Partnership (LHRP), of 

which the CCG is a member. 

 

d) Routine COVID-19 updates 

provided to the Governing Body 

via Accountable Officer’s Reports.  

 

e) EPRR statement of assurance 

submission to NHSE/I (October 

 

 

 

 

 

 

 

 

 

 







 

 

 

 

 

 

 

 

 

 









 

 

 

 

 

 

 

 

 

 

 

 

 

 









 

 

 

 

 

 

 

 

 

 None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

approach to the implementation of on-call 

arrangements.  

2020). 

 

f) EPRR and business continuity 

updates provided to the Audit and 

Governances Committee 

(November 2020).  

 

 

 

 

 

 

 



 

 

 

 

 

 

 

Operational 

/ Steering 

Group(s) 

CCG’s COVID-19 Emergency Response 

structure, including the Incident Management 

Team (IMT) and escalation to the System CEO 

Team.  

 

CCG member (and Chair) of Nottinghamshire 

NHS Operational Emergency Planning Group, 

which reports to the Local Health Resilience 

Partnership (LHRP). 

 

CCG representative on the Local Health 

Resilience Partnership (LHRP), which provide a 

strategic forum for local organisations to 

facilitate health sector preparedness and 

planning for emergencies at Local Resilience 

Forum (LRF) level. 

 

CCG representative on the Nottingham and 

Nottinghamshire Local Resilience Forum (LRF), 

which identify potential risks and produce 

emergency plans to either prevent or mitigate 

the impact of any incident on their local 

communities. 

None 

identified. 

  Assurances (a) to (f) listed above.     None identified.  

Training   Annual refresher training for all Silver and Gold 

On-Call.  

Regular updates provided via: 

- National Institute for Health Research 

 

 

 

 

 

 

 

 

 Assurances (a) to (f) listed above.   

 

 

 

  None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

(NIHR) Clinical Research Network East 

Midlands; 

- NHSE EU Exit workshops; 

- NHSE/I Midlands EPRR Team and EU Exit 

Team; 

- DHSC; and 

- Touch Base Webinars. 

   

 

Other N/A N/A   N/A     N/A  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

None.     
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Risk ref:  16  Cyber Security 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s arrangements to protect its systems and information from potential cyber-attacks may not be suitably 

robust. 

Risk Owner: Chief Finance Officer (SIRO) 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Amber / Red           

(5 x 2) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- Chief Finance Officer as nominated Senior Information Risk Owner (SIRO), with responsibility for ensuring that organisational information risk is properly 

identified and managed, and that appropriate assurance mechanisms exist to support the effective management of information risk. 

- Operational Director of Finance as Deputy Senior Information Risk Owner (SIRO). 

- Associate Director of Performance and Information, with senior operational responsibility for IT infrastructure, management and technology.  

- Associate Director of Governance as Senior Responsible Officer (SRO) for Information Governance. 

- Head of Information Governance as nominated Data Protection Officer (DPO), whose duty is to monitor the CCG’s compliance with the General Data Protection 

Regulation (GDPR). 

- Audit and Governance Committee’s role to approve Information Governance policies and receive updates on Information Governance compliance. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

NHIS Cyber Security Strategy which outlines 

compliance with the 10 Steps to Cyber Security. 

 

Data Security and Protection Toolkit (DSPT), 

which includes the requirement to comply with 

standards relating to cyber security. 

 

Information Governance Management 

Framework (2019 to 2021) which outlines the 

strategic framework for managing and 

supporting the information governance agenda 

of the CCG.  

 

Information Security Policy (2020 to 2023) which 

defines security measures applied through 

technology and encompasses the expected 

Refresh of the 

NHIS Cyber 

Security 

Strategy 

1  a) Information Governance 

Compliance reporting to the Audit 

and Governance Committee (latest 

March 2021). 

NOTE: Including assurances regarding 
increased threat of cyber-attacks during 
COVID-19 pandemic. 

 

b) 2019/20 Internal Audit - Phishing 

Exercise (Part 1 and 2), reported to 

the Audit and Governance 

Committee (February 2020). 
 

c) 2019/20 Internal Audit – Data 

Security and Protection Toolkit 

Review reported to the Audit and 

Governance Committee (January 

2020). 

 













 

 

 

 

 

 

 















 

 

 

 







 None identified.   
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

behaviour of those who manage information 

within the organisation. 

 

d) 2020/21 Internal Audit Review – 

Cyber Security (March 2021). 

 

 

 



 

 

Operational 

/ Steering 

Group(s) 

NHIS Cyber Assurance Programme Board and 

Cyber Assurance Delivery Group, both of which 

representatives of the CCG are members. 

None 

identified.  

  Assurance a) listed above.  

 

   None identified.  

Training   Joint CCG and NHIS Cyber Resilience exercise 

(September 2020), which will aim to test the 

response to a cyber-attack with the aim of 

understanding our level of preparedness and to 

identify any gaps. 

Mandatory IG training / data security training for 

all staff (annual requirement). 

Cyber Security training for all Governing Body 

members. 

Routine awareness raising via weekly comms 

newsletters. 

None 

identified. 

  e) Output of the Cyber Resilience 

exercise to be reported to the Audit 

and Governance Committee, via 

the IG Steering Group (PENDING) 

 

f) Bi-annual Mandatory Training 

Compliance Reports to the Audit 

and Governance Committee which 

outline performance (%) against all 

statutory and mandatory training 

targets (January and March 2021). 











 

 

   None identified.  

Other NHIS Cyber Essentials certification. 

NHIS ISO 27001 accreditation, which is a 

recognised industry standard for maintaining an 

Information Security Management System within 

the NHS. 

NHIS Cyber Assurance Programme Board and 

Cyber Assurance Delivery Group, both of which 

representatives of the CCG are members. 

Local Counter Fraud Specialist (LCFS) Fraud 

Awareness Month, with spotlight on cyber 

security.  

None 

identified.  

  g) NHIS Cyber Security Assurance 

Highlight Reports, which are 

verbally fedback into the IG 

Steering Group. 

 

h) Minutes from the Cyber Assurance 

Programme Board and Delivery 

Group meetings presented to each 

meeting of the IG Steering Group 

(PENDING). 

 

  

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 None identified.   
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Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 16.1: To refresh the NHIS Cyber Security Strategy.  Chief Finance Officer March 2021 

2021/22 
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Risk ref:  17 Financial Management 

Strategic Risk Narrative 

and Risk Owner:  

The CCG’s financial management arrangements may not be sufficiently robust to ensure its statutory financial 

duties are met.  

Risk Owner: Chief Finance Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Amber / Red            

(4 x 2) 

Amber / Red                        

(4 x 2) 

 

Key Roles and 

Responsibilities: 

- Chief Finance Officer as Executive lead for financial management at the Governing Body. 

- Operational Directors of Finance with senior operational responsibility for delivery of the CCG’s statutory financial duties. 

- Finance and Resources Committee’s role to scrutinise arrangements for ensuring the delivery of the CCG’s statutory financial duties, including delivery of the 

Financial Recovery Plan. 

- Audit and Governance Committee’s duties to monitor the integrity of the financial statements and financial performance. 

- Prioritisation and Investment Committee’s role to evaluate and scrutinise the cost effectiveness of business case proposals for new investments, recurrent 

funding allocations and decommissioning and disinvestment of services (see Strategic Risk 6 in relation to the control framework regarding prioritisation of 

investment). 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

CCG’s Standing Financial Instructions set out 

the CCG’s high-level control environment for 

managing the organisation’s financial affairs and 

include delegated limits for decision-making.  

 

CCG’s 2019-2024 Financial Strategy which 

outlines strategic plans to achieve the best 

possible value for every pound of allocation the 

CCG’s spend.  

 

2020/21 Financial Plan and Opening Budgets 

which outline financial planning assumptions for 

the financial year.  

 

CCG’s budget management framework which 

sets out operational financial management 

 

 

 

 

Refresh of the 

Financial 

Strategy to 

reflect impact 

of COVID. 

 

 

 

 

 

1 

 a) Routine financial reporting to the: 

- Governing Body (monthly); 

and 

- Finance and Resources 

Committee (monthly). 

 

b) COVID 19 expenditure updates 

provided to each meeting of the 

Primary Care Commissioning and 

Finance and Resources 

Committees (April 2020 onwards). 

 

c) 2019/20 NHS England 

Improvement and Assessment 

Framework assurance process.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 































 

 























 

 

 None identified.  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

arrangements (e.g. budget monitoring, approval 

limits, etc.), including the refreshed Budget 

Holder Manual which has been published for all 

staff.  

 

 

d) System Review Meetings (SRMs), 

with all system partners and 

regulators (NHSEI). 

 

e) Finance and Resources 

Committee’s minutes and highlight 

reports presented to the Governing 

Body (monthly). 

 

f) Audit and Governance Committee’s 

minutes and highlight reports 

presented to the Governing Body 

(six times a year). 

 

g) 2019/20 Annual Accounts Audits 

(KPMG) (June 2020). 

 

h) 2020/21 Annual Accounts Audits 

(KPMG) (PENDING due May/June 

2021). 

 

i) 2019/20 Internal Audit Review – 

Key Financial Systems (March 

2020). 

 

j) 2020/21 Internal Audit Review - 

Financial Management 

Arrangements (March 2021). 

 

k) 2019/20 Internal Audit Review – 

QIPP (December 2019). 
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Operational 

/ Steering 

Group(s) 

Establishment of a CCG officer-led Financial 

Savings Group, focusing on the delivery of those 

savings schemes which fall within the remit of 

the CCG’s control (e.g. Prescribing, etc.)  

Establishment of an ICS Finance Committee 

(March 2021) which will provide oversight of the 

system resource allocation, financial planning 

and performance. 

None 

identified. 

  Assurances (a), (b), (d), (e), (f), (h) and 

(j) listed above.   

    None identified.  

Training   Finance training for budget holders. 

 

None 

identified. 

  N/A     N/A  

Other CCG’s overarching contract management 

framework, including: 

- Contract negotiation process and monthly 

contract monitoring  meetings with 

providers; 

- Systems for scrutinising clinical coding and 

wider performance activity; 

- Transacted QIPP monitored through 

contract monitoring meetings. 

NOTE: Above is on hold due to COVID-19.  

 

CCG’s business case and service benefit review 

processes, which ensure affordability and Return 

on Investment (ROI) are key considerations in 

investment / disinvestment decision making.  

None 

identified. 

  l) Routine activity performance 

reporting (against plan) to the 

Finance and Resources Committee 

(monthly) (PAUSED from 

November 2021 due to COVID). 

 

 

 

 

 

   None identified.  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 

Priority ‘Tasks’       

 (if applicable) 

Action 17.1: To refresh the CCG’s Financial Strategy.  Chief Finance Officer March 2021 

Superseded 

 

 

 G
overning B

ody A
ssurance F

ram
ew

ork

253 of 375
09:00 - 11.30-07/04/21



60 
 

Risk ref:  18 Workforce Management 

Strategic Risk Narrative 

and Risk Owner:  

The CCG may not be effectively supporting the needs of its workforce in terms of ensuring that staff are 

engaged, developed and their well-being needs met. 

Risk Owner: Chief Finance Officer 

Risk score  

(I x L) 

Target score 

(I x L) 

Movement in 

risk score  

Red             

(5 x 3) 

Amber / Red                        

(5 x 2) 

 

Key Roles and 

Responsibilities: 

- Chief Finance Officer as Executive lead for workforce and organisational development at the Governing Body. 

- Finance and Resources Committee’s role to: 

• Oversee the development and implementation of the CCG’s Workforce Strategy (as approved by the Governing Body), including establishment of, and 

monitoring performance against, a set of key workforce indicators. 

• Oversee arrangements for responding to the views and experiences of the CCG’s workforce, as highlighted by the annual staff survey. 

• Oversee the development and implementation of the CCG’s Organisation Development Strategy. 

 

Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Policy / 

Framework 

CCG’s 2019-2021 Organisational Development 

Strategy which sets out plans to devise a new 

culture, establish a clear vision and role as a 

single strategic commissioner. 

 

CCG’s 2019-2021 People Strategy which 

outlines plans to ensure the CCG has the right 

people, with the right skills, knowledge, values 

and experience in the right place at the right 

time. 

 

CCG’s Wellbeing Strategy (in development). 

 

Suite of Human Resources (HR) policies to 

ensure best practice in terms of: 

- Organisational change; 

- Flexible working; 

- Training and development; 

Refresh of the 

CCG’s OD and 

People 

Strategies to 

align with the 

NHS People 

Plan.  

 

 

 

Development 

of the CCG’s 

Wellbeing 

Strategy.  

1, 2 

 

 

 

 

 

 

 

 

3 

 a) CCG’s 2020 Staff Survey results 

reported to the Finance and 

Resources Committee and 

Governing Body (March and April 

2021). 

 

b) Workforce Report, which includes 

employee turnover, vacancy rates, 

sickness absence, appraisals and 

an analysis of workforce 

demographics, presented to the 

Finance and Resources Committee 

(latest March 2021). 

 

c) Workforce Report to the Governing 

Body (PENDING due April 2021). 

 

d) Bi-annual Mandatory Training 

Compliance Reports to the Audit 



























 





 

 

 

 

 

 

 

 

 

 None identified.   
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

- Statutory and mandatory training;  

- Capability; and  

- Recruitment and selection. 

 

Suite of Health and Safety Policies to ensure 

staff wellbeing in terms of: 

- Health, safety and security at work; 

- Fire safety at work;  

- Display Screen Equipment (DSE) use; and 

- Incident reporting. 

and Governance Committee which 

outline performance (%) against all 

statutory and mandatory training 

targets (January and March 2021). 

 

 

Operational 

/ Steering 

Group(s) 

Staff Engagement Group, whose role is to 

stimulate and support an empowered, engaged 

and well-supported workforce. 

 

CCG’s BAME and LGBTQIA+ Staff Networks to 

ensure staff that identify with these protected 

characteristics are supported and have a safe 

area to talk through concerns. 

 

CCG’s Disability and Wellbeing Network 

(DAWN) to ensure that staff with disabilities or 

long-term mental or physical health conditions 

have a voice within the CCG and are able to 

contribute to the changing culture of the CCG. 

 

Health, Safety and Security Steering Group 
exists to develop, and oversee the 

implementation of, comprehensive and effective 

health and safety (including fire and security 

management) arrangements within the CCG.  

 

 

 

 

 

 

 

 

Develop the 

CCG’s DAWN 

Network  

 

 

 

 

 

 

 

 

 

4     

 Assurances (a), (b), (c) and (d) listed 

above.  

 

e) Health & Safety assurance 

reporting to the Audit and 

Governance Committee (twice 

yearly) (November 2020 and April 

2021). 

 

f) Annual Health & Safety Report to 

the Governing Body (PENDING 

due June 2021). 

 

 

 

 

 

 

 

 

 

 

   None identified.  

Training   Role-related and personal development training, 

as identified through the staff appraisal process.  

None 

identified. 

  N/A     N/A  
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Controls  Assurances 

Categories 

of control 

Control Description 

(How are we going to stop the risk happening?) 

Gaps in 

Control 

Action 

ref: 

Assurance Description 

(How do we know the controls are working?) 

I E + - Gaps in Assurance Action 

ref: 

Other Monthly virtual Staff Briefings available for all 

staff to access ‘live’ and recording publicised for 

retrospective viewing.   

 

Intranet Wellbeing Hub which provides all the 

Occupational Health Service resources offered 

through the Sugarman contract. This includes 

counselling services, financial advice and legal 

support.   

 

Wellbeing Week (w/c 22 June 2020) which was 

designed to give staff an opportunity to have 

conversations about their wellbeing, how they 

were feeling as lockdown restrictions were 

eased, and to encourage staff to exercise.   

None 

identified. 

 

  Assurances (a), (b), (c) and (d) listed 

above.  

 

    None identified.  

 

Action(s):  Responsible Officer Implementation Date Ref to Organisation 
Priority ‘Tasks’       

 (if applicable) 

Action 18.1: To undertake a comprehensive ‘refresh’ of the CCG’s Organisational Development Strategy.  Chief Finance Officer March 2021 

Superseded  

10.6 

Action 18.2: To undertake a comprehensive ‘refresh’ of the CCG’s People Strategy.  Chief Finance Officer March 2021 

Superseded 

10.5 

Action 18.3: To develop the CCG’s Wellbeing Strategy to align with the NHS People Plan. Chief Finance Officer December 2020 

Q2 2021/22 

10.5, 10.6 

Action 18.4: To establish the CCG’s Disability and Wellbeing Network (DAWN).  Chief Finance Officer Complete 10.5 
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Meeting Title: Governing Body (Open Session) Date: 07 April 2021

Paper Title: Corporate Risk Report Paper Reference: GB 21 023

Sponsor: Rosa Waddingham, Chief Nurse Attachments/ 
Appendices:

Appendix A -
Extract from CCG’s
Corporate Risk 
Register

Appendix B -
CCG’s Risk 
Management Policy

Presenter: Lucy Branson, Associate Director of 
Governance

Purpose: Approve ☒ Endorse  ☐ Review ☐ Receive/Note for:

∑ Assurance
∑ Information   

☒

Executive Summary 

The purpose of this paper is to present the Governing Body with the major (red) operational risks from the 
CCG’s Corporate Risk Register. 

This paper is a standing agenda item, presented to each meeting to ensure that the Governing Body is kept 
informed of the key risks facing the CCG and assured that robust management actions are in place to 
manage and mitigate them.

In addition, in line with the annual review date, the CCG’s Risk Management Policy is presented for review 
and approval. 

Relevant CCG priorities/objectives: 

Compliance with Statutory Duties ☒ Wider system architecture development 
(e.g. ICP, PCN development)

☐

Financial Management ☒ Cultural and/or Organisational 
Development

☒

Performance Management ☐ Procurement and/or Contract Management ☐

Strategic Planning  ☐

Conflicts of Interest:

☒ No conflict identified 

Completion of Impact Assessments:

Equality / Quality Impact 
Assessment (EQIA)

Yes ☐ No ☐ N/A☒ Not applicable to this report

Data Protection Impact 
Assessment (DPIA)

Yes ☐ No ☐ N/A☒ Not applicable to this report
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Risk(s):

The paper details the current major (red) risks in the Corporate Risk Register.

Confidentiality:

☒No

Recommendation(s):

1. NOTE the major risks shown at Section 2.1 and comment on whether sufficient controls and actions are 
in place; 

2. HIGHLIGHT any risks identified during the course of the meeting for inclusion within the Corporate Risk 
Register; and

3. APPROVE the Risk Management Policy (attached at Appendix B) for the next 12 months, with 
particular consideration of the CCG’s risk appetite statement and approach to risk tolerance.
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Corporate Risk Report and Risk Management Policy 

1. Introduction

The purpose of this paper is to present the Governing Body with the major (red) operational 
risks from the CCG’s Corporate Risk Register in order to provide assurance that robust 
management actions are being taken to mitigate them. 

In addition, in line with the annual review date, the CCG’s Risk Management Policy is
presented for review and approval.

2. Major Operational Risks

The CCG currently has eight major (red) 
operational risks in its Corporate Risk 
Register. This is the same number as was 
presented to the previous meeting. 

A summary of the latest position regarding 
these nine risks is outlined in Section 2.1 
below.

The table to the right shows the profile of the 
current risk scores for all operational risks on 
the Corporate Risk Register.

2.1 Major/Red Operational Risks:

Risk Ref Risk Narrative 
Current Risk 

Score
Responsible 
Committee 

RR 116

Lack of assurance regarding systematic improvements in the 
quality of mental health and community services provided by 
Nottinghamshire Healthcare Trust (NHCT), may present a risk of 
poor patient experience, adverse clinical outcomes and/or patient 
safety issues for members of the CCG's population.

Update: The need to prioritise the response to the COVID 
pandemic has impacted the extent to which the CCG has been 
able to take forward planned visits to community and mental 
health services, however, assurance has been received via the 
CQC regarding positive progress. This has been a key focus of 
the Quality Assurance Group (QAG) and positive assurance 
received, however, it is recognised that this needs to be formally 
brought into (and considered) by the CCG via the Quality &
Performance Committee. Proactive insight visits to community 
services are also on hold due to COVID.

Overall Score 
16:

Red (I4 x L4)

Quality & 
Performance 
Committee

Risk Matrix

Im
pa

ct

5 - Very High

4 – High 3 8 6 2

3 – Medium 3 5 4

2 – Low 1

1- Very low

1
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3
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Risk Ref Risk Narrative 
Current Risk 

Score
Responsible 
Committee 

RR 126

COVID-19 may present a risk to the sustainability of safe and 
effective delivery of primary care services to members of the 
CCG's population. 

More specifically, this may be due to:

∑ Increased likelihood of Primary Care workforce having to 
'shield' or self-isolate due to being at risk and/or due to 
delays in COVID tests/results;

∑ Challenges with GP Practice estate not meeting infection, 
prevention and control (IPC) requirements;

∑ Pressures on primary care capacity due to requirements to 
deliver COVID vaccinations.    

Update: OPEL reporting remains in place and is reported, 
routinely, to the Incident Management Team (IMT) and PCCC. 
PCCC reporting has been strengthened to enable trend analysis 
to be undertaken.

Digitalisation of primary care delivery is a key mechanism to 
support Practices to manage this risk, along with the ability to 
'step up' Clinical Management Centres (CMCs) if required. Roving 
workforce support is also in place across GP Practices, alongside 
Primary Care Network (PCN) resilience and workforce planning 
arrangements. 

Overall Score 
16:

Red (I4 x L4)

Primary Care 
Commissioning 

Committee 

RR 129

(Increased 
Score)

There is a potential risk of increased morbidity and/or mortality for 
the CCG's population, both directly and indirectly, as a result of 
the COVID-19 pandemic. 

The indirect factors include, but are not limited to, changes in 
patient behaviours (e.g. reluctance to seek health advice from 
primary and secondary care), limited access to services and 
longer waiting times for elective and planned care. 

Update: Work is continuing to ensure that all that can be done in 
relation to the delivery of planned care, is being done (e.g. using 
all levers possible to the CCG). This includes making the best use 
of the Independent Sector (IS) to ensure waiting lists are 
considered as a whole across Nottingham and Nottinghamshire 
and clinically prioritised based on need.

The ICS Clinical Executive Group (CEG) continues to be engaged 
as part of the clinical prioritisation of backlog/waiting lists for 
planned/elective care. Due to significant operational pressures 
across Acute providers, the Elective Hub has not yet been 
established. However, regular meetings continue between CCG, 
Acute and IS providers to ensure that all available capacity is 
offered to the NHS and is fully utilised across the three main IS 
providers. The system has agreed changes to the case mix 
undertaken by the IS to enable cancer and urgent complex cases 
to be prioritised. 

Funding of the IS by NHSE/I is to continue through Q1 of 
2021/22. 

Overall Score 
16:

Red (I4 x L4)

Prioritisation & 
Investment 
Committee / 

Quality & 
Performance 
Committee 
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Risk Ref Risk Narrative 
Current Risk 

Score
Responsible 
Committee 

RR 130

COVID-19 may exacerbate health inequalities across the CCG's 
population if robust processes are not in place to ensure the 
prompt restoration of services. 

Update: Mitigations to this risk largely link to the work which is 
being undertaken described against risk RR 129; work is also 
being undertaken by the ICS Clinical Executive Group to ensure 
that all backlogs/waiting lists are being clinically reviewed to 
ensure patients are being appropriately prioritised for 
diagnosis/treatment. Weekly monitoring of the CCG's backlog 
position is in place.

The Phase 3 submission (presented on behalf of the system) 
includes a chapter on Health Inequalities (HI). The system CEOs 
have also agreed four priority workstreams, one of which is HI. A 
system ICS HI Strategy has been developed and a HI Group is 
also in place for the ICS, which is attended by the CCG. 

The architecture of the system (e.g. PCNs/ICPs) also helps to 
mitigate the risk, as they have responsibility for understanding the 
diverse needs of their population. Work is underway to establish a 
set of performance metrics to monitor activity through the 'lens' of 
HI data. 

Overall Score 
16:

Red (I4 x L4)

Prioritisation & 
Investment 
Committee

RR 134

Block payments are currently being made to NHS providers in line 
with a nationally calculated methodology, based on providers'
2019/20 M9 financial reporting. Payments are overstated when 
compared with what they would have been if based on the CCG's 
forecast spend.

The above presents a risk that the current rate of spend may have 
a detrimental impact on the CCG's overall rate of expenditure, 
compared to revenue resources available. 

Update: Block contract payments are also continuing for the 
CCG's NHS and Independent Sector (IS) Providers; these will 
continue until the end of Q1 2021/22. It is proposed that the risk 
score will be reassessed following Month 12 reporting to the April 
meeting of the Finance and Resources Committee. 

Overall Score 
16:

Red (I4 x L4)

Finance & 
Resources 
Committee

RR 135

Due to COVID-19, there is a risk that the CCG may not be 
spending its allocation in line with commissioning 
intentions/priorities. 

Update: Payments to NHS providers will continue on a block 
contract basis and the CCG continues to be advised to not make 
any additional investments, unless approval is sought from 
NHSEI. This demonstrates the current suspension of normal 
guidelines and risk score to remain the same. 

The system is working towards the development and embedment 
of the Strategic Prioritisation and Co-production Framework, 
which will be key priority for 2021/22. 

Block contract payments are also continuing for the CCG's NHS 
and Independent Sector (IS) Providers; these will continue until 
the end of Q1 2021/22.

Overall Score 
20:

Red (I4 x L5)

Prioritisation & 
Investment 
Committee
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Risk Ref Risk Narrative 
Current Risk 

Score
Responsible 
Committee 

RR 151

There is a risk that the CCG may incur increased costs of service 
provision due to COVID related requirements and the resulting 
reduction in productivity.  This may manifest in increased prices 
for services that the CCG seeks to procure in the future, as well 
as increased costs to the NHS provider cost base.  This, in turn, 
would have a cost pressure on the system.

Update: The NHSE/I contracting and payments team continue to 
be consulted on how 2021/22 will be funded at contract level 
(from Q2 onwards). Webinars have been held to consult on 
options available; with the likely move away from tariff based 
costing. Conversations are also being held internally within the 
CCG about what model of contracts could be employed in future 
years (e.g. consideration of multi-year contracts, capitated 
budgets, clinical pathway contracting, etc.). Block contract 
payments are to continue for all NHS and Independent Sector (IS) 
providers until the end of Q1 for 2021/22. 

Very high level guidance has been received that indicates 
2021/22 planning should be based on 2019/20 months 1-11 with 
an assumption for month 12. This has formed the basis of 
contract and finance planning. This will be further refined as 
guidance becomes clearer.

Overall Score 
16:

Red (I4 x L4)

Prioritisation & 
Investment 
Committee

RR 156

Lack of assurance regarding systematic improvements required in 
the quality of maternity services provided by Nottingham 
University Hospitals (NUH), may present a risk of unsafe care, 
poor clinical outcomes and/or patient safety issues for members 
of the CCG's population.

Update: Action continues to be taken, working alongside NUH, to 
address the concerns identified following the Care Quality 
Commission (CQC) inspection. The CCG continues to 'second' a 
senior member of the Quality Team to work within NUH Maternity 
Services. 

A Quality Assurance Group (QAG) was held at the end of January 
2021; a Risk Summit was also held. This continues to be a key 
area of focus for ICS/Chief Nurses Forum. 

Scrutiny over maternity Safe Today submissions means that the 
CCG has sight of red flag triggers and their occurrence as well as 
safe staffing levels. 

Overall Score 
20:

Red (I4 x L5)

Quality & 
Performance 
Committee

2.2 The risk score for RR 129 (morbidity and/or mortality, both directly and indirectly, as a 
result of the COVID-19 pandemic) was increased from a 12 to a 16 (likelihood increased 
from 3 to 4) given the increasing backlog/waiting lists for elective and planned care due 
to the COVID-19 pandemic. A review of ‘ownership’ of this risk is underway to ensure it 
continues to be monitored by the most appropriate committee. 

2.3 Work is underway to develop a risk relating to the delivery of the CCG’s 2021/22 
financial duties, as discussed at the March meeting of the Finance and Resources 
Committee. It has also been proposed that all finance risks, relating to 2020/21, will be 
reviewed and reassessed following Month 12 reporting to the April meeting of the 
Committee.  
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3. Risk Management Policy 

3.1 A fundamental aspect of the CCG’s governance structure is the establishment and 
implementation of sound risk management arrangements. The effective design and 
embedment of these arrangements will ensure that the Governing Body is kept 
informed of the key risks facing the CCG and assured that robust management actions 
are in place to manage and mitigate them.  

As part of the Governing Body’s wider assurance arrangements, effective risk 
management can provide members with ongoing assurance that processes are in 
place to proactively identify, understand, monitor and address current and future risks; 
both operationally and strategically.

3.2 A desktop review has been undertaken to ensure that the current Risk Management 
Policy it is ‘fit for purpose’ for the CCG at present. A high-level review of the risk 
appetite statement has also been undertaken as good practice recommends this is 
done annually.

3.3 The CCG’s Risk Management Policy describes the aligned approach to the 
management of risk across the CCG. The policy outlines the whole risk management 
architecture (roles, responsibilities and reporting structure) and clearly sets out:

∑ The Governing Body’s commitment to, and leadership of, the total risk 
management function.

∑ How risk management is integrated into organisational culture and is key to all 
business decision making processes.

∑ The roles and responsibilities of individuals and committees in respect of both 
operational and strategic risks.

∑ The processes in place to ensure the systematic identification, assessment, 
evaluation and control of risks; for both strategic and operational risk 
management, including arrangements for the Corporate Risk Register and 
Governing Body Assurance Framework. 

∑ The CCG’s risk appetite statement and approach to risk tolerance, including 
acknowledgement that well-managed risk-taking can support innovation and 
bring other positive benefits. 

∑ How all staff are empowered to be responsible for risk management (through 
training and guidance), in a ‘risk-aware’ culture where senior managers lead by 
example.

∑ A description of risk management terms to ensure common understanding, along 
with full guidance on the risk scoring matrix.

3.4 It is recognised, however, that the organisation’s risk management framework will 
need to be kept under continual review over the upcoming months as part of the 
development of the transition governance arrangements. It is anticipated that that risk 
management will need to evolve rapidly over the upcoming 12 months, with a new 
Risk Management Policy ultimately being developed for the ICS NHS Body from April 
2022 onwards. 
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4. Recommendations

4.1 The Governing Body is requested to:

a) NOTE the major risks shown at Section 2.1 and comment on whether sufficient 
controls and actions are in place;

b) HIGHLIGHT any risks identified during the course of the meeting for inclusion 
within the Corporate Risk Register; and

c) APPROVE the Risk Management Policy (attached at Appendix B) for the next 
12 months, with particular consideration of the CCG’s risk appetite statement 
and approach to risk tolerance.

