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Foreword 
 
The past year has seen significant change in the NHS in Devon as we work with partners on new 
ways of providing care, to future-proof our services for the years ahead.  
 
January 2019 saw the publication of the national NHS Long Term Plan, signalling further moves 
away from mainly hospital-focused care to a new model in which GP practices lead community 
teams in providing convenient, local care that is properly joined up.  
 
It is no secret that pressure on NHS services has been putting hospitals and GP practices under 
strain. Rising demand, difficulties with recruiting key staff in sufficient numbers and the increasing 
complexity of people’s illnesses have all contributed to this. In some of our practices, these 
pressures have been felt acutely. In Devon we have developed our strategic plans with these 
challenges firmly in mind and are already pressing ahead with far-reaching changes to ensure 
people can get the care they need at the right time in the right place.  
 
The Long Term Plan describes GP surgeries working together to provide a wider range of local 
services through what will be known as primary care networks. In Devon, every one of our 131 
practices is already in some sort of alliance or more formal federation with others. This gives us a 
strong start, and the year ahead will see many more surgeries employing, or working with, other 
professionals such as physiotherapists, paramedics and community pharmacists – in addition to 
‘social prescribers’ who can support and direct patients to appropriate, often non-medical, 
wellbeing opportunities near their homes.  
 
From 1 April 2019, we will become the commissioner of GP services under powers fully delegated 
by NHS England. This will build on our increasing involvement over the last 12 months.  
 
More than 600,000 patients in Devon can now benefit from 24-hour online access to their GP 
practice and there has been a 500 per cent increase over the past year in online and phone 
consultations. This puts us in the lead in the South West and in second place nationwide for 
offering, to those who want it, alternative and convenient ways of having a consultation with a GP.  
 
As we put more emphasis on prevention and community care, our hospitals will continue to 
provide the highest quality emergency and acute services for those who need them. Our local 
Long Term Plan will build on Devon’s successes. Increasing numbers are being treated through 
on-the-day emergency care, being discharged without the need for an overnight stay. Clinical 
networks, joint working, innovation and mutual support have helped our four main hospitals 
combat the undeniable challenges posed by a shortage of specialists in a number of clinical 
disciplines.  
 
No transformation can be effected by the NHS alone, and in Devon our Sustainability and 
Transformation Partnership has been a catalyst in our health and care system. Our clinical 
commissioning groups (CCGs) – South Devon and Torbay, and Northern, Eastern and Western 
Devon – have worked closely in this and are forming strong working partnerships with our three 
local authorities. From being one of the most challenged health systems in England, the NHS in 
Devon is now nationally recognised as improving. Organisations right across the health and care 
system have worked creatively and collaboratively to achieve this. 
 
Together, we are looking to reshape care, helping people stay well, giving children the best start, 
supporting people to do more to look after themselves and strengthening communities. Underlying 
all this is the will to tackle the inequality in the chances people have, in Devon as across the 
country, of leading healthy, happy, fulfilled lives. Put together, housing, education, employment, 
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aspiration and social connections have a bigger impact on health than the NHS. This means we 
must work collaboratively, particularly with our local authorities, to address the health inequalities 
that persist in our communities, for example in using the councils’ Better Care Funds to invest in 
targeted prevention and support schemes.  
  
Our two commissioning organisations, or CCGs, have also been working as one. From 1 April 
2019, South Devon and Torbay CCG and Northern, Eastern and Western Devon CCG formally 
merge to become Devon CCG. It is not just the name that has a new simplicity; decision-making 
and processes right across the organisation have been streamlined. In the past year, this saved 
more than £4 million in reduced duplication. Our spend on administrative running costs per head 
of population is now the lowest in the South West.  
 
Devon CCG will continue with its system of locality working, where each area is led by GPs who 
are rooted in their communities and have a deep understanding of the diverse needs of their local 
population. From Braunton to Brixham, Plymouth to Paignton and Hartland to Honiton, people will 
have access to services that reflect the needs of their particular area.  
 
We expect the year ahead to bring significant change, and we understand that this can create 
uncertainty. We have been heartened, however, by the willingness of Devon people to help us 
develop new models, giving their time and views despite at times having understandable anxieties. 
We have already seen an important shift from care for the few in community hospitals towards 
care for the many in their own homes, with a great boost to the numbers of community staff and 
the creation of new health and wellbeing hubs, such as at Budleigh Salterton. A similar health and 
wellbeing hub is up and running in Paignton and others are taking shape across Devon. It was 
welcome news to hear this from Roger Trapani, community representative on the Devon Health 
and Care Forum. “Despite people’s initial fears about losing beds in the community hospital, things 
have moved on. What we didn’t have before was any plan for when people went home; now we 
see services working together to get the best for them and this is making a big difference.”  
 
We will continue to strive to make that difference.  
 
On behalf of our governing bodies, we would like to thank our partner organisations, both statutory 
and voluntary, for their commitment to joint working in the pursuit of better care. We also give big 
thanks to the teams at our CCGs for all they do to ensure we keep making progress. And we are 
especially grateful to all those who give up their time to play a part in the future, giving us their 
insights as patients and carers as together we build even better care.  
 
Dr Tim Burke  
Chair, NHS Northern, Eastern and Western Devon Clinical Commissioning Group 
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Performance report 
 

Overview  
 
This overview provides general information about NHS Northern, Eastern and Western Devon 
CCG (NEW Devon CCG), its purpose, and performance during the year.  
 

Our purpose and activities 
 
NEW Devon CCG is responsible for commissioning, or buying, most healthcare services for the 
local population. We are dedicated to the principles of the NHS – a universal service, free at the 
point of delivery, where the quality and safety of services are of utmost importance. 
 
We work with our local communities and partners in our area to improve people’s health and 
wellbeing and make sure they have high quality, local services. We are responsible for 
commissioning £1.1billion of healthcare services. This does not include dentists, pharmacies or all 
specialised NHS services. However, we have some authority delegated from NHS England to 
commission GP medical services, and we will assume full responsibility for this from 1 April 2019.  
 
Our business model involves planning local healthcare and buying services from large acute 
hospitals, such as the Royal Devon and Exeter Hospital, along with community services and 
mental health services. We design systems that make the best use of valuable health resources 
and commission to prevent ill health, promote wellbeing and help people with long-term conditions 
to live well. 
 
We are a clinically-led organisation. Our chair is a local GP, and we employ other local GPs to 
provide clinical leadership for key areas. Three of these clinical leads, who work as locality chairs, 
also serve on the CCG’s governing body. Full details of our governing body are on pages 44 and 
45. 
 

Our vision, values and strategic objectives 
 
The CCG aims to commission high quality and sustainable services that promote wellbeing, and 
care for people when they are unwell. 
 
We do this by taking joint ownership with our partners and the public for creating sustainable 
health and care services. Our commitment to this is evidenced by our active role in the Devon 
Sustainability and Transformation Partnership, and by our extensive discussions with, and 
involvement of, people using services. We will implement systems that make the best use of 
valuable health resources, and commission to prevent ill health and promote wellbeing.  
 
The CCG executive members take corporate and personal accountability for driving and enabling 
achievement of these objectives through their leadership roles. 
 
We set out to:  
 Reduce health inequalities  
 Focus on safe and effective delivery of services  
 Be financially sustainable 
 Match resources explicitly to local need 
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 Deliver integrated care, closer to home 
 Focus on quality and outcomes – namely care that is safe, clinically and cost-effective and 

provides a good experience for individuals  
 Achieve measurable results 
 Make clear people’s responsibilities in maintaining and improving their own wellbeing  
 Maximise CCG effectiveness by enabling our staff to perform to the best of their ability. 

 

Commissioning local services 
 
We assess the needs and strengths of the local population and communities before designing and 
buying services to match those needs. We have a statutory duty to do this in an open, transparent 
and careful manner, ensuring patients and their families have the highest-quality experience of 
their health care. 
 
To make sure our plans for local services are comprehensive and representative, we talk to 
clinicians and health professionals, and we canvas patients’ views, working with Healthwatch in 
Plymouth and Devon. Details of how we engage with our communities and how they are involved 
in our commissioning decisions are set out on page 26.  
 
The CCG has a statutory responsibility to act transparently, proportionately and without 
discrimination, recognising the responsibilities to consult and engage. The work the CCG does is 
underpinned by the principles and values set out in the NHS Constitution. It ensures we aspire to 
the highest standards of professionalism, providing high-quality care that is safe, effective and 
focused on the patient experience.  
 

Our operational structure and the business environment 
 
NEW Devon CCG is composed of the 102 practices within its area, which extends from Ilfracombe 
in North Devon down to the port of Plymouth – covering Northern, Eastern, Mid and West Devon. 
We serve a population of 882,800. 
 
NEW Devon CCG has operated as three localities with each having a clinical chair and a locality 
board. The three localities are; Northern Locality (Barnstaple, Bideford, Great Torrington, 
Holsworthy, Ilfracombe, South Molton); Eastern Locality (Axminster, Budleigh Salterton, Crediton, 
Cullompton, Exeter, Exmouth, Honiton, Moretonhampstead, Okehampton, Ottery St Mary, Seaton, 
Sidmouth, Tiverton); Western Locality (Ivybridge, Kingsbridge, Plymouth, Tavistock). We believe 
that clinicians and NHS managers work best when they work together, and this simple belief is the 
bedrock of our organisation.  
 
Our area spans two local authority areas – Devon County Council and Plymouth City Council, both 
with approved Better Care Funds which pool health and social care budgets. 
 
We operate in an area of diversity with large urban areas such as Plymouth, and remote rural 
areas such as Dartmoor, so our commissioning needs to take account of differing needs and how 
easily people can access services. 
 
The NHS is the biggest employer in the county, employing almost 19,000 people in jobs as varied 
as caring, nursing, medical, IT, human resources, cleaning, management and pharmacy. 
 
People in Devon generally live longer than people elsewhere in the country (84 for women, 80 for 
men) – although there are still variations even in one county. The challenges faced by the health 
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service are significant and we have to think differently about how we design services to make sure 
they support people to live longer but make the best use of the finances we have available to us. 
 
Like any organisation, we operate in a business environment that involves managing risks – for 
further details, turn to the ‘Risk management arrangements and effectiveness’ section on page 53. 
 

Working with partners and providers 
 
We work closely with local organisations to offer more integrated care, closer to home. Hospital 
doctors, nurses and care professionals, along with GPs and managers, work together to develop 
innovative ways of improving patient care and treatment. We also work closely with our local 
councils and public health teams to establish a clear understanding of local demography. We are 
an integral part of the Devon Sustainability and Transformation Partnership.  
 
The CCG commissions its main services from the following key providers: 
 Devon Doctors Ltd 
 Devon Partnership NHS Trust  
 Livewell Southwest Community Interest Company  
 Northern Devon Healthcare NHS Trust  
 Royal Devon and Exeter NHS Foundation Trust 
 South Western Ambulance Service NHS Foundation Trust 
 University Hospitals Plymouth NHS Trust 
 Virgin Care 

 
NHS England oversees the health system nationally and holds the CCG to account.  
 

Performance summary 
 
A summary and perspective by Simon Tapley, Interim Accountable Officer for NEW Devon CCG: 
 
Whilst we have continued to work closely with providers to make improvements against our key 
targets (including those set out in the NHS Constitution) 2018/19 was a mixed year for 
performance with progress in some areas balanced out by continued challenges in others.  
 
The majority of cancer waiting times targets were met, with a particularly strong position against 
31-day treatment targets, whilst there was continued good performance against the range of 
mental health targets. We continued to score highly against patient experience measures and, 
looking at quality of care, again saw low rates of healthcare acquired infections.  
 
However, there were other areas that were a greater challenge. Performance against the A&E 4-
hour wait measure was below target although there was good progress in reducing delayed 
transfers of care and patients spending a long time in a hospital bed. Performance remained 
relatively static against the 18-week referral to treatment target, but over one-year waits increased 
whilst the 6-week diagnostic wait targets remained a particular challenge. For all targets where 
there are underperformances we are working with our provider colleagues to ensure recovery 
plans are in place, with clear actions and impacts 
 
The CCG Improvement & Assessment Framework (IAF) draws together in one place NHS 
Constitution and other core performance and finance metrics, outcome goals and transformational 
challenges, to capture the multi-faceted role of CCGs. 

To aid transparency for the public and to support CCG benchmarking against peers, the 
framework presents relative performance on metrics. The 58 indicators that underpin the CCG IAF 
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are updated and released on a quarterly basis, with the IAF published through a range of channels 
including the MyNHS website 

The IAF indicators are spread across the four categories of: 

• Better Health 
• Better Care 
• Sustainability 
• Well Led 

The latest information available for 2018/19, where 
data was published for 45 of the 58 indicators, 
shows the CCG achieved or was above the required 
level for 36 of the 45 indicators (80%) with 17 (38%) 
being in the best performing category. This included 
performance in the top quartile when compared to 
the national position for a range of measures 
including low rates of childhood obesity, good 
availability of personal health budgets, high patient 
experience scores for primary care, continued good 
results for cancer measures such as early diagnosis, 
one-year survival rates and patient experience, plus high scores for staff engagement.  
 
Whilst performance is generally good across the IAF measures there are a small number of areas 
for improvement which the CCG will continue to work to address. These include diabetic 
treatments and education, the dementia diagnosis rate, the level of delayed transfers of care and 
referral to treatment and diagnostic waiting times. 
 

 
Simon Tapley 
Interim Accountable Officer  
NHS Northern, Eastern and Western Devon Clinical Commissioning Group  
NHS South Devon and Torbay Clinical Commissioning Group  
12 April 2019  
  

Best 
38% 

Mid 
42% 

Lowest 
[PERCE
NTAGE] 

IAF performance 
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Review of the year  
 

Highlights of the year  
 
These are some of the many positive developments we have seen in the past year.  
 
Devon NHS improving  
An evaluation by the regulator, NHS England, showed that both clinical commissioning groups 
made improvements in finance and performance last year. 
 
Northern, Eastern and Western Devon CCG improved its finance rating from ‘red’ to ‘green’ in 
2018, while South Devon and Torbay CCG moved from ‘red’ to ‘amber’. Both were rated at amber 
for leadership.  
 
NEW Devon CCG’s overall rating went from ‘requires improvement’ to ‘good’. South Devon and 
Torbay remained at ‘requires improvement’. 
 
Improvements made under the Sustainability and Transformation Partnership are reflected in NHS 
England’s ratings, which recognised both CCGs’ progress and integrated ways of working across 
the county, particularly the close working with each other. 
 
National GP Patient Survey 
Devon’s patients gave their GPs and local surgeries a big vote of confidence in the NHS England 
GP Patient Survey, scoring their services above the national average in all categories. 
 
Local practices were rated in NHS England’s GP Patient Survey, which provides information on 
patients’ overall experience of primary care services and their experience of accessing these 
services. 

 
 
Major investments  
The Devon Sustainability and Transformation Partnership’s plans for enhanced emergency and 
care services attracted more than £50 million in national funding in December 2018.  
 
Of this, £29.7 million is being used at Derriford Hospital in Plymouth to replace the existing 
Emergency Department with a state-of-the-art integrated urgent and emergency care hub. The 
current A&E was built in the 1970s to treat 120 patients a day; it now regularly sees more than 
300.  
 
The new hub will have dedicated areas for children, frail patients and people who need urgent 
care but do not necessarily need admitting. There will also be a new area offering privacy for 
patients arriving by ambulance.  
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Devon also received:  

• £8 million for a new adult mental health ward in Torbay which will reduce out-of-Devon 
placements 

• £9.3 million for two new MRI scanners Derriford Hospital and a new CT scanner at North 
Devon District Hospital, Barnstaple 

• £3.5 million for digital histopathology (testing of body tissues for diseases, for example 
biopsies) at Derriford Hospital, Plymouth to benefit hospitals and patients across Devon and 
Cornwall. 