Siân Gascoigne 

Head of Corporate Assurance 

April 2021
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Last Review 
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Trend

(Relevant committee 

in the CCG's 

governance structure 

responsible for 

monitoring risks 

relating to their 

delegated duties)

(as per April 

2020 CCG 

structure)

(Date risk 

originally 

identified)

(These are operational risks, which are by-products of day-to-day business delivery. They arise from 

definite events or circumstances and have the potential to impact negatively on the organisation and its 

objectives.) Im
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(The measures in place to control risks and reduce the likelihood of them occurring). 

(Actions required to manage / mitigate the identified risk. Actions should support 

achievement of target risk score and be SMART (e.g. Specific, Measurable, Assignable, 

Realistic and Time-bound). Im
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re (To provide detailed updates on progress being made against any mitigating actions identified. Actions taken should bring risk to level which can be 

tolerated by the organisation). 

(Movement 

in risk score 
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RR116 Quality and 

Performance 

Committee

Quality and 

Governance 

Oct-19 Lack of assurance regarding systematic improvements in the quality of mental health and community 

services provided by NHCT, may present a risk of poor patient experience, adverse clinical outcomes 

and/or patient safety issues for members of the CCG's population.
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4 4 16 •  Delegated role and responsibilities of the Quality & Performance Committee (and membership);

•  Quality Assurance Group; 

•  Integrated Performance reporting / Nursing and Quality reporting (including NHCT focussed reporting) to Quality 

& Performance Committee; 

•  Safe Today quality assurance programme;

•  Provider oversight and monitoring of provider Board Assurance Framework action plans.

Action: To embed the Quality Assurance Group (QAG) to be chaired by the CCG as lead 

commissioner.  The QAG to have oversight of the quality improvement plans across the 

Trust.

Action: CCG to liaise with NHSE Spec Comms regarding local agreement for SI reporting.

Action: CCG to discuss with partners to review support offers to the Trust.

Action: CCG to support internal discussions to address SI backlog.

Action: Safe Today Quality & Safety metrics to be reviewed as part of Recovery & Restoration 

of the Quality Assurance function.

Action: Safe Today dashboard to be expanded to include other elements e.g. safeguarding, 

medicines safety, and comparative data. 

4 4 16 March 2021: The need to prioritise the response to the COVID pandemic has impacted the extent to which the CCG has been able to take forward 

planned visits to community and mental health services, however, assurance has been received via the CQC regarding positive progress. This has 

been a key focus of the Quality Assurance Group (QAG) and positive assurance received, however, it is recognised that this needs to be formally 

brought into (and considered) by the CCG via the Q&P Committee. Proactive insight visits to community services are also on hold due to COVID.

At present, it is considered appropriate to leave the risk score at 16, in recognition that work will be undertaken by the Quality Team in March and 

April to review/challenge the NHCT position. Output of this will be presented to the June 2021 Q&P Committee, at which time the risk score will be 

formally reviewed. 

17/03/2021 ↔

RR126 Primary Care 

Commissioning 

Committee

Commissioning May-20 COVID-19 may present a risk to the sustainability of safe and effective delivery of primary care services to 

members of the CCG's population. 

More specifically, this may be due to:

• increased likelihood of Primary Care workforce having to 'shield' or self-isolate due to being at risk 

and/or due to delays in COVID tests/results;

• challenges with GP Practice estate not meeting infection, prevention and control (IPC) requirements;

• lack of national funding to support the reimbursement of GP Practices (for months 7 to 12 of 2020/21) 

for COVID related expenditure;

• pressures on primary care capacity due to requirements to deliver flu and COVID vaccinations.    

Commissioning
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4 4 16 • Primary Care 'Cell' within the CCG's emergency response infrastructure; 

• Roll-out of IT infrastructure/technology to support virtual working (e.g. telephone appointments, etc.);

• Routine OPEL reporting and escalation processes; 

• Establishment of CMCs and ability to step up/step down if needed;

• PCN 'buddying' processes in place; 

• 'Roving' workforce support across Practices;

•  Clinical vulnerable COVID risk assessment for all primary care workforce.

Action: To continue with incident response structures as described. 

Action: To establish a working group to review the OPEL reporting in Primary Care; 

establishing short and longer terms actions that need to be taken to address cultural 

challenges. 

4 4 16 March 2021: OPEL reporting remains in place and is reported, routinely, to the Incident Management Team (IMT) (x3 weekly) and the PCCC 

(monthly). PCCC reporting has been strengthened to enable trend analysis to be undertaken, although it has recognised that this is 'under' 

reporting. IMT and PCCC have requested the Primary Care Cell to revisit the metrics/triggers for OPEL reporting to ensure these are being clearly 

and consistently applied across all our GP Practices; a working group, with support from the LMC, is being set up to support this. 

Digitalisation of primary care delivery is a key mechanism to support Practices to manage this risk, along with the ability to 'step up' Clinical 

Management Centres (CMCs) if required. CMC utilisation increased during the second lockdown. Roving workforce support is also in place across GP 

Practices, alongside Primary Care Network (PCN) resilience and workforce planning arrangements. 

Further pressures to primary care capacity have arisen in response to the roll out of the COVID vaccination programme. The COVID Enhanced 

Services specification was published on 1 December 2020 and has been signed up to by the majority of the CCG's member practices. 

The risk score increased to 16 in response to the current pressures on primary care capacity to support the delivery of the COVID vaccination 

programme. 

04/03/2021 ↔

RR129 Prioritisation and 

Investment 

Committee

Commissioning May-20 There is a potential risk of increased morbidity and/or mortality for the CCG's population, both directly 

and indirectly, as a result of the COVID-19 pandemic. 

The indirect factors include, but are not limited to, changes in patient behaviours (e.g. reluctance to seek 

health advice from primary and secondary care), limited access to services and longer waiting times for 

elective and planned care. 
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5 4 20 • Establishment of Capacity Cell and Data Cell within the CCG's Incident Response infrastructure;

• Restoration of planned/elective activity (via the Recovery Cell);

• Recovery Cell (system engagement);

• Elective Hub (being established);

• ICS Clinical Reference Group (chaired by ICS Medical Lead);

• Weekly reporting of waiting list/backlog figures.

Action: To continue with the restoration of services through the Recovery Cell and ICS Clinical 

Executive Group.

Action: To establish the Elective Hub. 

Action: To ensure weekly reporting of backlog/waiting list figures is in place, published to all 

key stakeholders (Complete). 

4 4 16 March 2021: Work is continuing to ensure that all that can be done in relation to the delivery of planned care, is being done (e.g. using all levers 

possible to the CCG). This includes making the best use of the Independent Sector (IS) to ensure waiting lists are considered as a whole across 

Nottingham and Nottinghamshire and clinically prioritised based on need. 

System planning discussions are ongoing, which are being discussed at the CCG's P&I and Governing Body meetings. 

The ICS Clinical Executive Group (CEG) (formerly known as the Clinical Reference Group) continue to be engaged as part of the clinical prioritisation 

of backlog/waiting lists for planned/elective care. Due to significant operational pressures across Acute providers, the Elective Hub has not yet been 

established. However, regular meetings continue between CCG, Acute and IS providers to ensure that all available capacity is offered to the NHS and 

is fully utilised across the three main IS providers. The system has agreed changes to the case mix undertaken by the IS to enable cancer and urgent 

complex cases to be prioritised. The CCG is working directly with IS providers to ensure that waiting list management reflects the system-wide 

approach to clinical prioritisation in that urgent clinical cases take priority followed by patients with the longest wait. A review of waiting times and 

any action required to mitigate the risk is scheduled at CEG. 

Funding of the IS by NHSE/I is to continue through Q1 of 2021/22. 

Work is also being undertaken in relation to primary care/patient centred communication to ensure members of the CCG's population continue to 

be well-informed. 

Risk score is to remain at 16.

03/03/2021 ↔

RR130 Prioritisation and 

Investment 

Committee

Commissioning May-20 COVID-19 may exacerbate health inequalities across the CCG's population if robust processes are not in 

place to ensure the prompt restoration of services. 
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4 4 16 •  Restoration of services (led by the Recovery Cell, supported by the ICS Clinical Reference Group);

• CCG's Commissioning Strategy (to be refreshed in response to COVID-19);

•  CCG's commissioning intentions/system planning priorities;

•  Prioritisation and Investment Committee (duties regarding health inequalities);

•  Quality and Performance Committee (duties regarding equality of access);

•  Various commissioning policies (e.g. Service Benefit Review, CHC, Service Restriction).

Action(s): 

•  To work with system partners to strengthen the work around health inequalities, learning 

from COVID-19, aligning to the Outcomes Framework and future recovery and restoration 

plans; capture data to inform future planning and service provision.

•  To continue the EQIA process during COVID-19 with continued oversight of the impacts of 

service change to those people within protected characteristic groups, particularly disability, 

those within inclusion health, and other disadvantaged groups such as new emerging and 

travelling communities, the homeless, and people experiencing economic or social 

deprivation.

•  To ensure the oversight of health inequalities is integral to routine quality assurance 

processes and business continuity planning.

Action: Development of PPEC effectiveness frameworks; greater integration of public 

involvement and equalities, diversity and inclusion (EDI) through the work of the EDI Steering 

Group and delivery of a number of programmes of engagement that evidence involvement 

across different stages of the commissioning cycle.

4 4 16 March 2021: Mitigations to this risk largely link to the work which is being undertaken described against risk RR 129; work is also being undertaken 

by the ICS Clinical Executive Group to ensure that all backlogs/waiting lists are being clinically reviewed to ensure patients are being appropriately 

prioritised for diagnosis/treatment. Weekly monitoring of the CCG's backlog position is in place, which includes reporting to Quality and 

Performance Committee members. 

The Phase 3 submission (presented on behalf of the system) includes a chapter on Health Inequalities (HI). The system CEOs have also agreed four 

priority workstreams, one of which is HI. A system ICS HI Strategy has been developed and a framework followed,  which is drawn upon to 'test' 

every commissioning decision/change. A HI Group is also in place for the ICS, which is attended by Hazel Buchanan from the CCG. 

The architecture of the system (e.g. PCNs/ICPs) also helps to mitigate the risk, as they have responsibility for understanding the diverse needs of 

their population. Work is underway (via the Quality and Performance Committee) to establish a set of performance metrics to monitor activity 

through the 'lens' of HI data. This is being discussed as being reported either monthly or quarterly.

03/03/2021 ↔

RR134 Finance and 

Resources 

Committee

Finance and 

Resources

May-20 Block payments are currently being made to NHS providers in line with a nationally calculated 

methodology, based on providers' 2019/20 M9 financial reporting. Payments are overstated when 

compared with what they would have been if based on the CCG's forecast spend.

The above presents a risk that the current rate of spend may have a detrimental impact on the CCG's 

overall rate of expenditure, compared to revenue resources available. 

Finance
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o
n 5 5 25 • Role and remit of the Finance & Resources Committee; receipt and scrutiny of monthly Finance reports

• Escalation and financial reporting processes to the Governing Body 

• Establishment of Financial Savings Group and Savings Co-ordination Group 

No actions, at present, as block payments continue until the end of Q1 2021/22. 4 4 16 See update for risk RR 121. The block payments are to continue until the end of Q1 of 2021/22. 10/03/2021 ↔

RR135 Prioritisation and 

Investment 

Committee

Commissioning May-20 Due to COVID-19, there is a risk that the CCG may not be spending its allocation in line with 

commissioning intentions/priorities.  
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5 5 25 •  CCG's Commissioning Strategy (to be refreshed in response to COVID-19);

•  CCG's commissioning intentions/system planning priorities;

•  Prioritisation and Investment Committee (duties regarding health inequalities);

•  Finance and Resources Committee (duties regarding monitoring allocation spend);

•  Service Change Cell / Daily COVID Executive Management Team calls; 

•  Various commissioning policies (e.g. Service Benefit Review, CHC, Service Restriction). 

Action: Implementation of system prioritisation and collaborative arrangements for co-

production of strategic plans (see Accountable Officer's document).

Action: Development of PPEC effectiveness frameworks; greater integration of public 

involvement and equalities, diversity and inclusion (EDI) through the work of the EDI Steering 

Group and delivery of a number of programmes of engagement that evidence involvement 

across different stages of the commissioning cycle.

4 5 20 March 2021: Payments to NHS providers will continue on a block contract basis and the CCG continues to be advised to not make any additional 

investments, unless approval is sought from NHSEI. This demonstrates the current suspension of normal guidelines and risk score to remain the 

same. 

The system is working towards the development and co-design of system priorities (rather than traditional commissioning intentions), which will 

need to be considered as part of commissioning and financial planning for 2021/22. A presentation on planning was presented to the ICS Board, 

Governing Body (February 2021) and ongoing planning discussions at the Prioritisation and Investment Committee. 

Block contract payments are also continuing for the CCG's Independent Sector (IS) Providers; these will continue until the end of Q1 2021/22.

03/03/2021 ↔

Current Risk 

Rating
Initial Risk Rating

NHS Nottingham and Nottinghamshire CCG Corporate Risk Register (March 2021)
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RR151 Prioritisation and 

Investment 

Committee

Commissioning Sep-20 There is a risk that the CCG may incur increased costs of service provision due to COVID related 

requirements and the resulting reduction in productivity.  This may manifest in increased prices for 

services that the CCG seeks to procure in the future, as well as increased costs to the NHS provider cost 

base.  

This in turn would have a cost pressure on the system. 

 

Commissioning 

Lu
cy

 D
ad

ge
 /

 S
tu

ar
t 

P
o

yn
o

r 

M
ar

k 
Sh

e
p

p
ar

d
 /

 A
n

d
re

w
 M

o
rt

o
n 4 4 16 • Establishment of the Service Change Cell to review any requests for additional funding linked to COVID (e.g. 

challenge and confirm process in place with smaller providers);

• Block payment arrangements in place for the remainder of 2020/21 and Q1 2021/22 with larger providers (short 

term mitigation).

Action: To continue to engage with NHSE/I regarding development of contracting models for 

2021/22 onwards (e.g. participation in webinars to consider longer-term contracts, black 

contract, cost and volume, local pricing, and other alternative approaches).

4 4 16 March 2021:  The NHSE/I contracting and payments team continue to be consulted on how 2021/22 will be funded at contract level (from Q2 

onwards). Webinars have been held to consult on options available; with the likely move away from tariff based costing. Conversations are also 

being held internally within the CCG about what model of contracts could be employed in future years (e.g. consideration of multi-year contracts, 

capitated budgets, clinical pathway contracting, etc.). Block contract payments are to continue for all NHS and Independent Sector (IS) providers 

until the end of Q1 for 2021/22. 

This is a key area of focus for commissioning, contracting and finance teams within the CCG. 

Very high level guidance has been received that indicates 2021/22 planning should be based on 2019/20 months 1-11 with an assumption for month 

12. This has formed the basis of contract and finance planning. This will be further refined as guidance becomes clearer.

03/03/2021 ↔

RR156 Quality and 

Performance 

Committee

Quality and 

Governance 

Nov-20 Lack of assurance regarding systematic improvements required in the quality of maternity services 

provided by NUH, may present a risk of unsafe care, poor clinical outcomes and/or patient safety issues 

for members of the CCG's population.
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4 5 20 •  Role and remit of the CCG's Quality and Performance Committee;

•  Governance and oversight of NUH improvement programme:  Maternity Oversight Group; Committee reporting 

into Quality Assurance Committee and ultimately into NUH Trust Board.  CCG has strong links with all of these 

controlled meetings to minimise risk;

•  Safe Today Programme;

•  NUH Maternity Quality Assurance Group, co-chaired by NHS England and NHS Improvement Regional Chief 

Nurse & the CCG Accountable Officer. Focus will be on the progress of the Quality Improvement and the necessary 

actions in response to an Inadequate CQC rating. An update will be provided at the next Quality & Performance 

Committee;

•  Daily NUH Maternity Safe Today Returns are completed with a Daily CCG/NUH Safe Today call.

Action: To continue to work with NUH to seek assurance in relation to the Assurance 

Assessment Tool; required as part of the Ockenden Review (due to be submitted 15 February 

2021). 

Action: Safe Today Quality & Safety metrics to be reviewed as part of Recovery & Restoration 

of the Quality Assurance function.

Action: Safe Today dashboard to be expanded to include other elements e.g. safeguarding, 

medicines safety, and comparative data.

Action: NUH Next Steps 2020/21 Priorities for Maternity Quality Improvement Projects. 

4 5 20 March 2021: Action continues to be taken, working alongside NUH, to address the concerns identified following the Care Quality Commission (CQC) 

inspection. The CCG continues to 'second' a senior member of the Quality Team to work within NUH Maternity Services. The CCG is working closely 

with the Trust in relation to its Ockenden return, which is partially compliant. 

A Quality Assurance Group (QAG) was held at the end of January 2021; a Risk Summit was also held. This continues to be a key area of focus for 

ICS/Chief Nurses Forum. 

A 'CCG Head of Quality – Maternity Services’ lead has been developed to support NUH to respond to their CQC inspection and improvement plan. 

Scrutiny over maternity Safe Today submissions means that the CCG has sight of red flag triggers and their occurrence as well as safe staffing levels. 

Over time this role will work across the system to provide quality assurance at SFH and NHCT. NUH are generally seeing improvements in staffing 

levels so far in 2021, but continue challenges in staffing the home births service.

NUH has identified a number of key areas for improvement within its 2020/21 Priorities for Maternity Quality Improvement Projects.

Daily NUH Maternity Safe Today Returns are completed with a Daily CCG/NUH Safe Today call.

15/03/2021 ↔
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1. Introduction

1.1. This policy applies to NHS Nottingham and Nottinghamshire Clinical 
Commissioning Group, hereafter referred to as ‘the CCG’.

1.2. The CCG recognises risk management as an essential business activity that 
underpins the achievement of its objectives.  A proactive and robust approach to 
risk management can:

∑ Reduce risk exposure through the development of a ‘lessons learnt’
environment and more effective targeting of resources.

∑ Support informed decision-making to allow for innovation and opportunity.

∑ Enhance compliance with applicable laws, regulations and national guidance.

∑ Increase stakeholder confidence in corporate governance and ability to deliver. 

1.3. Risk is accepted as an inherent part of health care.  Likewise, uncertainty and 
change in the evolving healthcare landscape may require innovative approaches 
that bring with them more risk. Therefore, it is not practical to aim for a risk-free or 
risk-averse environment; rather one where risks are considered as a matter of 
course and identified and managed appropriately.  

1.4. This policy has been developed to ensure that risk management is fundamental to 
all of the CCG’s activities and understood as the business of everyone. The policy
has adopted the following principles of risk management as set out in the ISO 
31000: 2018 standard1.

Principle Description

Integrated
Risk management is an integral part of all organisational 
activities.

Inclusive
Appropriate and timely involvement of stakeholders enables 
their knowledge, views and perceptions to be considered. This 
results in improved awareness and informed risk management.

Structured and 
comprehensive

A structured and comprehensive approach to risk management 
contributes to consistent and comparable results.

Customised
The risk management framework and process are customised 
and proportionate to the organisation’s external and internal 
context related to its objectives.

1 ISO 31000 helps organisations develop a risk management strategy to effectively identify and mitigate risks, thereby 
enhancing the likelihood of achieving their objectives and increasing the protection of their assets.
https://www.iso.org/iso-31000-risk-management.html
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Principle Description

Dynamic

Risks can emerge, change or disappear as an organisation’s 
external and internal context changes. Risk management 
anticipates, detects, acknowledges and responds to those 
changes and events in an appropriate and timely manner.

Best available 
information

The inputs to risk management are based on historical and 
current information, as well as on future expectations. Risk 
management explicitly takes into account any limitations and 
uncertainties associated with such information and 
expectations. Information should be timely, clear and available 
to relevant stakeholders.

Human and 
cultural factors

Human behaviour and culture significantly influence all aspects 
of risk management.

Continual 
improvement

Risk management is continually improved through learning and 
experience.

1.5. This policy demonstrates the CCG’s commitment to its total risk management 
function.  It sets out the CCG’s risk architecture (roles, responsibilities, 
communication and reporting arrangements) and describes how risk management 
is integrated into governance arrangements, key business activities and culture.

2. Purpose

2.1 This policy describes the CCG’s approach to the management of risk at all levels
across the organisation. The purpose of this guidance is to encourage a culture 
where risk management is viewed as an essential process of the CCG’s activities. 
It provides assurance to the public, patients and partner organisations that the 
CCG is committed to managing risk appropriately. 

3. Scope

3.1 This policy applies to all employees and appointees of the CCG and any 
individuals working within the CCG in a temporary capacity (hereafter referred to 
as ‘individuals’).

4. Definition of Risk Management Terms

4.1 The following terms are used throughout this document:

Term Definition

Assurance
Evidence that controls are working effectively.  Assurance 
can be internal (e.g. committee oversight) or external (e.g. 
Internal Audit reports).

 Corporate Risk Report

271 of 37509:00 - 11.30-07/04/21



6

Term Definition

Assurance 
Framework  

A (Governing Body) Assurance Framework is a structured 
means of identifying and mapping the main sources of 
assurance in an organisation, and co-ordinating them to best 
effect. 

The Assurance Framework document is the key source of 
evidence that links the organisation’s strategic objectives to 
risk, controls and assurances and the main tool a Governing 
Body uses in discharging its responsibility for internal control.2

Controls
The measures in place to control risks and reduce the impact 
or likelihood of them occurring.

Corporate Risk 
Register 

A tool for recording identified operational risks and monitoring 
actions against them.

Current (or 
Residual) risk 
score

The numerical assessment of the risk (impact vs. likelihood) 
after taking into consideration any mitigating controls and/or 
actions. 

Initial risk score
The numerical assessment of the risk (impact vs. likelihood)
prior to considering any additional mitigating controls and/or 
actions. 

Operational risk 
management 

Risk management processes which focus on ‘live’ operational 
risks which the organisation is potentially facing. It relies 
upon the identification of risks, which are ‘dynamic’ in nature 
and are managed via additional mitigations. 

Operational risk management processes are centred around 
the Corporate Risk Register. 

Operational risks

These risks are by-products of day-to-day business delivery. 
They arise from definite events or circumstances and have 
the potential to impact negatively on the organisation and its 
objectives.

Risk

There are many definitions of what a risk is but this policy has 
adopted the definition set out in ISO 31000 in that a risk is the 
‘effect of uncertainty on objectives’. The effects can be 
negative, positive or both. It is measured in terms of impact 
and likelihood. 

Risk assessment
An examination of the possible risks that could occur during 
an activity.

2 NHS Governance, Fourth Edition 2017 (HfMA)
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Term Definition

Risk culture
The values, beliefs, knowledge and understanding of risk, 
shared by a group of people with a common intended 
purpose.  

Risk logs
Risk logs are a tool for capturing low level risks which may 
impact the achievement of team and/or project-level 
objectives. 

Risk management The arrangements and activities in place that direct and 
control the organisation with regard to risk.

Risk mitigation
How risks are going to be controlled in order to reduce the 
impact on the organisation and/or likelihood of their 
occurrence.

Risk profile The nature and level of the threats faced by an organisation.

Risk treatment
The process of selecting and implementing suitable measures 
to modify the risk.  

Strategic 
objectives

Strategic objectives describe a set of clear organisational 
goals that help establish priority areas of focus. Whilst broad 
and directional in nature, they need to be specific enough that 
their achievement can be assured and progress measured. 
They should have direct alignment with the Governing Body
Assurance Framework and the CCG’s performance 
management processes. 

Strategic risk 
management 

Risk management processes which support the achievement 
of the organisation’s strategic objectives. It focuses on the 
proactive identification of ‘high level’ risks which are managed
by an established control framework and planned 
assurances. 

Strategic risk management processes are centred around the 
Governing Body Assurance Framework.

Strategic risks
Potential, significant risks that are pro-actively identified and 
threaten the achievement of strategic objectives.

The diagram provided at Appendix A summarises the differences between strategic 
and operational risks.
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5. Roles and Responsibilities

Roles Responsibilities

Governing Body The Governing Body has overall accountability for risk 
management and, as such, needs to be satisfied that 
appropriate arrangements are in place and that internal 
control systems are functioning effectively.  

The Governing Body determines the CCG’s risk appetite and 
risk tolerance levels and is also responsible for establishing
the risk culture.

Audit and 
Governance 
Committee

The Audit and Governance Committee provides the 
Governing Body with assurance on the effectiveness of the 
Governing Body Assurance Framework and the robustness of 
the CCG’s operational risk management processes.  

The Committee’s role is not to ‘manage risks’ but to ensure 
that the approach to risks is effective and meaningful. In 
particular, the Committee supports the Governing Body by 
obtaining assurances that controls are working as they 
should, seeking assurance about the underlying data upon 
which assurances are based and challenging relevant 
managers when controls are not working or data is unreliable.

All Committees All committees are responsible for monitoring operational 
risks related to their delegated duties*. This will include 
monitoring the progress of actions, robustness of controls and 
timeliness of mitigations.

They are also responsible for identifying risks that arise 
during meeting discussions and ensuring that these are 
captured on the Corporate Risk Register.  

Accountable 
Officer (AO)

The AO has responsibility for maintaining a sound system of 
internal control that supports the achievement of the CCG’s
policies, aims and objectives, whilst safeguarding public funds 
and assets.  

Chief Nurse The Chief Nurse is the executive lead for corporate 
governance and risk and assurance systems across the 
CCG. This includes promoting the CCG’s risk culture within 
the Executive Team and wider directorates.
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Roles Responsibilities

Independent / 
Non-Executive 
Directors

As members of the Governing Body and committees, 
Independent / Non-Executive Members will ensure an 
impartial approach to the CCG’s risk management activities 
and should satisfy themselves that systems of risk 
management are robust and defensible.

Associate Director 
of Governance
(supported by the 
Corporate 
Assurance Team)

The Associate Director of Governance leads on the 
implementation of corporate governance and risk and 
assurance systems across the CCG.  This includes the 
development, implementation and co-ordination of the CCG’s
risk management activities and provision of training and 
advice in relation to all aspects of this policy.

Nominated 
Executive / 
Strategic Leads on 
Partnership 
Boards

Executive / Strategic Leads are responsible for highlighting 
risks identified at meetings with strategic partners and 
ensuring they are captured within the CCG’s own 
arrangements.

This includes, but is not limited to, meetings in the Integrated 
Care System (ICS) and Integrated Care Partnership (ICP) 
governance structures. 

Senior Information 
Risk Owner (SIRO)

The SIRO takes ownership of the CCG’s information risks 
and acts as advocate for information risk on the Governing 
Body.

Risk Owners Risk owners are responsible for ensuring robust mitigating 
actions are identified and implemented for their assigned 
risks. 

Individuals All individuals are responsible for complying with the 
arrangements set out within this policy and are expected to:

∑ Routinely consider risks when developing business cases, 
commencing procurements or any other activity which 
could be impacted by unexpected events (undertaking 
specific risk assessments as necessary).

∑ Ensure that any operational risks they are aware of are 
captured on the Corporate Risk Register or 
Directorate/Team Risk Logs as appropriate.

* Risks cannot always be addressed in isolation from each other.  Risks may have different facets 
(e.g. finance and quality) and management actions may impact on different areas of the CCG.
Where this is the case, a pragmatic approach will be taken and risks may be scrutinised by more 
than one committee.
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6. Risk Appetite

6.1. Good risk management is not about being risk averse, it is also about recognising 
the potential for events and outcomes that may result in opportunities for 
improvement, as well as threats to success. 

6.2. A ‘risk aware’ organisation encourages innovation in order to achieve its objectives 
and exploit opportunities and can do so in confidence that risks are being identified
and controlled by senior managers.

6.3. With this in mind, the Governing Body has agreed to the following risk appetite 
statement:

Nottingham and Nottinghamshire CCG’s Risk Appetite Statement

The Governing Body of NHS Nottingham and Nottinghamshire CCG recognises
that long-term sustainability and the ability to improve quality and health outcomes 
for our population, depends on the achievement of our strategic objectives and that 
this will involve a willingness to take and accept risks.  It may also involve taking 
risks with our strategic partners in order to ensure successful integration and better 
health services for the people of Nottingham and Nottinghamshire.

The CCG will endeavour to adopt a mature approach to risk-taking where the 
long-term benefits could outweigh any short-term losses, in particular when 
working with strategic partners across the Nottingham and Nottinghamshire 
system. However, such risks will be considered in the context of the current 
environment in line with the CCG’s risk tolerance and where assurance is provided 
that appropriate controls are in place and these are robust and defensible. 

The CCG will seek to minimise risks that could impact negatively on the health 
outcomes and safety of patients or in meeting the legal requirements and statutory 
obligations of the CCG.  We will also seek to minimise any undue risk of adverse 
publicity, risk of damage to the CCG’s reputation and any risks that may impact on 
our ability to demonstrate high standards of probity and accountability.

In view of the changing landscape, in particular transition over the next 12 months, 
the CCG’s risk appetite will not necessarily remain static.  The CCG’s Governing 
Body will have the freedom to vary the amount of risk it is prepared to take,
depending on the circumstances at the time.  It is expected that the levels of risk 
the CCG is willing to accept are subject to regular review. 

1 Good Governance Institute Risk Appetite for NHS Organisations – definition of ‘mature’ is 
confident in setting high levels of risk appetite because controls, forward scanning and 
responsiveness systems are robust.

2 Good Governance Institute Risk Appetite for NHS Organisations – definition of ‘minimal’ is 
preference for ultra-safe delivery options that have a low degree of inherent risk.
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7. Risk Tolerance

7.1. Whilst risk appetite is about the pursuit of risk, risk tolerance is concerned with the 
level of risk that can be accepted (e.g. it is the minimum and maximum level of risk 
the CCG is willing to accept reflective of the risk appetite statement above). 

7.2. For operational risks rated lower than 12, the responsible committee may agree 
that they can be tolerated.  However, this is subject to the committee being 
satisfied that no other actions can be undertaken and that robust management and 
monitoring controls are in place.  

7.3. Some risks are unavoidable and will be out of the CCG’s ability to mitigate to a 
tolerable level.  Where this is the case, the focus will move to the controls in place 
to manage the risks and the contingencies planned should the risks materialise. 

8. Strategic Risk Management 

8.1. Strategic risks are high-level risks that are pro-actively identified and threaten the 
achievement of the CCG’s strategic objectives and key statutory duties. Strategic 
risks are owned by members of the Executive Management Team and are outlined 
within the CCG’s Governing Body Assurance Framework (GBAF).  

8.2. The Assurance Framework provides the Governing Body with confidence that the 
CCG has identified its strategic risks and has robust systems, policies and 
processes in place (controls) that are effective and driving the delivery of their 
objectives (assurances).  It provides confidence and evidence to management that 
‘what needs to be happening is actually happening in practice’.

8.3. The Assurance Framework plays an important role in informing the production of 
the CCG’s Annual Governance Statement and is the main tool that the Governing 
Body should use in discharging overall responsibility for ensuring that an effective 
system of internal control is in place.  

8.4. The Governing Body approves the strategic risks (opening position) during the first 
quarter of the financial year, following agreement of the strategic objectives. The 
Governing Body reviews the fully populated Assurance Framework bi-annually
(mid-year and year-end) to affirm that sufficient levels of controls and assurances 
are in place in relation to the organisation’s strategic risks.

8.5. The Assurance Framework is reviewed and updated by Executive Leads and the 
Head of Corporate Assurance Team throughout the year. This involves a review 
of the effectiveness of controls and what evidence (internal or external) is available 
to demonstrate that they are working as they should (assurances).  Any gaps in 
controls or assurances will be highlighted at this point and actions identified. 
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8.6. The Audit and Governance Committee receive a rolling programme of targeted 
assurance reports which, over a 12 month period, covers all of the CCG’s strategic 
objectives (the full Assurance Framework). This enables a focussed review on 
specific sections of the Assurance Framework and allows for robust discussions on 
the actions in place to remedy any identified gaps in controls and assurances.

9. Operational Risk Management 

9.1. Operational risks are ‘live’ risks the organisation is currently facing which are by-
products of day-to-day business delivery. They arise from definite events or 
circumstances and have the potential to impact negatively on the organisation and 
its objectives.

9.2. Operational risk management relies upon reactive identification of risks, which are 
‘dynamic’ in nature. Operational risks are managed via additional mitigations and 
are captured on the CCG’s Corporate Risk Register. 

9.3. The Corporate Risk Register is the central repository for all of the CCG’s 
operational risks.  Whilst risks will feature across a number of the CCG’s
processes, it is important that these are captured centrally to provide a 
comprehensive log of prioritised risks that accurately reflects the CCG’s risk profile.

9.4. The Corporate Risk Register contains details of the risk, the current controls in 
place and an overview of the actions required to mitigate the risk to the desired 
level. A named individual (risk owner) is given responsibility for ensuring the 
action is carried out by the chosen due date. Members of the Senior Leadership 
Team are assigned ‘risk owners’ for operational risks within the Corporate Risk 
Register. 

9.5. The majority of operational risks should have the ability to reduce in impact and/or
likelihood and the relevant risk treatment must be performed to mitigate risks to an 
acceptable level.  Major (red) operational risks (those scoring 15 or above) which 
are not deemed to be treatable will be highlighted to the Governing Body as part of 
routine risk reporting.

9.6. For operational risks rated lower than 12, the responsible committee may agree 
that they can be tolerated.  However, this is subject to the committee being 
satisfied that no other actions can be undertaken and that robust management and 
monitoring controls are in place.  

9.7. Such risks will show as ‘inactive’ on the Corporate Risk Register (therefore 
remaining within the risk profile) but will not be subject to ongoing committee 
scrutiny. The relevant risk lead will be responsible for highlighting any relevant 
changes to ‘tolerated’ risks (e.g. whether they can be archived or need to be 
reactivated). Any ‘inactive’ risks will be reviewed on an annual basis. 
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9.8. The Audit and Governance Committee receive the full Corporate Risk Register bi-
annually to support their duty to provide the Governing Body with assurance on the 
robustness and effectiveness of the CCG’s risk management processes.  

9.9. Relevant extracts of the Corporate Risk Register are presented to the Governing 
Body’s committees in line with their delegated duties. Reports will be presented 
monthly to those sub-committees where risks exist within their remit.  

10. Risk Logs

10.1. Risk logs are used to record project-level risks and are held by teams across the 
CCG.

10.2. Risk logs can also be used to record operational risks at Directorate and/or team-
level which are not considered significant enough to be captured on the CCG’s 
Corporate Risk Register. Such risks are identified in line with the team/Directorate-
level objectives which have been set. 

10.3. Whilst a fundamental part of the CCG’s risk management arrangements (ensuring 
and demonstrating that project-level and/or team-level risks are being actively 
identified and managed), risk logs do not require the same level of management as 
the Corporate Risk Register or Assurance Framework and, therefore, the oversight 
and scrutiny for team level risk logs is established at the discretion of the relevant 
senior manager(s).

10.4. When identified risks are considered as needing to be escalated (e.g. may directly 
impact the achievement of CCG objectives), these must be transferred to the 
Corporate Risk Register. The Head of Corporate Assurance can provide further 
advice on this.

11. Fraud Risk Assessment 

11.1. Standard 1.4 from the Standards for NHS Commissioners 2020/21 Fraud, bribery 
and corruption (version 1.2) requires the CCG to undertake a local risk 
assessment to identify fraud, bribery and corruption risks and to ensure these are 
recorded and managed in line with the organisation’s risk management policy.

11.2. A separate fraud risk register will be maintained by the CCG and reported to the 
Audit and Governance Committee once a year (as a minimum), to coincide with 
the Counter Fraud annual planning process.
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12. Confidentiality

12.1. Where risks are not deemed to be in the public interest, they will be clearly marked 
as confidential on the Corporate Risk Register and reported to the Governing Body 
(or Primary Care Commissioning Committee) during their closed sessions.  This 
should be for a time-limited period only and risk owners and committees are 
responsible for agreeing when confidentiality no longer applies.

13. Risk Management Processes

13.1. Risk Assessments and Risk Identification
Risk assessments can be undertaken at the start of any activity and provide a 
helpful means of anticipating ‘what could go wrong’ and deciding on preventative 
actions.  For specific risk assessments relating to workplace safety (e.g. use of 
display screen equipment), please refer to the CCG’s health and safety policies.

13.2. Operational risks (those which require adding to the Corporate Risk Register) may 
be identified through an assortment of means, for example by risk assessments, 
external assessments, audits, complaints, during meetings and through horizon-
scanning. For example, any medium (or higher) risks identified within Internal 
Audit reports are captured within the Corporate Risk Register. 

13.3. Regular meetings are held with Executive Directors and senior managers to 
discuss new or evolving risks within their respective portfolios/teams. 

13.4. Risk Evaluation
Risks are evaluated by defining qualitative measures of impact and likelihood, as 
shown in the risk scoring matrix, shown in Appendix D, to determine the risk’s 
RAG rating. Risk scores can be subjective, therefore, the scores will be subject to 
review and agreement by senior managers and/or the responsible committee. The 
Head of Corporate Assurance can also offer support and guidance regarding risk 
evaluation.

13.5. Risk Treatment
Risk treatment (also known as risk control) is the process of selecting and 
implementing measures to mitigate the risk to an acceptable level. Once risks 
have been evaluated, a decision should be made as to whether they need to be 
mitigated or managed through the application of controls (as described using the 
‘four T’ risk treatment model below). 

Treatment Description

Terminate Opt not to take the risk by terminating the activities that will cause it
(more applicable to project risks).
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Treatment Description

Treating Take mitigating actions that will minimise the impact of the risk 
prior to its occurrence and/or reduce the likelihood of the risk 
occurring.

Transfer Transfer the risk, or part of the risk, to a third party.

Tolerate Accept the risk and take no further actions. This may be due to the 
cost of risk mitigation activity not being cost effective or the impact 
is so low it is deemed acceptable to the organisation. 

Risks which are tolerated should continue to be monitored as 
future changes may make the risk no longer tolerable. 

13.6. Management and Reporting of Risks

The following categories of risk grading provide a high-level view of management 
and reporting requirements. Expected management of risks at each grading has 
been designed in consideration of the CCG’s risk appetite.

∑ The Governing Body will oversee all risks with an overall score of 15+ (e.g. 
any major/red operational risks from the Corporate Risk Register) at each of its 
meetings. 

∑ Committees will oversee all risks with an overall score of 6+ (e.g. amber rating 
and upwards) at each of their meetings. 

∑ The Audit and Governance Committee will receive bi-annual risk 
management updates, including the full Corporate Risk Register, which will 
enable any risk themes and trends to be reviewed; ensuring any multiple, 
similar risks of a low impact and likelihood are not ignored.

Green Green/Amber Amber Amber/Red Red

L
ev

el
 o

f 
ri

sk

An 
acceptable 
level of risk 
that can be 
managed at 
directorate / 
team level
(e.g. Risk 
Logs, if in 
place).

An acceptable 
level of risk that 
can be 
managed at 
directorate / 
team level (e.g. 
Risk Logs, if in 
place).

A generally 
acceptable level 
of risk but 
corrective action
needs to be taken
(e.g. new risk at 
score 6+ or 
escalated from 
Risk Log(s))

An unacceptable 
level of risk which 
requires urgent 
senior management 
attention and 
immediate 
corrective action

An unacceptable 
level of risk which 
requires urgent 
senior management 
attention and 
immediate corrective 
action (e.g. risk score 
15+)
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Green Green/Amber Amber Amber/Red Red
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No No

Yes, with 
quarterly progress 
updates (as a 
minimum) 

Yes, with bi-
monthly progress 
updates (as a 
minimum)

Yes, with monthly 
progress updates (as 
a minimum)

O
ve

rs
ig

h
t 

an
d

 
sc

ru
ti

n
y

N/A N/A

Reviewed by the 
relevant 
committee(s) at 
each meeting

Reviewed by the 
relevant 
committee(s) at 
each meeting

- Reviewed by the 
relevant 
committee(s) at 
each meeting

- Highlighted to the 
Governing Body

14. Performance Risks

14.1. The CCG monitors the performance of its providers against key delivery priorities 
via a separate, but parallel, process to the CCG’s risk management arrangements. 

14.2. In order to minimise duplication, failures to achieve performance standards are not 
routinely identified as specific risks on the Corporate Risk Register. This should 
not indicate its absence from the organisation’s overall risk profile and poor 
performance from a risk perspective will be referenced as necessary when 
reporting externally on risks (e.g. in the Annual Governance Statement). 

14.3. The consistent non-delivery of performance standards will be assessed by the 
Quality and Performance Committee to ensure that any specific risks this poses to 
the CCG’s functions (e.g. a detrimental impact on health outcomes, patient safety 
or patient experience) are identified and captured on the Corporate Risk Register.

15. Management of Risk across Organisational Boundaries

15.1. The management of risk across organisational boundaries is complex and, even 
more so, during any period of transition. Governance models should allow 
sovereign organisations to manage their own risks independently, whilst enabling a 
strong and holistic partnership approach to risk management to support delivery of 
system objectives. The CCG’s risk management framework will develop and 
evolve during any period of transition. 
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15.2. Risk continues to be an important feature within the different parts of the system 
architecture e.g. Integrated Care System (ICS), Integrated Care Partnerships 
(ICPs) and Primary Care Networks (PCNs). Partnership working can often lead to 
risks regarding risk ownership and accountability. As such, it is important that there 
are clear inter-relationships regarding the management and ownership of risks 
between these different elements.  

15.3. Risks identified in meetings with system partners will be fed back to the CCG’s
Corporate Assurance Team via relevant leads. Any such risks will be considered 
through the lens of a strategic commissioner and included, if appropriate, within 
the CCG’s Corporate Risk Register. 

16. Communication, Monitoring and Review

16.1. The policy will be published and maintained in line with the CCG’s Policy 
Management Framework. 

16.2. The policy will be highlighted to new staff as part of the local induction process and 
made available to all staff through the CCG’s internal communication procedures
(and Internet/Intranet sites).

16.3. The CCG’s Audit and Governance Committee will review the effectiveness of this 
policy, and its implementation, via bi-annual risk management update reports and 
monthly targeted assurance reports.

16.4. The CCG’s Governing Body will review the risk appetite on an annual basis.

16.5. Internal Audit will report on the implementation of this policy as part of the annual 
Head of Internal Audit Opinion work programme. 

17. Staff Training

17.1. The Corporate Assurance Team will proactively raise awareness of the policy
across the CCG and provide ongoing support to committees and individuals to 
enable them to discharge their responsibilities. Members of the Corporate 
Assurance Team can be contacted for formal training at team meetings (or other 
forums) by email: notts.corporateassurance@nhs.net.

17.2. Any individual who has queries regarding the content of the policy, or has difficulty 
understanding how this relates to their role, should contact the CCG’s Corporate 
Assurance Team (email: notts.corporateassurance@nhs.net).

18. Equality and Diversity Statement

18.1 NHS Nottingham and Nottinghamshire CCG pays due regard to the requirements 
of the Public Sector Equality Duty (PSED) of the Equality Act 2010 in policy 
development and implementation, both as a commissioner and as an employer.
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18.2 As a commissioning organisation, we are committed to ensuring our activities do 
not unlawfully discriminate on the grounds of any of the protected characteristics 
defined by the Equality Act, which are age, disability, gender re-assignment, 
marriage and civil partnership, pregnancy and maternity, race, religion or belief, 
sex and sexual orientation.

18.3 We are committed to ensuring that our commissioning activities also consider the 
disadvantages that some people in our diverse population experience when 
accessing health services. Such disadvantaged groups include people 
experiencing economic and social deprivation, carers, refugees and asylum 
seekers, people who are homeless, workers in stigmatised occupations, people 
who are geographically isolated, gypsies, roma and travellers.

18.4 As an employer, we are committed to promoting equality of opportunity in 
recruitment, training and career progression and to valuing and increasing diversity 
within our workforce. 

18.5 To help ensure that these commitments are embedded in our day-to-day working 
practices, an Equality Impact Assessment has been completed for, and is attached 
to, this policy.
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Appendix A: Characteristics of Strategic and Operational Risks

Strategic Risks 

Captured on the CCG's 
Governing Body 

Assurance Framework

Potential 'high level' 
risks that may impact 
delivery of strategic 

objectives

Proactive identification

Managed by 
established control 

framework and planned 
assurances

Long-term (e.g. little 
movement expected in 

risk scores)

Will be high/major (red) 
risks by their nature

Operational Risks

Captured on the CCG's 
Corporate Risk Register

'Live' operational risks 
which are potentially being 
faced which may impact 

delivery of strategic 
objectives and/or 

organisational priorites 

Reactive identification

Managed by additional 
mitigating actions

Dynamic,short-term (e.g. 
expected movement in risk 

scores)

Can range from medium 
(amber) to high/major (red)

 Corporate Risk Report

285 of 37509:00 - 11.30-07/04/21



Appendix B

20

Risk Identification Guidance 

The purpose of this form is to enable staff to report operational risks that may require entry on to the Corporate Risk Register.  Further 
guidance on reporting risks can be provided by contacting the Corporate Assurance Team.

The general definition of a risk is “the effect of uncertainty on objectives” and it is the responsibility of all staff to:

∑ Identify risks at the conceptual stage of projects, as well as throughout the life of the project.

∑ Routinely consider risk within any planning, procurement or other CCG business activities.

∑ Ensure that any operational risks they become aware of are captured on the CCG’s Corporate Risk Register.

Operational risks are defined as by-products of the day-to-day running of an organisation. They arise from definite events or 
circumstances and have the potential to impact negatively on the organisation and its objectives.  The objective which may not be 
achieved needs to be considered in the risk wording. 

Good practice for articulating risks is as follows:

a) [Event that has an effect on objectives][due to] caused by [cause/s] resulting in [consequence/s]; or

b) [Event that has an effect on objectives][due to] caused by [cause/s]. This may result in [consequence/s].

Training on writing risk statements can be requested from the Head of Corporate Assurance. 

Categorise the risk using the categories in Appendix C and use the risk scoring matrix in Appendix D to calculate what the risk is at the 
moment (before any actions have been implemented).  You then need to consider the controls you have in place to manage this (e.g.
contract monitoring arrangements) and any additional actions that may be needed to mitigate the risk to an acceptable level.  
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Depending on the risk score, you will be contacted to provide status updates on the risk as follows:

∑ Red risks – monthly

∑ Amber/red risks – bi-monthly (as a minimum) 

∑ Amber risks – quarterly (as a minimum)

Green and amber/green risks do not need adding to the risk register, as these can be managed at individual/team level via a Risk Log. 

Oversight and scrutiny processes for green and green/amber risks are at the discretion of local directorates / teams. Template Risk Logs
are available from the Corporate Assurance team. Guidance, support and training can be provided upon request via 
notts.corporateassurance@nhs.net.

 C
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Categories of Risk 

CCG Function Description Responsible Committee 

Finance
Risks to all areas pertaining to finance and financial control.  This also 
includes risks related to contractual enforcement issues.

Finance and Resources Committee

Quality of 
services

Risks in maintaining and improving quality; including the safety and 
effectiveness of treatment and care and patient experience (not including 
safeguarding or primary care services).

Quality and Performance Committee

Improved 
outcomes / 
Health 
inequalities 

Risk of failure to ensure better outcomes for patients as a result of CCG 
commissioned services.

Prioritisation and Investment Committee

Safeguarding
Risks relating the CCG’s statutory duties for safeguarding children and 
vulnerable adults.

Quality and Performance Committee

Primary Care 
Risks relating to delegated commissioning responsibilities for primary care 
services, including quality of primary care services.

Primary Care Commissioning 
Committee

Compliance 

Risk of failure to comply with statutory duties and other regulatory and 
legal requirements; for example the Public Sector Equality Duty, 
information governance requirements, procurement regulations and 
employment law.

Appropriate Committee depending on 
area of non-compliance

Information 
Governance 

Risk of failure to comply with information governance regulatory and legal 
requirements. 

Audit and Governance Committee

 C
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CCG Function Description Responsible Committee 

Governance / 
Probity

Risk of failure to comply or to demonstrate compliance with standards of 
business conduct.  This includes transparency in decision-making, the 
robust management of conflicts of interest and adherence with the CCG’s
policy on gifts, hospitality and sponsorship.

Audit and Governance Committee

Workforce 
Risk of failure to ensure a skilled and effective workforce, incorporating 
issues related to staff recruitment and retention, training and development 
(including succession planning) and organisational morale and culture.  

Finance and Resources Committee

Engagement 
and Partnership 
working

Risk of failure to engage effectively with patients, carers, the public, 
clinicians and all other stakeholders. 

Risk of working with health and social care partners.  Risk of reputational 
damage.

Appropriate Committee depending on 
nature of risk.
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Risk Scoring Matrix

Impact Score 1 2 3 4 5

Descriptor Insignificant or minor Moderate Significant Very Significant Major

Impact should it happen
No or slight impact on the 
CCG's objectives

Moderate Impact on the the 
CCG's objectives

Significant impact on the 
CCG's objectives

Impact on the CCG's 
objectives affectinge 
delivery over several areas

Impact on the CCG's 
objectives requiring radical 
review

Likelihood score 1 2 3 4 5

Descriptor Rare Unlikely Possible Likely Almost certain

Frequency
How often might it happen?

This will probably never 
happen/occur

Do not expect it happen/ 
recur but it is possible it 
may do so

Possibly may happen
Highly probable that it will 
happen

Likely to occur

Very High - 5 A A/R R R R
High - 4 A A A/R R R
Medium - 3 A/G A A A/R A/R
Low - 2 G A/G A/G A A 
Very Low - 1 G G G G G

Rare - 1 Unlikely - 2 Possible - 3 Likely - 4 Almost certain - 5

G Acceptable level of risk that can be managed at team/directorate level - does not require entry on to the organisational risk register 

A/G Acceptable level of risk that can be managed at team/directorate level - does not require entry on to the organisational risk register 

A To be entered on the organisational risk register and progress reports to be given quarterly

A/R To be entered on the organisational risk register and progress reports to be given bi- monthly

R To be entered on the organisational risk register and progress reports to be given monthly

What is the severity of the impact?

What is the liklihood that harm, loss or damage from the identified hazard will occur?

Table 2 Likelihood score (L) 

Table 1 - Impact scores (I)

Table 3 Risk scoring = Impact x likelihood ( I x L ) 

Likelihood

 C
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Equality Impact Assessment

Date of assessment: March 2021

For the policy, and its 
implementation, please 
answer the questions 
against each of the 
protected characteristic 
and inclusion health 
groups:

Has the risk of any potential 
adverse impact on people in 
this protected characteristic 
group been identified, such 
as barriers to access or 
inequality of opportunity?

If yes, are there any 
mechanisms already in 
place to mitigate the 
adverse impacts 
identified?

Are there any remaining 
adverse impacts that 
need to be addressed? If 
so, please state any 
mitigating actions 
planned.

Are there any positive impacts 
identified for people within this 
protected characteristic group? If 
yes, please briefly describe.

Age3 No N/A N/A N/A

Disability4 Yes Mechanisms are in place 
via the Communications 
and Engagement Team to 
provide this policy in a 
range of languages, large 
print, Braille, audio, 
electronic and other 
accessible formats.

N/A N/A

Gender reassignment5 No N/A N/A N/A

Marriage and civil 
partnership6

No N/A N/A N/A

3 A person belonging to a particular age (for example 32 year olds) or range of ages (for example 18 to 30 year olds).
4 A person has a disability if she or he has a physical or mental impairment which has a substantial and long-term adverse effect on that person's ability to carry out normal day-to-day activities.
5 The process of transitioning from one gender to another.
6 Marriage is a union between a man and a woman or between a same-sex couple. 

Same-sex couples can also have their relationships legally recognised as 'civil partnerships'.

 C
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Date of assessment: March 2021

For the policy, and its 
implementation, please 
answer the questions 
against each of the 
protected characteristic 
and inclusion health 
groups:

Has the risk of any potential 
adverse impact on people in 
this protected characteristic 
group been identified, such 
as barriers to access or 
inequality of opportunity?

If yes, are there any 
mechanisms already in 
place to mitigate the 
adverse impacts 
identified?

Are there any remaining 
adverse impacts that 
need to be addressed? If 
so, please state any 
mitigating actions 
planned.

Are there any positive impacts 
identified for people within this 
protected characteristic group? If 
yes, please briefly describe.

Pregnancy and 
maternity7

No N/A N/A N/A

Race8 No N/A N/A N/A

Religion or belief9 No N/A N/A N/A

Sex10 No N/A N/A N/A

Sexual orientation11 No N/A N/A N/A

Carers12 No N/A N/A N/A

7 Pregnancy is the condition of being pregnant or expecting a baby. Maternity refers to the period after the birth, and is linked to maternity leave in the employment context. In the non-work context, protection 
against maternity discrimination is for 26 weeks after giving birth, and this includes treating a woman unfavourably because she is breastfeeding.
8 Refers to the protected characteristic of race. It refers to a group of people defined by their race, colour, and nationality (including citizenship) ethnic or national origins.
9 Religion refers to any religion, including a lack of religion. Belief refers to any religious or philosophical belief and includes a lack of belief. Generally, a belief should affect your life choices or the way you 
live for it to be included in the definition.
10 A man or a woman.
11 Whether a person's sexual attraction is towards their own sex, the opposite sex, to both sexes or none. https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
12 Individuals within the CCG which may have carer responsibilities.
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Minutes of the Nottingham and Nottinghamshire  
Patient and Public Engagement Committee  
held virtually on Tuesday 26 January 2021  

 from 2 pm to 4 pm 
 
Attendees; 
Sue Clague, Chair  
Jasmin Howell  
Colin Barnard, Patient Leader/Diabetes  
Teresa Burgoyne, Nottingham West  
Michael Conroy, My Sight Nottinghamshire (joining at 3 pm)  
Kerry Devine, Improving Lives 
Gilly Hagen, Patient Leader/Sherwood Patient Participation Groups 
Roland Malkin, Nottinghamshire Cardiac Support Group  
Paul Midgley, Rushcliffe 
Helen Miller, Healthwatch Nottingham and Nottinghamshire 
Daniel Robertson, Nottingham and Nottinghamshire Refugee Forum 
 
In attendance (NHS Nottingham & Nottinghamshire Clinical Commissioning Group’s 
Staff): 
Julie Andrews, Engagement Manager 
Alex Ball, Director of Communications and Engagement 
Lewis Etoria, Head of Insights & Engagement 
Jane Hufton, Engagement Assistant (minute taker) 
Simon Oliver, Senior Cancer Manager 
 
Apologies for absence were received from;  
Chitra Acharya, Patient Leader/Carer 
Trevor Clower, Patient Leader/Carer  
Mike Deakin, Nottinghamshire County Council  
Amdani Juma, African Institute for Social Development  
 
 

NN/87/01/21 Welcome and introductions 

 Sue Clague welcomed everyone to the Nottingham and Nottinghamshire Patient and 
Public Engagement Committee (PPEC) meeting and extended a warm welcome to 
Alex Ball, Director of Communications and Engagement for Nottingham and 
Nottinghamshire CCG.   
 

NN/88/01/21 Declarations of interest 

 Sue Clague reminded PPEC members of their obligation to declare any  
interest they might have on any issues arising at the meeting which might conflict with 
the business of the CCG and any items on this agenda. No declarations were made. 
 

NN/89/01/21 Minutes of the last meeting    

 The minutes of the last PPEC meeting held on 22 December 2020 were agreed as an 
accurate record of the discussion that took place at that meeting.  
 

NN/90/01/21 Matters arising including Action Log    

 Sue Clague, Chair, updated the group on the informal drop in session which was held 
for members of the PPEC with the Chair and Vice Chair. Changes had been 
suggested that would help PPEC meetings to function more effectively; 
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1. Speakers to introduce themselves before presenting their agenda item. 
2. Members are encouraged to use the chat function to make a comment which, if 

time constraints require it, could be answered outside the meeting.   
3. Papers submitted to members prior to the meeting to include a front sheet 

clarifying essential reading and background reading.  
4. Closure of actions within the action log to be confirmed rather than a passive 

closure of an action.  
5. A summary of key messages arising from the meeting would continue 
6. PPEC information to be uploaded to the CCG website.  
7. The informal drop in sessions would continue every other month  

 
Julie Andrews provided updates on the action log as follows;   
 

 Amended presentation of document to incorporate an extra column ‘Further 
Action Required’. 

 Completed actions were highlighted and confirmed by PPEC members.  

 NN/78/11/20 Quarterly patient experience team reports to be reviewed to 
assess their suitability to update PPEC members on themes and trends.  

 NN/82/11/20   A stakeholder reference group to support transition of patients to  
the Platform One Practice is being established.  A further briefing would be  
presented to the Health Scrutiny Committee and PPEC in February.   

 N/82/11/20   The PPEC effectiveness template ‘A’ for the item on the Platform 
One Practice would be reviewed as part of the work of the stakeholder  
reference group and transition process. 

 NN/70/11/20 Membership for the task and finish group to review PPEC’s 
effectiveness as a committee was requested.  The work to be reviewed is 
"Understanding experiences of the children and young people's emotional 
wellbeing and mental health early intervention and training pathway" and  
"Recovery Engagement".     This would be led by Jasmin Howell and reported 
to PPEC at the end of March.  Jasmin Howell asked members if they wished to 
volunteer, to email her and a meeting would be arranged.  

 NN/72/20 NHS Oversight Framework covering patient and public engagement 
had been reviewed and an action plan had been developed that would be 
brought to PPEC in February.  

 N/74/11/20 Monthly PPEC meetings had been scheduled in for 2021. 
However, the development session would be a face to face meeting to be set 
up later in the year.  

 NN/19/06/20  An invitation would be sent to Richard Brady to present to PPEC 
the work taking place to support communication and engagement with black, 
Asian and minority ethnic groups.   

 MNGN/32/20 PPEC members to continue to report any instances of vulnerable 
people being unable to access health and care services.   

 1.2  PPEC members agreed that this action should be updated to include  
development of an online resource to post information for PPEC members.  A 
membership review would be scheduled to review the diversity of membership 
and any gaps in membership.  

 
Action;  Julie Andrews to set up informal meetings for PPEC members to take 
place every other month.   
 
Action; Lewis Etoria to set up a  Stakeholder Reference Group to support 
mobilisation of the Platform One Practice, inviting interested PPEC members to 
be involved. 
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Action;  PPEC members interested in  joining a Task and Finish Group to review 
PPEC effectiveness in relation to Recovery Engagement and the children and 
young people's emotional wellbeing and mental health early intervention and 
training pathway  to contact Jasmin Howell by email.  
 
Action; Julie Andrews to invite Richard Brady to attend a meeting to update 
PPEC members on how the Nottingham City ICP is engaging with the black, 
Asian minority ethnic groups.   
 
Action;  Julie Andrews to schedule a membership review with the Chair and 
Vice-Chair. 

 
NN/91/01/21 Exploring the Health and experiences of asylum seekers and refugees  
 Copies of a report produced by Nottingham and Nottinghamshire Refugee Forum 

entitled ‘Exploring the Health Experiences of Asylum Seekers and Refugees’ had been 
circulated to PPEC members prior to the meeting. 
 
Daniel Robertson, Into the Mainstream Project Coordinator, Nottingham and 
Nottinghamshire Refugee Forum delivered a presentation that described the 
background to the project, details of how the views of service users had been 
gathered  through structured interviews to obtain quantitative and qualitative data and 
the insight this had provided.  
 
The Nottingham and Nottinghamshire Refugee Forum support new arrivals of Asylum 
Seekers and Refugees into the City. With regard to GP registration, feedback gained 
around this area showed most had a positive experience but some found difficulty with 
registering at GP practices.  Further barriers included access to interpreting services 
when attending health appointments which could result in delayed appointments or 
some service users not accessing the services at all.  Accessing secondary care 
proved difficult as some service users receiving benefits were asked to pay for 
services as they were not eligible for free healthcare which meant they avoided 
accessing secondary healthcare.   Asylum seekers and refugees also experienced 
racial, ethnic or religious discrimination on the grounds of their immigration status with 
staff appearing less welcoming.   
 
As a result of the findings a number of recommendations were made to 
commissioners and providers  including;   
 

 Development of training packages for primary care staff to include mandatory 
training for GP reception staff participating in the Local Enhanced Service for 
newly arrived asylum seekers, regular training for health care staff to ensure 
compliance with equalities legislation. 

 Dr Margaret Abbott, Health Inequalities Clinical Lead, Nottingham City ICP is 
supporting development of a training package to be delivered to GPs during 
protected learning time.  

 Interpreting services are major issues for service users and are not working 
well. Daniel Robertson specifically mentioned that dentist and opticians are 
less likely to use interpreting services.  A meeting has taken place around 
interpreting services which is an area of concern but work is progressing and is 
being led by CCGs Primary Care Team.  

 Secondary care had responded positively to encouragement to use their 
discretion to waiver the charge for Asylum Seekers and Refugees to alleviate 
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stress and worry.  Nottingham University Hospitals have confirmed they will not 
actively pursue any debt.   

 Joint working with Dr Margaret Abbot and Dr Gray to develop a welcome pack 
for new arrivals which will include written information and videos explaining 
how to access the UK health system in their first language.   

 Migrant community voices are being heard through existing multi agency forum 
with representatives from the local authority and voluntary groups.   
 

Questions were raised by PPEC members about access to interpretation and 
translation services in dentistry and optometry.  Alex Ball, Director of Communications 
and Engagement, confirmed that both are nationally commissioned services and 
responsibility for this currently sits with NHS England.  Over time is it proposed that 
much of the nationally commissioned activity would be delegated to CCGs or a 
regional level.  This would present an opportunity to ensure primary care services are 
joined up and more responsive.     
 
PPEC members also queried support for families outside of Nottingham City and the 
support available for children of asylum seekers and refugees from a safeguarding 
perspective. Daniel Robertson confirmed that some areas are part of the vulnerable 
people resettlement programme and are mostly Syrian refugees who come direct from 
refugee camps.  This group receive quite a substantial support package through local 
government and for asylum seekers and refugees in the City there are dedicated 
children and families workers.   
 