 
All these new facilities help us provide modern, high quality services for the people of Devon. 
Digitising histopathology means colleagues across the Devon and Cornwall peninsula will be able 
to cooperate remotely, and share capacity for urgent, specialist and routine work.  
 
Intensive care for mental health 
Devon's new Psychiatric Intensive Care Unit, the Junipers, accepted its first people as admissions 
in January 2019. Located on Devon Partnership NHS Trust's Wonford House site in Exeter, the 
purpose-built unit has ten beds for men and women.  
 
Previously, Devon had no inpatient intensive care services for people with severe mental health 
needs, and these were provided outside the county. Having the unit within Devon will make a big 
difference to people’s lives, particularly as those needing intensive care are at a moment of crisis. 
This is an important step forward in a wider plan to improve acute mental health care. 
 
Devon's first specialist Mother and Baby Unit (MBU), for new mothers with serious mental health 
needs will open in the summer on the same site.  
 
Placing families and parents at the centre of ‘better births’ 
We worked with other NHS and healthcare partners on an extensive engagement process to ask 
parents and families about their views and experiences of births in Devon. 
 
The feedback received from more than 2,000 people has started to help shape the priorities for 
maternity services in Devon – for more details, see page 30. 
 
Children and parents helped shape new services 
Hundreds of families across Devon helped shape the future of children’s health and care services 
across the county as part of a process to choose the organisations delivering those services from 
April 2019. 
 
More than 500 parents, carers, young people, voluntary workers, clinicians and health and social 
care professionals played a vital role in a two-year procurement process to determine the 
organisations that will provide health and care services for children and young people in Plymouth 
and Devon. See page 35. 
 
Awards  
The Devon Sustainability and Transformation Partnership (STP) was recognised by the Chartered 
Institute of Public Relations for the way communications and marketing is planned in partnership 
across the system.  
 
In the Pride Awards 2018, the STP won gold for ‘integrated campaign of the year’ and silver for 
‘regional campaign of the year’ for its winter campaign, including a drive to increase the uptake of 
the flu vaccine.  
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NEW Devon CCG also won Large Employer of the Year in the Education and Training Skills 
awards for the opportunities it gives to apprentices. This includes the way we “grow our own 
apprentices” with support to enable them to progress.  
 
Sian Dennison, a cancer nurse at University Hospitals Plymouth NHS Trust, won the Excellence 
in Cancer award in the prestigious 2018 Parliamentary Awards. She was described as the voice 
of cancer services and cancer patients in the region. Exeter’s Clock Tower Surgery, which looks 
after patients who can have difficulty in accessing GP services, was nominated by Exeter MP Ben 
Bradshaw in the Care and Compassion category. 
 
Debbie Tozer, medical secretary at Beacon Medical Group in Plymouth, made the NHS 
Confederation’s nationwide Top 70 stars list for her work at the practice, including helping save a 
patient’s life after spotting in his records that he needed further help.  
 
The CCGs’ joint medicines optimisation team won in the national PresQIPP Innovation Awards 
for its work on inhaler use reviews for patients using a steroid inhaler. The continuing healthcare 
team won the Biggest Contribution to Patient Care at the Association of Professional Analysts 
awards. And our business intelligence team took the Biggest Contribution to Patient Care 
awards at the Association of Professional Healthcare Analysts national awards.  
 

Sustainability and Transformation Partnership 
 
Three local authorities, seven NHS organisations and one Community Interest Company joined 
forces in October 2016 to create a single Devon Sustainability and Transformation Partnership 
(STP). Since the summer of 2018, Dame Suzi Leather has been the Devon STP independent 
chair. 
 
The STP mission is to achieve the triple aim of improving: 

1. Our population’s health and wellbeing 
2. The experience of care 
3. The cost effectiveness of spending per head of population  

 
In July 2018 it published a Two Year Report highlighting the significant progress that has been 
achieved through joint working.  
 
It noted in particular:  

• Improved performance against national NHS standards, putting Devon in the top 30% 
nationally on urgent care and mental health  

• Reduced delays in transferring patients out of hospital, meaning Devon was on track to 
reach targets and to free 79 hospital beds for those needing them 

• High quality social care, with 86% of adult social care providers rated as either Outstanding 
or Good by the Care Quality Commission 

• Enhanced community services to support thousands more people to live independently at 
home, leading to 213 fewer acute and community hospital beds  

• Clinically appropriate referrals into hospitals, reducing unnecessary visits and seeing a 
5.37% reduction in planned procedures and treatments 

• New clinical networks supporting “Best Care for Devon” standards in: 
o Urgent and emergency care 
o Stroke 
o Maternity services  

  

http://www.devonstp.org.uk/about-the-stp/plan/
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• Innovative mental health services including:  
o Liaison psychiatry in each acute hospital 
o Psychological support for people with long-term health conditions 
o Specialist support for women with postnatal depression  

• More than 100 ambassadors trained to promote careers in health and social care in 
schools.  

• Strengthening outcomes for children and young people, with children’s community health 
services rated “Good” by the Care Quality Commission  

 
However, real challenges remain. These include health inequalities, social isolation, disadvantage 
for people with mental health problems, an ageing population and meeting the needs of carers.  
 
Recruitment of staff remains challenging in primary care, in some medical specialties and in 
nursing and social care. Initiatives such as Proud to Care are showing the value of collaboration in 
this area. A campaign is under way with NHS England to promote the South West to prospective 
GPs, including those who have recently retired and those currently working abroad.  
 
Other initiatives will aim to make general practice more attractive to new doctors, in line with the 
Long Term Plan. NHS England workforce trajectories indicate a gap of 62 GPs in Devon by 2020. 
As at June 2017, 22% of GPs were aged over 55. This indicates the need for the action we are 
taking. A new academy of nursing was launched by four NHS Trusts in Devon and the University 
of Exeter so that local nurses are at the forefront of regional, national and international advances 
in care.  
 
Services for children and young people with special educational needs and disabilities in the 
Devon County Council area also need improving. The CCGs and local authority have been 
working together to implement reforms, which will be co-designed with children, young people and 
their families.  
 
The STP has proposed taking a more focused approach on fewer priorities for 2019/20, to deliver 
high impact transformational changes and make best use of system resources.  
 
Over the next year, the STP focus will be on five areas: 

1. Accelerating the digital opportunities for the system to achieve integrated and interoperable 
care record systems, and improved access to care 

2. Developing an acute care strategy for Devon and Cornwall 
3. Addressing inequalities by moving resources to where they will be more effective in meeting 

need and improving outcomes  
4. Integrating mental health services, alongside development of inpatient services  
5. Promoting prevention and self-care, helping more people live healthy, well lives at home, 

with greater resilience in communities achieved through close working with charity and 
voluntary leaders.  

 
These five priorities are accompanied by two other pieces of work that need to be accomplished:  

1. Implementation of the Integrated Care Model blueprint agreed in 2017 
2. Implementation of the workforce strategy 

 
We will continue to review our key hospital services across Devon, so that they deliver the same 
high standards of care. The next phase of service reviews includes cardiology, radiology, 
paediatric surgery and pathology. Ophthalmology and orthopaedics have also been identified as 
priorities for improvement.  
 
Over three years, community services will be joined up and improved, and the focus across the 
board will be on modern, safe and sustainable services.  
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Developments in the STP area included:  
 
Collaboration between the RD&E and North Devon District Hospital  
With the support of NHS Improvement, Northern Devon Healthcare NHS Trust and the Royal 
Devon and Exeter NHS Foundation Trust began work in June on securing the long-term 
sustainability of acute services for the people of North Devon. The collaboration is supporting 
Northern Devon to address the challenges it faces in continuing to provide acute services, 
ensuring that local people’s health needs continue to be met.  
 
The STP-led acute services review confirmed that our four acute hospitals in Exeter, Barnstaple, 
Plymouth and Torquay are key in the provision of NHS services. Clinical services are now 
approached in a more collaborative way. This includes a ground-breaking agreement on mutual 
clinical support among the four hospitals, which has proved invaluable in addressing short-term 
service challenges due to medical staffing problems. 
 
The two hospitals now share a chief executive and chair, in addition to a number of other 
executive positions, and are aligning policies.    
 
Funding for mental health care in Plymouth  
University Hospitals Plymouth NHS Trust was awarded £301,000 in June under a Government 
fund to support patients experiencing mental health crises. 
  
The award is funding the provision of a bespoke waiting area within the Emergency Department at 
Derriford Hospital for people experiencing a mental health crisis, as well as two mental health 
assessment rooms.  
 
Mental health award  
Devon Partnership NHS Trust was a winner at HSJ Value Awards 2018 for reducing the number of 
patients with mental health needs being treated outside the region. As a pilot site, the Trust 
developed a clinically led model of care across eight partner organisations involving a single point 
of access for the region, standardised assessment criteria, a regional approach to bed 
management and a repatriation scheme.  
 
This resulted in 64 people being brought back to their home region, as well as increased provision 
for underprovided services, including women’s services and forensic teams.  
 
Mental health support for students  
An NHS community mental health team has established a base on the University of Exeter 
campus, to provide direct support to students. The initiative, one of the first of its kind at a UK 
university, will focus on students with moderate to severe mental health conditions such as eating 
disorders, emerging personality disorders and mood disorders. It is jointly funded by Devon 
Partnership NHS Trust, the university, the CCGs and Devon County Council.  
 
Improving access to psychological therapies  
Following the Depression and Anxiety Service’s success in extending its services to people with 
long term conditions in the Northern, Eastern and Western localities, the service was implemented 
in South Devon and Torbay. Initially, this is aimed at people with diabetes, obesity, pain and 
chronic obstructive pulmonary disease who are experiencing anxiety and depression. 
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Eating disorder service  
A new eating disorder service in the community was launched across Devon in February 2019 to 
provide dedicated support to people with mild to moderate eating disorders. The service 
encompasses psychological support, diet and nutrition advice as well as family interventions to 
support individuals with their recovery.  
 
Returning to work  
More than 1,000 people with mental health problems in Devon have received help and support to 
work towards getting back to paid employment. The New Leaf scheme in Exeter represents 
innovative working, helping to improve people’s health and wellbeing, with a benefit to society. 
New Leaf offers work in a variety of businesses, from a plant nursery and café to printing and 
woodworking.  
 
New service providers for children’s services 
From 1 April 2019, following a procurement process, children’s health and wellbeing services will 
be provided by NHS providers, working together. In Devon and Torbay, they will be provided by 
Devon Children and Families Alliance. This is led by Torbay and South Devon NHS Foundation 
Trust in partnership with Devon Partnership NHS Trust, Royal Devon and Exeter NHS Foundation 
Trust, University Hospitals Plymouth NHS Trust, Northern Devon NHS Trust and Livewell 
Southwest. These services will transition from Virgin Care and all sides have been working to 
ensure a seamless transfer.  
 
In Plymouth, children’s health, wellbeing and special educational needs and disability services will 
be run by Livewell Southwest, in partnership with University Hospitals Plymouth NHS Trust, 
Plymouth City Council and a range of third sector organisations. Livewell is the existing provider.  
Also in Plymouth, Livewell Southwest is creating a new service – the Children, Young People and 
Families Service – bringing together for the first time all Child and Adolescent Mental Health 
Services, health visiting, school nursing, family nurse partnership and children’s speech and 
language therapy.  
 
Children, young people and families will be involved in the transformation of services across 
Devon in the months and years ahead. Partnerships with third sector organisations will create 
more seamless pathways, including for children with autism and neuro-disability, and every 
element will be focused on prevention and health promotion.  
 
Learning disability services  
New approaches have been tested in collaboration with local partners to ensure suitable 
accommodation for people with learning disabilities.  
 
The purchase of Estuary View in Dawlish has provided three homes where people with a learning 
disability, autism or challenging behaviours can move in to while awaiting a residential placement 
or adaptations to their home. Estuary View welcomed its first guest in November 2018.  
 
The service secured £1.9million investment from NHS England to enable people to return to their 
own homes from hospital, with capital from NHS England enabling the purchase of houses across 
Devon.  
 
Plans are being developed to purchase five flats in Torbay to support discharge from hospital and 
to avoid hospital admission. This work is being done in conjunction with Torbay Council with 
capital from NHS England. 
 
A joined-up housing strategy has been produced across Devon County Council, Torbay Council 
and Plymouth City Council to facilitate collaborative working in this area across the STP footprint. 
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Visit by Secretary of State  
The Secretary of State for Health and Social Care, Matt Hancock, visited Devon STP in 
September 2018. After working a night shift at Derriford Hospital in Plymouth, he toured Budleigh 
Health Hub and Ottery St Mary Hospital.  
 
Sustainability and Transformation Partnership representatives explained how investment in digital 
technology is supporting new ways of providing care and outlined how community conversations 
were enabling local people to be involved in the development of new models of care.  
 
The Budleigh Health Hub serves as an example of a community-led health project, being 
developed by Westbank Community Health, the League of Friends of Budleigh Salterton Hospital, 
Northern, Eastern and Western Devon CCG, the Royal Devon and Exeter NHS Foundation Trust, 
NHS Property Services and local GPs.  
 
The Budleigh hub provides health, wellbeing, social care and voluntary sector services in one 
place, enabling collaboration and integration among them.  
 
Devon’s charter to end loneliness 
Representatives from Devon’s Health and Wellbeing Board, which oversees the strategic delivery 
of health and social care services in the county, have signed an ambitious charter to end 
loneliness. 
 
It is a pledge by the Board that its partner statutory organisations, including the NHS, public 
health, and social care, will do all they can to tackle the issue. 
 
The Board wishes to better understand the extent of loneliness, raise awareness of it, and involve 
people who experience it in helping to identify ways to reduce it. 
 
Recent research has evidenced the ways in which loneliness damages our mental and physical 
health. 
 
STP partners are asking people to consider what they can do for themselves, or for others, to help 
combat loneliness, and to visit the website for ideas and information. 
 
Maternity services  
Hospitals in Torbay, Newton Abbot, Barnstaple, Exeter and Plymouth were highly rated in the 
Maternity Services Survey commissioned by the Care Quality Commission.  
 
Their performance was rated by hundreds of women who had given birth in February 2018 either 
at home or in hospital.  
 
All the hospitals scored very highly for the care women received during labour and birth, and staff 
were rated very strongly across the board.  
 
The survey included questions on the kindness shown, involvement in decision-making, the 
information received and consideration for emotional and postnatal health.  
 
Digital strategy 
The STP digital strategy underpins the CCG and wider community endeavour to integrate care in 
Devon. It recognises that technology is vital in empowering patients to participate in their health 
and care.  
 

https://democracy.devon.gov.uk/documents/s22924/Devon%20Charter%20to%20End%20Loneliness%20December%202018.pdf
https://new.devon.gov.uk/care-and-health/loneliness/
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During the year, STP colleagues agreed a Digital Blueprint for Devon, which envisages a fully 
integrated and interoperable clinical digital system, extending access to vital information across 
primary, secondary, community and social care and in to hospices and care homes.  
 
With planned funding under the national Health System Led Investment in Provider Digitisation 
amounting to £8.8million over three years, Devon is pursuing this goal. Work is under way on a 
single electronic patient record (EPR) system for Devon hospices, system wide access to primary 
care information, and system-wide integration of the EPRs in Devon, as well as paperless working 
across the Torbay health and care community.  
 

Primary care  
 
GPs and their services in Devon are highly valued and once again, the results of the patient 
survey bore testimony to patients’ satisfaction (see also page 10). Every one of our GP practices 
was rated as Outstanding or Good. 
 
Digital developments 
Devon made great progress with the e-Consult programme during the year, meaning it is now 
available to more than 600,000 patients in Devon, providing them with a way of getting in touch 
with their GP practice 24 hours a day. A 500 per cent increase in online and phone consultations 
has put Devon in the lead in the South West and in second place nationwide for offering 
alternative ways of having a GP consultation.  
 