Sue Clague thanked Daniel Robertson for sharing such an excellent piece of work.    It 
was noted that Daniel Robertson was linked into a range of networks that would 
support change and it was agreed that Daniel Robertson should provide a further 
update on progress to PPEC members in July 2021.  
 
Action:  PPEC members to receive an update on progress towards delivery of 
improvement of the issues raised in the report in 6 months. 
 

NN/92/01/21 Recovery Engagement Action Plan Update   

 Copies of the updated Recovery Engagement Action Plan had been circulated to 
PPEC members prior to the meeting.  
 
Lewis Etoria, Head of Insights and Engagement, reminded PPEC members that a 
PPEC Task and Finish Group had supported development of the action plan.  The 
Task and Finish Group had summarised the purpose of the action plan as a statement 
of intent to improve access and experience for vulnerable and marginalised groups.   
Lewis Etoria provided a summary of the action plan that included initiatives to improve 
provision of accessible information, access to interpretation and translation services, 
staff training and digital exclusion. 
 
The action plan would be reviewed by the CCG’s Senior Leadership Team and 
updated further to confirm lead directorates responsible for progressing the actions 
and associated timescales prior to it being presented to the Governing Body in April 
2021.  
 
It was also confirmed that a shorter, more accessible version would be produced for 
publication on the CCG’s website to provide feedback to those people who had 
contributed to the engagement and provide evidence of You Said, We Did.   
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It was agreed that an update on progress should be brought to PPEC at 6 monthly 
intervals.   
 
Action;  PPEC members to review progress of delivery of the Recovery Action 
Plan at 6 monthly intervals.  
 

NN/93/01/21 Covid-19 Update   

 Alex Ball, Director of Communications and Engagement, gave an update on progress 
in relation to the roll out of the Covid-19 vaccination programme.  Key points included:- 
 
The Joint Committee for Vaccinations (JCVI) phased rolled out of the Covid 
vaccination to priority groups 1-4  was progressing well in Nottingham and 
Nottinghamshire;    

 To date the over 80s, 75s and above 70 and clinically vulnerable will have or 
are receiving their letters by the end of January with a view to completing all 
vaccinations in these groups by mid February 2021. 

 There are currently 11 sites within Nottingham and Nottinghamshire located at; 
- Queens Medial Centre 
- Nottingham University Hospital  
- Kings Mill Hospital 
- Ashfield Health Village 
- Cripps Health Centre 
- Forest Recreation Ground 
- Gamston Community Centre 
- King’s Meadow Campus 
- Newark Showground 
- Richard Herrod Centre  
- Mansfield Vaccination Centre (at the former Wickes site in Mansfield) 

 
The Government has assured residents that everyone will live within 10 miles of a 
vaccination site. 
 
The CCG have been delivering regular community briefings to community leaders, 
groups and patients informing them of the latest information and key messages to 
encourage uptake of the vaccination particularly amongst BAME communities.  The 
next community briefing will take place on 4th February 2021.  Following each briefing 
a toolkit that provides the most up-to-date information available on the vaccine roll out 
nationally and in our area is issued. 
 
A number of questions about the vaccination programme were raised regarding; 
 

 availability of information in other formats and languages   

 support with transport to vaccination centres  

 education campaign to address misinformation, conspiracy theories and myths 
about the vaccination 

 booking process including the online booking site  

 process to access to vaccination for frontline staff working for charitable 
organisations or unpaid carers  

 safeguards in place to ensure patients receive appropriate  second dose of the 
Pfizer/BioNTech or Oxford/AstraZeneca vaccine. 

 
With regard to bookings for front line health and care workers, Alex Ball confirmed that 
front line and health and care workers should fill out a form and email this to a 
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dedicated address to be registered for their vaccine.  Jane Hufton agreed to send the 
form to members along with the email address.   
 
Ongoing work is taking place to provide easier access to translated information and to 
address myths. PPEC members’ contribution to this would be welcomed.  Michael 
Conroy offered  to provide Braille and audio transcriptions. 
 
Lewis Etoria advised members that there is an enquiry line set up with the County 
Council as a single point of contact to answer any queries about vaccinations.  The 
email address is enquiries@nottscc.gov.uk and the telephone number is 0300 500 80 
80. 
 
Action; Daniel Robertson to work with Lewis Etoria to establish any gaps in 
translated versions of the core information leaflet.    
 
Action; Jane Hufton to forward the health and care worker, front line staff form 
to PPEC members along with the email address. 
 
Action; Alex Ball to look at the FAQs around vaccinations and update to 
address any myths.  
 

NN/94/01/21 Community Diagnostic Hubs  

 Copies of a presentation providing information about the development of Community 
Diagnostic Hubs and the engagement proposed had been circulated to PPEC 
members prior to the meeting.   A completed engagement assessment template 
(developed by PPEC members to enable them to assess proposed engagement 
against the five steps to successful engagement) had also been circulated.   
 
Simon Oliver, Senior Cancer Manager, gave an overview of the national review of 
diagnostic capacity and how this has been completed with a number of 
recommendations made.     In the short term plans are being developed to increase 
diagnostic capacity.  Over the longer term, community diagnostic hubs will be 
established away from acute hospital sites and arranged in such a way that, as far as 
possible, patients only have to attend once.  The number of hubs developed will be 
dependent on the level of  funding allocated and this is yet to be confirmed. 
 
In summary there will be a significant expansion across all diagnostics with financial 
investment and additional capacity.  This will be an ongoing programme over a two to 
three year period.  The expansion will have to be supported by appropriate 
infrastructure and workforce.  Community diagnostic hubs are going to be key 
enablers in terms of deliverables within the NHS long term plan and many other 
initiatives. 
 
Julie Andrews explained the purpose of engagement would be to establish a set of 
principles to be applied in the development of the community diagnostic hubs and 
inclusion in the service model covering;  
 

 Location and convenience 

 Equity of access 

 Reducing health inequalities  

 Physical, cultural and social needs  
 
Engagement would include representation across the 3 ICP areas, include existing 
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patient groups and community fora and would be inclusive providing accessible 
information.  A PPEC member was invited to provide ongoing support to this 
programme of work by joining a working group established to steer this service 
development.   
 
PPEC members welcomed the approach to engagement.    
 
In response to a question, Lewis Etoria confirmed that the development of Community 
Diagnostic Hubs forms part of the out-of-hospital workstream of the Reshaping Health 
Services Across Nottinghamshire (RHSAN) programme.  The question highlighted a 
need to explain the linkages between the RHSAN programme and other developments 
that support the model during the next phase of engagement. 
 
PPEC members welcomed short term initiatives to provide quicker access to 
diagnostics and it was suggested that vacant high street premises or LIFT buildings 
could be used to deliver some diagnostic services. Simon Oliver agreed to provide an 
update to PPEC members on short term proposals to increase diagnostic capacity in 
March 2021.  
 
Action: Include Simon Oliver on forward programme to provide an update to 
PPEC members in March 2021 on short term plans to increase diagnostic 
capacity.  
 

NN/95/01/21 Equality, Diversity and Inclusion (EDI) Steering Group  

 Jasmin Howell member of the EDI Steering Group advised that she had been unable 
to attend the last meeting but agreed to review the papers and feedback at the next 
meeting.   
 

NN/96/01/21 Governing Body Feedback & Key Messages from PPEC 

 Sue Clague explained that the Governing Body discussion had focused on future 
integration of NHS England/Improvement and directly commissioned services coming 
to local and regional levels and Reshaping Health Services Across Nottinghamshire  
 
Key messages PPEC members agreed to raise with the Governing Body were: 
 

1. The report published by Into the Mainstream Project, Nottinghamshire & 
Nottinghamshire Refugee Forum, entitled “Exploring the health experiences of 
asylum seekers and refugees” features some key challenges regarding service 
provision, a key challenge being access to interpretation and translation 
services.  PPEC members will receive an update on progress towards delivery 
of improvement in 6 months’ time. 

2. Engagement through a series of online briefings with community leaders/faith 
leaders where uptake on the Covid-19 vaccination may be lower was 
welcomed.  The next community briefing will take place on 4 February 2021. 

3. PPEC members welcomed planned additional investment into diagnostic 
services and the proposals for engagement as part of the development of 
Community Diagnostic Hubs.  PPEC members look forward to receiving details 
of short term plans to increase capacity in March 2021.   

 

NN/97/01/21 Any Other Business  

 No other business was raised. 
 

NN/98/01/21 Date of Next Virtual Meeting 
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 The next meeting will be held virtually on Tuesday 23rd February 2021 from 2 pm  
to 4 pm. 
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Minutes of the Nottingham and Nottinghamshire  
Patient and Public Engagement Committee  
held virtually on Tuesday 23 February 2021  

 from 2 pm to 4 pm 
 
Attendees; 
Sue Clague, Chair  
Chitra Acharya, Patient Leader/Carer 
Teresa Burgoyne, Nottingham West  
Michael Conroy, My Sight Nottinghamshire (joined the meeting at 3 pm)  
Mike Deakin, Nottinghamshire County Council  
Kerry Devine, Improving Lives 
Gilly Hagen, Patient Leader/Sherwood Patient Participation Groups 
Amdani Juma, African Institute for Social Development  
Roland Malkin, Nottinghamshire Cardiac Support Group  
Paul Midgley, Rushcliffe 
Helen Miller, Healthwatch Nottingham and Nottinghamshire 
Daniel Robertson, Nottingham and Nottinghamshire Refugee Forum 
 
In attendance (NHS Nottingham & Nottinghamshire Clinical Commissioning Group’s 
Staff): 
Julie Andrews, Engagement Manager 
Jane Hufton, Engagement Assistant (minute taker) 
Lynette Daws, Head of Primary Care Commissioning 
Lucy Dadge, Chief Commissioning Officer 
Tracy Lack, Engagement Officer 
 
Apologies for absence were received from;  
Alex Ball, Director of Communications & Engagement 
Colin Barnard, Patient Leader/Diabetes  
Trevor Clower, Patient Leader/Carer 
Lewis Etoria, Head of insights and Engagement 
Jasmin Howell, Vice Chair 
 

NN/99/02/21 Welcome and introductions 

 Sue Clague welcomed everyone to the Nottingham and Nottinghamshire Patient and 
Public Engagement Committee (PPEC) meeting and extended a warm welcome to 
Lucy Dadge, Chief Commissioning Officer, representing the Executive team.  
 
Sue Clague also expressed her gratitude to Trevor Clower who announced he would 
be retiring from PPEC at the end of March 2021.   
 

NN/100/02/21 Declarations of interest 

 Sue Clague reminded PPEC members of their obligation to declare any  
interest they might have on any issues arising at the meeting which might conflict with 
the business of the CCG and any items on this agenda. No declarations were made. 
 

NN/101/02/21 Minutes of the last meeting    

 Following a review of the minutes it was agreed that an additional action would be 
added to page 7 as follows; 
 
Action;  A PPEC member would be nominated to provide ongoing support to the 
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Community Diagnostic Hubs programme of work by joining a working group to 
steer this service development. 
 
With the above mentioned amendment, the minutes of the last PPEC meeting held on 
26 January 2021 were approved as an accurate record of the discussion that took 
place. 
 

NN/102/02/21 Matters arising including Action Log    

 An updated copy of the Action Log had been circulated to PPEC members prior to the 
meeting and was noted.  
  
PPEC members confirmed that the actions marked as completed accurately reflected 
their status.  
 
Julie Andrews provided an update on the outstanding actions as detailed below;  
 
NN/90/01/21 Informal drop-in sessions with the PPEC Chair and Vice-Chair  would  
take place every other month as an interim arrangement until a face-to-face 
development session could take place.  Dates would be confirmed for mid-March and 
mid-May.   
 
NN/92/01/21  The Recovery Engagement Action Plan had been presented to the 
CCG’s Senior Leadership Team to review alignment with other CCG strategies and to 
confirm leadership of actions and timescales for completion.  An updated version 
would be presented to PPEC in March prior to it being presented to the Governing 
Body in April.   PPEC would receive a progress report in September.   
 
NN/93/01/21 Confirmation was provided that a generic letter and 2 page information 
leaflet had been commissioned in the 11 most spoken languages in Nottinghamshire 
and would be published with the toolkit and community briefing on the CCG website 
imminently.  
 
NN/93/01/21  Factual information about the Covid vaccination is included in FAQs and 
is regularly updated.  The system is looking at options for better information and 
approaches to counter myths.  
 
NN/78/11/20 The latest Patient Experience Team report would be reviewed upon 
receipt to assess its suitability for providing updates to PPEC on trends and themes. 
 
NN/82/11/20  The first meeting of the Stakeholder Group for the transition and 
mobilisation of Platform One Practice would take place on 3 March and meet montly 
thereafter.  The Stakeholder Group will be chaired by Healthwatch and its membership 
includes PPEC members.  
 
NN/82/11/20 PPEC effectiveness template would be presented upon completion of the 
Platform One Practice communication and engagement plan for review by PPEC.  
 
NN/70/11/20 Jasmin Howell would lead the review of PPEC’s effectiveness in relation 
to two projects - Understanding experience of children and young people in the Mental 
Health Pathways and the Covid Recovery Engagement work.  PPEC members were 
invited to express an interest in participating in this work.   
 
NN/19/06/20 Richard Brady, Nottingham City ICP would present to PPEC in March the 
work being undertaken to engage ethnically diverse communities.   
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MNGN/32/20 Ongoing action to remind PPEC members to report any instances of 
vulnerable people being unable to access health and care services and to contact 
Patient Experience Team for any individual enquires.   
 
1.2 Virtual membership and diversity of PPEC membership to be reviewed by Chair 
and Vice Chair and Engagement Team.   
 
Action:  PPEC members interested in being involved in the PPEC effectiveness 
review were asked to contact Julie Andrews.  
 
Action:  Chair and Vice-Chair of PPEC to meet with Lewis Etoria and Julie 
Andrews to review PPEC Membership with a view to identifying and filling any 
gaps in representation and developing a virtual membership.    

 
NN/103/02/21 Platform One Practice Mobilisation/Transitional Arrangements 
 Copies of a briefing presented to the Health Scrutiny Committee at its meeting on 11 

February 2021 and a draft terms of reference for a Stakeholder Group had been 
circulated to PPEC members prior to the meeting and were noted.  
 
Lynette Daws, Head of Primary Care Commissioning, reported that the Nottingham 
City GP Alliance had been confirmed as the new service provider following a 
procurement process.  The new practice would be called Parliament Street Medical 
Centre based at Upper Parliament Street in Nottingham. A high percentage of 
Platform One Practice registered population would be familiar with the location as the 
GP+ service, extended access primary medical services, is provided from this location.   
 
Lynnette Daws provided assurance that the Stakeholder Group would play a key role 
in informing communications approaches to ensure a smooth transition of patients 
between services and its first meeting would take place on 3 March 2021.   
 
Daniel Robertson welcomed the opportunity to contribute to the development of 
effective communications but queried whether stakeholders could have any input into 
how services would be delivered at the new practice.  In response, it was confirmed 
that the core services within the APMS contract were specified nationally, however, 
the CCG would wish to engage service users in shaping how services are delivered. 
 
In response to a query regarding information provision to the 3,000 patients who will 
be allocated to  practices nearer their home address, it was confirmed that this group 
of patients had received two letters to date, the most recent advising that they would 
remain registered with Platform One Practice until 30 June 2021.  A further letter 
informing patients of their allocated practice would be issued in June 2021 following 
completion of a mapping exercise.  Patients will be provided with the contact details of 
the CCG’s Patient Experience Team who will be available to assist with any queries.  
 
Following the transition, Sue Clague requested clarification of the number of enquiries 
received by the Patient Experience Team to provide PPEC with reassurance and that 
the number is accessible. 
 
Sue Clague thanked Lynette Daws for providing an update and requested a further 
progress report at the end of April 2021.    
 
Action;  Include Platform One Practice update on the PPEC forward programme 
for April 2021. 
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NN/104/02/21 Covid Vaccination Update 

 Lucy Dadge provided an update on the Covid-19 vaccination programme including 
progress made in vaccinating the JCVI priority groups, approach to health inequalities 
and shared the latest data that confirmed 179,020 vaccinations had been administered 
across Nottingham and Nottinghamshire.  Key messages were; 
 

 The NHS is now urging people over the age of 65 years to book their 
vaccination using the national or local booking sites.   

 Work is continuing to encourage people in eligible priority groups to take up the 
vaccination offer.  Local authorities are directly calling patients who have not 
yet come forward for their vaccination.  

 Pop up clinics are being set up in areas of low uptake including Islamic Centre, 
Eastwood and Ollerton.   

 A roving service is in place to deliver vaccinations to people who are 
housebound.   

 A process is in place to identify and communicate with marginalised and 
vulnerable groups to provide accurate information about the vaccination.  

 Information has been made available in the most used languages across 
Nottingham and Nottinghamshire  

 
PPEC members provided suggestions regarding how communication could be 
enhanced further as follows; 

 Communicate with ethnically diverse communities through trusted support 
organisations, community leaders and faith leaders.  

 Share accurate information via social media channels. 

 Ensure housebound patients are followed up by the roving team and be 
creative in the redeployment of vaccinators based at centres when they are 
closed. 

 Over the longer term public services need to build trust with communities. 
 
Julie Andrews reminded PPEC members that the next community briefing would take 
place on 10 March 2021 at 3 pm via Zoom.  Julie Andrews also reminded PPEC 
members of the offer to attend any community groups to cascade messaging about 
the vaccination. 
 
Paul Midgley suggested that the learning arising from the Covid-19 vaccination 
programme should be applied as part of service delivery moving forward particularly  
long term plan objectives relating to preventative health.   
 
Action:  Julie Andrews to share suggestions for enhancing communication with 
vulnerable and marginalised groups with relevant CCG colleagues. 
 

NN/105/02/21 NHS Oversight Framework; 
Patient and Community Engagement Indicator 2019/20 

 Copies of a report providing an overview of the NHS Oversight Framework 2019/20; 
Patient and Community Engagement Indicator, assessment outcome and 
improvement plan had been circulated to PPEC members prior to the meeting and 
was noted. 
 
Julie Andrews explained that an annual assessment was undertaken by NHS England 
focusing on how the CCG deliver patient and community engagement.  The CCG had 
submitted one template on behalf of the 6 predecessor CCGs in February 2020  
signposting to evidence that was publicly available on the CCGs websites.  The 
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assessment covered 5 areas of work; 
 

1. Governance 
2. Annual reporting 
3. Day-to-day practice 
4. Feedback and evaluation 
5. Equalities and health inequalities 

 
The assessment had rated the 6 predecessor CCGs as amber.  It was noted that 
some of the areas identified for improvement had already been addressed during the 
intervening period between the assessment and feedback received.  For example, the 
Effectiveness Framework developed by PPEC members would deliver improvement 
across a number of areas and an accessibility statement is available to include on all 
documents issued and translated into the most spoken languages across Nottingham 
and Nottinghamshire, providing options to text or email to request alternative formats.   
Julie Andrews highlighted the areas of improvement with PPEC members and 
indicated how these changes would be made during the year.   
 
PPEC members noted that the assessment for 2020/21 would be a light touch 
approach acknowledging the key challenges facing the NHS during the coronavirus 
pandemic.  The revised approach will cover key lines of enquiry looking at leadership, 
finance and performance. The community engagement indicator will form part of the 
conversation of one of these key lines of enquiry.  
 
Sue Clague confirmed that the Engagement Team had made good progress. There 
was some excellent work completed last year and some exciting work scheduled for 
this coming year.   This year is about learning and reflecting on work that has been 
completed.    
  

NN/106/02/21 Equality Diversity and Inclusion (EDI) Steering Group Feedback 

 Julie Andrews provided an update on the EDI Steering Group in Lewis Etoria and  
Jasmine Howell’s absence as follows;   
 

 EDI Steering Group had met on three occasions since October 2020. The 
frequency of its meetings has been impacted by staff availability in light of the 
CCG’s required response to the COVID-19 pandemic. Meetings are taken 
place monthly but it is proposed that once fully established the Steering Group 
will meet on a quarterly basis. 

 The CCG is undertaking a baseline assessment of its current equality 
performance, as this will enable meaningful and evidence-based equality 
objectives and improvement plans to be identified and delivered. 

 Performance assessment process of CCG’s equality performance during 
2020/21 has commenced.  Some structured conversations still to take place. 

 Draft baseline assessment to be produced. 
 Interim objectives to be published to provide early focus that will evolve to 

become longer term equality objectives using the outcome of the performance 
assessment process aligned to the ICS Health Inequalities Strategy. 

 March/April PPEC invited to be involved in the finalisation of the baseline 
equality performance assessment, development of equality objectives and 
equality improvement plan. 

 
Lucy Branson, Associate Director of Governance had asked to attend a future PPEC 
meeting to share the baseline equality performance assessment,  equality objectives 

 Ratified Minutes of CCG Committee meetings

305 of 37509:00 - 11.30-07/04/21



   

6 
 

and equality improvement plan.  
 
Action:  Julie Andrews to confirm Lucy Branson’s attendance at  the PPEC 
meeting on 25 May 2021 to discuss the equality performance assessment, 
equality objectives and equality improvement plan.  
 

NN/107/02/21 Voluntary Sector Alliance Contract update   

 Copies of a report providing an update on the Voluntary Sector Alliance (VSA) contract 
had been circulated to PPEC members prior to the meeting.  The report confirmed the 
decision of the CCGs Prioritisation and Investment Committee to extend the  VSA 
contract to 31 March 2023.  
 
Julie Andrews advised that the contract had initially been awarded to the VSA on 1 
April 2020 for 1 year with an option to extend for a further 2 years subject to a formal 
service review.  A review had been completed and the CCGs Prioritisation and 
Investment Committee had approved the contract for a further 2 years to 31 March 
2023.  The key changes to the contract related to; 
 

 the addition of Nottingham CVS and Rushcliffe CVS as equal partners in 
Memorandum of Understanding alongside existing partners Ashfield Voluntary 
Action, Mansfield CVS, Newark & Sherwood CVS 

 an equitable split of funding for each Integrated Care Partnership (ICP) 

 a local CVS organisation aligned to each ICP. 
 

During discussion PPEC members requested updates from each ICP area on key 
programmes of work.  In addition, it was suggested that the key performance 
indicators would benefit from further clarity and focus on outcomes rather than activity.  
 
Sue Clague praised the positive progress made and the alignment to ICPs.  
Arrangements were already in place for City ICP to present work taking place 
regarding effective communication and engagement with ethnically diverse 
communities at the next PPEC meeting.  It was suggested invitations be extended to 
the South Nottinghamshire and Mid Nottinghamshire ICPs to provide updates on 
specific work programmes at future PPEC meetings. 
 
Action:   Julie Andrews to schedule key VSA programmes of work taking place 
in South Nottinghamshire and Mid Nottinghamshire ICPs into the PPEC Forward 
Programme. 
 
Action:  Julie Andrews to review and strengthen KPIs  to be more outcome 
focused.   
 

NN/108/02/21 Governing Body Feedback & Key Messages from PPEC 

 The PPEC Highlight report that had been presented to the Governing Body on 3 
February 2021 had been circulated to PPEC members prior to the meeting and was 
noted. 
 
Sue Clague shared the key messages arising from the Governing Body meeting held 
on 3 February 2021 as follows;  

 There is a system financial deficit of £100 million, a reduction on the previous 
month.  

 Financial allocations for next year would continue on the emergency regime 
and would be clarified by April 2021.  
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 Debate had taken place about over 2,000 patients who had been on a waiting 
list for over 52 weeks.  It had been confirmed that patients were being 
managed through clinical prioritisation.  Sue Clague confirmed that she had 
requested further clarity and transparency about this. 

 Concerns had been raised about vaccination uptake of staff working  in care 
homes.  

 Discussion had taken place regarding a sustainable model for primary care 
that would have a much greater focus on mental health needs.  

 
Key messages PPEC members agreed to raise with the Governing Body were; 
 

1. PPEC members found the mobilisation update for the Platform One Practice 
encouraging and a further update would be received in April 2021.  

2. The need to improve efficiency and speed of vaccinating housebound patients.  
3. Work undertaken in relation to Covid-19 had led to a much better 

understanding around the hesitancy across ethnically diverse communities to 
access services.  PPEC members highlighted the importance of using the 
learning to inform delivery of future health care and preventative care to 
ethnically diverse communities.  

4. PPEC will schedule updates on delivery of key programmes of work delivered 
through the Voluntary Sector Alliance contract within each ICP area.   

5. PPEC members noted the outcome of the NHS Oversight Framework, Patient 
and Community Engagement Indicator 2019/20 and were encouraged to learn 
of  projects and plans for the future.   

 

NN/109/02/21 Any Other Business  

 Julie Andrews confirmed that information about PPEC was ready to be uploaded to 
the CCG website.  PPEC members were reminded to submit their pen profiles for 
inclusion on the website.  
 
With regard to Covid-19, members confirmed they would like to continue to receive a 
monthly update and that this should be added to the PPEC forward programme.  In 
addition, PPEC members highlighted that information about second vaccinations 
should be included within the next community briefing.  
 
Action: Julie Andrews to include a monthly Covid-19 update on the PPEC 
forward programme.   
 
Action:  Julie Andrews to request that information is shared about  second 
Covid vaccinations during the next community briefing.   
 

NN/110/02/21 Date of Next Virtual Meeting 

 The next PPEC meeting will be held virtually on Tuesday 30th March 2021 from 2 pm  
to 4 pm. 
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Quality and Performance Committee
Unratified minutes of the meeting held on

28/01/2021, 09:00 – 12:00
MS Teams

Members present:
Eleri de Gilbert Non-Executive Director (Chair)
Hazel Buchanan Associate Director of Commissioning, - Prevention and Joint 

Commissioning
Danni Burnett Deputy Chief Nurse
Sue Clague Non-Executive Director
Lisa Durant Associate Director/Director of Commissioning - Planned Care
Andy Hall Associate Director of Performance and Information
Dr Hilary Lovelock GP Representative
Caroline Nolan Associate Director/Director of Commissioning - Urgent Care
Stuart Poynor Chief Finance Officer
Dr Richard Stratton GP Representative
Jon Towler Non-Executive Director
Rosa Waddingham Chief Nurse

In attendance:
Gary Eves Head of Mental Health
Clare Fox Senior Commissioning Manager

Sian Gascoigne Head of Corporate Assurance
Michelle Sherlock Designated Clinical Officer for Special Education Needs and/or 
Sue Wass Corporate Governance Officer (minutes)

Apologies:
Dr Manik Arora GP Representative
Mindy Bassi Chief Pharmacist
Maxine Bunn Associate Director of Commissioning, Contracting and Performance 

– Mental Health and Community

Cumulative Record of Members Attendance (2020/21)

Name Possible Actual Name Possible Actual

Dr Manik Arora 8 7 Eleri de Gilbert 8 8

Mindy Bassi 8 7 Andy Hall 8 7

Hazel Buchanan2 3 2 Dr Hilary Lovelock 8 5

Maxine Bunn2 3 0 Caroline Nolan2 3 3

Danni Burnett 8 7 Stuart Poynor 8 6

Lisa Durant2 3 3 Dr Richard Stratton 8 6

Sue Clague 8 7 Jon Towler 8 8
Nina Ennis1 5 3 Rosa Waddingham 8 7
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1 Stepped down from the Committee 7 October 2020
2 Joined the Committee 7 October 2020

ITEM

Introductory Items

QP/20/126 Welcome, introductions and apologies

Eleri de Gilbert welcomed everyone to the Quality and Performance Committee meeting 
which was being held virtually via MS Teams due to the Covid-19 pandemic.

Apologies were noted as above.

QP/20/127 Confirmation of quoracy 

The meeting was confirmed quorate

QP/20/128 Declarations of interest for any item on the agenda

No interests were declared in relation to any other item on the agenda. The Chair 
reminded members of their responsibility to highlight any interests should they transpire 
as a result of discussions during the meeting.

QP/20/129 Management of any real or perceived conflicts of interest

As no conflicts of interest had been identified, this item was not necessary.

QP/20/130 Minutes of the meeting held on 26 November 2020 

The minutes of the meeting were agreed as an accurate record of the meeting. 

QP/20/131 Action log and matters arising from the meeting held on 26 November 2020

Action QP/20/100: Lisa Durant gave an update on discussions with Nottingham 
University Hospitals NHS Trust (NUH) on their adoption of the RESPECT end of life 
protocol.  A report had been tabled at a meeting of the A&E Delivery Board; and given 
current focus on the pandemic, it was noted for future action.  A clinical lead within the 
trust was currently working with heads of service to include RESPECT in the staff 
induction programme and work was being undertaken with Connected Nottinghamshire 
on an electronic form. 

Members expressed their disappointment at progress, noting that the induction 
programme would not reach existing members of staff plus they considered that their
need for the trust to understand RESPECT was as much about care planning as it was 
about end of life. It was agreed to raise the issue within the Integrated Care System 
(ICS) Clinical Executive Group; and an update was requested for the March Committee 
meeting.

Action QP/20/121 was noted as deferred to the February meeting.

All actions were noted as completed and there were no other matters arising.
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ITEM

ACTION:

∑ Lisa Durant to ask for RESPECT to be put on the agenda of the Clinical 
Executive Group and to provide an update at the March Committee 
meeting

Quality Improvement and Assurance

QP/20/132 Review of the Quality Assurance Process
Rosa Waddingham presented the item and highlighted the following key points:

a) At the previous meeting, the Committee had recommended that an independent 
review of quality assurance should be commissioned.  This reflected concern 
that a number of serious issues had not been picked up by existing processes in 
a timely manner.  The report detailed current CCG quality oversight 
arrangements; how assurance was sought and how CCG responsibilities 
complemented other regulatory arrangements, with a reference to the changing 
role of Quality Surveillance Groups (QSG).  A Terms of Reference had been 
drafted for the review and approval of the proposed approach was sought.

b) The final report would be brought to the June meeting of the Committee, and an 
interim update on progress would be given at the May meeting. It was noted that 
the CCG was already building on their assurance processes from learning 
gained during the response to the pandemic and improvements were being 
made to the gathering of intelligence.

The following points were made in discussion:
c) Members queried the role of the ICS Quality Forum and whether it had a similar 

role to the QSG.  It was noted that at the current time it was not an assurance 
group, but the expectation was that it would fulfil this function within new ICS 
structures.  It was noted that representation on the group was similar to that of 
the former QSGs and it was agreed that going forward the Quality Forum 
needed to have a similar assurance function to that of the ICS Finance Forum,
with similar independent representation.

d) Members discussed whether the Terms of Reference should examine quality 
improvement, as well as quality assurance processes.  It was agreed that 
although quality innovation and improvement were referenced within the scope 
and purpose of the review, it would be referenced again under section three of 
the Terms of Reference.

The Quality and Performance Committee:

∑ REVIEWED and endorsed the approach proposed

∑ APPROVED the Terms of Reference, subject to the addition of additional 
wording regarding quality improvement.

∑ NOTED the overview paper which outlined the CCG role in Quality and the 
function of the Quality Surveillance Group
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ITEM

ACTION: 
∑ Rosa Waddingham to amend the Terms of Reference to include a section 

on quality improvement.

QP/20/133 Special Educational Needs and Disabilities(SEND) Annual Report

Michelle Sherlock was in attendance to present the item and highlighted the following 
key points:

a) The purpose of the report was to present an overview of the activity across the 
ICS footprint in relation to children with Special Educational Needs and/or 
Disabilities (SEND).

b) The presentation detailed local area partnership working.  The local authority 
was the accountable body for services for these individuals; however CCGs 
worked in partnership and the presentation gave assurance that the statutory 
requirements placed on CCGs in relation to SEND were being undertaken. 

c) Since the last report, improved collaborative arrangements were noted and 
information sharing arrangements had been reviewed.

d) The report highlighted the challenges and the identified risks that had had an 
impact on service provision and commissioning arrangements over the past 
year. It was noted that conflicting guidance from the Department of Education 
and NHS England/Improvement had been an issue; plus the changing of 
guidance at short notice. Risks were noted as the need to embed policies and 
pathways within trusts; difficulties in reporting due to contractual arrangements; 
and a lack of engagement with adult health services, which hindered the 
transition of children with SEND to adulthood.

e) Over the past year, feedback from a national report had found that families had 
felt abandoned without clear communication of what the local provision was at 
that time.  However services were reinstated and only one child within the 
CCG’s area had not returned to school.

The following points were raised in discussion:
f) Members acknowledged the huge amount of work that was being undertaken.
g) Output and outcome measures were queried.  It was noted that outcome 

measures were difficult to quantify with this cohort of children and were not 
measured in adult services.  However it was noted that Ofsted and Care Quality 
Commission (CQC) service inspections gave a benchmark for the service; and 
the CCG was investing more resource into children’s commissioning and 
maternity with the appointment of additional staff.

h) Members discussed the importance of activity at the Integrated Care Partnership 
(ICP) level to support the transition of children with SEND.

The Quality and Performance Committee:
∑ NOTED the SEND Annual Report for assurance 
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ITEM

COVID-19

QP/20/134 Ockenden Report 

Danni Burnett presented the item and highlighted the following key points:

a) The report provided an update on immediate actions from the Donna Ockenden 
Review of Maternity Services.

b) Following publication of the report, a letter from NHSE/I had set out the 
immediate response required of all trusts providing maternity services and the 
next steps to be taken. This included confirmation that the twelve urgent clinical 
priorities detailed within the report had been implemented.  This was followed by 
a further request to complete an assessment tool to measure compliance 
against safety actions and workforce gap analysis.

c) Both Sherwood Forest Hospitals NHS Foundation Trust (SFH) and NUH had 
submitted their responses, with SFH confirming compliance and NUH stating 
partial compliance. The partial compliance was reflective of the trust having a 
maternity improvement plan in place following the recent CQC inspection.

d) The Ockenden Report had emphasised the importance of the role of Local 
Maternity & Neonatal System (LMNS) Boards from a governance, oversight and 
scrutiny perspective. Key changes to the governance structure of the local 
LMBNS Board had already been undertaken to ensure that it had oversight of 
the information it required It would be responsible for the local Ockenden action 
plan to ensure services were compliant with all recommendations.

e) Progress would be reported on a quarterly basis through the Quality and Nursing 
Report.

The following points were raised in discussion:

f) Members noted the importance of learning lessons and welcomed a focus on 
working with a single action plan to address all recommendations in the report.  
The importance of bringing maternity services into integrated system working 
was raised and it was noted the local LMS board would have CCG and primary 
care representatives. 

The Quality and Performance Committee:

∑ REVIEWED the report and NOTED the actions outlined.

Covid-19

QP/20/135 Outbreak and Vaccination Programme Update

Danni Burnett presented the item and highlighted the following key points:

a) As of 21 December 2020, 322,441 flu vaccinations had been administered and 
recorded across the Nottingham and Nottinghamshire system. This was 69% of 
the eligible population (71% excluding 4-11 year olds. Uptake in the over 65s 
(83%) was higher than other risk groups. To date 14% more vaccinations had 
been administered than last year’s total vaccination uptake rate.

b) There continued to be lower rates of uptake in areas of higher deprivation and 
Locality Teams had been working hard to encourage uptake.
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ITEM

The following points were raised in discussion:

c) Members noted the key role that Primary Care Networks and ICPs needed to 
play in increasing uptake in both the flu and covid vaccines in future years and 
the need to use different or discrete delivery models, utilising best practice.

d) Members noted the need to be able to also monitor take up by ethnicity.

The Quality and Performance Committee:

∑ NOTED the Outbreak and Vaccination Programme Update

Quality and Performance

QP/20/136 Nursing and Quality Quarter Three Report

Danni Burnett presented this item and highlighted the following key points:

a) The report provided intelligence in relation to key quality and safety areas across 
NHS commissioned services during quarter three. 

b) Outbreaks of Covid-19 across all sectors had increased during this reporting 
period, with a significant focus on incident management plans, enhanced 
support through training, critical messaging to staff and the public, and 
strengthening an infection, prevention and control (IPC) approach in all clinical 
and non-clinical areas. 

c) Outbreaks and testing had had a significant impact on staffing and numerous 
mutual aid requests and offers had been mobilised. Provider IPC Board 
Assurance Frameworks were in place and a number of provider visits had been 
scheduled to gain further assurances. 

d) Delays and cancellations of elective care were being monitored. Provider trusts 
had established board level oversight arrangements. Particular focus was on 
ophthalmology, ENT, urology and general surgery. 

e) Upcoming activities included a Quality Assurance Group (QAG) for 
Nottinghamshire Healthcare NHS Foundation Trust to review quality 
improvement, plus focus on Community Services; as well as a newly established 
QAG for Maternity Services at Nottingham University Hospitals.

The following points were raised in discussion:

f) Members recognised the huge breadth of work being undertaken, as 
demonstrated by the report.

g) Members queried the capacity of the care home sector and whether this had any 
impact on placements and discharges. It was noted that there was capacity in 
the CCG area.  There was some challenge regarding enhanced beds, but this 
was not a block to discharges.  The CCG’s Care Home Team continued to work 
closely with the sector, particularly regarding IPC, in order to reduce the number 
of outbreaks.  It was noted that some patients were being discharged from 
hospital without yet having received a covid vaccination and this issue would be 
escalated.  A member noted concern at the relatively low level of take up of 
covid vaccinations among care home staff. 

h) Noting that three Freedom to Speak Up claims were reported during this period 
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at a provider, members queried whether there was a systemic issue within the 
organisation.  It was noted there was not a wider issue and the particular 
concerns raised had been resolved.

The Quality and Performance Committee:

∑ NOTED the Nursing and Quality Exception Report

QP/20/137 Integrated Performance Report

Andy Hall presented this item and highlighted the following key points:

a) There had been a small but continued improvement in the elective care Referral 
to Treatment incomplete performance; however this would be impacted by the 
continued rise in covid cases.

b) The shape of the waiting list continued to deteriorate, with increasing numbers of 
long-waiting patients, with the CCG now reporting over 2,000 patients waiting for 
52-weeks or more for their first definitive treatment. The CCG continued to 
monitor this.

c) Diagnostic services were showing a small improvement in throughput for 
patients. However large numbers were waiting for MRI, non-obstetric ultrasound 
and echocardiography.  

d) Cancer services overall continued to show relatively good levels of performance.  
The use of the local independent sector capacity continued to support the 
delivery of services to patients.

e) The number of people entering treatment for Access to Improving Psychological 
Therapies (IAPT) remained low but waiting times and recovery rates remained
better than target.  

f) The increased use of telephone consultation for perinatal mental health services 
had shown a deterioration in the measured performance.  This was being 
improved by increasing the proportion of face-to-face consultations.

g) There was a stabilisation in the number of physical health checks for people with 
severe mental illness.

h) Covid-19 continued to impact on the number of Out of Area Placements for 
acute mental health patients.  A range of mitigations were in place.

i) Access to eating disorder services for children and younger people had
improved slightly for routine patients during quarter two.  

j) In response a request at the previous meeting, work to develop a wider system 
monitoring tool to explore how to demonstrate progress on addressing health 
inequalities had commenced.  

The following points were raised in discussion:

k) Members queried whether the trusts continued to clinically prioritise patients on 
elective surgery waiting lists, and it was noted that in the absence of contractual 
meetings, this continued to be tested and all trusts were following guidance 
issued by the Royal College of Surgeons. All local independent sector capacity 
was being used for urgent surgery.  
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l) Members requested a more up to date set of metrics, which demonstrated the 
impact of the rise in covid patients over the Christmas period.  This was agreed; 
although, as the data was yet to be verified it would not be for onward 
circulation.

m) Members discussed the challenges presented by the development of a system 
monitoring tool, which required a partnership approach, noting this was a large 
piece of work that was separate to the Performance Report. It was agreed that 
discussions should be held outside of the meeting as to how best to report 
progress to the Committee.

The Quality and Performance Committee:

∑ NOTED the Performance Report and its content, including the new narrative.

ACTIONS: 

∑ Andy Hall to circulate the latest unconfirmed performance data on a 
weekly basis

∑ Andy Hall, Hazel Buchan and Rosa Waddingham how best to take forward 
the development of health inequality metrics

QP/20/138 Improving Access to Psychological Therapies Performance Update

Gary Eves was in attendance to present this item and highlighted the following key 
points: 

a) The report provided a summary of current performance in IAPT services against 
national standards, along with actions to improve performance. 

b) All providers were undertaking actions to increase access and referrals, as 
detailed in the report.  

c) A procurement exercise would be undertaken, with a view to having in place a 
lead provider model single contract in place for February 2022.

The Quality and Performance Committee:

∑ NOTED the IAPT Report

Corporate Assurance

QP/20/139 Risk Report

Sian Gascoigne presented the item and highlighted the following key points:

a) The report presented the Committee with the risks relating to its responsibilities.  
b) There were currently six risks pertaining to the Committee’s responsibilities. This 

was a reduction in one risk since the last meeting.
c) There were currently two major (red) risks in the Committee’s remit. It was noted 

that risk RR 156 was no longer classed as ‘confidential’ given that the CQC 
report had now been published.

d) As a number of issues discussed at the meeting related to the pandemic’s 
impact on the quality of services, assurance was given that risks relating to the 
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response to the pandemic were captured within the CCG’s Covid risk log and 
managed by the Incident Management Team. There was an option to transfer 
these risks to the Committee’s risk register if it was deemed necessary.

The following points were raised in discussion:

e) Members queried whether the likelihood score for risk RR 146, relating to the 
potential for hidden harm as a result of the pandemic, should be higher, given 
the current rates of infection.  It was agreed this would be reviewed by the Head 
of Corporate Assurance and Chief Nurse prior to the next meeting.

The Quality and Performance Committee:

∑ NOTED the Risk Report

ACTION:

∑ Sian Gascoigne to review risk RR 146 prior to the next meeting.

Closing Items

QP/20/140 Any other business

There was no other business.

QP/20/141 Key Messages to escalate to the Governing Body

∑ Approval of independent assurance review

∑ SEND report

∑ Vaccination update

QP/20/142 Date of next meeting

Thursday 25 February 2021 Via MS Teams
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Quality and Performance Committee
Ratified minutes of the meeting held on

25/02/2021, 09:00 – 12:00
MS Teams

Members present:
Sue Clague Non-Executive Director (Chair)
Dr Manik Arora GP Representative
Hazel Buchanan Associate Director of Commissioning, - Prevention and Joint 

Commissioning
Maxine Bunn Associate Director of Commissioning, Contracting and Performance 

– Mental Health and Community
Danni Burnett Deputy Chief Nurse
Lisa Durant Director of Commissioning - Mid Nottinghamshire
Andy Hall Associate Director of Performance and Information
Dr Hilary Lovelock GP Representative
Rosa Waddingham Chief Nurse

In attendance:
Sally Bird Head of Infection, Prevention and Control (item QP 20 156)
Sarah Carter Executive Director, Incident Management (item QP 20 155)

Simon Castle Head of Cancer and EOL Commissioning (item QP 20 149)
Lewis Etoria Head of Insights and Engagement (item QP 20 151)

Sian Gascoigne Head of Corporate Assurance (item QP 20 158)
Sue Wass Corporate Governance Officer (minutes)

Apologies:
Mindy Bassi Chief Pharmacist
Eleri de Gilbert Non-Executive Director 
Caroline Nolan System Delivery Director- Urgent Care
Stuart Poynor Chief Finance Officer
Dr Richard Stratton GP Representative
Jon Towler Non-Executive Director

Cumulative Record of Members Attendance (2020/21)

Name Possible Actual Name Possible Actual

Dr Manik Arora 9 8 Eleri de Gilbert 9 8

Mindy Bassi 9 7 Andy Hall 9 8

Hazel Buchanan2 4 3 Dr Hilary Lovelock 9 6

Maxine Bunn2 4 1 Caroline Nolan2 4 3

Danni Burnett 9 8 Stuart Poynor 9 6

Lisa Durant2 4 4 Dr Richard Stratton 9 6

Sue Clague 9 8 Jon Towler 9 8
Nina Ennis1 5 3 Rosa Waddingham 9 8
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1 Stepped down from the Committee 7 October 2020
2 Joined the Committee 7 October 2020

ITEM

Introductory Items

QP/20/143 Welcome, introductions and apologies

Sue Clague welcomed everyone to the Quality and Performance Committee meeting 
which was being held virtually via MS Teams due to the Covid-19 pandemic.

Apologies were noted as above.

QP/20/144 Confirmation of quoracy 

The meeting was confirmed as not quorate.  Any items requiring approval would be 
circulated outside of the meeting for virtual approval.

QP/20/145 Declarations of interest for any item on the agenda

Dr Lovelock declared an interest in item QP/20/149 as a partner of a GP practice taking 
part in the Mansfield and Ashfield Lung Health Check Service.

No interests were declared in relation to any other item on the agenda. The Chair 
reminded members of their responsibility to highlight any interests should they transpire 
as a result of discussions during the meeting.

QP/20/146 Management of any real or perceived conflicts of interest

As the Mansfield and Ashfield Lung Health Check Service was only referenced as part 
of the report, it was agreed that Dr Lovelock could remain in the meeting for item QP 20 
149, as there was no decision to be made.

QP/20/147 Minutes of the meeting held on 28 January 2021

The minutes of the meeting were agreed as an accurate record of the meeting. 

QP/20/148 Action log and matters arising from the meeting held on 28 January 2021

∑ Action QP 20 121: It was noted that this action would be incorporated into a wider
assurance report to be brought to either the March or April committee meeting.  The 
Medicine Management team was currently focused solely on the covid vaccination 
programme.

∑ Action QP 20 131: The action was noted as due to be discussed at the March 
committee meeting.

∑ Action QP 20 137: It was noted that Andy Hall, Rosa Waddingham and Hazel 
Buchanan had not yet met regarding the development of health inequality metrics; 
however work was underway with the ICS to consolidate performance reporting and 
assurance metrics.  Members agreed that it was important to provide health 
inequality data on a monthly basis and requested that an update on timescales for 
reporting be given at the next meeting.
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∑ Action PIC 20 137: An assurance report on the management of waiting lists would 
be brought to the next meeting.

All other actions were noted as closed.

ACTION:

∑ Andy Hall to provide an update to the March meeting on expected 
timescales for health inequality performance reporting 

Quality Improvement and Assurance

QP/20/149 Deep Dive Review: Cancer 
Simon Castle was in attendance to present the item and highlighted the following key 
points:

a) A presentation was given that provided an overview of cancer performance, 
outcomes and patient experience.
∑ Cancer referral rates had dropped in April 2020, but had recovered over the 

summer close to pre-covid levels.  However there was some variation, 
notably lung cancer, which was below previous levels.  It was estimated that 
the CCG’s area was circa 3,500 referrals lower than in the previous year.  

∑ Two week wait and 62 day treatment performance had also dropped in April, 
but was now meeting targets.  The use of the independent sector and 
dedicated space within trusts’ ITU and theatres had maintained 
performance, which benchmarked well compared to national averages.

∑ People waiting greater than 62 and 104 days for diagnostic treatment grew 
significantly in April and May 2020. The majority of these patients did not 
have cancer, and patients with confirmed cancers continue to be reviewed 
on a weekly basis and prioritised based on clinical need.

∑ Using previous cancer rate data it was estimated that there was a deficit of 
circa 900 cancers, which would be a mixture of patients who had died from 
covid or non-covid diseases, patients not yet presenting, or in screening 
programme or diagnostic backlogs.

∑ A high prevalence of Lung Cancer continued in the CCG’s area, particularly 
Mansfield and Ashfield, which had been chosen as a pilot site for a 
dedicated lung health check programme due to commence in March 2021; 
and details were given.

∑ Nottingham had also been the first area to implement a new non-invasive 
test for colo-rectal cancer, another prevalent cancer in the CCG’s area.

∑ The vague symptom cancer pathway had been established to help GPs to 
access diagnostics for such patients to avoid them being ‘bounced’ around 
multiple pathways.  To date there had been a 10% conversion rate for 
cancer. 

∑ Patient experience scores benchmarked well nationally against peers.
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The following points were made in discussion:
b) Members queried whether referral rates for cervical and breast cancer from GPs 

had been maintained and it was confirmed they had for cervical cancer; however 
only high risk patients were currently being referred for breast cancer.

c) Members queried whether all GP practices were aware of the Vague Symptoms 
Pathway.  It was noted that a number of practices had not yet referred to the 
pathway and further work to disseminate information was being undertaken.

d) Members queried whether patient experience varied by speciality.  It was noted 
that it did not; however the need to improve certain parts of the pathways had 
been identified and the trusts were taking forward actions to resolve them.

The Quality and Performance Committee:

∑ NOTED the content of presentation and actions required to address 
performance issues 

Simon Castle left the meeting

QP/20/150 NUH Quality Assurance Group Feedback Plan and Safe Today Assurance
Danni Burnett presented the item and highlighted the following key points:

a) A presentation was given that provided a detailed update on actions that had 
been taken in response to the CQC inspection on maternity services at 
Nottingham University Hospitals Trust (NUH), that had been undertaken in 
October 2020:

∑ Daily NUH Maternity SafeToday returns and SafeToday calls with the 
Divisional Leadership Team and CCG Deputy Chief Nurse continued to be 
made, supplemented by weekly NUH/CCG/NHS England/Improvement 
(NHSEI) escalation meetings.

∑ The CCG Head of Quality (Maternity) was now in place, with further 
recruitment planned, to support mutual aid plans and oversight of 
governance and safety expertise and staffing.

∑ A refreshed CCG-led Safer Care & Outcomes Group had been established 
to ensure appropriate oversight of the quality and safety of maternity 
services. This included the establishment of a Serious Incident Shared 
Governance Sub Group.

∑ The inaugural NUH Maternity Safety Oversight & Quality Assurance Group  
had met in January 2021, co-chaired by the CCG’s Accountable Officer and 
the NHSEI Regional Chief Nurse.

∑ The governance structure for oversight was presented.

∑ Item redacted

b) Next steps were noted as: 

∑ The new CCG Head of Quality (Maternity) would ensure oversight of the 
implementation of the recommendations of the Ockenden Report for
providers and commissioners.

∑ The Local Maternity and Neonatal System Serious Incident Shared 
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Governance Group would lead on a retrospective review of serious incidents 
dating back to 2018; and would accelerate the development of a local 
perinatal surveillance dashboard.

∑ The CCG would provide on-going support to the incoming interim Director of 
Midwifery, and interim Chief Nurse.

The following points were raised in discussion:
c) Item redacted
d) Members welcomed the hard work that was being undertaken by the CCG to 

support the Trust.

The Quality and Performance Committee:
∑ REVIEWED the report and NOTED the actions outlined

Hazel Buchanan, Lewis Etoria, Manik Arora and Sarah Carter joined the meeting

Patient and Public Engagement

QP/20/151 Patient and Public Engagement Report 

Lewis Etoria was in attendance to present the item and highlighted the following key 
points:

a) The report provided an update on the CCG’s arrangements for, and delivery of, 
patient and public involvement.

b) Three key pieces of work were discussed, which related to assurance for patient 
and public involvement.  Included in the report was a summary of NHSE/I’s 
annual assessment of the CCG’s public involvement activity during 2019/20 and 
the work that had been undertaken to address the areas for improvement that 
had been identified. The CCG’s Annual Engagement Report for 2020/21 would 
be brought to the March Committee meeting, which would demonstrate how the 
CCG had discharged its statutory duty around public involvement. Finally a 
forward-looking Engagement Development Plan would be brought to the April 
Committee meeting.

The following points were raised in discussion:

c) Members discussed how learning taken from the covid vaccination programme 
and from local authority engagement practices could be used to build local 
networks and more meaningful engagement, particularly with traditionally harder 
to reach groups.  It was noted that this would involve long term and consistent 
investment in building relationships. 

The Quality and Performance Committee:

∑ RECEIVED the report for assurance 

Lewis Etoria left the meeting
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Equality, Diversity and Inclusion

QP/20/152 Meeting the CCG’s Equality Duties – Progress Update

Rosa Waddingham presented the item and highlighted the following key points:

a) The report provided a progress update to the Committee on the work undertaken 
during 2020/21 to ensure that the CCG was meeting its equality duties.

b) As a newly merged CCG, 2020/21 had seen the establishment of an Equality, 
Diversity and Inclusion (EDI) Steering Group , which would drive the embedding 
of EDI considerations into the CCG’s key business activities, assess the CCG’s 
equality performance, develop and implement equality improvement plans, 
develop the CCG’s equality objectives, and prepare the CCG’s annual equality 
assurance report.

c) Although a revised version of the NHS Equality Delivery System had been 
paused, in the meantime the CCG had continued to develop a number of areas 
of work. A baseline assessment had been undertaken on the CCG’s key 
business activities.  Interim equality objectives would be developed; and an 
equality improvement plan would be drafted.

d) Next steps were noted; and the proposed equality objectives equality 
improvement plan and annual equality assurance report would be brought to the 
Committee meeting in May for review.

The following points were raised in discussion:

e) Members considered that that plans contained a good balance of internal and 
external focus.

The Quality and Performance Committee:

∑ NOTED the update report on the CCG’s progress in meeting its equality duties.

Quality and Performance

QP/20/153 Nursing and Quality Exception Report

Danni Burnett presented this item and highlighted the following key points:

a) The report provided intelligence by exception in relation to key quality and safety 
areas across NHS commissioned services during quarter three. 

b) Twelve hour breaches were occurring at both NUH and Sherwood Forest 
Hospitals Foundation Trust (SFH); although the greater number was at NUH.  
This was due to capacity within the medical wards and the flow through the 
hospital. No staff shortages had been identified and the CCG continued to work 
with urgent care colleagues.  

c) Nottinghamshire Healthcare Trust had updated the CCG on their improvement 
plans, providing evidence and examples of how quality intelligence 
methodologies were embedding across the organisation. 

d) Learning Disability inpatient figures had remained static due to the on-going 
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challenges of the pandemic. An increase in Annual Health Check numbers since 
October meant that the CCG was on track to hit the target. 

The following points were raised in discussion:

e) Members queried the number of deaths reported by Nottinghamshire Healthcare 
Trust.  It was noted that the CCG was holding a meeting with the Trust on the 
issue and an update would be provided in the next report to the March 
committee meeting.

The Quality and Performance Committee:

∑ NOTED the Nursing and Quality Exception Report

ACTIONS: 

∑ Danni Burnett to include an update on the deaths reported by 
Nottinghamshire Healthcare Trust in the next Quality and Nursing Report.

QP/20/154 Integrated Performance Report

Andy Hall presented this item and highlighted the following key points:

a) The report set out performance against key standards and targets for the CCG.  
Following a request at the previous meeting, weekly reports were now being 
circulated; however as these contained un-validated data, they were classed as 
confidential.

b) There had been a further increase in the number of patients on waiting lists, with 
increasing numbers of long-waiting patients, with over 2,000 patients waiting for 
52 weeks or more. Trusts continued to use nationally prescribed guidance to 
prioritise patients by clinical need. The independent sector continued to be used 
and an Elective Hub had been established to maintain oversight of waiting lists.

c) Following a discussion at the February Governing Body meeting regarding 
changes in the volume of attendances at Emergency Departments, analysis had 
been undertaken to try to understand attendance patterns.  A number of 
indicators had been analysed; however evidence remained largely anecdotal.
Factors included confidence in attending healthcare settings during the 
pandemic.  The largest variation had been found to be in urgent care centres, 
where less clinically complex conditions were treated; and among younger 
people.

d) Regarding mental health standards, quarterly reporting had indicated a 
deterioration in the number of out of area placements. Maxine Bunn noted 
confidence in the actions taken by the Trust to recover performance. Regarding 
Children and Young People’s mental health services, it was also noted that a 
focus for 2021/22 would be on ensuring performance measures better reflected 
the experience of young people.

The following points were raised in discussion:
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e) Members noted that the drop in A&E attendance could also be as a result of 
greater isolation during the pandemic leading to fewer cases of other viral 
respiratory diseases, such as flu.

f) Members queried communication methods to patients on waiting lists. It was 
noted that trusts had systems in place to regularly contact patients and no 
patient would be removed from the list without their prior consent.  The report 
scheduled for the next committee meeting would explore waiting list managment
in more detail.

The Quality and Performance Committee:

∑ NOTED the Integrated Performance Report

Covid-19

QP/20/155 Vaccination Programme Update
Sarah Carter was in attendance this item and highlighted the following key points:

a) The report provided an overview of the Nottingham and Nottinghamshire 
System Covid Vaccination Programme and clinical governance arrangements.

b) The latest vaccination rates for each of the first six cohorts were provided.  
Nottingham and Nottinghamshire was now one of the best performing systems 
in the Midlands region.

g) Barriers to uptake were discussed.  Socio-economic factors were noted as a 
barrier to vaccine uptake, with notably lower uptake among the black and 
minority ethnic communities.  

h) Actions to encourage greater uptake were discussed, including the introduction 
of roving vaccination vans, vaccination centres being established in community 
settings and engagement with community leaders.  The local authorities were 
helping to engage community groups.

The following points were raised in discussion:

i) Members discussed the need to sustained engagement with hard to reach 
communities to help foster trust.

The Quality and Performance Committee:

∑ NOTED the Vaccination Programme Update Report

Sarah Carter and Dr Hilary Lovelock left the meeting

QP/20/156 Outbreaks Exception Report

Sally Bird presented this item and highlighted the following key points:

a) The report provided a summary of the system oversight and assurance around 
Healthcare associated covid infections.  

b) The report demonstrated an improving position; albeit community transmission 
levels were higher than the national average, particularly in the Mansfield and 
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Ashfield area.

c) Focus remained on organisations that were reporting multiple outbreaks; 
maintaining staff compliance with infection, prevention and control (IPC) 
procedures and extracting learning from outbreaks to drive improvement and 
thus reduce outbreaks.

d) Factors that resulted in repeated outbreaks were discussed.

e) The good working relationship of the established partnership working in 
Nottinghamshire regarding IPC was noted.

The following points were raised in discussion:

f) Rosa Waddingham wished to put on record her thanks to the IPC team for their 
continuing hard work during the pandemic to support healthcare organisations 
and care homes to better manage their IPC procedures and outbreaks, and 
more recently for their work on the covid vaccination programme.  This was 
supported by the Committee.

The Quality and Performance Committee:

∑ NOTED the Outbreaks Exception Report 

Committee Business

QP/20/157 Committee Effectiveness Review

Item deferred to next meeting

Corporate Assurance

QP/20/158 Risk Report

Sian Gascoigne presented the item and highlighted the following key points:

a) The report presented the Committee with the risks relating to its responsibilities.

b) There were currently six risks pertaining to the Committee’s responsibilities. This 
was the same number of risks that was presented to the previous meeting.

c) Following the discussion under item QP 20 150, the Committee was asked to 
confirm that they were content that the risk score for risk RR 159, relating to 
NUH maternity services was at the correct level.

d) Following discussion at the last meeting, risk RR 146, relating to ‘hidden harm’ 
as a result of the pandemic had been expanded.

e) Risk RR 047 would be considered at the next meeting following presentation of 
the 20/21 Engagement Assurance Report.

The following points were raised in discussion:

f) Members queried whether risk RR 146 should also include narrative relating to 
waiting lists.  It was agreed that this would be considered following presentation 
of an assurance report on the waiting list process, which was due to be brought 
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to the March meeting.

g) It was noted that further articulation of risk RR 159 would be added to include 
information not in the public domain. The risk score was noted as at the correct 
level.

The Quality and Performance Committee:

∑ NOTED the Risk Report

Closing Items

QP/20/159 Any other business

There was no other business.

QP/20/160 Key Messages to escalate to the Governing Body

∑ Cancer performance

∑ Oversight of NUH Maternity services

∑ Waiting lists

∑ Progress of the covid vaccination programme

QP/20/161 Date of next meeting

Thursday 25 March 2021 Via MS Teams

 Ratified Minutes of CCG Committee meetings

326 of 375 09:00 - 11.30-07/04/21



Page 1 of 6

NHS Nottingham and Nottinghamshire Clinical Commissioning Group
Finance and Resources Committee

Ratified minutes of the meeting held on
27/01/2021 09:00-10:15

MS Teams Meting

Members present:

Shaun Beebe (Chair) Non-Executive Director 

Lucy Branson Associate Director of Governance

Michael Cawley Operational Director of Finance

Liz Cowley Head of Urgent and Proactive Care (deputising for Caroline Nolan)

Andy Hall Associate Director of Performance and Information

Andrew Morton Operational Director of Finance

Stuart Poynor Chief Finance Officer

Dr Stephen Shortt Joint Clinical Leader

Amanda Sullivan Accountable Officer

Sue Sunderland Non-Executive Director

Jon Towler Non-Executive Director 

In attendance:

Helen Brocklebank-Clark Corporate Governance Officer (minutes)
Siân Gascoigne Head of Corporate Assurance

Apologies:

Maxine Bunn Associate Director of Commissioning, Contracting and Performance -
Mental Health and Community

Lisa Durant Commissioning Director (Mid Nottinghamshire)

Dr James Hopkinson Joint Clinical Leader

Caroline Nolan System Delivery Director (Greater Nottingham)

Jonathon Rycroft Associate Director of Financial Recovery (Operations)

Cumulative Record of Members’ Attendance (2020/21)

Name Possible Actual Name Possible Actual

Shaun Beebe 8 7 Stuart Poynor 8 7

Maxine Bunn 8 5 Mark Sheppard2 5 5

Michael Cawley 8 8 Stephen Shortt 8 7

Jonathan Rycroft 8 3 Amanda Sullivan 8 7

Nina Ennis2 5 4 Sue Sunderland 8 8

Andy Hall 8 7 Gary Thompson1 3 0

James Hopkinson 8 5 Jon Towler 8 8

Andrew Morton 8 7 Caroline Nolan3 3 2
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Lucy Branson3 3 2 Lisa Durant3 3 2
1 Membership ceased as at August 2020
2 Membership ceased as at October 2020
3 Membership commenced as at October 2020

Introductory Items

FR 20 106 Welcome and Apologies 

Shaun Beebe welcomed members to the Finance and Resources Committee meeting 
which was held on MS Teams due to the current COVID-19 situation.