Patients can now fill out an online e-consultation form, which is then reviewed by a GP, and a 
response sent within one working day. This can include advice, a prescription, or an offer of an 
appointment.  
 
In October 2018 alone, more than 2,400 online consultations took place in Devon. These would 
otherwise have been face-to-face consultations, so GPs’ time was freed to spend more time with 
patients with more urgent or complex needs.  
 
Those who do need to see a GP can also get an appointment more quickly.  
 
The range of innovative self-help tools available in the service includes symptom-checkers, 
instructive videos created by GPs, and advice about the various places a patient can get help, 
including pharmacies, the NHS 111 helpline or an available app. 
 
Because the service is online, it gives patients 24-hour access to the information they need at a 
time that is convenient to them.  
 
The aim is that all Devon patients will have access to eConsult through their GP practice’s website 
by the end of 2020. 
 
The online service represents a significant enhancement to traditional practice, and e-
consultations have started to normalise digital practice, proving popular with doctors and patients 
alike. This paves the way for further technological developments in the years ahead.  
 
Improving access 
Patients across Devon are now able to make routine GP appointments in the evenings and at 
weekends. From October 2018, an improved access service made it easier for people – especially 
working people – to get an appointment at a convenient time.  
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GPs from different practices have worked together to provide the improved-hours scheme. 
Patients seeing a doctor who is not their own can still be prescribed medication or referred for 
further treatment, and their own GP receives electronic notes of the consultation to ensure records 
are up to date.  
 
Primary care development  
The Devon CCGs have been supporting general practice with the development of primary care 
networks and federations, so that practices can benefit from working at scale and offer a wider 
range of services to patients. The primary care network is designed to alleviate some of the 
pressures on general practice and provide greater resilience, at the same time as offering patients 
more convenient, local access to services, including community pharmacy, physiotherapy and 
social prescribing experts to direct them to non-medical support and activities.  
 
Each primary care network will need to represent a combined patient list of 30,000-50,000 people. 
Work has been going on in Devon to help practices understand the options available to them, and 
to form networks that fall within these parameters. With dispersed rural populations, some informal 
networks have previously been as small as 6,000 patients; this needs to change.  
 
A Devon-wide learning event for GPs and practice staff on new primary care networks was well 
received and follow-up events are planned.  
 
Outstanding in general practice   
Four Devon GP practices were nominated for surgery of the year at the General Practice Awards 
2018.  
 
They were:  

1. Axminster Medical Practice  
2. Compass House Medical Centre, Brixham 
3. Mount Pleasant Health Centre, Exeter  
4. Rolle Medical Partnership, Exmouth 

  
Mount Pleasant Health Centre made the final three in the People’s Choice category, which is 
based on patient votes.  
 
Delivering Integrated Personalised Care  
Integrated Personal Care (IPC) is a nationally led, locally delivered programme that is supporting 
healthcare empowerment and the better integration of services across health, social care and the 
voluntary and community sector. 
 
Through IPC, people, carers and families with a range of long-term conditions and disabilities are 
supported to take a more active role in their health and wellbeing, with better information and 
access to support in their local community, and greater choice and control over their care. Devon 
is one of the level one demonstrator sites nationally. 
 
We have made significant progress in helping people to be more active in their own care with over 
3,000 people self-assessing their own level of activation at the end of December (2018). Higher 
levels of patient activation show that people are 18% less likely to access primary care and 38% 
less likely to use emergency care services because they are managing their own health better and 
are feeling more confident about it. 
 
We have exceeded our own targets of having over 5,200 personal health budgets to individuals, 
and over 7,500 people have personalised care and support plans. 
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Programmes such as Helping Overcome Problems Effectively (or HOPE) have supported over 
170 people to access a facilitated course with peers to identify ways to better manage the issues 
that impact on their health. Feedback from attendees has been positive with people saying that 
“We started as strangers and left as friends”.  
 
We are also now training over 100 people to act as Holistic Health Coaches to help people on a 
one to one basis. This involves learning how to hold a different conversation with people about 
their care. 
 
We want to extend the HOPE programme and the Holistic Health Coach training across Devon. 
 

Winter  
 
All parts of the system made detailed plans for responding to the increased demand on services 
that the NHS experiences every winter.  
 
The 2017/18 winter had been particularly difficult, with demand significantly exceeding local and 
national predictions. Service capacity was challenged across health and care services. Gastric 
illness and influenza had a real impact.  
 
This winter saw pressure once again on all Devon’s hospitals and health and social care 
communities, particularly in Torbay and Derriford (Plymouth), which reached OPEL 4 levels – the 
highest levels of pressure – in January and February. However, the system saw improvements in 
comparison with previous winters thanks to better system planning, greater collaboration between 
health and social care, improved support for the ambulance service and greater use of NHS111 
and out of hours services. 
 
The system-wide winter plan focused on maintaining the flow of patients through our hospitals. 
This requires all partners across health, social care and the voluntary sector working together to 
ensure that patients can be safely discharged from hospital at the appropriate time.  
 
The four main hospitals were allocated national funding as follows:  

1. Derriford Hospital, Plymouth: £2.5million to press ahead with upgrading parts of the 
Emergency Department, in advance of a major rebuild.  

2. Royal Devon and Exeter Hospital, Exeter: £700,000 to improve the ‘flow’ of patients through 
the hospital and reduce demand on the Emergency Department 

3. Torbay Hospital, Torquay: £340,000 for key improvements to urgent and emergency care 
4. North Devon District Hospital, Barnstaple: £175,000 to provide increased bed capacity 

 
To support this, an integrated communications approach included a drive to increase the uptake of 
flu vaccination in 2-3 year olds. The #ThumbsUpForCoby campaign worked closely with a Devon 
family who lost their nine-year-old son Coby to flu.  
 
The campaign reached more than a million people across the country and was picked up by other 
NHS organisations and local authorities. Before Christmas, the campaign focused on promoting 
the national Improving Access to GPs service and reminding patients that additional appointments 
were available over the holiday period. 
 
Early indications from flu vaccination uptake data suggest there was an increase in flu vaccination 
for 2-3 year olds this winter and that the two Devon CCGs have some of the highest performance 
in the country. 
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In 2018, members of the communications team were invited to a national conference to showcase 
the Devon winter flu campaign.  
 
Pharmacy First  
In preparation for winter, the NHS publicised a scheme for Devon people to get prescription 
medicines for a range of minor illnesses straight from a pharmacy, without the need to visit a 
doctor. 
 
Under the Pharmacy First scheme, trained pharmacists in participating branches can give out 
medication which normally has to be prescribed by a GP. This includes medication for:  

• Urinary tract infections for women aged 18-64 
• Impetigo 
• Nappy rash 
• Conjunctivitis for one-year-olds 

 
The scheme makes the most of pharmacists’ expertise and gives local people a fast alternative to 
visiting a GP. An appointment with the pharmacist is not normally necessary – people can just 
walk in.  
  
Nationally, about 18% of people making GP appointments could have been treated at a pharmacy.  
 

Looking ahead – our plans for 2019/20 
 
Merger of the two CCGs in Devon 
As the CCGs have worked ever more closely together, many improvements have been made and 
benefits realised.  
 
With a full merger approved by NHS England, from 1 April 2019 NHS Devon CCG comes into 
being as a new statutory organisation, with a membership of 131 GP practices across Devon. 
Devon CCG will remain clinically-led, with a clinical chair and four GP-led localities: Northern, 
Eastern, Southern and Western. Dr Paul Johnson was endorsed by Devon GPs as the new clinical 
chair after a recruitment process that included staff and stakeholders, including GPs.  
Savings in running costs have already been made, but the merger will enable continuing 
efficiencies, maximising income for the Devon health and care system.  
 
Integrated Care System/Devon Long Term Plan  
The creation of one CCG for Devon is an important step in the journey to create a single strategic 
commissioner for the county, as partners in the Sustainability and Transformation Partnership 
design a new, more integrated care system.  
 
Work has been progressing on how this Integrated Care System (ICS) for Devon should operate 
and improve outcomes for our population. 
 
We have been supported nationally through being selected to take part in the Aspiring ICS 
programme, which was tailored locally to focus on specific areas including developing population 
health management, care redesign, financial planning and effective system governance. 
 
Part of this developmental work has included exploratory discussions with health and wellbeing 
boards and health scrutiny committees. 
 
Over the coming months we will: 
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• Develop a Devon five-year plan in response to the national NHS Long Term Plan, showing 
how we will work together across the NHS, local authorities and other partners to improve 
outcomes for our population. System leaders have agreed that a key priority in Devon will 
be to address inequalities by ensuring resources are used in line with strategic ambitions, 
population needs and outcomes 

• Design the most effective ways of working together both in local communities and places as 
well as across the wider Devon system, with the right system governance that allows for 
transparent and responsive decision making  

• Engage with stakeholders and local communities in developing the plan and system 
working 

• Publish the Devon strategy in autumn 2019  
 
Delegated commissioning for primary care medical services 
In 2018/19 both CCGs commissioned primary care medical services jointly with NHS England. All 
decisions about these services were therefore jointly signed off.  
 
Following a ballot of GP members, Devon CCG will move to fully delegated commissioning, 
assuming day-to-day responsibility for commissioning general practice services from 1 April 2019. 
 
The ability to commission primary, community and acute care services will enable us to meet 
patient needs in a more joined-up way and give Devon CCG more direct influence over the future 
workforce and IT challenges.  
 
Primary care networks 
As part of our delivery of the NHS Long Term Plan, Devon CCGs will be supporting general 
practice with the development of primary care networks, as stated above. Each primary care 
network will need to represent a combined patient list of 30,000-50,000 people and will benefit 
patients by allowing practices to work at scale and offer a wider range of services to patients.   
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Performance analysis  
 
NHS constitution targets 
The NHS constitution sets out key targets for NHS organisations. Whilst overall the CCG performs 
well against the majority of these targets, in 2018/19 performance against a number of measures 
has remained a significant challenge.  
 
The CCG has continued to work collaboratively with providers throughout the year to understand 
the causes for underperformance and to ensure realistic and achievable improvement plans are in 
place, utilising mutual support arrangements where appropriate so that if there are particular 
issues affecting one provider, such as an unplanned gap in capacity, another provider can offer 
clinical or operational support. 
 
There has been improvement in some areas, notably around improving cancer waiting times and 
reducing delayed transfers of care, whilst strong performance has been maintained against a 
range of mental health targets. However, there are a small number of targets where the desired 
improvement has not been seen; in particular, performance in reducing long waits for both referral 
to treatment and cancer treatment, whilst diagnostic waiting times have continued to be a pressure 
area. Progress against these targets has been in part affected by physical and workforce capacity 
gaps in key areas, and the CCG is continuing to work closely with providers to identify 
opportunities for increasing capacity to reduce waiting times and to implement alternative services 
such as specialist advice and guidance.  
 
More detail regarding each of the key national standards is provided below. 
 
Cancer – percentage treated within 62 days - urgent referral to first definitive treatment  
Performance remained under target against this measure in 2018/19 with the CCG performance 
close to the national average. Increased demand for cancer services linked to national campaigns 
and the demographic trends of the population have placed pressure on all providers to achieve 
this target. 

Cancer – percentage seen within 2 weeks – urgent referral to first seen  
The CCG performance remained under the 93% target for this NHS Constitution target throughout 
the year despite good performance seen at University Hospitals Plymouth NHS Trust. A major 
factor was the very high referral increases seen for cancer (15% higher than 2017/18). Although 
performance against this target was disappointing, the CCG continues to perform well on 
measures of early diagnosis and cancer survival. 
 
Other cancer targets  
Performance was relatively good against other cancer waiting times targets with four of the seven 
standards (excluding the two measures covered in the previous sections) being achieved, 
including three of the four 31-day targets. The CCG continues to work closely with providers to 
review cancer pathways and identify opportunities for reducing delay. Cancer breaches are 
reviewed on an individual basis so that lessons learned can be applied to ensure improvement.  
 
18-Week Referral To Treatment (RTT) 
Performance remained challenging against the RTT incomplete pathways target in 2018/19 due to 
a number of factors including clinical and physical capacity, the impact of urgent care and cancer 
pressures, and the level of demand for key specialties.  
 
Overall referrals saw slight growth in the CCG, similar to the national position, and so demand 
remained above planned levels. Waiting list numbers increased by around 2% and over one-year 
waits increased to almost 400 patients before beginning to reduce in quarter four. 
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The CCG will continue to work with providers to stabilise RTT performance, to ensure waiting list 
sizes are maintained at a sustainable level and to address some of the inequalities in waiting times 
across Devon. The CCG will also focus on ensuring alternative capacity is available for long wait 
patients to minimise patients waiting over 52 weeks for treatment, significantly reducing long waits 
during 2019/20. 
 
6-Week Diagnostic Waits 
Performance against the diagnostic target remained under target in 2018/19 with all providers 
underachieving against the 1% breach rate. Main pressure areas continued to be imaging (mainly 
CTs and MRIs), endoscopies and echocardiograms, all of which were affected by capacity issues 
and workforce shortages, which have also affected performance nationally in these areas.  
 
Extra NHS provider and independent sector capacity for imaging and endoscopy capacity will be 
key to reducing waits in 2019/20 and to mitigate against the continued increase in demand for 
tests. 
 
A&E 4-Hour Waits 
A&E performance was below the 95% target at CCG level during 2018/19 with quarter four a 
particular issue and all providers struggling to meet this challenging target. However, performance 
remained comparatively good compared to the national position at Royal Devon & Exeter NHS 
Foundation Trust, with University Hospitals Plymouth NHS Trust seeing the lowest levels of 
performance. 
 
Mental health – improving access to psychological therapies (IAPT) access and recovery 
rate 
The monthly IAPT access target is that 1.25 per cent of patients enter treatment against the level 
of need in the general population. This equates to a 15 per cent cumulative target across the year. 
Performance against this target was good throughout 2018/19 with the CCG achieving the access 
rate for the year-to-date. 
 
The IAPT recovery rate is linked to the profile of the patients accessing treatment. Those patients 
with lower level needs often have a higher recovery rate than the more complex cases. The CCG 
has performed well against this target in 2018/19, achieving the 50% threshold in all but one 
month. 
 
NHS 111 Service 
Performance of the NHS 111 service on non-emergency calls being answered in 60 seconds was 
under target in 2018/19 but slightly improved through the year. 
 
Performance monitoring 
The CCG continues to closely monitor performance against a large range of performance and 
quality standards. Regular detailed reports, dashboards and analysis are reviewed by the 
governing body and supporting committees, whilst a monthly system performance group chaired 
by the CCG and attended by providers and regulators assesses the latest performance 
information and reviews exception reports and action plans to improve performance where 
required. For key constitutional or operational targets any significant risks to performance are 
entered onto the CCG risk register and reviewed monthly by the senior team to ensure operational 
and clinical risk is understood and actions are in place to reduce this risk. 
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Sustainable development  
 
As an NHS organisation and spender of public funds, we have an obligation to work in a way that 
has a positive effect on the communities for which we commission and procure healthcare 
services. Sustainability means spending public money well, the smart and efficient use of natural 
resources and building healthy, resilient communities. By making the most of social, environmental 
and economic assets we can improve health both in the immediate and long term even in the 
context of rising cost of natural resources. Spending money well and considering the social and 
environmental impacts is enshrined in the Public Services (Social Value) Act (2012). We 
acknowledge this responsibility to our patients, local communities and the environment by working 
hard to minimise our carbon footprint.  
 
The CCGs have recently invested in new technology to allow colleagues and partners to ‘meet’ 
online by phone or video link, thereby saving time that would have been spent travelling as well as 
reducing fossil fuel emissions. As well as providing the technology, the CCGs are also focussed 
on facilitating an internal cultural shift to accompany this more environmentally friendly approach 
to meetings. 
 