Apologies were noted as above. 

FR 20 107 Confirmation of Quoracy

The meeting was confirmed as quorate.

FR 20 108 Declaration of interest for any item on the shared agenda

No interests were declared in relation to any item on the agenda. The Chair reminded 
members of their responsibility to highlight any interests should they transpire as a 
result of discussions during the meeting.

FR 20 109 Management of any real or perceived conflicts of interest

As no conflicts of interest had been identified, this item was not necessary for the 
meeting.

FR 20 110 Minutes from the meeting held on 25 November 2020

The minutes were agreed as an accurate record. 

FR 20 111 Action log and matters arising from the meeting held on 25 November 2020

All actions were noted as not yet due and there were no matters arising. 

Members recognised that the completion dates of the documented actions might need 
to be revised whilst colleagues were focused on delivery of the COVID-19 vaccination 
programme and incident management. 

Financial Position and Contract Management

FR 20 112 Finance Update including:

∑ Finance Report: Month Nine

∑ Covid-19 Related Expenditure Update

∑ Financial Framework and Efficiency Update 

Michael Cawley and Andrew Morton presented the item and highlighted the following 
points:

a) At the last meeting in November, the CCG was reporting a forecast deficit of 
£17.1 million in line with the phase three submission to NHSEI. An improvement 
of £5.2 million has been identified in conjunction with NHS England and NHS 
Improvement (NHSEI) resulting in a year-end target of £11.9 million deficit. For 
the month nine reporting period, the CCG is on target to deliver this revised 
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b) The main improvements in this position have been in the accounting of 
conditional Service Development Fund (SDF) and associated spend; community 
contract under-performance; prescribing charges from months one to six not 
charged directly to the CCG; and slippage on the Additional Roles 
Reimbursement Scheme (ARRS) element of the primary care budget. 

c) With regards to the ARRS spend lines, an exercise to look at the risks and 
mitigations affecting the primary care position identified a significant level of 
variation in recruiting to the myriad roles within the scheme resulting in £2 million 
slippage. This has been discussed with NHSEI colleagues who have confirmed 
that the underspend can be reflected as an improvement in the CCG’s financial 
position. 

d) In terms of the prescribing charges for months one to six; this is a technical issue 
as the CCG has not been billed for anticipated prescribing charges for months 
one to six. Whilst there remains a risk that the charges could be levied during 
quarter four, it is unlikely given the technicalities of the year end close down 
period. This has been discussed with NHSEI colleagues who were 
understanding of the situation and agreed that the £1.8 million improvement 
could be reflected within the CCG’s financial position.

e) The Integrated Care System (ICS) position at month nine is currently a deficit 
plan which will be further improved when the aforementioned improvements in 
the CCG’s position have been incorporated.

f) The regulators have confirmed that the ICS deficit position needs to be further 
reduced to below £20 million; of this the CCG needs to identify an additional 
saving of £500,000 which is anticipated to be achievable.

g) To the end of December 2020, the CCG has submitted COVID-19 claims to 
NHSEI totalling £37.043 million.  The centrally funded costs for month seven, 
month eight and month nine will be reflected in the reported financial position as 
an overspend of £10.479 million until reimbursement has been received.

The following points were made in discussion:

h) It was clarified that the financial position at month nine was unforeseen, and 
technical in nature, enabled by exceptional allocations and costs outside of the 
CCG’s control. The CCG’s legacy debt position does not worsen as the 
organisation enters the 2021/22 financial year.

i) Members welcomed the improved position and discussed whether there was an 
associated audit implication. Confirmation was received that the Operational 
Directors of Finance met regularly with the external auditors (KPMG) and had
taken them through the financial position in context of the current financial 
regime. The CCG would continue to provide the external auditors with the 
necessary evidence they require with the aim of ensuring straightforward sign-off 
of CCG Accounts

j) It was emphasised that the Financial Savings Group and Savings Coordination 
Group have continued to meet to identify and deliver financial efficiencies. 

k) Members were assured that the non-recurrent savings including any associated 
underspend would not have an adverse impact on the 2021/22 financial position. 
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l) Confirmation was received that the Learning Disability and Continuing 
Healthcare spending lines could be further explored to identify possible future 
savings. 

m) It was emphasised that the Population Health Management model would be 
used to inform decisions moving forward to enable the system to deliver more for 
less, and take cost out of the system.  

n) It was explained that the current underspend would be explored to identify the 
further saving ask of £500,000; which would then be factored into the 2021/22 
financial year. 

o) Members thanked colleagues for their hard work and ongoing commitment to 
identifying mitigating solutions to deliver the CCG’s efficiency requirements in the 
context of a challenging year.

The Finance and Resources Committee:

∑ NOTED and APPROVED the Finance Report for onwards submission to the 
Governing Body; 

∑ NOTED and APPROVED the Covid-19 Expenditure update for onwards 
submission to the Governing Body;

∑ NOTED and DISCUSSED the Financial Framework and Efficiency update.

FR 20 113 2021/22 Financial Plan 

Andrew Morton gave a verbal update in relation to this item, highlighting the following 
points:

a) In recognition of the need to prioritise the COVID-19 incident management 
response, quarter one would be an extension of the current financial framework.

b) Although national planning guidance is awaited, work has commenced to review 
the underlying position to understand the CCG’s starting point for the 2021/22 
financial year.

c) The current framework will continue for 2021/22 with some exceptions around 
the Mental Health Investment Standard and SDF allocations in relation to 
Primary Care; however exact levels are not yet known.

d) The CCG has a deficit starting position of £23 million, informed by the 2019/20 
year-end underlying position, and adjusted to account for non-recurrent factors 
and full year effect. Steps are being taken to understand this figure in the context 
of the wider system deficit starting position, which is felt by NHSEI to be 
significant, and options are being explored to improve the position in conjunction 
with the constituent organisations within the ICS.

The following points were made in discussion:

e) Members were supportive of having further conversations around the 2021/22 
ICS wide financial plan at the Governing Body in February.

f) It was emphasised that moving forward it would be imperative for the ICS 
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constituent organisations to work collectively to generate efficiencies across the 
system to improve the overall financial position.

g) Members were advised that there was an increased commitment to identifying 
system wide efficiencies with the emergence of a new financial regime. This 
would be underpinned by appropriate governance processes to ensure decisions 
were not made in isolation. 

h) Discussion took place regarding the need to do more for less. Whilst the long 
term benefits of the Population Health Management model were recognised, in 
the short term change would need to be clinically led and driven through reduced 
activity within provider organisations, and supported by the CCG. 

i) Members were advised that NHSEI were solely focused on the system wide 
position; as such delivery of the 2021/22 control total was predicated on a whole 
system response, and risk of non-delivery was equally distributed amongst the 
ICS constituent organisations.

The Finance and Resources Committee:

∑ NOTED the update.

Risk Management

FR 20 114 Risk Report

Siân Gascoigne presented the item and highlighted the following points: 

a) There are currently ten risks pertaining to the Committee’s responsibilities, all of 
which have been reviewed since the last meeting in conjunction with the 
Operational Directors of Finance.

b) Since the November meeting a risk had been developed around the 2021/22 
financial position.

c) In advance of the next meeting, discussion would take place with the
Operational Directors of Finance to revise the narrative for risks RR 121 and RR 
134 informed by the month nine reported position.

d) No further points were raised in discussion.

The Finance and Resources Committee:

∑ COMMENTED on the risks shown within the paper (including the high/red risk) 
and those at Appendix A.

Closing Items

FR 20 115 Any other business

There was no other business raised.

FR 20 116 Key messages to escalate to the Governing Body

The Committee:

a) Received an update on the current financial position as at month nine.

b) Received an update on COVID-19 related expenditure.

c) Received a verbal update on the 2021/22 Financial Plan.
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d) Received the risk report.

e) Thanked colleagues for their hard work and ongoing commitment to identifying 
mitigating solutions to deliver the CCG’s efficiency requirements in the context of 
a challenging year.

FR 20 117 Date of next meeting:

24/02/2021

MS Teams meeting
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NHS Nottingham and Nottinghamshire Clinical Commissioning Group
Finance and Resources Committee

Ratified minutes of the meeting held on
24/02/2021 09:00-11:10

MS Teams Meting

Members present:

Shaun Beebe (Chair) Non-Executive Director 

Lucy Branson Associate Director of Governance

Maxine Bunn Associate Director of Commissioning, Contracting and Performance -
Mental Health and Community

Michael Cawley Operational Director of Finance

Lisa Durant Commissioning Director (Mid Nottinghamshire)

Andy Hall Associate Director of Performance and Information

Dr James Hopkinson Joint Clinical Leader

Andrew Morton Operational Director of Finance

Caroline Nolan System Delivery Director (Greater Nottingham)

Stuart Poynor Chief Finance Officer

Jonathon Rycroft Associate Director of Financial Recovery (Operations)

Dr Stephen Shortt Joint Clinical Leader

Sue Sunderland Non-Executive Director

Jon Towler Non-Executive Director 

In attendance:

Helen Brocklebank-Clark Corporate Governance Officer (minutes)
Siân Gascoigne Head of Corporate Assurance

Apologies:

Amanda Sullivan Accountable Officer

Cumulative Record of Members’ Attendance (2020/21)

Name Possible Actual Name Possible Actual

Shaun Beebe 9 8 Stuart Poynor 9 8

Maxine Bunn 9 6 Mark Sheppard2 5 5

Michael Cawley 9 9 Stephen Shortt 9 8

Jonathan Rycroft 9 4 Amanda Sullivan 9 7

Nina Ennis2 5 4 Sue Sunderland 9 9

Andy Hall 9 8 Gary Thompson1 3 0

James Hopkinson 9 6 Jon Towler 9 9

Andrew Morton 9 8 Caroline Nolan3 4 3

Lucy Branson3 4 3 Lisa Durant3 4 3
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1 Membership ceased as at August 2020
2 Membership ceased as at October 2020
3 Membership commenced as at October 2020

Introductory Items

FR 20 118 Welcome and Apologies 

Shaun Beebe welcomed members to the Finance and Resources Committee meeting 
which was held on MS Teams due to the current COVID-19 situation.

Apologies were noted as above. 

The Chair advised members that this was Helen Brocklebank-Clark’s last meeting as 
she was due to go on maternity leave and expressed thanks for her support of the 
committee. 

FR 20 119 Confirmation of Quoracy

The meeting was confirmed as quorate.

FR 20 120 Declaration of interest for any item on the shared agenda

No interests were declared in relation to any item on the agenda. The Chair reminded 
members of their responsibility to highlight any interests should they transpire as a 
result of discussions during the meeting.

FR 20 121 Management of any real or perceived conflicts of interest

As no conflicts of interest had been identified, this item was not necessary for the 
meeting.

FR 20 122 Minutes from the meeting held on 27 January 2021

The minutes were agreed as an accurate record. 

FR 20 123 Action log and matters arising from the meeting held on 27 January 2021

Two actions were noted as not yet due. There was one complete action and no matters 
arising. 

Committee Business

FR 20 124 Annual Committee Report and Effectiveness Review

Siân Gascoigne presented the item and highlighted the following points:

a) The purpose of this paper is to provide assurance that the Finance and 
Resources Committee is effectively discharging its delegated responsibilities, as 
set out within its terms of reference.  

b) The information contained within the Committee Report will be updated prior to 
inclusion within the Accountable Officer’s Annual Governance Statement which 
is a key element of the CCG’s Annual Report.

c) The review of effectiveness has been undertaken via a number of assessment 
methodologies, including a ‘desktop’ review of relevant paperwork, observation 
at meetings and feedback from members via email. 

d) The positive feedback has been received, praised the quality of papers, the high 
level of attendance at the meeting and confirmed that the complexity and 
competing priorities of the committee had been well managed during a 
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challenging year.

e) A key general observation had been made regarding how the committee will 
operate moving forward in light of the shift to ‘system level’ financial allocations, 
planning and accountability. 

The following points were made in discussion:

f) The Chair took this opportunity to express thanks to paper authors for the 
analysis and insight provided in the reports submitted to the committee, and to 
members for enabling the committee to continue to operate efficiently. 

g) Confirmation was received that the inaugural meeting of the Integrated Care 
System’s (ICS’s) Finance Committee had yet to be arranged due to capacity 
constraints. Members emphasised the importance of this committee and the 
need for it to be appropriately prioritised by all system partners.

h) Members were advised that Lucy Branson was working with Rebecca Larder on 
the ICS’s governance arrangements which included the evolvement of overview 
and scrutiny arrangements. 

The Committee:

∑ REVIEWED the summary of the Finance and Resources Committee’s activity 
(to date) in advance of inclusion in the CCG’s Annual Governance 
Statement; and

∑ RECEIVED assurance on the effectiveness of the Finance and Resources 
Committee during 2020/21.  

Workforce Management and Organisational Development

FR 20 125 Equality Improvement Plan - Briefing Paper

Lucy Branson presented the item and highlighted the following points:

a) The purpose of this paper is to provide a progress update to the Finance and 
Resources Committee on the work undertaken during 2020/21 (to date) to 
ensure that the CCG is meeting its equality duties.

b) The Finance and Resources Committee oversees and scrutinises the CCG’s 
equality performance in relation to its role as an employer; this includes the 
Workforce, Organisational Development, Cultural and Leadership elements of 
the Equality, Diversity and Inclusion (EDI) agenda. 

c) The early part of 2020/21 has been focussed on establishing an appropriate 
infrastructure for EDI within the organisation as each of the predecessor CCGs 
had different approaches to EDI in terms of ways of working and resources.

d) The CCG has an EDI Steering Group to embed the EDI agenda within the CCG 
and to provide a focal point for the discussion, development and implementation 
of ways to improve the CCG’s equality performance. It is chaired by Rosa 
Waddingham and is well attended by relevant members of the Executive Team 
and Heads of Service for the key functions where EDI considerations need to be 
robustly embedded. 

e) Three staff networks now exist as key advisory forums to support the work of the 
CCG as an employer and as a commissioner of health services, through the 
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provision of shared insights, constructive challenge to existing ways of working, 
and through the co-production of equality initiatives and improvement plans. The 
BAME and LGBTQ+ networks have existed for some time, however, the newly 
established Disability and Wellbeing Network (DAWN) will be meeting for the first 
time in February. 

f) The CCG has adopted the NHS Equality Delivery System (EDS) for assessing 
its equality performance. However, use of the latest version of the EDS (version 
two) has been paused, awaiting publication of an updated version three EDS. 
The release of version three has been delayed nationally, due to the decision to 
further review it in light of the issues relating to inequalities highlighted by the 
COVID-19 pandemic.

g) The main focus of the EDI Steering Group is to establish a baseline assessment 
of its current equality performance, as this will enable meaningful and evidence-
based equality objectives and improvement plans to be identified and delivered. 
This will be achieved by mapping the nine key business functions identified 
within the CCG’s EDI Policy to the EDS two framework.

h) It is proposed that three interim equality objectives are set focused on: 
understanding and responding to the impact of the COVID-19 pandemic on 
different groups in society; improving workforce diversity at all levels within the 
CCG; and improving the cultural competence of the CCG’s workforce.  These 
will be developed by the EDI Steering Group, with involvement from the three 
staff networks and the Patient and Public Engagement Committee, and 
discussion with system partners. 

i) To support the development of the CCG’s interim equality objective relating to 
workforce diversity the NHS Employers ‘Measuring Up’ Tool has been used to 
identify underrepresentation in the workforce, when compared to the 
demographic composition of the CCG’s patient. 

j) Work has started to develop a Cultural Competence Training and Awareness 
Programme for the CCG which included the rollout of Unconscious Bias training 
to all staff. This training received mixed feedback and work is progressing to 
identify where to focus training moving forward. 

k) The CCG has recently been accepted to the NHS Leadership Academy’s 
Reciprocal Mentoring for Inclusion Programme. The Programme is an 18-month 
commitment and will be overseen by a Project Board which is yet to be 
established.

l) Although the EDI agenda has not developed as anticipated due to COVID-19 
progress to date has been positive and there is a clear timeline in place for 
completing the CCG’s baseline equality performance assessment and 
developing associated equality objectives and improvement plan.

The following points were made in discussion:

m) Members praised the work completed to date and sought to understand how this 
would be embedded within the culture of the ICS. It was explained that 
conversations have commenced with EDI colleagues across the system to 
ensure that this remains a shared priority. This will be further supported by the 
publication of the third version of the EDS which is focused on systems working 
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together and identifying shared areas of focus. 

n) Confirmation was received that the chairs of the staff networks were members of 
the EDI Steering Group, and have already used this as a forum for providing 
insight and feedback, particularly in relation to the CCG’s recruitment and 
selection process and cultural competence. The former was a known area 
requiring improvement with an existing action plan overseen by the CCG’s HR 
and Organisational Development team. Both areas were reflected within the 
interim equality objectives.  

o) Members encouraged a focus on recognising signs of stress in staff that were 
working remotely without the informal networks of support provided by an office 
based setting. Assurance was received that the wellbeing of staff was a primary 
focus of the Executive and Senior Leadership Team and would remain so 
moving forward through the agile working programme of work and DAWN. 

p) The importance of colleagues being cognisant of how commissioning decisions 
materially impacted on the health and social inequalities of the CCG’s patient 
population was emphasised. It was noted that this was a routine topic of 
conversation at the EDI Steering Group and there was a shared commitment to 
ensuring the delivery objectives were outcome focused and embedded within 
systems and processes. This would be further enabled by the ICS’s Health 
Inequalities Strategy and associated implementation plan.

The Committee:

∑ NOTED the update provided on the CCG’s progress in meeting its equality 
duties.

Financial Position and Contract Management

FR 20 126 Finance Report including:

∑ Month Ten and Forecast Outturn Position

∑ COVID-19 Related Expenditure Update

∑ Efficiency Update 

Michael Cawley presented the item and highlighted the following points:

a) The purpose of this item is to update the committee on the financial position as 
at month ten, COVID-19 expenditure to date and progress against the 2020/21 
efficiency programme. 

b) The CCG’s initial assessment of its financial position for phase three (months 
seven to twelve) was a deficit of £17.1 million. Since then, an improvement of 
£5.7 million has been identified resulting in a year-end target of £11.3 million 
deficit (after accounting for rounding). This includes an additional £0.5 million 
improvement required by NHS England and NHS Improvement (NHSEI). The
CCG is confident this can be achieved. 

c) Mitigations at this stage include slippage on reserves and programme funds, 
further review of accrual assumptions on activity-based charges from the prior 
period, and further potential slippage on the Additional Roles budget. In addition,
there remains uncertainty in relation to Continuing Healthcare (CHC) spend 
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related to the Hospital Discharge Programme (HDP) which is being discussed 
with colleagues at NHSEI. If that uncertainty were to crystallise then there would
be a potential upside benefit to the CCG.

d) The Year to Date position is in line with the reported outturn position.

e) January saw an increase in monthly COVID-19 expenditure from £4.927 million 
to £5.508 million which was driven by an increase in CHC costs and HDP costs. 

f) Following appropriate checks by NHSEI, the CCG expects funding for January’s 
COVID-19 expenditure will be confirmed and released to the CCG.

g) In terms of the 2020/21 efficiency programme of work, at month ten the CCG 
continues to report a £10.532 million delivery against a target of £9.898 million, 
although a significant proportion of this over delivery is non-recurrent in nature. 

The following points were made in discussion:

h) Clarification was received that the £2.2 million adverse variance associated with 
CCG estate related to a historic issue associated with the Mansfield & Ashfield 
CCG and NHS Property Services (NHS PS) in respect of a disputed debt. The 
background behind the dispute is complex and inter-woven with several other 
issues with the CCG has also had to get involved. Progress has been made with 
NHS PS on several of these issues. At the same time the overall pace remains 
slow despite best endeavours. The CCG expectations are that this will not be 
resolved by the end of the current financial year.

i) Members sought to understand why the previously reported £1 million GP 
Prescribing Quality, Innovation, Productivity and Prevention (QIPP) forecast was 
now nil. It was explained that as the members of the Medicines Optimisation 
team that are responsible for realising QIPP benefits had diverted all of their 
efforts into the COVID-19 pandemic response, meaning the original target figure 
of £1 million that has been set was no longer attainable in year. 

j) The CCG’s financial position was discussed in the context of the national 
position. It was expected that all NHS organisations would achieve their financial 
forecast. At a local system level, discussions continued with NHSEI and 
consideration being given as to where in the system the deficit should be 
reflected. 

k) It was explained that the financial regimes in place during 2020/21 were 
implemented in response to the COVID-19 pandemic and set on spend levels 
rather than previous allocations. As such, it was not possible to draw conclusions 
regarding future or current performance compared to previous years. However, 
assurance was provided that the underlying financial deficit for 2019/20 had not 
deteriorated in year. 

The Committee NOTED and APPROVED for onward submission to the Governing Body 
the Finance Report incorporating:

∑ Month Ten and Forecast Outturn Position

∑ COVID-19 Related Expenditure Update

∑ Efficiency Update
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FR 20 127 2021/22 Financial Plan Presentation

Andrew Morton gave an update using the finance slides in the Organisational Priorities 
2020/21 Progress Update item, highlighting the following points:

a) The purpose of this item is to provide an update in relation to the 2021/22 
financial plan.

b) NHSEI have indicated a final plan submission date of the 30 June 2021, with 
planning guidance not anticipated to be available until late February.

a) In January, the ICS Board received and approved a paper setting out the 
proposed planning process which builds on the framework to develop a clinically 
prioritised transformational plan, which maximises value for the ICS population, 
whilst also supporting financial sustainability. 

b) In line with the framework the Recovery Cell, Finance Directors Group and 
Clinical Executive Group are working jointly to provide leadership and ensure 
complete alignment of the plan.

c) The financial plan for 2021/22 is based on the 2019/20 outturn position, adjusted 
for inflation and growth. The starting position for the CCG is a £13.3 million 
underlying deficit, confirmed following completion of a review process to 
understand the position and confirm that applied assumptions are consistent 
across system partners.  

d) The CCG has accounted for growth assumptions on contracts that aren’t with 
system partners, and has number of committed investments which are reflected 
in the position that are seen as unavoidable increases, or due to national 
guidance/policy, including the delegated allocation for primary care, growth in 
continuing healthcare, BCF, and MHIS.

e) There is a 1.6% in year efficiency ambition, which is reflective of part year 
delivery recognising that operational and Programme Management Office (PMO)
capacity is currently stood down, with schemes unlikely to commence until 
quarter two or quarter three.

f) The CCG’s 2021/22 high level financial plan is showing a £15.8 million benefit 
because all system growth is currently reflected within the CCG’s total whilst a 
method of transfer is developed.

g) The Recovery Cell has been proposed as a mechanism to enable the system to 
concurrently deliver the transformation programmes, respond to the pandemic 
and meet the requirements of the planning guidance. 

h) A provisional transformation programme structure has been developed 
consisting of 14 areas of focus. Following feedback from the ICS Board work is 
progressing to review the 14 areas and identify three that will release savings in 
year and recurrently moving forward. 

The following points were made in discussion:

i) Members welcomed receipt of the planning guidance to inform the CCG’s 
financial plan and received confirmation that what was being presented reflected
year one of a three year plan, which continued to be a point of discussion with 
regulators. 

j) Wide ranging discussion ensued regarding the CCG’s 2021/22 financial plan in 
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the context of the system wide position, the expectation from NHSEI that the 
level of investment will be revised, the prospect of receiving national allocations, 
and the need for ICS constituent organisations to take a unified approach to 
delivering transformation.

k) Confirmation was received that the current financial regime had been extended 
into quarter one of 2021/22 in recognition that the CCG would still be responding 
to the pandemic. 

l) Clarification was received that the financial framework for 2020/21 was unique 
and provider organisations were reimbursed for activity in line with the revised 
financial regimes implemented in response to the pandemic. Moving forward, it 
was the financial output for 2019/20 that would provide a starting point for the 
2021/22 financial plan. 

m) Members highlighted concern regarding the scale of the 1.6% efficiency ambition 
and received assurance that the CCG would be identifying savings within its 
area of control. Also that the 1.6% reflects a part year ambition due to COVID, 
and the aim is for a recurrent 3% ambition.

n) Clarification was received that the 14 transformation programmes identified 
remained reflective of a transformation efficiency plan, however a staged 
approach to efficiency realisation would be taken, starting with the three 
programmes of work anticipated to release immediate benefits. 

o) Assurance was received that across the system colleagues were starting to work
together to deliver transformation and achieve best value for patients out of the 
existing system resources. 

The Committee:

∑ NOTED the update.

Organisational Priorities

FR 20 128 Organisational Priorities 2020/21 Progress Update

Stuart Poynor presented the item and highlighted the following points:

a) The purpose of this paper is to provide the committee with a progress update on 
the CCG’s Organisational Priorities up to, and including, February 2021.

b) In October, in recognition of capacity constraints due to prioritising the pandemic 
response, each deliverable was reviewed and updated to indicate whether it 
should be pauses or continued. This was presented to the October committee 
and approval received for taking a more subjective view of satisfactory delivery, 
supported by independent evidence.

c) Since then, PMO colleagues have been completely redeployed to support the 
CCG’s incident response. In light of this, the organisational priorities have been 
reviewed to confirm that the mandatory priorities have continued to be delivered.

d) Members noted this update and no further points were raised in discussion.

The Committee:
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∑ RECEIVED the update.

Risk Management

FR 20 129 Risk Report

Siân Gascoigne presented the item and highlighted the following points: 

a) There are currently ten risks pertaining to the Committee’s responsibilities, 
relating to relate to finance, HR and workforce, and Information Technology. 

b) Each risk has been reviewed since the last meeting in conjunction with the 
Operational Directors of Finance.

c) Following review the score relating to risk RR 096 (liability for recurrent costs 
resulting from non-current investment) has been reduced from 12 to nine to 
reflect the approach taken for System Development Funds (SDFs) in the phase 
three planning.   

d) Although there is not a specific risk related to the 2021/22 financial plan, this 
has been considered during each risk review meeting and will be articulated in 
due course. 

The following points were made in discussion:

e) Members were supportive of reviewing the narrative of risk RR 121 to reflect 
that the CCG is part of a wider ICS community. 

f) It was noted that moving forward risks would need to be articulated in the 
context of system wide working in relation to financial planning and 
accountability.

The Committee:

∑ COMMENTED on the risks shown within the paper (including the high/red risk) 
and those at Appendix A.

Closing Items

FR 20 130 Any other business

There was no other business raised.

FR 20 131 Key messages to escalate to the Governing Body

The Committee:

a) Reviewed the summary of the Finance and Resources Committee’s activity (to 
date) in advance of inclusion in the CCG’s Annual Governance Statement; and

b) Received assurance on the effectiveness of the Finance and Resources 
Committee during 2020/21.  

c) Noted the update provided on the CCG’s progress in meeting its equality duties.

d) Received an update in relation to the 2021/22 financial plan, including assurance 
that across the system colleagues were starting to work together to deliver 
transformation and achieve best value for patients out of the existing system 
resources.

FR 20 132 Date of next meeting:

24/03/2021

 Ratified Minutes of CCG Committee meetings

341 of 37509:00 - 11.30-07/04/21



Page 1 of 10

NHS Nottingham and Nottinghamshire Clinical Commissioning Group
Primary Care Commissioning Committee (Public Session)

Ratified minutes of the meeting held on
20/01/2021 09:00 – 09:45

Zoom Meeting

Members present:

Eleri De Gilbert Non-Executive Director (Chair)

Shaun Beebe Non-Executive Director

Michael Cawley Operational Director of Finance

Lucy Dadge Chief Commissioning Officer

Esther Gaskill Head of Quality – Primary Care (deputising for Danni Burnett)

Helen Griffiths Associate Director of Primary Care Networks

Dr Richard Stratton GP Representative

Sue Sunderland Non-Executive Director

Dr Ian Trimble Independent GP Advisor

In attendance:

Helen Brocklebank-Clark Corporate Governance Officer (minute taker)
Daisy May Coster-Hollis Interim Head of Corporate Governance
Lynette Daws Head of Primary Care
Siân Gascoigne Head of Corporate Assurance 
Michael Wright Chief Executive, Nottinghamshire Local Medical Committee

Apologies:
Danielle Burnett Deputy Chief Nurse

Joe Lunn Associate Director of Primary Care

Cumulative Record of Members’ Attendance (2020/21)

Name Possible Actual Name Possible Actual

Shaun Beebe 10 9 Joe Lunn 10 8

Michael Cawley 10 9 Dr Richard Stratton 10 8

Lucy Dadge 10 10 Sue Sunderland 10 9

Eleri de Gilbert 10 10 Dr Ian Trimble 10 10

Helen Griffiths 10 9 Danielle Burnett 10 5

Introductory Items

PCC 20 166 Welcome, Introductions and Apologies 

Eleri de Gilbert welcomed everyone to the public session of the Primary Care 
Commissioning Committee meeting, which was being held virtually due to the COVID-
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19 pandemic. 

Apologies were noted as above. Members were advised that Adrian Audis, 
Commissioning Manager, NHS England and NHS Improvement (NHSEI) GP Hub, had 
moved to a new role and would no longer be the NHSEI representative at the 
Committee. Members recognised Adrian’s valuable contribution to the Committee and 
were assured that work was progressing to identify a new NHSEI representative.

PCC 20 167 Confirmation of Quoracy

The meeting was confirmed as quorate.

PCC 20 168 Declaration of interest for any item on the shared agenda

In advance of the meeting the following conflicts of interest had been identified:

∑ PCC 20 175 Sherwood Medical Partnership – Farnsfield Branch Surgery 
Briefing Paper 
Lynette Daws has a non-financial personal interest in relation to this item as she 
a registered patient of the Farnsfield practice. 

The Chair reminded members of their responsibility to highlight any interests should 
they transpire as a result of discussions during the meeting.

PCC 20 169 Management of any real or perceived conflicts of interest

In advance of the meeting the following actions were agreed to manage the identified 
conflicts of interest:

∑ PCC 20 175 Sherwood Medical Partnership – Farnsfield Branch Surgery 
Briefing Paper 
As an attendee from the CCG and as part of her role in primary care 
commissioning Lynette Daws can present this paper to the committee and take 
part in the discussion.

PCC 20 170 Questions from the public

Two questions had been received from the Chair of Farnsfield Surgery’s Patient 
Participation Group (PPG) in relation to item PCC 20 175 Sherwood Medical 
Partnership – Farnsfield Branch Surgery Briefing Paper. It was agreed that these 
questions would be verbally responded to during the item itself.

PCC 20 171 Minutes from the meeting held on 16 December 2020

The minutes were agreed as an accurate record.