In March 2019, the CCGs co-located all their Exeter-based office staff into County Hall, which was 
modernised as part of the move. This meant reducing the number of CCG office bases and has 
brought financial and operational efficiencies by having more staff together, sharing an office with 
colleagues from Devon County Council and reducing the need to travel between bases. 
 
Climate Change Act target  
 
In order to embed sustainability within our business it is important to explain where sustainability 
features in our process and procedures.  
 
Providers are required under contract to take all reasonable steps to minimise adverse impact on 
the environment, to maintain a sustainable development plan and to demonstrate progress on 
climate change adaptation, mitigation and sustainable development, including performance 
against carbon reduction management plans.  
 
A summary of progress by the provider will form part of our assurance on the new contract for 
2019-20.  
 

Improving quality 
 
Safeguarding  
The aligned safeguarding team within Northern Eastern and Western Devon and South Devon and 
Torbay CCGs delivers the statutory functions for both CCGs as directed within the statutory 
guidance set out in the Care Act 2014, the Children Act 1989 and 2004, the Health of Children in 
Care 2015 and the counter terrorism strategy including Prevent and Mental Capacity Act 2005. 
Consideration is also given to other statutory legislation linked to safeguarding which includes 
child sexual exploitation, domestic abuse, female genital mutilation and modern slavery. The 
CCGs also work to the Safeguarding Vulnerable People in the NHS – NHS Accountability 
Framework 2015.  
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Safeguarding is a high priority for the organisations. The CCGs ensure they have robust 
arrangements in place to provide strong leadership, vision and direction for safeguarding. The 
CCGs have clear, accessible policies and procedures in line with relevant legislation, statutory 
guidance and best practice. The CCGs have a clear line of accountability for safeguarding in that 
an Accountable Officer and Executive Lead for Safeguarding is in place.  
 
The CCGs’ safeguarding team consists of:  

• A director-level governing body lead (currently the chief nursing officer)  
• Head of safeguarding  
• Designated nurses and doctors for safeguarding children, adults and looked-after children  
• Safeguarding Nurses for primary care  
• Mental Capacity Act (MCA) lead professional  
• Business manager  
• Administrative staff 

 
The integrated safeguarding team supports both health providers and multi-agency partners 
working at a local, strategic and national level on safeguarding issues that have an impact on 
children and young people and adults’ health.  
 
In line with statutory guidance, the CCGs are active members of the safeguarding adult and 
children boards/partnerships across the CCG footprint. Following the publication of the Wood 
Report in 2016, the CCGs are working in partnership with the police and social care to support and 
influence the implementation of the recommendations, as we move towards new multi-agency 
arrangements for child protection. These new arrangements include changes to the Serious Case 
Review and Child Death Overview Panel processes.  
 
The Head of Safeguarding has delegated responsibility to attend relevant executive meetings as 
required. There has been attendance/representation at all statutory boards, executive committees, 
sub-groups and linked task and finish groups during the current financial year.  
 
The safeguarding team works in collaboration with commissioned providers to gain assurances 
regarding statutory responsibilities, through attendance at provider internal safeguarding 
committees, in addition to working with the CCGs’ Patient Safety and Quality Team to promote the 
safeguarding agenda across both CCGs. There is regular reporting and assurance regarding 
safeguarding workstreams through the Safeguarding Steering Group and the quarterly reports to 
the Quality Committee in Common.  
 

Countering fraud, bribery and corruption 
 
We acknowledge we have a responsibility to ensure that public money is spent appropriately, and 
we have policies in place to counter fraud, bribery, and corruption.  
 
We have standing financial instructions, standing orders, NHSCFA-compliant standards of 
business conduct policy and a counter fraud, bribery, and corruption policy to ensure probity.  
 
We have support from an experienced independent Local Counter Fraud Specialist (LCFS) to 
ensure risks are mitigated and systems are resilient to fraud and corruption. The Audit and 
Assurance Committee receives and approves the counter fraud annual work plan and annual 
report, monitors counter fraud arrangements and reports on progress to the governing body. 
During 2018/19 a total of 80 days were provided. 
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We raise awareness of fraud in staff communications through regular newsletters, displays in 
public and staff areas, new employee induction and individual department awareness 
presentations from the LCFS. 
 

Engaging people and communities 
 
While NEW Devon and South Devon and Torbay CCGs have been working more closely together, 
extending the area for which they are jointly responsible, it has been important to retain focus on 
communities and meeting their needs.  
 
In developing proposals, two-way discussions about services and places that people relate to are 
crucial to help us understand perspectives, issues, aspirations and wishes. These in turn influence 
planning of future services and the way they link together to support our population. 
 
There are several ways in which the CCG has been engaging with and listening to the people of 
Devon. These are: 
 

1. Working with people strategically – mechanisms for strategic engagement 
2. Involving people locally – involving people in commissioning 
3. Listening to people personally – gathering views and experiences 
4. Strengthening our processes for effective engagement. 

 
This section shows how the CCG has discharged its duty to involve the public, as set out in 
section 14Z2 of the Health and Social Care Act 2012. 
 
Approach to positively engaging 
The CCGs understand how important it is to establish more sustainable relationships with local 
communities - to move away from any ‘win/lose’ approach and move towards something more 
truly collaborative. 
 
Communities are best placed to identify solutions to the challenges they face – no two 
communities are the same and one size does not fit all.  
 
Our aim is to work with as many communities as possible across Devon, using a set of guiding 
principles that help shape conversations around needs, assets, resources and potential solutions. 
 
The overall purpose of this engagement is to work with local communities to identify how the 
following CCG priorities can be delivered locally: 

1. Enable more people to be healthy and stay healthy  
2. Enhance self-care and community resilience  
3. Integrate and improve community services and care in people’s homes  
4. Deliver modern, safe and sustainable services  

 
There are three key objectives that we plan to achieve: 

1. Empower and enable strong, resilient communities that support people to live well in their 
local place 

2. Enable communities to support each other by identifying their existing strengths, and to 
build on these 

3. Develop strong partnerships with local communities to allow true co-production of services  
 
The CCGs define local communities as the eight district councils, two unitary councils (Plymouth 
City and Torbay) and one county council (Devon).  
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Work started in 2018 to map existing groups in each of these areas to gain an understanding of 
how the communities currently support and organise themselves and identify where more support 
may be needed. This includes encouraging groups to develop in areas where they don’t currently 
exist. 
 
Membership of these groups is key. Learning from recent community involvement in Holsworthy, 
NEW Devon CCG now knows that community representation needs to extend not just to health 
and social care, but should include council representatives, community leaders and 
representatives, and the voluntary sector. 
 
The CCGs have developed four strategic aims for future engagement planning: 

1. Move away from traditional engagement and consultation methods 
2. Move towards positive win/win engagement with local people and communities 
3. Work with NHS, local authorities, third and voluntary sector and local communities to plan 

and design services together in ways we have not done before 
4. Encourage and develop local communities to take action, mobilise and focus on health and 

care 
 
Public engagement panel 
An panel has been set up to meet seven key objectives: 

1. Ensure the CCGs undertake high quality, meaningful engagement  
2. Ensure the CCGs meet their legal duty to engage with patients and the public in the 

development and consideration of proposals for service change as outlined in the Health 
and Social Care Act 2012 

3. Provide assurance to CCG governing bodies that engagement across both CCGs is well 
planned, meaningful and strategically aligned 

4. Ensure all engagement activity is proportionate and appropriately resourced 
5. Ensure there is central oversight of all engagement activity being undertaken across the 

CCGs 
6. Identify the support required from the communications and engagement team for the 

project, and whether support/expertise is required from wider in the organisation 
7. Identify the role of the commissioning manager in the engagement process  

 
The panel meets every two months and invites proposals for consideration that include (but are 
not limited to): 

• Strategic engagement (STP activity) 
• Engagement / consultation to support significant service change 
• Engagement to inform commissioning decisions 
• All surveys 
• All requests / commissioning to external organisations (e.g. Healthwatch, Living Options) 
• Provider engagement 

 
The membership includes: 

• Lay members (x2)  
• Clinician (GP) 
• STP director of communications and engagement  
• Head of communications (CCG)  
• Senior engagement manager (CCG) 
• Devon County Council communications and engagement representative  
• Senior commissioner  
• Senior strategist  
• Healthwatch (rotating seat between the three Devon Healthwatch groups)  
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Management of the panel, including advising people wishing to submit a proposal, assessing 
proposals, setting agendas and organising panel events, is managed by the engagement team.  
 
Compliance with statutory guidance on patient and public participation  
We submitted evidence to support our implementation of the revised statutory guidance on patient 
and public participation in commissioning health care and our compliance in fulfilling statutory 
duties as part of NHS England’s Improvement and Assessment Framework (IAF).   
 
The IAF assesses our annual report and other public information where available online, including 
constitution, governing body meeting records, involvement web pages, engagement plan and 
relevant reports grouped under five headings:  

• Governance;  
• Annual reporting;  
• Practice;  
• Feedback and evaluation;  
• Equalities and health inequalities.  

 
We submitted evidence for all elements of all five domains and, pending feedback from NHS 
England, are aiming to achieve a score of 15/15, and therefore a provisional Green Star (Green*) 
rating. This means all elements of all domains could achieve a rating of ‘good’ or higher.  
 
Involving people locally  
The communications and engagement team works to not only ensure that people in Devon 
engage with us, but do so from an informed position. The team uses a wide variety of methods, as 
detailed in this report, including newsletters, social media and our public websites.  
 
On Twitter, the NEW Devon account has 8,900 followers while the CCG’s Facebook page has 
3,730 followers. Our monthly Commissioning Bulletin is sent to 1,500 people, including MPs, 
Health and Wellbeing Boards, Heathwatch, PPGs and local people. 
 
The examples below demonstrate how the CCG is engaging with communities as well as showing 
how the feedback gained during the projects directly affects the outcomes of projects. 
 
Healthwatch groups 
Healthwatch organisations from Torbay, Plymouth and Devon have worked closely with us through 
the year at a strategic level. They are integral members of the engagement committee and have 
also been core members of STP workstreams as they have developed. As well as this, 
Healthwatch has been core members of specific projects, such as the steering group for planning 
engagement, to inform re-procurement of children’s services. 
 
The CCG communications and engagement team meets monthly with the three Healthwatch 
CEOs and quarterly with the CEOs and chairs. 
 
The monthly meeting covers all operational work that happens at a local level and brings together 
opportunities for alignment. The quarterly meeting has a more strategic focus on how the three 
organisations will work together to support development of the NHS Long Term Plan in Devon, 
whilst maintaining their statutory duty as consumer champion for patients.  
 
Patient Participation Groups (PPGs) 
In some of our areas PPG networking and support is strong. However, in some areas it has been 
identified that more support could be available. In response to this and to requests from PPG 
members from across the area who had met through the National Association of PPGs, the CCG 
supported the development of a Devon-wide PPG network. 
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With CCG help, the group canvassed all PPGs in Devon to find out how they worked, what further 
support they might need and how inclined they were to join the network. Output from the group 
was a series of findings reports prepared on their behalf by the CCG. The group will use these to 
determine its work going forward. The CCG hosts a web page for the network to ensure that PPGs 
can share information more easily (this will be part of the new Devon CCG website to be launched 
on 1 April 2019). 
 
The CCG communications and engagement team is fully committed to supporting PPGs across 
Devon. We plan to: 
 

• Attend the pan-Devon PPG network to listen to the views of members. We will support them 
in achieving their objectives of being a collective voice for PPGs across Devon, 
encouraging/supporting and instigating collaborative working and helping PPGs to be as 
effective as possible 

• Provide monthly briefing materials for onward sharing 
• Provide practical support to the ten local PPG forums with venues, expenses and 

professional communications advice. At present the team is working closely with the 
network to identify the exact number of PPG forums across Devon and the key contacts for 
each of the 131 practices in Devon.  

 
Each forum meets quarterly, chaired by a nominated PPG lead and supported by the CCG 
communications and engagement team.  
 
The Devon PPG network, supported by the CCG, is currently in planning for its first Devon PPG 
conference to take place in June 2019.  
 
Joint Engagement Forum (JEF) 
The JEF is chaired by Devon County Council’s adult social care team. The group is multi-agency 
and brings together a number of community leaders who cover a diverse section of Devon. The 
CCG attends the forum to provide updates and seek views on how to engage with harder to reach 
groups and individuals across Devon. 
 
The CCG presented to the group on the move towards positively engaging communities in 2018, 
talking the group through the mapping work and the proposed way of working.  
 
The approach was well received, and updates are requested as part of the future meetings.  
 
Reaching hard to reach groups 
The CCG is committed to hearing from a diverse range of people and recognises that for those 
groups of people that can be excluded or are disadvantaged it can be hard to get their voice 
heard. The CCGs adopt an approach of ‘go to’ rather than ‘come to us’ wherever it can as this 
helps provide a trusted space in which people can share their views. In 2018/19 we have: 
 

• Supported blue light days, 
• Helped with Plymouth Bash Awards (Be Active, Be Safe, Be Healthy)  
• Supported Respect festivals and Pride events in Devon 
• Attended older people’s day celebrations 
• Been part of local community conversations 
• Contributed to voluntary sector sharing events  

 
By attending and networking at events like these the CCGs have had an opportunity to hear from 
many people with quieter voices and what they have told us feeds back into our decision-making 
process.  
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Reaching out is not a one-off activity so the CCGs also engage in ongoing networking with specific 
community groups that include: 
 

• Hikmat Devon CIC 
• Devon Parent Carer Voice 
• Devon Senior Voice 
• Intercom Trust 
• Proud 2 Be 

 
One of the main barriers people encounter in getting their voices heard is accessibility. The CCG 
ensures it meets the accessibility principles by producing information in alternative formats and 
this includes the provision of accessibility aids on our websites.  
 
The organisations’ Quality Equality Impact Assessment policy and processes ensure that people’s 
accessibility needs are considered when we make decisions about services we commission. 
 
As commissioners we also monitor our providers’ compliance with the NHS England’s Accessible 
Information Standard and the sexual orientation monitoring standard via our quality relationship 
managers. 
 
Connections with partner organisations 
The CCG also works through other organisations who have existing relationships with potentially 
excluded and disadvantaged groups for instance: 
 

• Healthwatch reports around social isolation and homelessness are used inform decision-
making 

• Working closely with the local authority partners on the Special Educational Needs and 
Disability (SEND) agenda 

• Holding events for people to input into the learning disability and autism strategies for 
Devon 

• Request support from our providers who work specifically with disadvantaged groups e.g. 
Devon Partnership Trust, Shekinah Mission (homeless outreach services) 
 

The CCG has also ensured attendance at boards and groups that have a specific remit to hear 
and address the needs of the more vulnerable groups in the community and these include but are 
not limited to: 
 

• The Joint Engagement Forum 
• The Carers Forum 

 
Better Births 
Over the summer of 2018, the Local Maternity System in Devon, consisting of NHS and health 
care organisations, undertook eight weeks of intensive engagement to gather the experiences and 
views of parents and families about births in Devon. The engagement ran from 19 May – 14 July 
2018.  
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This took the form of: 
• ‘Go to them’ events. This placed parents and families firmly at the centre of the design – 

with the CCG looking for as many opportunities as possible to reach people at places they 
already go to 

• Face to face conversations. With the support of colleagues in children’s services and the 
voluntary sector who run local children’s centres, we were able to attend a variety of 
sessions being run across Devon 

• Social media. After looking at the data for births in Devon and the profiles of parents, we 
could see that there was likely to be an active cohort of parents using social media, in 
particular (but not limited to) Facebook, NetMums and NCT which already have huge 
following, and ‘mummy bloggers’. 

 
Overall, 2,267 people gave their feedback, and this has started to help shape the priorities for 
maternity services in Devon. 
 
During the engagement the CCG explored the recommendations of NHS England’s Better Births 
review. This national review focuses on personalised care, continuity of carer (i.e. seeing the same 
health professionals), better postnatal and perinatal mental health care, digital medical records 
and the wider planning of maternity services. 
 
This engagement will be the cornerstone of the consultation options for Devon maternity services, 
under a new maternity transformation and implementation plan.  
 
Maternity Voices Partnership (MVP) 
A scoping exercise took place to determine what service is in place locally, works well and could 
usefully be taken forward. The Devon model has been built on this information. As a result, Devon 
now has one overarching MVP.  
 
The key role and responsibility of the MVP is to:  

• Join and represent women and families on the Devon MVP partnership group as per the 
agreed terms of reference 

• Collect maternity stories, experiences, insights and recommendations from the community 
which will be used to inform co-production of services 

• Host local gatherings of women and families to gain views from the different geographies of 
Devon. This could be through an existing group e.g. a baby group, or specific meetings set 
up 

• Facilitate and empower women and families who may want to champion a particular aspect 
of maternity services e.g. home births or support for fathers 

• Facilitate and empower women and families to be involved in maternity service quality 
improvement initiatives e.g. a ‘Walk the Patch’ in your local maternity unit 

 
Social media is used by the MVP in addition to the methods outlined above as an avenue for 
communication and information sharing with women and families. 
 
The MVP is tasked with making recommendations to the Local Maternity Services (LMS) Board on 
how the MVP work will proceed. The MVP chair is now part of the LMS Board enabling the views 
of women to influence our work. There will be an annual report from the MVP.  
 
Support for the MVP has been obtained by the STP Clinical Network and funding is hosted by third 
party Devon Communities Together who manage the budget and ensure neutrality. An open 
application process has been completed and the MVP Chair has been appointed and a web page 
set up. 
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Devon has completed some excellent engagement work that has been used to update the revised 
LMS plan and can be built upon to inform the MVP priorities and to enable participants to consider 
being involved at either a locality and / or the Devon wide MVP. 
 
Holsworthy 
NEW Devon CCG is working with the local community of Holsworthy, and the surrounding area, to 
better understand the local population’s future health and social care needs.  
 
A group – predominantly made up of local people, community leaders and representatives with 
support from the NHS – has developed a set of recommendations about future need.  
 
These recommendations, along with clinical, financial and logistical considerations, are informing 
decisions about future models of care for wider community consideration, which may be subject to 
consultation. 
 
The engagement plan is, and has been, delivered in three phases: 

1. Phase one of the CCG-led engagement process began with public meetings on 19 April 
2018 which were organised by Holsworthy Town Council in association with the League of 
Friends and the CCG. CCG representatives at the meeting drew a clear distinction between 
the temporary closure of Holsworthy Hospital and the long-term future of services. 

2. Phase two was to establish a new engagement group to look at the longer-term provision 
of services. This is known as the Holsworthy Community Involvement Group (HCIG), 
meeting fortnightly. The HCIG elected a local GP as its chair and a Holsworthy resident as 
vice chair, as well as a Devon County Council consultant in public health as a member. 

3. Phase three (concurrent with phase two) began in July 2018. Quantitative surveying took 
place between August and October, with the resulting data scrutinised and presented to the 
group by Healthwatch. The outcome of that qualitative research is due to inform further 
focused qualitative engagement events taking place from March 2019 for a period of 6-8 
weeks in a variety of formats.  

 
These findings, together with Joint Strategic Needs Assessment information, will then inform a 
series of recommendations to be presented to the senior healthcare commissioners for North 
Devon.  
 
Teignmouth 
The CCG is continuing to work with stakeholders to provide excellent integrated services by co-
locating them in a new health and wellbeing centre. 
 
GPs in Teignmouth are responsible for outlining the benefits of co-locating their main surgeries in 
a new health and wellbeing centre, alongside the health and wellbeing team and voluntary sector 
and for consulting with their registered patients about such a move.  
 
A six-week programme of engagement (30 April to 8 June 2018) has been informing the 
development of proposals for change, where South Devon and Torbay CCG, supported by local 
GPs, Torbay and South Devon NHS Foundation Trust and Volunteering in Health asked people in 
Teignmouth, Dawlish and the surrounding area for views on ideas designed to ensure health 
services can meet future needs. 
 
The engagement work continues to ensure that the commissioning decisions are fully in line with 
the outcomes of the engagement and continue to form the basis of the options for consultation.  
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Dartmouth 
South Devon and Torbay CCG is working with Torbay and South Devon NHS Foundation Trust in 
partnership with a broad range of community organisations to progress new ways of delivering 
health and care in Dartmouth, including plans for a new Health and Wellbeing Centre in the town.  
 
Local people from several key organisations are influencing NHS plans as part of the Dartmouth 
Health and Wellbeing Centre Working Group. 
 
Part of the group’s work is to influence the delivery of a purpose-built new Health and Wellbeing 
Centre to help deliver integrated healthcare and a sustainable GP practice for people in 
Dartmouth. The group has also commissioned independent watchdog, Healthwatch Devon to 
evaluate local services. 
 
STP approach to autism and mental health 
Living Well with a Learning Disability 2013 – 2016 was the Learning Disability Commissioning 
Strategy spanning the Devon STP footprint. In 2018 the Learning Disability STP Leadership group 
commissioned a refresh of the strategy with the intention to ensure it continued to meet the needs 
of the population. A series of local consultation and engagement activity was undertaken. 
 
Healthwatch Torbay, Healthwatch Plymouth, Living Options Devon and Devon County Council 
engaged learning disabled people, carers and providers in their respective local authority areas. A 
systematic method of engagement was developed and replicated across the STP footprint. Living 
Well with a Learning Disability 2013 – 2016 established 15 commissioning intentions. The 2018 
local engagement activity focused on these commissioning intentions and sought to understand 
the experiences of learning-disabled people, carers and providers.  
 
The table below indicates who gave their views on the commissioning intentions. 
 
Area Service Users Carers Providers 
Devon 83 12 10 
Plymouth 100 6 2 
Torbay 91 28 10 
Total 274 46 22 
 
 
Annual General Meeting 
To support the CCGs’ changing approach to engagement and increasing patient and public 
involvement, the CCGs’ annual general meeting (AGM) was streamed live for the first time on 
Facebook.  
 
The aim was to make it easier for people to participate without the need to travel. Viewers were 
also able to ask questions via Facebook as the meeting happened. 
 
More than 100 people watched the meeting, with around 25 attending the event in person 
at Exeter Racecourse. 
  
The AGM looked back at our performance and achievements in 2017/18 as well as our plans for 
the future. In line with the national digital focus, the meeting also showcased some of the many 
digital innovations happening in Devon. The AGM presentation can be downloaded here. The full 
session can be viewed here. 
  
  

http://devonccg.newsweaver.com/CommissioningBulletin/iolsc14k9yeinl084kdgga?email=true&a=5&p=3309699&t=1339693
https://www.facebook.com/NEWDevonCCG/videos/479816835844973/
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Listening to people personally 
During the past year the CCGs have asked people across Devon for their views on a variety of 
topics using surveys. These include: 

• Mental health  
• Better Births 
• Holsworthy services (see page 31) 
• Minor injury units  
• Improving access to primary care  

 
Better Births 
The findings from the Better Births survey are now being used in specific work programmes to 
improve services including breastfeeding, antenatal and postnatal support, choice and 
personalisation.  
 
Improving Access 
Since the improving access to general practice service was launched in October 2018, the CCG 
has been keen to find out people’s views on these hours and if they are in the most appropriate 
locations.  
 
We prepared a short and confidential survey to gather views, giving patients the opportunity to tell 
us about when they would like to be able to access GP appointments and where they would be 
willing to travel to access them.  
 
The CCG will also be working with Patient Participation Groups to collect views from people face 
to face while they visit their practice. The survey received more than 1,500 responses both online 
and handwritten. 
 
Shared decision making 
Health and care services in Devon have this year launched a programme of work to raise the 
profile of shared decision making with patients and health professionals. Shared decision making 
is part of the NHS Long Term Plan’s commitment to make personalised care business as usual 
across the health and care system. 
 
Based on the feedback gathered from the workforce and population the challenge areas we 
approached were: 

• How to embed the principles of shared decision making across the workforce to ensure 
patients become active partners in decisions regarding their care and treatment choices 

• How to raise awareness of available resources that empower patients to have informed 
discussions regarding their care and treatment choices 

• The tools that need to be developed to support shared decision making 
• How to embed shared decision making in care pathways 

 
The CCGs are working with patients and health care professionals to look at how shared decision 
making can be embedded in the hip and knee pathways for patients with osteoarthritis.  
 
Patient groups helped to identify what patients need to support their involvement in shared 
decisions about their care and treatment choices. Their views will help to shape the Devon 
approach to shared decision-making. In particular, patients from the patient working groups have 
evaluated a peer-to-peer telephone support service used elsewhere in the country and their 
feedback is being used to assess whether this is a workable approach here in Devon.  
 
  

https://www.surveymonkey.co.uk/r/66MFMTV
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Minor injuries services 
In 2018 the CCGs started to engage on minor injuries services across Devon. A survey was 
published which gathered feedback from almost 150 individuals and a behavioural insights study 
was conducted in parallel to try and understand behaviours, motivations, attitudes and decision-
making around the urgent care system. 
 
150,000 people use minor injuries services across the county every year, despite this people tell 
us they remain confused about what community urgent care services are and when they are 
available. This is largely due to an inconsistent offer across Devon and variability in workforce.  
 
The key findings from engagement in 2018 shows that people value timely access to local 
services and advice. They are concerned about signposting to services, information on choices, 
access and variation in services. 
 
A series of focus groups was also undertaken. 
  
Patient and Public Involvement in the Children’s Service Procurement Process 
Between 13 July and 30 November 2018, we sought views on our proposals about future services 
for children and young people.  
 
We contacted approximately 900 people and organisations across North, East and West Devon, 
South Devon, Plymouth and Torbay. These included schools, medical centres, youth groups, 
consultants, the youth parliament and clinics. We contacted groups such as the Scouts, Brownies 
and cadet services. We also attended several public events which included Okehampton Fair, 
Dartmouth Regatta and St Thomas Festival across the whole of Devon. We spoke to over 500 
children, young people, parents/carers, voluntary workers, clinicians and health/social care 
professionals about our proposals.  
 
We sought consent to attend various groups, events and clinics related to children and young 
people and accepted invitations to visit the following places to have face to face discussions. 
 
This resulted in the creation of a set of Critical Success Factors (CSFs) that were used as the 
foundation for the procurement process.  
 
These CSFs were used to develop the procurement evaluation questions, and the approach to 
dialogue with bidding providers.  
 
Citizens Panel Online 
In 2019, Devon CCG is setting up a panel of online volunteers to provide views and feedback on 
NHS services and priorities. The panel will be representative of the demographic of Devon and it is 
envisaged that membership will be over 1,500.  
 
The Citizens Panel Online will be asked to respond to online surveys and focus groups, attend 
webinars, and feedback on topics aligned to the STP priorities. This approach to engagement with 
a representative group allows the CCG to be much more agile when it comes to informing 
commissioning decisions.   
 
It is important to note that this approach does not replace our existing or required engagement 
routes but looks to develop an effective method for engaging with those who are harder to reach, 
or not currently involved in NHS health services. In addition to this it is recognised that not 
everyone can commit to face-to-face time, but they can commit to 5 to 10 mins of feedback via a 
survey or online discussion. 
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The CCG will work with the three local authorities and Healthwatch groups to ensure the 
membership of the panel is truly representative on the Devon population, including those with 
protected characteristics.  
 
The surveys sent out by the CCG to the Citizens Panel Online will also be aligned to the work 
going through the engagement panel and any data collected will be fed back to this group and the 
wider CCG executive team. Senior managers will take an active role in promoting the panel and 
the information it provides. 
 
Reducing health inequality  
Promoting equality and addressing health inequalities are at the heart of NHS values, and they are 
central to our CCG.  
 
The law requires us to work to reduce inequalities between patients in access to, and outcomes 
from, healthcare service, but also to ensure services are provided in an integrated way where this 
might reduce health inequalities.  
 
The integrated partnership approach is being taken in Devon, in recognition of the fact that NHS 
services cannot, alone, make a lasting difference to people’s chances of good health and 
wellbeing.  
 
Devon Sustainability and Transformation Partnership has made tackling health inequality one of its 
five priorities for 2019/20. This means that we will be directing resource to the areas where need is 
greater, in an effort to improve health outcomes, the quality and accessibility of services and the 
experience of those using them.  
 
Our Joint Strategic Needs Assessment tells us where we need to direct these resources – not just 
to urban pockets of deprivation but also to remote rural areas where access to health and other 
services is poorer.  
 
The new, merged Devon CCG will work in 2019/20 more closely with district councils as well as 
our local and unitary authorities, public health and Health and Wellbeing Boards, in order to make 
an impact on the many factors that determine the chances of good health and wellbeing – 
employment, environment, education, social connections and housing among them. This means 
putting a new emphasis on lifestyle, and, in line with the Long Term Plan, we are focusing on 
social prescribing as well as support to quit smoking and tackle alcohol abuse.  
 
For this, we look not just to those who are registered with general practice, but beyond. Our Clock 
Tower Surgery for homeless people and those in vulnerable housing is an award-winning service 
that reaches people who normally have real difficulty in accessing medical services. We work 
collaboratively with a wide range of voluntary and charity organisations to reach people who would 
otherwise not take advantage of the services available.  
 
Under our Sustainability and Transformation Partnership work, we identified a gap within acute 
care for support for people with autism. We agreed they would need a reasonable adjustment to 
access mainstream services in a timely way.  
 
Using funding from the Devon County Council Better Care Fund, we recruited to an Autism Liaison 
Service at Derriford Hospital in Plymouth. This is running as a pilot for 18 months, to facilitate 
access to all hospital services. The post-holder will provide training to all staff on autism 
awareness and will support them to make reasonable adjustments to meet the health needs of 
people with autism.  
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We have been running the Diabetes Prevention Project which targets people with the greatest 
health inequalities living in areas of deprivation. These people are most at risk of developing 
diabetes and the courses, therefore, have been prioritised for these areas.  
 
Equality, diversity and inclusion  
This section makes use of hyperlinks to supporting documents. If you do not have a computer or 
access to the internet and would like to see these please contact our Patient Advice and 
Complaints Team for a paper copy:  
 
Tel:  0300 123 1672  
 
Post:  Patient Advice and Complaints Team,  

FREEPOST EX184,  
County Hall,  
Topsham Road  
Exeter  
EX2 4QL 

 
Meeting our legal duties 
The CCGs prepared a joint Equality, Diversity and Inclusion (EDI) report in January 2019 which 
acts as a position statement informing future plans and developments in EDI. The report and 
associated joint work plan can be found here. 
 
This work is supported by our Equality Diversity and Inclusion policy which supports CCG staff to 
ensure that equality, diversity, inclusion and human rights legislation is embedded within the CCG 
and to ensure there are defined guidelines for patients, employees and visitors to follow. The CCG 
has a statutory duty to ensure that the organisation promotes and implements equality, diversity 
and inclusion and human rights.  
 
Human rights 
We embed support for human rights throughout our business. For instance, the CCG commissions 
places of safety suites for children and adults to protect their right to liberty, has a modern slavery 
lead for the organisation and a transforming care partnership strategy that explicitly states our aim 
to place patients closer to their family and original homes. We also require providers to provide 
services in a way that actively involves family and promotes the right to family life and this is 
particularly apparent in our commissioning of children’s services for Devon where the vision 
states: We want all children and young people in Devon to have the best start in life, growing up in 
loving and supportive families, and being happy, healthy and safe. 
 