PCC 20 172 Action log and matters arising from the meeting held on 16 December 2020

All actions were noted as complete on the action log. However, members noted that for 
action PCC 20 160 the message of thanks and support shared with General Practice in 
December had come from Amanda Sullivan, and Drs Shortt and Hopkinson, as opposed 
to Committee members themselves. Discussion took place and it was agreed that 
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General Practice colleagues would also welcome a message of thanks from the Primary 
Care Commissioning Committee in recognition of the pressure experienced by the 
workforce in the last year, increased by the requirement to deliver the COVID-19 
vaccination programme which was leaving colleagues exhausted. This action was
reinstated.

There were no matters arising.

COVID-19 Recovery and Planning

PCC 20 173 Overview of GP Practice Additional Expenses in Relation to COVID-19

Lynette Daws presented the item and highlighted the following key points:

a) The paper provides the Committee with an update on exceptional COVID-19 
support requests received from GP practices since 1 October 2020, including a 
summary of the requests for exceptional COVID-19 support funds received from 
1 November 2020.

b) The deadline for practices to submit additional backing rationale and evidence 
relating to claims dated between 1 March and 30 September 2020 was 30 
November 2020. 

c) During November 64 practices submitted claims at a total cost of £135,253.97; of 
which £98,196.44 of claims were approved for payment.

d) Seven claims were processed in November 2020 for exceptional COVID-19 
support funds; four claims processed for October totalling £9,774.18 and three 
claims processed for November totalling £6,857.40.

e) Members were reminded that the Nottingham and Nottinghamshire CCG’s had 
received a £2.73 million share of the £150 million General Practice COVID
Capacity Expansion Fund. Of this, a top-slice of £200,000 has been taken to 
support backfill for COVID-19 staff sickness in general practice.

The following points were raised in discussion:

f) Discussion took place regarding the claims for October and it was explained that 
that although £5,957.40 related to exceptional COVID-19 claims, the remaining 
£3,208.41 related to outstanding claims requiring additional backing information.  
In response to a recognised system delay in receiving this information, costs had 
been accrued to prevent an adverse financial impact on the organisation.

The Committee:

∑ NOTED the information for assurance purposes.

PCC 20 174 General Practice COVID Capacity Expansion Fund – Progress Update

Lynette Daws presented the item and highlighted the following key points:

a) This paper provides a progress update in relation to the utilisation of the £2.73 
million Nottingham and Nottinghamshire allocation of the COVID Capacity 
Expansion Fund, as requested at the December meeting.
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b) A communication has been sent to practices asking them to complete a template 
on how they will use the funds to achieve the seven goals.  A response has been
received from all 125 practices and a high level summary has been produced for 
NHS England.

c) A top-slice of £200,000 has agreed to support backfill for COVID-19 staff 
sickness in general practice to support priority goal seven. In addition, a further 
top-slice, organized by the CCG on behalf of member practices at a locality level, 
has been agreed to support delivery of the Oximetry@Home model.

d) The Primary Care Commissioning Team will be monitoring utilisation of the 
funding which practices started to receive in December 2020.

e) Practices are required to submit confirmation of spend and a summary of 

achievements against the priority goals in early March 2021.

f) A further progress update will be provided to the Committee in March.

The following points were raised in discussion:

g) Members sought confirmation that practices would continue to target other key 
priority areas identified at the Quality and Performance Committee, and Primary 
Care Commissioning Committee, including Learning Disability Annual Health 
Checks (LD AHCs). Assurance was provided that there was a continued focus 
on all areas requiring improvement, with performance against the LD AHC target 
regularly monitored at locality and PCN level. This was particularly important as 
this was a patient cohort requiring additional support, yet often unable to attend 
GP services, especially if shielding. 

h) Discussion took place regarding priority goal one and the feasibility of increasing 
GP numbers and capacity. It was explained that since the paper was written 
subsequent national guidance had been published regarding the need to release 
GP resources where possible to enable delivery of the COVID-19 vaccination 
programme, with an immediate focus on vaccinating care home residents. This 
would be done in conjunction with continued delivery of business as usual 
activities. 

i) It was emphasised that of the seven priorities, only priority goal two to support 
the establishment of the simple COVID oximetry@home model was an addition 
to the General Practice workload. 

j) Colleagues were reminded that the Local Medical Committee was able to 
facilitate the provision of locum support to practices, which the COVID Capacity 
Expansion Fund could be used to fund. Further to this, additional funding has 
been made available nationally to pump prime the establishment of locum 
chambers to facilitate the availability of workforce at short notice. 

k) Members recognised that General Practice was expected to deliver a number of 
competing priorities and did not underestimate the impact this would have on the 
already exhausted workforce, both in the short and long term as there was no 
sign of the pressure abating. 

The Committee:

∑ RECEIVED the paper for assurances purposes and NOTED the progress 
update.
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Commissioning, Procurement and Contract Management

PCC 20 175 Sherwood Medical Partnership – Farnsfield Branch Surgery Briefing Paper

At this point, Eleri de Gilbert reminded members of the interest declared in relation to 
this item and that it had been agreed that Lynette Daws was able to present this paper 
to the committee and take part in the discussion.

Lynette Daws presented the item and highlighted the following key points:

a) The purpose of this paper is to notify the Committee that plans are being 
progressed to secure a permanent solution for the continued provision of primary 
medical services for the population of Farnsfield.

b) During the confidential session of the December meeting members were advised 
that Sherwood Medical Partnership (SMP) had taken the decision to withdraw 
from providing services at their Farnsfield branch which was met with 
disappointment and concern.

c) The decision to withdraw Farnsfield branch from the current contract has been 
communicated to patients and stakeholders, and work is ongoing to secure an 
alternative solution and ensure a smooth transition for patients. 

d) The withdrawal of Farnsfield branch from the current contract will allow SMP to 
focus on the continued provision of services from their main site at Crown 

Medical Centre in Clipstone. 

e) It has been agreed that SMP will continue to provide services from Farnsfield 
whilst an alternative solution is secured.

The following points were raised in discussion:

f) Two questions had been received from the Chair of the Farnsfield Surgery PPG 
in relation to this item. A verbal response was provided at the meeting and would 
be followed up with a more detailed formal, written response: 

g) Question One: The decision of Sherwood Medical Partnership to withdraw from 
providing services at their Farnsfield Surgery branch came as a shock to the 
Farnsfield Surgery Patient Participation Group and to the patients of Farnsfield 
Surgery.  I'm seeking reassurance that Farnsfield will not be without GP services 
provided in Farnsfield. As SMP are currently contracted to provide services to 
Farnsfield patients how are they able to withdraw part way through the contract 
and what are the exceptional circumstances that are allowing this?

h) Answer: The CCG is committed to providing primary medical services for the 
population of Farnsfield and is working hard to secure a permanent solution. A 
General Medical Services (GMS) contract is a contract in perpetuity; however, 
there is provision within the contract that under exceptional circumstances a 
contractor can serve not less than six months’ notice. Under the GMS contact 
practices are also required to provide all services; following considerable 
conversation with CCG colleagues SMP reached the decision to exercise this 
contractual provision as they did not feel they were able to. They will continue to 
work with the CCG to ensure a smooth mobilisation period, and no break in 
service.  

i) Question two: I note that the purpose of the briefing paper is to notify the 
Committee that plans are being progressed to secure a permanent solution for 
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the continued provision of primary medical services for the population of 
Farnsfield. I am concerned that there is a risk of services not being provided 
from Farnsfield especially considering that Farnsfield Surgery premises are 
currently privately owned.  Will the committee seek assurance that any 
alternative solutions will ensure that general primary medical services for the 
Farnsfield population are provided in Farnsfield. Farnsfield has many elderly and 
vulnerable residents who would be severely disadvantaged if GP and pharmacy 
services are not available to them in Farnsfield. 

j) Answer: There is absolute recognition from CCG colleagues that the location of 
primary medical services is key to the population they serve. There is an 
intention to continue to provide services from Farnsfield and there are ongoing 
and positive conversations taking place with the Landlords of the current 
premises, with a view to securing lease arrangements for a new provider. It is 
hoped that a new provider will be in situ by the end of April 2021, however the 
Committee and stakeholders will be kept updated should this change.

Post meeting note: subsequent to the meeting it has been confirmed that the 
new provider is anticipated to be in situ by May 2021, not April 2021 as stated in 
the meeting.

k) Eleri confirmed that a formal response would be sent to the Chair of the PPG, 
and reiterated the CCG’s absolute commitment to securing a primary medical 
service in Farnsfield, ensuring both a smooth transition and to keeping local 
stakeholders engaged and informed.

ACTION:

∑ To provide a formal response to the Chair of the Farnsfield PPG in 
response to the questions submitted and answered at the January 2021 
PCCC.

The Committee:

∑ NOTED the paper and RECEIVED assurance that a permanent solution to 
continue to provide primary medical services to the patients of Farnsfield was
being explored.

PCC 20 176 Queens Bower Surgery Briefing Paper 

Lynette Daws presented the item and highlighted the following points:

a) The purpose of this paper is to update the Committee on the temporary 
caretaking arrangement that are currently in place at Queens Bower Surgery, 
and the approach to securing a permanent solution for registered patients. 

b) The sole GP partner at Queens Bower Surgery made the decision to exit the 
General Medical Services contract, effective from the 6 December 2020.   

c) Temporary caretaking arrangements were implemented with Rise Park Surgery 
commencing delivery of primary care services at the Queens Bower Surgery site 
from 7 December 2020. 

d) The Primary Care Commissioning Team is currently exploring options to identify 
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a permanent solution for the delivery of services to the Queens Bower Surgery 
registered patients.

The following points were made in discussion:

e) Members thanked colleagues for ensuring continuity of services for the patients 
of Queens Bower Surgery given the circumstances. 

The Committee:

∑ NOTED the paper and RECEIVED assurance that a permanent solution to 
continue to provide primary medical services to the registered population of 
Queens Bower Surgery was being explored.

Financial Management 

PCC 20 177 Finance Report

Michael Cawley presented the item and highlighted the following key points:

a) This paper represents the financial position for primary care commissioning
spend at month nine 2020/21.

b) For month nine, the year to date position is £0.68 million overspent when 
compared to delegated budgets, whilst the forecast out-turn position is an 
estimated £1.49 million underspend.

c) The main drivers of the financial position are additional slippage on the Primary 
Care Network (PCN) Additional Roles Reimbursement Scheme (ARRS) offset by 
overspends in Alternative Provider Medical Services (APMS) and Premises 
Costs Reimbursement spend lines.

d) Although one of the drivers is the caretaking arrangements across current APMS 
contracts, the rate of spend is starting to fall in line with the reduction in overall 
caretaking contracts. 

e) A review of the ARRS spend lines and associated risks and mitigations is 
underway and as highlighted an additional level of slippage which needs to be 
factored in. This underspend on additional roles has been considered by NHSEI
who have confirmed that it can be shown as an improvement in the CCG’s 
overall financial position.

f) The CCG is in a position to absorb additional unplanned costs if they were to 
arise in future months. 

The following points were raised in discussion:

g) Members noted the financial position at month nine.

h) Clarification was received that, given the nature of the budget, the underspend 
would not be carried forward to 2021/22. 

The Committee:

∑ NOTED the contents of the Primary Care Commissioning Finance Report.

∑ APPROVED the Primary Care Commissioning Finance Report as at December 
2020.
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Risk Management

PCC 20 178 360 Assurance Report

Lynette Daws presented the item and highlighted the following points:

a) Since 2018/19, NHSEI has required independent assurance to be provided that 
primary care functions delegated to CCGs have been appropriately discharged.

b) This independent assurance is provided by 360 Assurance who have conducted 
internal audit testing of the contract oversight and management functions for 
Primary Medical Care Services. The specific areas of focus were the governance 
arrangements; arrangements for contract oversight and management 
arrangements; and reporting on these arrangements.

c) An audit opinion of substantial assurance was received, recognising that the 
CCG has in place strong governance arrangements; effective arrangements for 
contract oversight and management functions; and effective processes for 
receiving assurance on quality.

d) During the audit two low risk actions were identified:

i. Action One: to review the contracts database to identify any practices 
that are not open for core hours and address discrepancies with 
individual practices by 31 March 2021. In addition to this, the primary 
care quality team will check opening times when they undertake any 
work with practices as part of their quality reviews and will notify the 
primary care commissioning team if there are any discrepancies.

ii. Action Two: to undertake a risk assessment regarding the delay in 
obtaining quarterly Position Statements from NHS England (NHSE) 
Midlands and the General Medical Advice and Support Team (GMAST) 
as the CCG has not received a report since December 2019 for quarter 
three, nor are there references to receipt of these reports on the 
Committee’s annual work programme. This action has been raised with 
NHSE/GMAST and the CCG has received a summary for consideration 
in the Committee’s confidential session.

e) Actions raised during this review will be followed up and evidence gathered to 
demonstrate implementation.

The following points were made in discussion:

f) It was confirmed that the audit report had already been received by the Audit and 
Governance Committee and thanks were conveyed to colleagues involved in the 
audit. 

The Committee:

∑ RECEIVED the audit report and NOTED the arising actions.

PCC 20 179 Risk Report

Siân Gascoigne presented the item and highlighted the following points: 

a) There are five risks relating to the Committee’s responsibilities, all of which have 
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been reviewed by the Head of Corporate Assurance, Chief Commissioning 
Officer and the Interim Associate Director of Primary Care since the last meeting.

b) The likelihood scores for risk RR 137 (risk of COVID infection to primary care 
workforce) and RR 138 (impact of test, track and trace on smaller/single-handed 
practices) have increased due to the new COVID variant, resulting in overall 
scores increasing from nine to twelve.

The following points were made in discussion:

c) It was noted that risk RR 126 was the only risk to reference the COVID-19 
vaccination programme in its narrative, however, given the associated pressure 
on the General Practice workforce associated with the rollout of the programme 
a new specific risk would be articulated, worded to align with the COVID-19 
vaccination roll out risk on the COVID-19 Project Risk Log. 

d) Further discussion took place regarding risk RR 126 (impact of COVID-19 on 
sustainability of safe and effective delivery of primary care services to members 
of the CCG's population) and it was agreed that given the concerns raised by the 
Incident Management Group regarding Operational Pressures Escalation Levels 
(OPEL) being underreported the likelihood score should be higher than a three, 
to ensure the overall risk score is a 16 and highlighted at Governing Body level.  

e) The identified changes would be reflected in the Risk Report received at the 
February meeting.

The Committee:

∑ COMMENTED on the risks shown within the paper (including the high/red risk) 
and those at Appendix A.

∑ HIGHLIGHTED any risks identified during the course of the meeting for 
inclusion within the Corporate Risk Register.

Closing Items

PCC 20 180 Any other business

No other business was raised.

PCC 20 181 Key messages to escalate to the Governing Body

The Committee:

∑ RECEIVED assurance that a permanent solution to continue to provide primary 
medical services to the patients of Farnsfield was being explored.

∑ RECEIVED assurance that a permanent solution to continue to provide primary 
medical services to the registered population of Queens Bower Surgery was
being explored.

∑ RECEIVED the monthly Risk Report and agreed to articulate a new risk related to 
the significant pressure on the General Practice workforce associated with the 
rollout of the COVID-19 vaccination programme.
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PCC 20 182 Date of next meeting:

17/02/2021

Zoom Meeting

Confidential Motion:

The Primary Care Commissioning Committee will resolve that representatives of the press and other 
members of the public be excluded from the remainder of this meeting, having regard to the confidential 
nature of the business to be transacted, publicity on which would be prejudicial to the public interest 
(Section 1[2] Public Bodies [Admission to Meetings] Act 1960)
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NHS Nottingham and Nottinghamshire Clinical Commissioning Group
Primary Care Commissioning Committee (Public Session)

Ratified minutes of the meeting held on
17/02/2021 09:00 - 10:40

Zoom Meeting

Members present:

Eleri De Gilbert Non-Executive Director (Chair)

Shaun Beebe Non-Executive Director

Danielle Burnett Deputy Chief Nurse

Michael Cawley Operational Director of Finance

Lucy Dadge Chief Commissioning Officer

Helen Griffiths Associate Director of Primary Care Networks

Dr Richard Stratton GP Representative

Sue Sunderland Non-Executive Director

Dr Ian Trimble Independent GP Advisor

In attendance:

David Ainsworth Locality Director, Mid-Nottinghamshire
Helen Brocklebank-Clark Corporate Governance Officer (minute taker)
Andrea Brown Associate Director, Planning and Workforce Transformation (for item 

PCC/20/191)
Fiona Callaghan Locality Director, South Nottinghamshire (for item PCC/20/193)
Lucy Cassidy Practice Liaison Officer, Nottinghamshire Local Medical Committee

(deputising for Michael Wright)
Daisy May Coster-Hollis Interim Head of Corporate Governance
Lynette Daws Head of Primary Care
Amy Fennelly Senior Service Transformation Manager (for item PCC/20/193)
Siân Gascoigne Head of Corporate Assurance 
Esther Gaskill Head of Quality – Primary Care
Dr Sonali Kinra Integrated Care System GP Workforce Lead (for item PCC/20/191)
Dr Alastair McLachlan Workforce Advisor for the Phoenix Programme (for item PCC/20/191)
Dr Gemma Wilkinson Clinical Lead for the Phoenix Programme (for item PCC/20/191)

Apologies:
Joe Lunn Associate Director of Primary Care
Michael Wright Chief Executive, Nottinghamshire Local Medical Committee

Cumulative Record of Members’ Attendance (2020/21)

Name Possible Actual Name Possible Actual

Shaun Beebe 11 10 Joe Lunn 11 8

Michael Cawley 11 10 Dr Richard Stratton 11 9
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Lucy Dadge 11 11 Sue Sunderland 11 11

Eleri de Gilbert 11 11 Dr Ian Trimble 11 11

Helen Griffiths 11 10 Danielle Burnett 11 6

Introductory Items

PCC 20 183 Welcome, Introductions and Apologies 

Eleri de Gilbert welcomed everyone to the public session of the Primary Care 
Commissioning Committee meeting, which was being held virtually due to the COVID-
19 pandemic. 

Apologies were noted as above. 

PCC 20 184 Confirmation of Quoracy

The meeting was confirmed as quorate.

PCC 20 185 Declaration of interest for any item on the shared agenda

In advance of the meeting the following conflicts of interest had been identified:

Item 10 – PCC/20/192 Supporting General Practice in 2021/22: NHS England 
Letter

Dr Richard Stratton is conflicted as a provider of primary care services and as a 
PCN member. 

Item 11 - PCC 20 193 Primary Care Support to Care Homes Contract (South 
Nottinghamshire) 

As a practicing GP, Dr Richard Stratton has a direct financial interest in relation to 
this item. 

Helen Griffiths has an interest in relation to this item as her spouse is a practicing 
GP. 

At this point, Lucy Cassidy highlighted (via the chat function) that she was a registered 
patient at Musters Road Medical Practice. As she was deputising for Michael Wright, 
this was not reflected on the Committee’s register of interests extract, however no 
conflict was identified in relation to any item on the agenda.

The Chair reminded members of their responsibility to highlight any interests should 
they transpire as a result of discussions during the meeting.

PCC 20 186 Management of any real or perceived conflicts of interest

In advance of the meeting the following actions were agreed to manage the identified 
conflicts of interest:
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∑ Item 10 – PCC/20/192 Supporting General Practice in 2021/22: NHS England 
Letter

As the information contained within the letter is in the public domain, and the 
paper is for information only Dr Richard Stratton can participate in the 
discussion. No decision is required.   

∑ Item 11 - PCC 20 193 Primary Care Support to Care Homes Contract 
(South Nottinghamshire) 

Helen Griffiths and Dr Richard Stratton can participate in the discussion but not 
the decision. 

PCC 20 187 Questions from the public

No questions have been received from the public.

PCC 20 188 Minutes from the meeting held on 20 January 2021.

It was identified that the cumulative record of attendance needed to be updated to 
reflect that Sue Sunderland had been at all ten of the public meetings, not nine as 
stated. With this amendment the minutes were agreed as an accurate record.  

PCC 20 189 Action log and matters arising from the meeting held on 21 January 2021

Eleri de Gilbert gave a verbal update in relation to action PCC 20 160 and the message 
of thanks which is to be communicated to General Practice from the Primary Care 
Commissioning Committee. She confirmed that the letter had been drafted and would
be circulated to practices in due course.

There were no matters arising.

Committee Business

PCC 20 190 Annual Committee Report and Effectiveness Review

The Chair highlighted the importance of measuring the effectiveness of the Committee, 
and confirming that it was transacting its duties, particularly during this challenging year.

Siân Gascoigne presented this item and highlighted the following points:

a) The purpose of this paper is to provide assurance that the Primary Care 
Commissioning Committee is effectively discharging its delegated 
responsibilities, as set out within its terms of reference. 

b) The information contained within the Committee Report will be updated prior to 
inclusion within the Accountable Officer’s Annual Governance Statement which 
is a key element of the CCG’s Annual Report.
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c) The review of effectiveness has been undertaken via a number of assessment 
methodologies, including a ‘desktop’ review of relevant paperwork, observation 
at meetings and feedback from members via email. 

d) On the most part feedback from members had been positive and confirmed that 
the complexity and competing priorities of the committee had been well 
managed.

e) The quality and timeliness of committee papers had been identified as an area 
requiring further improvement, and the Corporate Governance team has 
committed to working with the relevant teams around horizon scanning to 
minimise the number of extraordinary meetings that need to be convened. 

f) Meetings had been held virtually during the year, in response to the pandemic, 
however this has not had an adverse impact on the level of scrutiny and 
challenge provided. Although there are some process issues associated with the 
use of technology which will be addressed with the Chairs of all committees 
moving forward, for example, ensuring members have their cameras turned on 
and refrain from using the ‘chat’ function.  

g) The intention is to reinstate face to face committee meetings when it is safe and 
appropriate to do so.

The following points were raised in discussion:

h) Members considered the content of the report and agreed that it accurately 
reflected that the committee had delivered its duties in public session. However, 
there was minimal reference to the confidential session both in terms of the 
considerable amount of business which is undertaken in confidential session and  
the reasons why that is not done in public . It was felt that the inclusion of a 
statement to outline that the committee only considered items in the confidential 
session when appropriate to do so would enhance the level of assurance. This 
would be amended prior to inclusion within the CCG’s Annual Governance 
Statement. 

i) It was encouraging that the feedback had been primarily positive, however, 
frustration  expressed regarding the quality of the reports submitted to the 
committee, was acknowledged. Although it was noted that this had improved 
over the course of the year it remained a continued area of learning and 
improvement for the relevant teams.

j) Members welcomed revisiting the committees’ code of practice for using 
technology to conduct virtual meetings, particularly those held in public session.

k) Siân was thanked for the production of a comprehensive report.

The Committee is asked to:

∑ REVIEW the summary of the Primary Care Commissioning Committee’s 
activity (to date) in advance of inclusion in the CCG’s Annual Governance 
Statement; and

∑ RECEIVE assurance on the effectiveness of the Primary Care 
Commissioning Committee during 2020/21.
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Strategy, Planning and Service Transformation

PCC 20 191 Primary Care Workforce Report

The Chair explained that the planning and development of primary care workforce was a 
key area of focus for the committee, with a specific risk related to recruitment and 
retention challenges included on the risk register. The last workforce update was 
received at the August 2020 meeting, following which the committee requested further 
information regarding the Phoenix Programme, which will be provided by Andrea Brown 
and colleagues as part of their presentation.

Andrea Brown, Drs Gemma Wilkinson and Alastair McLachlan were in attendance to 
present this item and were joined during the presentation by Dr Sonali Kinra:

a) The paper provided an update on the approaches and strategies in place to 
support workforce planning and development in Primary Care.

b) There are four aspects of the workforce programme;

i. The workforce profile at practice and Primary Care Network (PCN) level. 
Overall the position is positive, with growth in the numbers of General 
Practitioners. However, retention and driving the recruitment of additional 
roles remains a challenge.

ii. Workforce development and transformation to maximise the allocations 
received from NHS England and NHS Improvement (NHSEI) and Health 
Education England. Investment is based on need which is identified 
through a clinically led prioritisation process. 

iii. Development of infrastructure to support general practice, alongside the 
development of the Nottinghamshire Alliance Training Hub to provide 
education and training; predominantly focused on nursing and Advanced 
Health Practitioner roles. This sits alongside work developing with the GP 
Federation around system approaches to equality, diversity, inclusion, 
and staff health and wellbeing to provide strong support.

iv. Risk identification and mitigation.

c) Dr Gemma Wilkinson delivered a presentation to the committee outlining the role 
of the Phoenix Programme, and the work it has done to shape and deliver 
workforce schemes to improve retention and recruitment in primary care.

d) The Phoenix Programme started in February 2019 in response to concerns 
regarding the recruitment and retention of General Practitioners, and continues 
to offer advice on employment, career development and provides a variety of 
schemes to support the GP workforce. Affiliated with the Local Medical 
Committee (LMC), the Phoenix Programme works collaboratively with GPs to 
understand their needs with the aim of making Nottinghamshire the preferred
area to work as a GP.

e) The latest available data indicates that the number of GPs has increased and 
exceeded local projections and targets. However, it is recognised that there is a 
need to ensure the increasing numbers of GP trainees are encouraged to 
practice locally.

f) A trainee transition programme has been established to support early career 
GPs. This includes GP tutors to deliver education around life after qualification 
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and pastoral support, and is regarded as one of the reasons why 
Nottinghamshire is leading nationally for New to Practice Fellows; with 14% of 
the national total.

g) It is important to ensure that trainee GPs have jobs to go into, and during the 
pandemic nine new posts have been created for early career GPs.

h) Supporting mid-career GPs is a key area of focus as feedback indicates that 
following the pandemic an increasing number intend to leave the profession.
Funding has been sourced to support this cohort of GPs with feelings of 
isolation, and establishing a balance between personal wellbeing and patient 
care. 

i) The impact of GP progression on the wider system needs to be considered, with
work taking place to ensure an equitable offer across the Integrated Care 
System (ICS).

j) A retention initiative is focused on later career GPs, the cohort most affected by 
COVID-19 as the national mentoring programme stalled. In mitigation a pilot 
project was delivered in Nottinghamshire with a small number of later career 
GPs to provide mentoring to support them to remain in practice for one or more 
years. The national funding for the mentoring programme has now been 
announced and Nottinghamshire is in a good position to launch the mentoring 
programme to a wider cohort of GPs. 

k) Nationally the number of GP Partners is falling; this is being addressed locally
and nationally by NHSEI through a new to partnership education programme and 
a taster to partnership session. 

l) The Programme will continue to remain agile, respond to challenges as they 
arise, and strive to operate equitably across the ICS footprint, which will be 
further enabled by the recently established Racial Equity and Diversity Group.

The following points were raised in discussion:

m) Discussion took place regarding the five year trajectory for the Phoenix 
Programme. It was noted that although a five year plan was developed, this had 
not been formally approved due to COVID-19. A draft trajectory for 2020/21 was 
included within the paper and would continue to be used as a proxy guide 
moving forward.

n) It was confirmed that the work programme responded to the Primary Care 
Strategy written in 2019 and all workforce elements had been exceeded. The 
local ambition for the Programme moving forward needed to be driven by PCNs 
and other stakeholders, with a view to continued retention and recruitment. 

o) An observation was made that as there was no way to verify the data provided 
by practices on a monthly basis and used to inform plans, therefore it could only 
provide limited assurance. Clarification was received that the business 
intelligence team at NHSEI was able to monitor and validate the data provided 
by practices and that practices were being encouraged to take a consistent 
approach to reporting. 

p) It was noted that the retention of General Practice Nurses (GPNs) and 
healthcare workers was an area that required improvement, and the inclusion of 
data relating to Additional Roles was welcomed. It was confirmed that work was 
progressing with the CCG’s Quality Team regarding the retention of GPNs, and 
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there was an ongoing dialogue within primary care on how to mitigate the 
shortage of healthcare workers which comprise the biggest percentage of non-
clinical staff.  

q) An observation was made that there were three clear bands for early career 
GPs; newly qualified, experienced performers, and high performers ready for 
partnership. However, as this was not reflected remuneratively, career 
progression was not incentivised, which was something being explored in 
Rushcliffe. This had also been considered by the Phoenix Programme as it was 
recognised that targeted education did not replace experience. 

Fiona Callaghan and Amy Fennelly joined the meeting at this point.

r) It was recognised that PCNs had a key role in developing and driving the local 
ambition, and during the pandemic had successfully recruited to 168 Whole Time 
Equivalent roles. It was anticipated that over the next year the Phoenix 
Programme and workforce agenda would be further embedded within the PCNs.

s) It was noted that the next stage of the Programme was a key area of focus, with 
further work required to establish a collaborative and standardised approach to 
Human Resources and Organisational Development provision as another 
enabler of retention. 

t) The Chair thanked Andrea and colleagues for their comprehensive presentation 
on primary care workforce within Nottinghamshire, and was encouraged that 
PCNs would have a role in supporting delivery of the workforce agenda. 

u) Clarification was sought regarding when PCNs would be submitting the next 
iteration of their workforce plans and it was explained that this would take place 
in the summer. 

v) The next workforce update was due to come back to the Committee in June 
2021; however consideration would be given as to whether the frequency of this 
report needed to be increased. 

The Committee:

∑ NOTED the current workforce position and focus on supply, recruitment and 
retention strategies;

∑ NOTED the development of the infrastructure supporting Primary Care 
Networks on workforce planning and development;

∑ COMMENTED on the level of assurance gained from the update.

Andrea Brown and Drs Gemma Wilkinson, Alastair McLachlan and Sonali Kinra left the 
meeting at this point. 

PCC 20 192 Supporting General Practice in 2021/22: NHS England Letter

At this point, Eleri de Gilbert reminded members of the interests declared in relation to 
this item and that it had been agreed that Dr Richard Stratton could participate in the 
discussion. No decision was required.
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Lynette Daws presented the item and highlighted the following key points:

a) On the 21 January 2021 NHSEI published a letter entitled ‘Supporting General 
Practice in 2021/22’ emphasising that COVID-19 remains a priority and outlining
how this will impact on business as usual.

b) The increased funding for the PCN Additional Roles Reimbursement Scheme 
(ARRS) has been reconfirmed, and ARRS will be expanded to include 
paramedics, advanced practitioners and mental health practitioners. 

c) The contractual arrangements for 2021/22 have not been finalised.

d) The Quality and Outcomes Framework (QOF) for 2021/22 will be based upon 
the indicator set already agreed for 2020/21 with very limited changes.

e) The extended access national specification is anticipated during the summer and 
will be brought to the committee when available.

The following points were raised in discussion:

f) It was noted that the letter was predicated on PCNs being the primary deliverer 
of the COVID-19 vaccination programme which did not align with the approach in 
Nottingham and Nottinghamshire as a Local Resilience Forum (LRF) delivery 
model was in place.

The Committee:

∑ NOTED the content of the NHS England 21 January 2021 letter.