EDI in 2018/19 
In 2018/19 NEW Devon and South Devon and Torbay CCG EDI teams came together to work as 
one team.  
 
EDI and the population of Devon 
Most EDI work relating to the Devon population has been undertaken in collaboration with the 
Devon-wide Equality Co-operative which includes health and social care commissioning and 
provider EDI leads from across the county. The co-operative has identified some county-wide 
priorities and developed a comprehensive work plan to address EDI issues for the people of 
Devon and their own workforce. The five main workstreams are: 

• Understanding our population 
• Governance 
• Promotion and engagement of EDI 
• Sharing knowledge and good practice 
• Improving outcomes and experience 

https://devonccg.nhs.uk/download/equality-report
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Engagement and promoting EDI 
Members of the co-operative including the CCGs’ Patient Safety and Quality teams were once 
again involved in the supporting blue light days and the Be Active Safe and Healthy awards. 
 
In addition, we have commissioned a Quality Checker service from Devon LinkUp. This involves 
the employment of 12 people with learning disabilities to go into services and check the quality of 
the service for people with learning disabilities. The work begins in April 2019. 
 
All CCG staff are required to undergo mandatory EDI training and additional EDI training has been 
made available to teams and GPs. 
 
Interpretation and translation services for Devon 
A regular issue heard by the CCGs is the problem associated with accessing and appropriate use 
of interpreters and translation services. This is a particular issue for members of the deaf 
community who use British Sign Language. Efforts have been made by individual organisations 
across Devon to resolve these during 2018/2019 and in some cases, solutions have been found. 
The Equality Co-operative felt that there continued to be issues and a lack of consistency which 
resulted in variations in quality. Consequently, work is continuing to look at how such a service can 
be improved for all. 
 
Understanding our population  
Understanding who we are commissioning services for and their needs is vital if we are to 
commission services that are appropriate, and which meet the needs of our diverse population. A 
working group identified that we need to improve the quality of the equality data available to our 
commissioners that is we need information about any protected characteristic a person might 
have; for instance, disability, sexual orientation or ethnicity. The group also recognised the need to 
gain better insight into people’s needs. The group has started working on these and has been: 

• Mapping the data that is already available with a view to recommending the most reliable 
sources of information 

• Developing an information campaign for the public in a variety of formats that explains how 
important it is for people to share this information with providers and commissioners and the 
difference it can make to their experience of services  

• Working directly with communities and professionals to raise awareness of the importance 
of sharing this information 

 
The requirement to understand people’s needs has been and will continue to be met through 
engagement with communities with protected characteristics (including through complaints, 
enquiries and concerns voiced to the provider and commissioner complaints teams across the 
county) and through the future work under the Equality Delivery System 2 (EDS2).  
 
Equality Delivery System 2 
During the year, we worked with our providers and NHS England to trial a different approach to 
EDS2 and conduct the engagement needed with people with protected characteristics. This used 
the NHS England EDS2 tool and videos. Members of the Devon-wide Equality Co-operative 
worked together to identify case studies, some for filming. Living Options Devon was 
commissioned to provide British Sign Language interpretation and subtitling for the films. The films 
were sectioned into individual surveys to be used in engagement via social media and the internet. 
The nine-week engagement period focused on one of the videos each week. 
 
  

https://www.devonlink-up.org/
https://www.equalityhumanrights.com/en/equality-act/protected-characteristics
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The EDS2 tool is designed to help both providers and commissioners to understand the needs of 
their population. The approach we took was not as effective as the co-operative had hoped and so 
most of the recommendations now relate to developing and adopting a revised approach for 
2019/2020. Specifically, the recommendation was to take one coordinated approach across Devon 
and that this should include: 
 

• Equality Co-operative member organisations going to under-represented groups and 
networks rather than expecting them to contribute to a survey 

• Adopting a conversational approach rather than using prescribed questions 
• Considering how information is presented to different groups and work with groups to 

present information in a way that is accessible to them 
 
Commissioning and EDI 
As a commissioner we have an additional EDI duty to assure ourselves that our providers are 
meeting their legal duties on EDI. We have done this through monitoring performance against the 
NHS standard contract, through the Devon-wide Equality Co-operative and by providers’ use of 
our Quality Equality Impact Assessment (QEIA) tool to assess how proposed service improvement 
or service change decisions will affect those with protected characteristics. 
 
Equality, Diversity and Inclusion (EDI) and our workforce 
The CCGs’ workforce is not currently very diverse, and the CCG continues to use a range of ways 
to improve equality of opportunity for our staff, to develop a more diverse workforce and create an 
inclusive working environment. 
 
For example, as part of the ongoing re-organisation of the CCGs, recent advertisements for lay 
member roles on the governing body have been shared with groups that support communities with 
protected characteristics with the aim of creating a more equal opportunity and increasing the 
potential for more diversity in the governing body membership. The vacancy information was 
shared with groups with links into the following communities: 
 

• Mental health 
• Physical disability 
• Learning disability 
• Sensory disability 
• Young people 
• Older people  
• Race/ethnicity 
• LGBT 
• Services families 
• Carers 
• Religion and belief 

 
CCG policies ensure that staff have a clear steer on how they can be supported and how they 
should support and treat colleagues with protected characteristics. Our policies can be found here.  
 
Whilst the CCG currently has no support networks specifically aimed at staff with protected 
characteristics, all staff can access counselling and all staff are able to request reasonable 
adjustments to enable them to work effectively. 
 
To strengthen the support available to staff with protected characteristics the CCGs have explored 
with fellow members of the Equality Co-operative whether CCG staff could join existing support 
networks in other organisations. 
 

https://www.england.nhs.uk/about/equality/equality-hub/eds/
https://www.newdevonccg.nhs.uk/about-us/policies-100149
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The future of EDI and the CCG 
In 2019/20 the CCG aims to continue to work with the Equality Co-operative on its identified 
objectives for EDI and people in Devon and to strengthen its performance on EDI and the 
workforce. 
 
Patient experience 
The Devon CCGs have combined their patient advice and complaints teams to provide one 
service. This has enabled us to understand the experiences of people using services right across 
the county. People have the right to ask for their feedback and complaints to be looked into the by 
the commissioners rather than the provider of services should they wish.  
 
Over the last year the CCGs have rolled out Yellow Card, our health and care professionals’ 
alerting system, from South Devon and Torbay to reach across the whole of the county. This has 
been a great success. The Yellow Card system won two awards at the National Patient 
Experience awards in 2017/18 including the prestigious Commissioner of the Year Award.  
 
In the last year, 2,876 yellow card alerts were submitted, of which 1,572 required action. 
 
The team handled 866 individual cases of patient feedback, of which 101 were formal complaints 
handled in line with the NHS complaint regulations. The remainder were a combination of general 
enquiries, advice and support and signposting. 
 
The teams work hard to provide a high standard of service and positive feedback about the way 
the teams have handled cases includes: 

• I felt listened to and that finally the concerns I was raising would be taken seriously 
• Thank you for your response to my complaint, it helped us understand what happened at a 

difficult time and although we are still disappointed, we understand now how difficult things 
were for all of those involved 

• you gave me lots of time and space to discuss my concerns 
 
In total, 12 formal complaints were referred by patients or families to the Parliamentary and Health 
Service Ombudsman for resolution. Of these, eight had no action taken by the Ombudsman.  
 
The team continues to monitor the application of the Friends and Family Test across acute 
hospital providers, mental health and community services. A breakdown of the Friends and Family 
data is available at: https://www.england.nhs.uk/fft/friends-and-family-test-data/ 
 
The Friends and Family Test continues to be a challenge in Devon in terms of the relatively low 
numbers participating. However, all providers have robust methods to collect data and gain 
insights through other sources. The CCGs support providers in their approaches to friends and 
family data collection.  
 
For the year ahead, as the CCGs merge to become one, the evaluation of patient experience 
continues to be key to our intelligence. Ensuring a good experience for all who use services is a 
strategic aim, and for this we will pursue a variety of means to understand what care is like for the 
people receiving it. Key areas for focus over the next year are:  

• Patient experience and quality in general practice, particularly under the improved access 
scheme  

• Streamlining processes across the CCG so that people who contact the CCG have a 
positive experience 

• Improving advice and signposting information for patients and the public 
• Building on the strength of Yellow Card, further developing it to provide greater, detailed 

reporting 

https://www.england.nhs.uk/fft/friends-and-family-test-data/
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Health and Wellbeing strategies  
The Health and Wellbeing Board strategies for Torbay, Devon and Plymouth inform the 
commissioning of health and social care services across the STP area. The three strategies and 
that of Devon STP are well-aligned, so that within the STP we share priorities.  
 
These priorities centre on reducing inequalities to create healthy, aspiring, safe and resilient 
communities for all. They put emphasis on: 

• Giving children the best start  
• Promoting good health and wellbeing, addressing smoking and drinking rates, promoting 

activity and encouraging greater individual responsibility  
• Supporting life-long mental health 
• Supporting vulnerable people and those leading complex lives 
• Ageing well, including good care at end of life 

 
Both Northern, Eastern and Western Devon CCG and South Devon and Torbay CCG play an 
active role on the Health and Wellbeing Boards. The three strategies inform annual CCG operating 
plans.  
 
Many of the initiatives and developments set out in this report result from this alignment of 
strategy, in line with section 116B(1)(b) of the Local Government and Public Involvement in Health 
Act 2007.  
 

 
Simon Tapley 
Interim Accountable Officer  
NHS Northern, Eastern and Western Devon Clinical Commissioning Group  
NHS South Devon and Torbay Clinical Commissioning Group  
12 April 2019  
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Accountability report 
 
This section includes information on how we ensure that our organisation runs safely and 
effectively and that we make the best use of the resources available to us. It includes 

 
• A Corporate Governance Report which explains how our governance structures operate 

and how they support the achievement of the CCG’s objectives 
• A Remuneration and Staff Report which gives information about our staff and how they are 

paid 
• A Parliamentary Accountability and Audit Report which some organisations are required to 

produce to give disclosures on statutory requirements. 
 

Corporate governance report 
 

Members report 
 
The CCG’s membership body is the Council of Members, comprising 102 member practices 
across our three localities. Each member practice has a delegate who represents it through one of 
our three locality boards – northern, eastern and western – which in turn nominate a locality 
clinical chair and locality managing director to the governing body. 
 
By locality, the 102 member practices are: 
 
 

Western locality   
Abbey Surgery 
Adelaide Street Surgery 
Armada Surgery 
Barton Surgery (Plymstock) 
Beacon Medical Group 
Beaumont Villa Surgery 
Budshead Medical Practice 
Church View Surgery 
Crownhill Surgery 
Dean Cross Surgery 
Devonport Health Centre 
Elm Surgery 
Estover Surgery 
Friary House Surgery 
Knowle House Surgery 
Lisson Grove Medical Centre 
Mannamead Surgery 
Mayflower Medical Group 
Modbury Health Centre 
 

 North Road West Medical Centre 
Norton Brook Medical Centre 
Oakside Surgery 
Park View Surgery 
Pathfields Practice 
Peverell Park Surgery 
Redfern Health Centre 
Roborough Surgery 
South Brent Health Centre 
Southway Surgery 
St Levan Surgery 
St Neots Surgery 
Stoke Surgery 
Tavyside Health Centre 
Wembury Surgery 
West Hoe Surgery 
Wycliffe Surgery 
Yealm Medical Centre 
Yelverton Surgery 
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Northern locality   
Bideford Medical Centre 
Black Torrington Surgery 
Bradworthy Surgery 
Brannams Medical Centre 
Caen Medical Centre 
Castle Gardens Surgery 
Combe Coastal Practice 
Fremington Medical Centre 
Hartland Surgery 
 

 Litchdon Medical Centre 
Lynton Health Centre 
Northam Surgery 
Queens Medical Centre 
Holsworthy Medical Centre 
South Molton Medical Centre 
Torrington Health Centre 
Wallingbrook Health Centre 
Wooda Surgery 

 
Eastern locality   
Amicus Health 
Axminster Medical Practice 
Barnfield Hill Surgery 
Blackdown Practice 
Bow Medical Practice 
Bramblehaies Surgery 
Budleigh Salterton Medical Practice 
Castle Place Practice 
Chagford Health Centre 
Cheriton Bishop Surgery 
Chiddenbrook Surgery 
Claremont Medical Practice 
Clock Tower Surgery 
Coleridge Medical Centre 
College Surgery Partnership 
Cranbrook Medical Practice 
Foxhayes Practice 
Haldon House Surgery 
Heavitree Practice 
Hill Barton Surgery 
Honiton Surgery 
Ide Lane Surgery 
Imperial Surgery 
Isca Medical Practice 
 

 Mid Devon Medical Practice 
Moretonhampstead Health Centre 
Mount Pleasant Health Centre 
New Valley Practice 
Okehampton Medical Centre 
Pinhoe Surgery 
Raleigh Surgery 
Rolle Medical Partnership 
Sampford Peverell Surgery 
Seaton and Colyton Medical Practice 
Sid Valley Practice 
South Lawn Medical Practice 
Southernhay House Surgery 
St Leonards Practice 
St Thomas Medical Group 
Topsham Surgery 
Townsend House Medical Centre 
Westbank Practice 
Whipton Surgery 
Wonford Green Surgery 
Woodbury Surgery 
Wyndham House Surgery 
 
 

The following mergers took place in 2018/19: 
• 1 April 18 – Ocean Health Centre and Ernesettle Primary Care Centre merged to form 

Mayflower Medical Group 
• 1 October 18 – Beacon Medical Group merged with Highlands Health Centre 
• 1 October 18 – Queens Medical Centre merged with Boutport Medical Centre 

 
Hatherleigh Medical Practice handed back its contract during the year, but provision continued 
from a different location in Hatherleigh. 
 
Pembroke House Surgery and Parkhill Medical Practice will merge on 1 April 2019. 
 
Pathfields Medical Group, Crownhill Surgery and Armada Surgery in Plymouth will merge on 1 
April 2019. 
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Our governing body 
 
The governing body has 13 voting members, of which nine are men and four are women: 
 

 

Dr Tim Burke*** 
Chair  

 

Simon Tapley 
Interim accountable officer;  
director of commissioning*. 
Joint posts with SDTCCG 

   

 

Nick Ball*** 
Vice chair; Lay member, 
Governance and probity 

 

 

Dr Shelagh McCormick 
Chair, western locality 

 

Dr Simon Kerr*** 
Chair, eastern locality  

 

Dr John Womersley*** 
Chair, northern locality 

   

 

John Dowell 
Director of finance 
 
Joint post with SDTCCG 

 

 

 
Lorna Collingwood-
Burke*** 
Chief nursing officer 
 
Joint post with SDTCCG 

   

 

Andrew Millward  
Director of communications 
and HR  
 
Joint post with SDTCCG 

 

 

 
Sonja Manton** 
 
Director of strategy 
 
Joint post with SDTCCG 
 

   

 

Dr Nick Kennedy 
Lay Member - Secondary 
care doctor 

 

 

Jennie Willmott*** 
Lay member, 
patients and public 

   

 

Ruth Harrell** 
Director of public health, 
Plymouth City Council 

 

 

Tracey Polak 
Assistant Director of Public 
Health, on behalf of  
Dr Virginia Pearson**, 
Director of public health, 
Devon County Council 

   

 

Michelle Law 
Lay member, 
finance 

 

 

Chris Hanvey*** 
Lay member, 
safeguarding 
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The above represents the membership of the governing body as at 31 March 2019. 
 
*Simon Tapley: Interim Accountable Officer – 6 April 2018 to 2 September 2018, and 1 
December 2018 to present; Director of Commissioning – 1 April 2018 to present. Sophia 
Christie was the Interim Accountable Officer from 3 September 2018 to 30 November 2018. 
**Non-voting member  
*** Audit Committee Members 
 
Biographies for our governing body members are available on our website: 
https://www.newdevonccg.nhs.uk/governing-body/governing-body-members-100133  
 
The governing body is committed to providing and commissioning high-quality care through value-
for-money decisions and plans. It has been instrumental in managing the strategic plans for 
integrated care and community health services. 
 
The governing body follows the Nolan principles of ‘standards of board behaviour’ in all that it 
does, and has a declaration of interests register, which is scrupulously maintained and shared 
openly. Governing body meetings are held in public and endeavour to manage the majority of its 
clinical commissioning decision-making in public. From the start, the governing body has put the 
patient at the centre of its decision making. Its meetings begin with a patient story, usually 
presented by one of our clinical members, and at the end of most meetings members reflect on 
the difference their decision making might have made to that patient. 
 
Governing body disclosures  
The declaration of interests register includes all interests declared by governing body members, 
employees and members of committees or subcommittees (including committees and 
subcommittees of the governing body). It is published on our website: 
https://www.newdevonccg.nhs.uk/about-us/governing-body-102039  
 
In accordance with the CCG’s constitution and section 140 of The National Health Service Act 
2006, the CCG’s accountable officer must be informed of any interest which may lead to a conflict 
with the interests of the CCG and the public in relation to a decision to be made by the CCG, and 
that needs to be included in the Register within 28 days of the individual becoming aware of the 
potential for a conflict. If required, the register is updated regularly (at no more than three-monthly 
intervals). 
 
Interests that must be declared (whether such interests are those of the individual themselves or 
of a family member, close friend or other acquaintance of the individual) include: 

• Roles and responsibilities held within member practices  
• Directorships, including non-executive directorships, held in private companies or PLCs  
• Ownership or part-ownership of private companies, businesses or consultancies likely or 

possibly seeking to do business with the CCG  
• Shareholdings (more than five percent) of companies in the field of health and social care  
• A position of authority in an organisation (eg charity or voluntary organisation) in the field of 

health and social care  
• Any connection with a voluntary or other organisation contracting for NHS services  
• Research funding/grants that may be received by the individual or any organisation in which 

they have an interest or role  
• Any other role or relationship which the public could perceive would impair or otherwise 

influence the individual’s judgement or actions in their role within the CCG. 

https://www.newdevonccg.nhs.uk/governing-body/governing-body-members-100133
https://www.newdevonccg.nhs.uk/about-us/governing-body-102039
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Statement of disclosure to auditors  
 
Each individual who is a member of the CCG at the time the Members’ Report is approved 
confirms:  

• So far as the member is aware, there is no relevant audit information of which the CCG’s 
auditor is unaware that would be relevant for the purposes of their audit report  

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

 

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

Statement of accountable officer’s responsibilities  
 
The National Health Service Act 2006 (as amended) states that each Clinical Commissioning 
Group shall have an Accountable Officer and that Officer shall be appointed by the NHS 
Commissioning Board (NHS England). NHS England has appointed Simon Tapley to be the 
Interim Accountable Officer of NHS Northern, Eastern and Western Devon CCG. The 
responsibilities of an Accountable Officer are set out under the National Health Service Act 2006 
(as amended), Managing Public Money and in the Clinical Commissioning Group Accountable 
Officer Appointment Letter. They include responsibilities for:  

• The propriety and regularity of the public finances for which the Accountable Officer is 
answerable,  

• For keeping proper accounting records (which disclose with reasonable accuracy at any 
time the financial position of the Clinical Commissioning Group and enable them to ensure 
that the accounts comply with the requirements of the Accounts Direction),  

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

• The relevant responsibilities of accounting officers under Managing Public Money, 
• Ensuring the CCG exercises its functions effectively, efficiently and economically (in 

accordance with Section 14Q of the National Health Service Act 2006 (as amended)) and 
with a view to securing continuous improvement in the quality of services (in accordance 
with Section14R of the National Health Service Act 2006 (as amended)), 

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

 
Under the National Health Service Act 2006 (as amended), NHS England has directed each 
Clinical Commissioning Group to prepare for each financial year financial statements in the form 
and on the basis set out in the Accounts Direction. The financial statements are prepared on an 
accruals basis and must give a true and fair view of the state of affairs of the Clinical 
Commissioning Group and of its net expenditure, changes in taxpayers’ equity and cash flows for 
the financial year. 
 
  



 
 
47     |     Northern, Eastern and Western Devon CCG     |     Annual report and accounts 2018/19 

In preparing the financial statements, the Accountable Officer is required to comply with the 
requirements of the Group Accounting Manual issued by the Department of Health and in 
particular to: 

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

• Make judgements and estimates on a reasonable basis; 
• State whether applicable accounting standards as set out in the Group Accounting Manual 

issued by the Department of Health and Social Care have been followed, and disclose and 
explain any material departures in the financial statements; and, 

• Prepare the financial statements on a going concern basis. 
• To the best of my knowledge and belief, I have properly discharged the responsibilities set 

out under the National Health Service Act 2006 (as amended), Managing Public Money and 
in my Clinical Commissioning Group Accountable Officer Appointment Letter. 

 
I also confirm that:  

• As far as I am aware, there is no relevant audit information of which the CCG’s auditors are 
unaware, and that as Accountable Officer, I have taken all the steps that I ought to have 
taken to make myself aware of any relevant audit information and to establish that the 
CCG’s auditors are aware of that information.  

• The annual report and accounts as a whole is fair, balanced and understandable and that I 
take personal responsibility for the annual report and accounts and the judgments required 
for determining that it is fair, balanced and understandable  

 

 
 
Simon Tapley  
Interim Accountable Officer 
Northern, Eastern and Western Devon Clinical Commissioning Group 
12 April 2019  
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Annual governance statement  
 

Introduction and context 
 
NHS Northern, Eastern and Western Devon Clinical Commissioning Group (NEW Devon CCG) is 
a body corporate established by NHS England on 1 April 2013 under the National Health Service 
Act 2006 (as amended). 
 
The clinical commissioning group’s statutory functions are set out under the National Health 
Service Act 2006 (as amended). The CCG’s general function is arranging the provision of services 
for persons for the purposes of the health service in England. The CCG is, in particular, required to 
arrange for the provision of certain health services to such extent as it considers necessary to 
meet the reasonable requirements of its local population.  
 
As at 31 March 2019, the clinical commissioning group is not subject to any directions from NHS 
England issued under Section 14Z21 of the National Health Service Act 2006. Previous directions 
expired in June 2018. 
 

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

Governance arrangements and effectiveness 
 
The main function of the governing body is to ensure that the group has made appropriate 
arrangements for ensuring that it exercises its functions effectively, efficiently and economically 
and complies with such generally accepted principles of good governance as are relevant to it. 
The CCG’s membership body is the Council of Members, comprising 102 member practices, 
across three localities. A full list of member practices is included in the members report on pages 
42-43. 
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Each member practice has a delegate who represents it through one of our three locality boards – 
northern, eastern and western – which in turn nominate a locality clinical chair and locality 
managing director to the governing body. Section 7 of our constitution ‘roles and responsibilities’ 
outlines how member practices are appointed, assessed and how their views are represented. 
There is a scheme of delegation contained in our constitution which outlines decisions that are: 

• Reserved to the membership 
• Reserved or delegated to governing body 
• Delegated to Audit and Assurance Committee 
• Delegated to Remuneration Committee 
• Delegated to another Committee of the governing body 
• Reserved to a named accountable individual. 

 

If members feel they have not been heard sufficiently, they have the right to agenda an item for 
discussion and, where necessary, decide any business deemed worthy by the council of 
members. The members may call a special meeting of the CCG Governing Body, at which the 
members may be present on the basis of a written request from at least a third of the members. 
The members may instigate a vote of ‘no confidence’ in the Governing Body, with notification to 
the NHS Commissioning Board, on the basis of written notice from at least 75% of the members. 
In discharging functions of the CCG that have been delegated to its Governing Body, committees, 
sub-committees, joint arrangements and individuals must comply with the CCG’s principles of: 

• Good governance 
• Operate in accordance with the CCG’s scheme of reservation and delegation 
• Comply with the CCG’s standing orders 
• Comply with the CCG’s arrangements for discharging its statutory duties 
• Where appropriate, ensure that members have had the opportunity to contribute to the 

CCG’s decision-making process. 
 
The Governing Body completed a self-assessment of its performance and effectiveness in 
February 2019. This was supported by an audit of the CCGs governance arrangements and 
received formal agreement by the Governing Body at its meeting in March 2019. 
 
Lay members (non-executive members) are appointed following open competition and assessed 
against an agreed person specification. The CCG has four lay members, who oversee areas for 
Governance and probity, Finance, Safeguarding and Public and Patient involvement. In addition, 
the CCG has appointed a non-executive director for Secondary Care. 
 
The CCG has established the following committees: Audit and Assurance Committee, Strategic 
HR and Remuneration committee, Quality Committee, Engagement Committee, Finance 
Committee, Strategic Leadership Committee and Primary Care Committee and three locality 
boards. 
 
The CCG has throughout 2018/2019 been working more closely with NHS South Devon & Torbay 
CCG to develop closer working arrangements, align services and reduce duplication of roles. This 
has resulted in Governing Body holding meetings in common and its sub-committees holding 
committees in common, with one Joint Strategic Leadership Committee. The details of the 
committee structure and terms of reference can be found here. 
 
The membership and attendance record for the Governing Body and its sub committees are 
detailed in appendix 1. The Governing Body met 12 times during 2018/2019, six of which were 
held in public and six were development sessions. All of the public meetings were meetings in 
common. 
 

https://www.newdevonccg.nhs.uk/our-plans/committee-terms-of-reference-102198
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Audit and Assurance Committee – Statutory Requirement 

Chair Joint Chair Nick Ball, Non- Executive Director/Lay Member, Vice Chair of 
Governing Body and Conflict of Interests Guardian 

Terms of 
Reference  Approved: May 2018 

Purpose Supporting the CCG in delivering its responsibilities for the conduct of 
public business, and the stewardship of funds under its control. In 
particular, the committee will seek to provide evidence-based assurance to 
the Governing Body that an appropriate system of internal control is in 
place to ensure that:  

• Business is conducted in accordance with the law and proper 
standards 

• Public money is safeguarded and properly accounted for 
• Financial statements are prepared in a timely fashion, and give a 

true and fair view of the financial position of the CCG for the period 
in question 

• Affairs are managed to secure economic, efficient and effective use 
of resources 

• Reasonable steps are taken to prevent and detect fraud and other 
irregularities 

It is the responsibility of the committee to make recommendations to the 
Governing Body on determinations about the assurances received 
surrounding any internal or external audit findings and probity issues on 
behalf of the CCG. 
 
Committee in Common from July 2017. 
 

Strategic HR and Remuneration Committee – Statutory Requirement 

Chair Joint Chair Nick Ball, Non- Executive Director/Lay Member, Vice Chair of 
Governing Body and Conflict of Interests Guardian 

Terms of 
Reference  Approved: May 2018 

Purpose The constitution describes the purpose of the Strategic HR and 
Remuneration Committee as providing assurance and oversight 
of all aspects of strategic people management and organisational 
development; approval of the appointment, determinations about 
remuneration, fees and other allowances for employees and for 
people who provide services to the CCG and on determinations 
about allowances under any pension scheme that the CCG may 
establish as an alternative to the NHS Pension Scheme. The 
Strategic HR and Remuneration Committee has clear delegations 
for decision making which are set out in the Scheme of 
Reservation and Delegation. 
The committee will make recommendations to the Governing Body on 
determinations about the remuneration, fees and other allowances for 
employees, clinicians and for people who provide services to the group.  
 
Committee in Common from July 2017. 
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Finance Committee 

Chair Michelle Law - Lay Member/Non Executive Member, Finance  

Terms of 
Reference  Approved: January 2018 

Purpose To provide assurance to the Governing Body that the CCG is achieving 
the commissioning, financial and performance elements of its plan. 
The Committee will have an oversight of budget and financial plans and 
have oversight of any financial recovery plan. 
To provide assurance that the CCG is commissioning services in line with 
the needs of the local population and the strategic objectives of the CCG 
and is evidence based and is inclusive of national and local requirements. 
The Committee will review and approve finance and performance reports 
prior to submission to the Governing Body.  
 
Committee in Common from December 2017. 

Quality Committee 

Chair Joint Chair: Chris Hanvey - Lay member/Non Executive Member for 
Quality and Safeguarding 

Terms of 
Reference  Approved: May 2018 

Purpose The Quality Committee will oversee performance against constitutional 
standards and statutory duties as well as legislation for clinical governance 
and escalate, through the Committee Chair, any issues of concern 
considered to impact on the commissioning of high quality, safe care. It is 
the responsibility of the committee to make recommendations to the 
Governing Body of the CCG on determinations about the assurances 
received surrounding quality issues for the CCG. 
 
Committee in Common from August 2017. 

Engagement Committee 

Chair Joint Chairs: Jenny Willmott (NEW Devon CCG) Patient and Public 
Involvement and Chris Peach (SDT CCG) Non- Executive Director/Lay 
Member, Patient and Public Engagement 

Terms of 
Reference  Approved: June 2017 

Purpose The Engagement Committee will oversee the engagement processes of 
the CCG and provide assurance that engagement is carried out in line 
with the NHS Constitution, the Health and Social Care Act 2012 and the 
relevant national policy guidelines. 
It will promote a whole system culture of continuous engagement 
improvement, ensuring that engagement sits at the heart of health and 
social care locally, whether provided by NHS or non-NHS providers. 
 
Committee in Common from June 2017. 
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Primary Care Committee 

Chair Joint Chairs: Dr Nick Kennedy (NEW Devon CCG), Independent 
Secondary Care Consultant and Chris Peach (SDT CCG), Non-Executive 
Director/Lay Member, Patient and Public Engagement 

Terms of 
Reference  Approved: September 2017 

Purpose Section 14Z9 of the NHS Act was amended by Legislative Reform 
Order (2014/2436) (“LRO”) to enable the joint exercise by NHS 
England and a CCG of any of the CCGs commissioning functions 
and any other functions of the CCG which are related to the 
exercise of those functions. Where such arrangements are made, 
the LRO enabled them to be exercised by a joint committee 
established between the parties. 
It is the responsibility of the committee to make recommendations to 
the Governing Body of each CCG on determinations about the 
assurances received surrounding Primary Care Commissioning 
issues for each CCG. 
It shall support the objectives of NEW Devon CCG’s Governing 
Body as outlined in their Operational Plans and provide 
assurances to the Governing Body and Audit and Assurance 
Committee that these are being met and considered. 
It will promote a whole system culture of continuous Primary Care 
commissioning improvement, ensuring that primary care sits at the 
heart of health and social care locally, whether provided by NHS or 
non-NHS providers 
 
Committee in Common from September 2017. 

Joint Strategic Leadership Committee 

Chair Accountable Officer for NEW Devon CCG and South Devon and Torbay 
CCG 

Terms of 
Reference  Approved: July 2018 

Purpose The Strategic Leadership Committee’s core purpose is to support the 
CCG’s Governing Bodies in its decision making to deliver its statutory 
duties as a commissioner and in doing so ensure that high quality safe 
care is available to meet the healthcare needs of the population of Devon 
within the available resources. 
 
In order to deliver the core purpose and support the Governing Bodies in 
setting and delivering the organisations strategic direction and priorities 
the Committee will co-ordinate the commissioning activity of the CCG 
ensuring clinical engagement and appropriate oversight of: 

• Strategy and Strategic change programmes 
• Operational and strategic delivery of commissioning intentions 
• Assurance Framework and high-level risk management 

It will also adhere to any delegations from the Governing Body. 
 