Commissioning, Procurement and Contract Management

PCC 20 193 Primary Care Support to Care Homes Contract (South Nottinghamshire) 

At this point, Eleri de Gilbert reminded members of the interest declared in relation to 
this item and that it had been agreed that Helen Griffiths and Dr Richard Stratton could 
participate in the discussion but not the decision.

Fiona Callaghan and Amy Fennelly were in attendance to present the item and 
highlighted the following key points:

a) The purpose of this paper is to seek approval to extend the South 
Nottinghamshire Primary Care Support to Care Homes contract for a period of 
twelve months until 31 March 2022.

b) In August 2020 the committee approved the request for the GP Care Homes 
Local Enhanced Service (LES) in South Nottinghamshire to cease at the end of 
quarter two 2020/21, and the remainder of the year’s funding be redeployed into 
a new Primary Care Support to Care Homes contract, effective from the start of 
quarter three 2020/21, delivered by Primary Care Networks (PCN), to March 
2021.

c) The aim of this contract is to facilitate the delivery of the Enhanced Health in 
Care Homes (EHCH) specification of the PCN Network Contract Directed 
Enhanced Service (DES).

d) The level of support Nottinghamshire Healthcare NHS Foundation Trust’s (NHT) 
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community services are able to provide to support the EHCH DES in South 
Nottinghamshire leaves a capacity gap to deliver the EHCH specification.

e) To address this capacity gap, the option to extend the Primary Care Support to 
Care Homes contract was included, as it is intended that the parallel work with 
NHT to review the community services provision will provide an all-inclusive 
comprehensive service offer from April 2022.

f) Due to the COVID-19 response and vaccination programme, discussions around 
the current contractual arrangements of community services provision have been 
unable to progress. As such there is currently no service offer beyond March 
2021.

g) The proposal of this paper is to extend each PCN contract by a twelve month 
period, to 31 March 2022.

h) There is currently no evidence to demonstrate the success of the programme as 
reporting has been paused in line with national guidance, however positive 
feedback has been received from practices. 

i) There is no associated cost pressure placed upon the CCG as a result of 
extending the Primary Care Support to Care Homes contract until 31 March 
2022 as the funding for the contract has been included in the original LES 
budget for 2021/22.

The following points were raised in discussion:

j) Members recognised the importance of supporting care homes to deliver the 
EHCH specification and approved the extension.

Fiona Callaghan and Amy Fennelly left the meeting at the point.

The Committee:

∑ APPROVED the extension of the South Nottinghamshire Primary Care Support 
to Care Homes contract for a period of twelve months until 31 March 2022.

PCC 20 194 Primary Care Hub Memorandum of Understanding and Handbook 

Lynette Daws presented the item and highlighted the following points:

a) NHSEI have prepared a Memorandum of Understanding (MoU) which sets out 
the principles and working arrangements between General Medical Advice and 
Support Team (GMAST) and the CCG for April 2020 – March 2021.  

b) This was not received by the CCG until November 2020 and is presented to the 
Committee for information. 

The following points were made in discussion:

c) Members were keen to ensure they were sighted on the 2021/22 MoU as soon 
as it was available.

d) Discussion took place regarding whether there would be an attendee at the 
committee from GMAST moving forward. It was noted that Nottingham and 
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Nottinghamshire CCG had been fortunate in the level of support it had received 
from NHSEI and moving forward a representative from GMAST would only 
attend the committee by exception, as stipulated in the MoU. 

David Ainsworth joined the meeting at this point.

The Committee:

∑ NOTED the content of the 2020/21 Memorandum of Understanding; and

∑ NOTED that the 2021/22 Memorandum of Understanding will be presented to a 
future PCCC when provided by NHS England and NHS Improvement.

Quality Improvement

PCC 20 195 Quarterly Quality Report

Esther Gaskill presented the item and highlighted the following points:

a) The purpose of this paper is to provide an overview of Primary Care Quality for 
the Nottingham and Nottinghamshire CCG.

b) The 2020/21 quarter three dashboard results were available for all Nottingham 
and Nottinghamshire practices at the end of January 2021. The majority 
achieved an overall ‘Green *’ or ‘Green’ rating due to practices achieving the flu 
uptake targets for the 2020/21 season.

c) An increasing number of practices are struggling to achieve the 80% cervical 
screening target. The Quality Group will be reviewing practices’ remunerator and 
denominator figures to identify how many patients they would need to screen to 
achieve 75% and 80% to support practices to feel attainment of the target is 
achievable. In addition, work is taking place with the Communications and 
Engagement team to promote patient uptake of cervical screening. 

d) There has been a positive improvement in the number of practices achieving the 
Learning Disability Health Check indicator, with some practices exceeding pre-
pandemic performance.

e) One of the incidents reported during quarter three met the national Serious 
Incident framework threshold. This was a stage three pressure ulcer and the 
learning identified a need to ensure appropriate escalation for assessment by a 
clinician and retraining of administrative support staff.

f) Queen’s Bower Surgery has a Care Quality Commission (CQC) rating of 
‘inadequate’. The practice is currently being overseen by Rise Park Medical 
Centre in a caretaker capacity and regular support meetings are taking place to 
ensure that patient safety and quality of care are maintained.

g) Greenfields Medical Practice has a CQC rating of ‘requires improvement’. It was 
last inspected in 2018 and a re-inspection is anticipated once the CQC reinstates 
its routine inspections which have been paused due to the pandemic.

h) During quarter three there have been several confirmed nosocomial (healthcare 
associated) infection outbreaks across a number of practices and others have 
experienced disruption due to non-healthcare associated sickness and absence.
In conjunction with the Infection Prevention and Control team practices have 
reviewed lessons learnt to minimise future outbreaks where possible.
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i) A number of practices are supporting the COVID Vaccination Programme 
through administering vaccinations to care home residents and staff and 
housebound patients.

The following points were made in discussion:

j) It was highlighted that the quoracy of the Integrated Care Partnership Quality 
Groups had been impacted by the COVID-19 response and delivery of the 
vaccination programme. Confirmation was received that these meetings would 
be reinvigorated and prioritised moving forward.

k) Members observed that there was a higher number of practices within 
Nottingham City rated as amber and considered whether specific action was 
required in mitigation, recognisng that the reasons were multifactoral and 
complex. It was suggested that this was also reflected in flu vaccination uptake 
across a number of vulnerable practices. . Discussion ensued and it was noted 
that there would be benefit in mapping performance against quality indicators, 
workforce pressures and other population intelligence to get a true 
understanding of each practices’ position and to look at how targeted support 
measures could be implemented . Members considered the factors within 
Nottingham City that impacted on the achievement of certain quality indicators,
including high level of deprivation, population health needs, estate issues, 
financial viability of practices and atypical populations, and recognised that a 
differential approach to supporting these practices might be required

l) It was emphasised that the Quality Team was doing a fantastic job to support 
practices, however the quality improvement programme of work was in its 
infancy and would continue to be developed to support the needs of practices.  

m) It was highlighted that before reaching any conclusions regarding the 
performance of Nottingham City practices and their ability to achieve the 
screening targets, it was important to undertake an analytical piece of work to 
fully understand the influencing factors. It was agreed that the Nottingham City 
dashboard data would be reviewed and broader look be brought back to the 
March meeting.

ACTION:

Esther Gaskill and colleagues to analyse the Nottingham City dashboard data to 
establish a true understanding of the influencing factors. 

The Committee:

∑ NOTED the Primary Care Quality Report February 2021.

Covid-19 Recovery and Planning

PCC 20 196 Overview of GP Practice Additional Expenses in Relation to COVID-19

Lynette Daws presented the item and highlighted the following key points:
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a) The purpose of this paper is to provide the committee with an update on 
exceptional COVID-19 support requests.

b) On the 16 December 2020, Department of Health and Social Care (DHSC) 
published guidance informing GP practices of a retrospective claiming process 
for the additional costs incurred for the purchase of COVID-19 Personal 
Protective Equipment (PPE). The CCG agreed to extend the deadline date for 
submissions from Friday 5 February 2021 until Friday 12 February 2021 as there 
was a delay in communicating the process to practices. All retrospective PPE 
claims will be reviewed against previous COVID-19 submissions to avoid 
duplicate payment.

c) The Primary Care Commissioning Team have undertaken an audit of all claims 
processed from 1 October to 30 November 2020, to ensure a fair and 
transparent claiming process which meets the requirements laid out by NHSEI. It 
has been identified that of the 279 claims not approved for payment, 28 require
additional information and will be reviewed and processed along with the 
retrospective PPE claiming requests in February 2021.  

d) No further points were raised in discussion.

The Committee:

∑ NOTED the paper for assurance purposes.

Financial Management 

PCC 20 197 Finance Report

Michael Cawley presented the item and highlighted the following key points:

a) This paper represents the financial position for primary care commissioning
spend at month ten 2020/21.

b) For month ten, the year to date position shows a £0.92 million underspend when 
compared to delegated budgets whilst the forecast out-turn position is a £1.23 
million underspend.

c) The main drivers of the financial position are additional slippage on the PCN 
ARRS offset by overspends in Alternative Provider Medical Services, 
prescribing/dispensing and Premises Costs Reimbursement spend lines.

d) The increase in forecast spend follows the release of new guidance that provides 
general practice with an income guarantee for minor surgery for January to 
March 2021.

e) The CCG continues to be in a position to absorb additional unplanned costs if 
they were to arise in future months. 

The following points were raised in discussion:

f) Members noted the financial position at month ten.

The Committee:

∑ NOTED the contents of the Primary Care Commissioning Finance Report.

∑ APPROVED the Primary Care Commissioning Finance Report as at month ten.
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Risk Management

PCC 20 198 Risk Report

Siân Gascoigne presented the item and highlighted the following points: 

a) There are seven risks relating to the Committee’s responsibilities, all of which 
have been reviewed by the Head of Corporate Assurance, Chief Commissioning 
Officer and the Interim Associate Director of Primary Care since the last meeting.

b) Risk RR 126 (impact of COVID-19 on the sustainability of safe and effective 
delivery of primary care services) has a risk score of 16 and will be reported to 
the Governing Body. 

c) Following discussions at the last meeting in relation to the impact of the COVID-
19 vaccination programme on primary care workforce, a new risk (RR 160) has 
been articulated. Members are asked to review the narrative and consider 
whether the risk score of 12 was appropriate.

d) Risk RR 032 related to the recruitment and retention of primary care workforce, 
however the risk score of 12 might want to be reviewed following receipt of the 
workforce report and presentation at item PCC 20 191.

The following points were made in discussion:

e) Members reflected on the level of assurance received from the workforce report 
and presentation and whether the frequency of reporting enabled timely 
identification of future gaps in provision and was appropriate to the level of 
associated risk. It was agreed that for the time being the risk score of 12 
remained appropriate, however the risks and mitigations detailed within the 
workforce report should be incorporated on the risk register, where appropriate. 
This risk would be updated and presented to the committee for review in March. 
Consideration would be given as to whether the frequency of scheduled 
workforce report updates should be increased.

f) Members were advised that the decrease in risk score for RR 160 had from 16 to 
12 was informed by the number of existing controls. Members noted this point 
and requested that more information was included in the existing controls section 
to justify this decrease. In addition, it was noted that consideration might need to 
be given to the impact of a change in delivery model on the risk narrative and 
score. The narrative of this risk would be updated and presented to the March 
meeting for consideration. 

g) No new risks were identified during the course of the meeting.

ACTION:

Helen Brocklebank-Clark to work with colleagues to identify whether the 
frequency of the Workforce Report needed to be increased.

The Committee:

∑ APPROVED the score in relation to new risk RR 160 and requested that the 
narrative be revised for reconsideration at the March meeting.
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∑ COMMENTED on the risks shown within the paper (including the high/red risk) 
and those at Appendix A.

Closing Items

PCC 20 199 Any other business

No other business was raised.

PCC 20 200 Key messages to escalate to the Governing Body

The Committee:

∑ RECEIVED the Primary Care Workforce Report and noted the current workforce 
position, the ongoing challenges around recruitment and retention and the 
approach to mitigating these in collaboration with PCNs and wider stakeholders. 

∑ APPROVED the extension of the South Nottinghamshire Primary Care Support 
to Care Homes contract for a period of twelve months until 31 March 2022.

∑ RECEIVED the quarterly Quality Report as at quarter three and highlighted that a 
significantly higher proportion of Nottingham City practices were rated as amber 
on the quality dashboard. The outcome of an analytical piece of work would be 
presented at the March meeting to enable the committee to fully understand the 
data and influencing factors. 

The Chair advised members that this was Helen Brocklebank-Clark’s last meeting as 
she was due to go on maternity leave and expressed thanks for her support of the 
committee. 

PCC 20 201 Date of next meeting:

17/03/2021

Zoom Meeting

Confidential Motion:

The Primary Care Commissioning Committee will resolve that representatives of the press and other 
members of the public be excluded from the remainder of this meeting, having regard to the confidential 
nature of the business to be transacted, publicity on which would be prejudicial to the public interest 
(Section 1[2] Public Bodies [Admission to Meetings] Act 1960)
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Audit and Governance Committee
UNRATIFIED minutes of the meeting held on

12/01/2021, 12:00-14:00
Via MS Teams

Members present:
Sue Sunderland Non-Executive Director (Chair)
Eleri de Gilbert Non-Executive Director
Jon Towler Non-Executive Director

In attendance:
Lucy Branson Associate Director of Governance
Michael Cawley Operational Director of Finance
Lucy Dadge Chief Commissioning Officer (item AG 20 97)
Aamar Hussain Manager, KPMG
Andrew Morton Operational Director of Finance
Timothy Thomas Head of Internal Audit, 360 Assurance
Sue Wass Corporate Governance Officer (minutes)
Richard Walton Senior Manager, KPMG
Kevin Watkins Client Manager, 360 Assurance
Steve Wright Senior HR Business Partner (item AG 20 100)

Cumulative Record of Members’ Attendance (2020/21)
Name Possible Actual Name Possible Actual
Eleri de Gilbert 5 5 Jon Towler 5 5
Sue Sunderland 5 5

Introductory Items
AG 20 091 Welcome and Apologies 

Sue Sunderland welcomed everyone to the meeting of the Audit and Governance 
Committee which was held on MS Teams due to the current Covid-19 situation.

There were no apologies.

AG 20 092 Confirmation of Quoracy 
The meeting was declared quorate.

AG 20 093 Declaration of interest for any item on the shared agenda
No interests were noted on any item on the agenda. 

Sue Sunderland reminded members of their responsibility to highlight any interests 
should they transpire as a result of discussions during the meeting.
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AG 20  094 Management of any real or perceived conflicts of interest
This item was not required as no interests were declared.

AG 20 095 Minutes from the meeting held on 10 November 2020
The minutes of the meeting held on 10 November were agreed as an accurate record 
of the discussions held.

AG 20 096 Action log and matters arising from meeting held on 10 November 2020
Action AG 20 078: Kevin Watkins noted that due to the need to allow GP practices to 
focus on the response to the pandemic, the Post Payment Verification review had been 
paused and would be kept under review to be delivered at a later date.  The internal 
audit resource that would have been used for the review had been allocated to support 
the CCG’s Primary Care Team.  Action closed.

Action AG 20 079 was noted as not yet due.

All other actions were noted as complete and there were no matters arising.

Risk Management

AG 20 097 Targeted Assurance Report
Lucy Branson and Lucy Dadge were in attendance to present this item and highlighted 
the following key points:

a) The report presented the Committee with a focused review of the strategic risks 
in relation to the Commissioning Directorate and the Clinical Design Authority, 
as identified within the CCG’s 2020/21 Governing Body Assurance Framework.

b) It also noted that a number of planned assurances in this area had been 
impacted by the need to prioritise the response to the pandemic, notably the 
CCG’s approach to investment and disinvestment decisions, including, for 
example, the  refreshed Commissioning Strategy, the CCG’s prioritisation 
methodology and ethical decision making framework.

c) The control framework for the risks within the Commissioning Directorate was
detailed in the report.  As noted some assurances had been paused: however 
all internal assurances that had been conducted had provided positive 
assurance; and five of the seven external assurances had provided positive 
feedback.

d) An overview of how gaps in assurance were being addressed was given, as 
detailed in the report. Although work on a number of organisational priorities 
specifically relating to identified gaps had been paused, work continued in these 
areas. For example, the CCG organisational priority linked to population health 
management had been paused; however it continued to be used and developed
in discrete areas of work, such as in support of the Tomorrow’s NUH
programme. 

e) Work also continued to develop a strong and integrated local care system. 

The following points were raised in discussion:
f) In relation to the assurances that had been paused, members received 
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assurance that a record of these assurances was being kept for resumption at a 
future date when deemed appropriate. 

g) Members considered that although the report noted that a number of actions 
relating to the CCG’s agreed organisational priorities had been paused; from the 
discussion, it was evident there was still considerable work being undertaken in 
these areas that was different, yet still associated with the actions, which should 
be captured, particularly under strategic risk nine, relating to the development of 
system architecture.

h) Regarding strategic risk nine, members supported the need to continue to 
shape the local system whilst future national guidance was awaited to ensure 
that momentum was not lost.

The Committee:
∑ SCRUTINISED and COMMENTED on the Governing Body Assurance 

Framework current position for the Commissioning Directorate; and
∑ NOTED the work in place to remedy any identified gaps in controls and 

assurances, noting in particular the impact of the required COVID incident 
response on the ability to progress these in some instances; and

∑ APPROVED the pausing of the update and refresh of the CCG’s 
Commissioning Strategy until such time as further guidance on future 
commissioning arrangements is available.

ACTION: 
∑ Lucy Branson to ask Sian Gascoigne the revision of risk nine and report 

back to the Governing Body at its April 2021 meeting, as part of the year-
end Governing Body Assurance Framework update.

Lucy Dadge left the meeting

AG 20 098 Annual Fraud Risk Assessment
Lucy Branson was in attendance to present this item and highlighted the following key 
points:

a) The report provided the Committee with the output of the CCG’s annual local 
fraud risk assessment, undertaken in line with the NHS Counter Fraud 
Authority’s publication, Standards for NHS Commissioners 2020/21 Fraud, 
Bribery and Corruption. The report also outlined the process by which fraud 
risks were being managed by the CCG.

b) The review had been widened following discussions held at the May 2020 
Committee meeting and assessments had been made of the risks identified.

c) The exercise had identified 13 risks, an increase of seven since the last 
assessment.  This was primarily due to the impact of the CCG’s emergency 
response to the pandemic, relating to areas such as the requirement to redeploy 
staff, covid-related expense claims (both from CCG workforce and GP 
Practices) and the introduction of procurement cards.

d) The fraud risk register detailed the existing controls and assurances that were in 
place; and the additional mitigating actions that were being undertaken where 
potential fraud risks had a likelihood score of greater than two. These would be 
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taken forward in the Internal Audit Fraud Plan.

The following points were raised in discussion:
e) Members sought assurance that all cybercrime related risks were being 

captured in the Information Governance Steering Group’s work programme. It 
was noted that all risks would be overseen by the Steering Group. For example 
a desktop exercise had recently been completed with NHIS and further actions 
identified would inform the agile working workstream.  

f) Members queried the appropriateness of the score for risk FR006, relating to 
Personal Health Budgets.  It was noted that the team had implemented
improved controls following a case of potential fraud; and this investigation was 
in the process of being closed.

The Committee:

∑ NOTED the CCG’s fraud risk assessment process; and 

∑ REVIEWED the output from the annual fraud risk assessment.

AG/20/099 Risk Report
Lucy Branson was in attendance to present this item and highlighted the following key 
points:

a) The report presented the Committee with risks relating to the Committee’s 
responsibilities, providing assurance that risks were being systematically 
captured and sufficient management actions were in place and being actively 
progressed.

b) There were currently seven risks relating to the Committee’s responsibilities, the 
same number of risks presented to the previous meeting. No new risks had 
been identified since the last meeting.

c) It was noted that risk RR144, relating to the UK’s departure from the European 
Union would be reviewed prior to the next meeting to take account of the signing 
of the withdrawal agreement on 31 December 2020.

The following points were raised in discussion:
d) No new risks were identified by the Committee.

The Committee:
∑ NOTED the Risk Report

Financial Stewardship

AG 20 100 Payroll Assurance Report
Steve Wright was in attendance to present this item and highlighted the following key 
points:

a) The report provided an update on payroll processing metrics that were 
considered at the September Committee meeting.  

b) A significant amount of work had been undertaken by the CCG’s finance 
department, the Commissioning Support Unit (CSU) and Shared Business 
Services (SBS) to ensure that the data was up to date. The recovery processes 
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had also been simplified. 
c) Regarding payroll processing, the situation had significantly improved, with 

100% of payroll requests processed on time for the last three months.
d) It had been agreed that the SBS would now undertake initial contact with 

employees in cases of overpayment and would arrange the repayment plan. 

The following points were raised in discussion:
e) Members queried why repayment plans for nine employees were not in place.  It 

was noted this would be the subject of a meeting to be held shortly to 
understand the issues.  Members requested further detail on these cases: ie. 
whether the individuals were still employed by the CCG; when the over payment 
was made; and the amount of the overpayment.

f) Kevin Watkins noted that the internal audit function was in the process of 
closing two remaining risks from a previous audit on payroll processes; and 
gave assurance of the work undertaken by the CSU to improve processes.

g) The Committee acknowledged the work undertaken to date to strengthen payroll 
processes and requested that a further report be brought to the March meeting 
regarding outstanding overpayments.

The Committee:
∑ NOTED the Payroll Assurance Report.

ACTION: 
∑ Steve Wright to bring an assurance report on payroll overpayments to the 

March meeting.

Steve Wright left the meeting

AG 20 101 Use of CCG Procurement Cards Assurance Report
Michael Cawley was in attendance to present this item and highlighted the following 
key points:

a) This was an update assurance report on the usage of the CCG’s procurement 
cards, which had been authorised in March 2020 to enable the CCG to make 
payments swiftly to suppliers during the response to the pandemic.

b) Analysis demonstrated that the cards had not been used as much as anticipated 
and it was recommended that the cards be withdrawn from Sarah Carter and 
Stuart Poynor, who had used them only on a limited basis; and to lower the 
limits of the cards for Neil Moore and Jonathan Rycroft to £15,000 and £5,000 
respectively, in line with good governance arrangements.

c) A number of items on the list of items procured had been queried prior to this 
meeting and assurance was received all items procured were for legitimate 
reasons.

The Committee:
∑ NOTED the Use of CCG Procurement Cards Assurance Report
∑ APPROVED the recommendation to withdraw procurement cards from Sarah 

Carter and Stuart Poynor; and to lower the limits of the cards for Neil Moore and 
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Jonathan Rycroft to £15,000 and £5,000 respectively

AG 20 102 2020-21 Annual Report and Accounts High Level Timetable
Michael Cawley was in attendance to present this item and highlighted the following 
key points:

a) A final draft of the timetable for the preparation of the annual accounts was 
presented.

b) It was noted that NHS England had not yet issued the accounting policies 
templates, which would be brought to the March Committee meeting.

c) Provisional dates for the Committee’s 2021/22 meetings would be circulated 
shortly.

The Committee:
∑ NOTED the High Level Timetable

Internal Audit

AG 20 103 Internal Audit Progress Report
Kevin Watkins was in attendance to present this item and highlighted the following key 
points:

a) Since the last Committee meeting one final report relating to the 2020/21 review 
of primary medical care services contract oversight and management had been 
issued, giving an opinion of ‘substantial assurance’.  Draft reports had also been 
issued for the Financial Management Arrangements and Cyber Security audits, 
with the anticipation that both of these would receive an opinion of ‘significant 
assurance’.

b) Due to the need to prioritise the response to the pandemic, it had recently been 
agreed to defer the primary care network; care home contract management; and 
continuing healthcare audits to 2021/22. These were noted as not mandatory 
audits for the Head of Internal Audit Opinion. 

The following points were raised in discussion:
c) Members were assured that the postponement of the audits would not affect the 

Head of Internal Audit Opinion and noted that the draft Internal Audit Plan for 
2021/22 would be presented to the Committee at the March meeting.

The Committee:
∑ NOTED the Internal Audit Progress Report

External Audit

AG 20 104 External Audit Plan
Richard Walton was in attendance to present this item and highlighted the following key 
points:

a) This was the first year that the CCG had existed, so essentially this was a first 
year of audit. Specific tests had been included in the plan to reflect this, such as 
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opening balances testing. Despite this KPMG had sought to reflect their prior 
knowledge of the predecessor entities.

b) This was also the first year that the external audit would provide commentary on 
value for money arrangements within three specified domains. The outcome of 
this assessment had been delayed to enable benchmarking exercises to take 
place.

c) Materiality levels had been set at £30 million and the reporting threshold at £0.3 
million.  Additional funding received for the response to the pandemic had been 
excluded, as one-off payments.

d) The risk assessment drew on historical knowledge of the CCG and also the 
current environment within which the CCG was operating, with the two 
significant risks identified being fraud risk from expenditure recognition and
management override of controls. 

e) A new standard regarding the treatment of the organisation as a going concern 
was highlighted. The CCG was required to undertake a self-assessment. 

f) An additional fee of £12,000 was noted to reflect additional work required to 
undertake the value for money assessment.

The following points were raised in discussion:
g) Members queried whether the CCG would have the ability to respond to the 

value for money assessment within the timeframe available.  It was noted that 
any major issues would be flagged to the CCG at the earliest opportunity and 
the report would be available for a month prior to publication.  It was noted that 
the aim of the assessment was to improve performance and any 
recommendations would be regarding best practice.  It was noted that the risk 
assessment would be presented to the Committee at the March meeting.

h) Members queried whether the impact of the emergency response to the 
pandemic would be acknowledged within the audit. It was noted that it would, 
particularly in reference to financial planning requirements.

i) Members noted the need to be aware of the work carried out in year by the 
internal audit function in order to avoid duplication, for example for conflicts of 
interest, which was acknowledged. 

j) Members queried the audit fee for the Mental Health Investment Standard.  It 
was noted that the work related to the six CCGs and would decrease for 
2021/22.

The Committee:
∑ NOTED the External Audit Plan

Corporate Assurance

AG/20/105 Policy Management Framework Report
Lucy Branson was in attendance to present this item and highlighted the following key 
points:

a) The report provided the Committee with an annual update in relation to the 
CCG’s policy management framework.

b) All the CCG’s policies had been reviewed and standardised prior to the 
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establishment of the single CCG; and had subsequently been adopted at the 
April 2020 meeting of the Governing Body. Policy review dates had been 
staggered over a three-year period to minimise operational impact and had 
been incorporated into the Committee work programmes to ensure no policy 
became overdue for review.

c) Strengthened arrangements had been put in place to communicate policies and 
key changes with staff.

d) Looking forward, where relevant, existing policies would be updated to reflect 
any new requirements linked to agile working; and all the Equality/Quality 
Impact Assessments for all policies being reviewed would be reviewed by the 
Equality, Diversity and Inclusion Steering Group.

The following points were raised in discussion:
e) Members supported this area of work, which was integral to the CCG’s system 

of internal control.

The Committee:
∑ NOTED the annual update in relation to the CCG’s policy management 

framework.

AG/20/106 Statutory and Mandatory Training Compliance Report
Lucy Branson was in attendance to present this item and highlighted the following key 
points:

a) The report presented the Committee with the CCG’s current statutory and 
mandatory training compliance figures for review and comment. This followed 
the approval of the CCG’s Statutory and Mandatory Training Policy, which had 
been approved at the previous meeting.

b) It was noted that this was the position as of the 30 November 2020 and did not 
as yet include the training figures for the infection prevention and control 
module, as this was a new training requirement for the CCG.

c) The aim of the CCG was to achieve 100% compliance; however in reality
compliance rates would be monitored against a 95% target to account for 
average long-term absences and maternity leave.  Although compliance rates 
fell below this figure, it was an improving picture and it was important to 
recognise the impact of the emergency response on training module completion. 

d) Next steps were noted as to continue to ensure that the ESR system accurately 
reflected the current CCG structure to improve data quality; and to engage 
Clinical Design Authority GPs to ensure that training undertaken within their GP 
practice was accurately captured and reported on ESR. The Corporate 
Assurance Team would also continue to work with individuals, on a case-by-
case basis, to ensure training was completed.

The following points were raised in discussion:
e) Members emphasised the importance of the CCG leading by example and 

requested that the CCG’s senior leadership team focussed on directorates 
where compliance was lower.

f) Regarding appointees, members requested that GP training compliance be 
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separated in order to enable the monitoring of the capturing of data from the 
primary care training package. It was noted that compliance would probably be 
higher than recorded in this area, and it was agreed to bring an updated report 
to the next meeting.

The Committee:
∑ NOTED the CCG’s current statutory and mandatory training compliance 

figures.
∑ SUPPORTED the work completed to date and identified next steps to 

improving training compliance.

ACTION: 
∑ An updated training compliance report for appointees to be brought to the 

next meeting.

Committee Business

AG 20 107 Committee Effectiveness Review
Lucy Branson was in attendance to provide a verbal update, highlighting the following 
key points:

a) A brief for the review had been drawn up and shared with internal audit 
colleagues to ensure the content was comprehensive. It would be shared with 
Committee members and the outcome of the exercise would be brought to the 
February meetings of individual committees, to enable this Committee to assess 
the overall outcome at the March meeting.  

b) This piece of work would then be incorporated into the CCG’s Governance 
Statement for the 2020/21 annual accounting process and would complement 
the audit committee maturity matrix exercise, being undertaken by the Internal 
Auditors.

The following points were raised in discussion:
c) Regarding the audit committee maturity matrix exercise, Sue Sunderland noted 

that the responses received to the questionnaire would be used to stimulate 
discussion, with the key question being was this Committee acting as a mature 
audit committee, which was supported.

The Committee:
∑ NOTED the verbal update.

Closing Items

AG 20 108 Any other business
As Chair of the Primary Care Commissioning Committee, Eleri de Gilbert raised a 
matter discussed by the Committee regarding a breach of good governance within a 
predecessor CCG that had had financial consequences for the Nottingham and 
Nottinghamshire CCG. The Committee had wished their concern to be raised with the 
Audit and Governance Committee. It was agreed that an assurance report should be 
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brought to the next meeting that detailed the measures that were currently in place to 
prevent breaches of governance procedures.

The Committee’s work programme had suggested that the Committee undertook an 
exercise to review the effectiveness of the internal and external audit function.  Sue 
Sunderland queried whether members considered that this was required at this time.  
Members responded that they were well informed by the audit functions and did not 
consider a review necessary at this time; although the contract end date for the internal 
audit function was queried.

ACTIONS: 
∑ An assurance report regarding a breach of good governance within a 

predecessor CCG for a financial agreement reached with a GP practice to 
be brought to the March meeting.

∑ Clarification of the contract end date for the internal audit contract to be 
sought and reported to the March meeting.

AG 20 109 Key messages to escalate to the Governing Body

∑ Importance of the CCG leading by example regarding the completion of 
statutory and mandatory training modules;

∑ Approved changes to CCG procurement cards.

AG 20 110 Date of the next meeting:
09/03/2020
Via MS Teams. 
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