Committee in Common from December 2017 (previously meeting in 
shadow form since August 2017). 
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UK Corporate Governance Code 
NHS Bodies are not required to comply with the UK Code of Corporate Governance. We report 
our corporate governance arrangements by drawing on best practice available, including those 
aspects of the UK Corporate Governance Code we consider to be relevant to the CCG and best 
practice. This governance statement is therefore intended to demonstrate the CCG’s compliance 
with the principles set out in the Code.  
 
Discharge of Statutory Functions 
In light of the recommendations of the 2013 Harris Review, the CCG has reviewed all of the 
statutory duties and powers conferred on it by the National Health Service Act 2006 (as amended) 
and other associated legislature and regulations. As a result, I can confirm that the CCG is clear 
about the legislative requirements associated with each of the statutory functions for which it is 
responsible, including any restrictions on delegation of those functions. 
Responsibility for each duty and power has been clearly allocated to a lead director. Directorates 
have confirmed that their structures provide the necessary capability and capacity to undertake all 
of the CCG’s statutory duties. 
 
The financial risks in relation to financial sustainability are clearly visible on the assurance 
framework and corporate risk register and controls and assurances are reviewed and updated at 
each monthly Finance Committee and an update reported through to the Governing Body no less 
than four times a year.  
 

Risk management arrangements and effectiveness  
 
The CCG is committed to a strategy that minimises risks to the organisation, staff and patients and 
stakeholders through a comprehensive system of internal controls, while providing maximum 
potential for flexibility, innovation and best practice in delivery of its strategic objectives. 
The CCG works to all applicable legislation and NHS guidance, and where risk forms a part of the 
CCG’s work, this is assessed and recorded on the risk register. 
 
The CCG has a comprehensive approach to risk management which has been assessed by 
internal audit as satisfactory. The CCG maintains a single risk register for all identified risks which 
are linked to the relevant element of the CCG’s Corporate Objectives. A 5 x 5 risk scoring matrix is 
consistently applied to all risks, and the impact and likelihood of all risks are regularly assessed. 
This ensures that risks across different functions (e.g. finance, patient safety, data security) are 
objectively rated and compared on a single register. 
 
All risks recorded on the register are assigned to one of the CCG’s directors, who are supported 
by a directorate risk coordinator. A quality assurance checklist is used to ensure that all identified 
risks are consistently scored in terms of likelihood and impact, and that the controls, assurances 
and action plans are recorded. A separate checklist is used to assess the degree of assurance for 
each risk, with strong assurance arising where risks are discussed at committees and external 
assurance is available. All risks are reviewed at least quarterly, and the length of time a risk has 
remained at its current risk score is reported. The CCG’s risk register is reviewed by each of the 
CCG’s committees, either in full or as relevant to the remit of that committee. 
 
The Governing Body has discussed and agreed the CCG’s risk appetite. The CCG will ensure 
high quality, with very limited tolerance of risk regarding patient and public safety. The CCG is 
eager to be innovative and to choose options offering potentially higher business rewards 
regarding finance, capacity and capability risks. The CCG is willing to consider all potential 
delivery options regarding patient and public safety risks. 
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The CCG’s risk appetite can be summarised as follows: 
• The Governing Bodies of NHS Northern, Eastern and Western Devon CCG and NHS South 

Devon and Torbay CCG recognise that risk is a natural part of health and social care 
provision. The CCGs will manage and mitigate risk whenever possible, to optimise patient 
safety. Whenever possible, we will look to take calculated risks where the potential results 
outweigh the costs. 

 
Risk management is thoroughly embedded in the activity of the CCG, with members of staff 
engaged as risk coordinators or risk owners.  
 
Risk is an agenda item on all Governing Body reporting committees, any new risk identified 
through these committees are recorded and appropriate action taken.  
 
Equality impact assessments are integrated into the CCG’s core business and form a part of all 
policies and reports presented to CGG committees and the Governing Body for approval. 
 
The CCG has an incident-reporting module on its intranet site, where all staff are encouraged to 
record any incidents arising within the CCG or that relate to the CCG’s commissioning work.  
 
Audit South West provides an independent counter-fraud service to the CCG. No significant 
matters of concern have been identified and no investigations have been undertaken. 
Most CCG committees and sub-committees have a patient representative member (e.g. 
Healthwatch attends the Primary Care Joint Commissioning Committee, Engagement Committee 
and Quality committee meetings) who is able to challenge a risk if the CCG has not fully 
considered the potential impact on them. Where the CCG has recorded a risk that is rooted in the 
operation of another health organisation, that organisation is involved in managing that risk and in 
producing assurance reports for the CCG. 
 
Capacity to Handle Risk  
Most CCG staff are involved in risk management – directors as executive lead with accountability, 
senior managers as risk-owner with responsibility for ensuring that risks are managed, and 
administrative staff as risk-coordinator with responsibility for recording and updating controls, 
assurances and action plans.  
 
Guidance on risk management is contained in the CCG’s risk management framework policy. The 
CCG has a risk and governance officer to support the Senior Information Risk Owner and to 
provide training and guidance to the risk coordinators.  
 
Risk Assessment  
Risks may be identified at all levels across the CCG, with each being assigned a risk-owner to 
oversee day-to-day activities, and a director to oversee effective management of the risk. Risks 
are aligned with the CCG’s objectives, with an expectation that all parts of the Plan will have some 
element of risk associated with them. Risks are graded according to a standard scoring matrix, 
taking account of the CCG’s risk appetite. Risks are presented to the relevant committee, with the 
higher-scoring risks presented on the Assurance Framework, which is discussed by the Audit and 
Assurance Committee and Governing Body and included in reports presented to other GB 
reporting committees. All relevant risks and their controls are considered during internal audits. 
 
The CCG identified 11 new risks and closed a total of 30 risks during the 2018/19 year, to give a 
total of 32 open risks remaining as at 31 March 2019. All these risks are reported regularly to the 
Strategic Leadership Committee, Audit and Assurance Committee and through the committee 
summary to the Governing Body.  
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Each risk is assigned to a specific CCG committee and these committees discuss those risks at 
each meeting. The CCG’s Governing Body papers can be found on the CCG’s website. The risks 
opened during the 2018/19 year are described in Appendix 2. 
High level risks contained within the assurance framework at 31 March 2019 which will be carried 
forward onto the risk register of the newly established NHS Devon CCG:  
 
 

Risk 
Score 

Assurance 
Score Risk description 

Very 
High Strong 

There is a risk that the population of Devon will not receive timely access 
to 999 emergency ambulance care when needed. The impact of this is 
upon public and professional confidence in the system; patient 
experience and safety and CCG reputation. 

Very 
High Strong 

If as a result of waiting longer for outpatient appointments and/or if any 
subsequent delays to diagnostic tests or first definitive treatment which 
may be clinically inappropriate, there is a risk of harm to patients 

Very 
High Moderate 

There is a risk that due to current and forecast significant challenges, the 
sustainability of general practice (including workforce, demand and 
capacity) could be adversely affected. 

Very 
High Moderate There is a risk that the number of DPTs overdue RCA Serious Incident 

(SI) reports might affect the embedding of learning and improvement. 

Very 
High 

Moderate 

No Third Party Delegation Process in use within some localities. There is 
a risk that NHS providers who do not utilise and support a third party 
delegation framework or process for level 3 patient/client interventions 
are unable to support patient choice or the personalisation/Integrated 
Personalised Commissioning (IPC) agenda. This leads to Registered 
Nurse packages of care being required to enable the patient/client to 
remain at home. 

 

Other sources of assurance  
 
Internal Control Framework 
A system of internal control is the set of processes and procedures in place in the clinical 
commissioning group to ensure it delivers its policies, aims and objectives. It is designed to 
identify and prioritise the risks, to evaluate the likelihood of those risks being realised and the 
impact should they be realised, and to manage them efficiently, effectively and economically. 
 
The CCG allocates all risks to a named Director, a risk owner (who is a senior manager) and they 
are supported by a directorate risk coordinator. In addition, a member of the corporate services 
team holds a CCG wide overview and co-ordinates compliance with the Risk Management 
Framework Policy. All risks are reviewed at least quarterly, with high risks being reviewed not less 
than monthly. The CCG’s risk register is reviewed by each of the CCG’s Governing Body 
committees, either in full or as relevant to the remit of that committee. An annual audit of the risk 
management process is completed by the CCG’s internal auditor, who found the CCG’s Risk 
Management arrangements and controls are robustly designed and, in the main, are operating as 
intended. 
 
The system of internal control allows risk to be managed to a reasonable level rather than 
eliminating all risk; it can therefore only provide reasonable and not absolute assurance of 
effectiveness. 
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The control environment is monitored by the governance team to ensure regular reviews of risk 
are carried out and reporting any breaches should they occur. The risk reports for Governing 
Body, Audit and Assurance Committee, Quality Committee, Finance Committee, Joint Strategic 
Leadership Committee and Primary Care Committee are produced by the governance team. 
During 2018/19 no breaches have been identified. 
 
Annual audit of conflicts of interest management  
The revised statutory guidance on managing conflicts of interest for CCGs (published June 2017) 
requires CCGs to undertake an annual internal audit of conflicts of interest management. To 
support CCGs to undertake this task, NHS England has published a template audit framework.  
 
An annual internal audit of conflicts of interest has been completed. The overall objective of the 
audit was to evaluate the design and operation of the CCG’s arrangements and controls for 
managing conflicts of interest and gifts and hospitality and ensuring compliance with NHS 
England’s statutory Guidance on Managing Conflicts of Interest for CCGs. 
 
The following specific objectives were covered by this audit: 

1. The CCG has clear governance arrangements in place to manage conflicts of interest. 
2. Conflicts of interest/Gift & Hospitality registers are appropriately maintained. 
3. Clear decisions are made and appropriately documented where senior staff and GB / 

committee members declare any conflicts. 
4. Clear provisions have been put in place to manage conflicts and gifts and hospitality 

received by CCG staff. 
5. Robust procedures are in place to manage breaches of the conflict of interest policy. 
6. The CCG’s gifts and hospitality register reconciles to the Association of the British 

Pharmaceutical Industries (ABPI) datasets. 
 
Based on the findings of this audit the arrangements and controls established by the CCG to 
manage conflicts of interest, and gifts and hospitality, are appropriately designed and are 
operating effectively. The CCG’s arrangements comply with NHS England’s updated statutory 
guidance for managing conflicts of interest and were given an assurance level of satisfactory.  
 
Data Quality  
The governing body in addition to its committees and sub-committees (working groups), receives 
information provided by the CCG business intelligence team that is sourced from national 
mandatory returns and NHS digital information. This data is subject to data quality checks from 
providers prior to submission, from NHS Digital as part of the national collation process and from 
the CCG as part of its data management processes. Information is also sourced directly from local 
providers and this is validated by the CCG business intelligence team on receipt, as well as 
against, national information/guidance when that becomes available.  
 
 
Information Governance  
The NHS Information Governance Framework sets the processes and procedures by which the 
NHS handles information about patients and employees, in particular personal identifiable 
information. The NHS Information Governance Framework is supported by an information 
governance toolkit and the annual submission process provides assurances to the clinical 
commissioning group, other organisations and to individuals that personal information is dealt with 
legally, securely, efficiently and effectively.  
 
  



 
 
57     |     Northern, Eastern and Western Devon CCG     |     Annual report and accounts 2018/19 

The NHS Information Governance Framework sets the processes and procedures by which the 
NHS handles information about patients and employees, in particular personal identifiable 
information. The NHS Information Governance Framework is supported by an information 
governance toolkit and the annual submission process provides assurances to the clinical 
commissioning group, other organisations and to individuals that personal information is dealt with 
legally, securely, efficiently and effectively.  
 
During 2018, Northern, Eastern and Western Devon CCG and South Devon & Torbay CCG 
continued to work as one team covering wider Devon.  
 
In 2018, NHS Digital’s IG Toolkit was renamed the Data Security and Protection Toolkit. The level 
two (66%) compliance target was replaced with a set of mandatory assertions against the ten 
National Data Guardian Data Security Standards (NDG DSS). Since this was a new toolkit, the 
CCGs undertook an internal audit in Q4 FY2018/19 covering all NDG DSS and is to ensure 
readiness in time for the final submission in March 2019. This submission will be published by the 
Data Protection Officer for both CCGs with approval in writing to do so received from the joint 
Senior Information Risk Owner (SIRO) and joint Caldicott Guardian respectively.  
 
The CCG records all risks relating to data security on a risk register and has taken steps to ensure 
that all data is held securely, as mandated by the Data Protection Act and NHS requirements.  
 
As a result of continued improvements for safer working, the CCG has further embedded staff 
training, within and outside of the organisation, and offers advice to its member practices via their 
Data Protection Officer. The CCG has reviewed its processes in relation to fair processing, subject 
access requests, incident reporting and investigation and updated its Privacy Notice to comply 
with the new Regulation. During 2018, both CCGs continued to use the NHS Digital IG training 
modules via the Electronic Staff Record portal and this forms part of the mandatory training for all 
staff. The CCG also reviews the incident reporting process to ensure that it is in line with guidance 
issued by the NHS Digital, The IG Alliance and Information Commissioner’s Office. These ongoing 
reviews and staff engagement ensure there is robust awareness surrounding information risk 
culture throughout the organisation.  
 
The Health and Social Care Act 2012 provides NHS Digital with powers to collect personal 
confidential information. However, the Act does not provide for onward disclosure of identifiable 
data from NHS Digital. Nationally, a solution was agreed – through a network of Data Services for 
Commissioners Regional Offices (DSCRO) and supported locally by in house Safe Havens and 
Controlled Environment for Finance (CEfF) – where only named staff can access identifiable data 
in line with S251. During October 2015, the Health and Social Care (Safety and Quality) Act 2015: 
Duty to Share Information introduced a new legal duty in which health and adult social care bodies 
share information where this will facilitate the care of an individual. The CCG has been working 
with all appropriate bodies to ensure that this is in place and that: 

• Processing of personal data will only take place where there is a legal basis for the use of 
such data 

• Personal data will only be used if necessary  
• When necessary to process personal data, the minimum amount of personal data will be 

used  
• Access to personal data will only be provided on a strict need to know basis.  

 
Data security and adherence to national NHS England guidance is further supported by the fact 
that the organisation has achieved Accredited Safe Haven status S251 and is on the national 
register of Accredited Safe Havens. The organisation is also compliant as a Controlled 
Environment for Finance (CEfF) and has policies and processes in place to support this.  
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The CCG routinely reports any untoward incidents involving personal data to its Information 
Governance Steering Group and reports are produced for the Audit and Assurance Committee. No 
level 2 incidents were reported to the Information Commissioner Office during the year.  
 
The General Data Protection Regulation came into force on 25 May 2018. The new regulation is 
an extension of the current regulations and therefore the CCGs are in an advantageous position 
as it already maintains processes and policies with regards to data protection. These were 
reviewed and updated for compliance. A Data Protection Officer has been identified and appointed 
and will be the first point of contact with the ICO and similar authorities going forward.  
 
The two CCGs will formally merge from 01 Apr 2019 and work plans have been created identifying 
tasks that need to be completed in advance. This included registration with the ICO and the 
creation of a new DSP Toolkit for 2019/20. Other areas concentrated on the policies and records 
management with the records of SD&T CCG transferring from Iron Mountain to Crown Records 
and under one contract. Regular updates and reviews take place with the Project Manager to 
ensure timelines are met. 
 
Business Critical Models 
An appropriate framework and environment are in place to provide quality assurance of business-
critical models – including service planning and provision, budget-setting and allocations – in line 
with the recommendations in the Macpherson report. This framework is informed by the role of the 
Audit and Assurance Committee and the internal audit programme to review systems of internal 
control to identify areas for improvement.  
 
Third party assurances 
As part of its annual plan, the Audit and Assurance Committee has a rolling programme to gain 
assurance in respect of the third party providers to which CCG functions are outsourced. 
During 2018/19 it reviewed the effectiveness of the controls in relation to our only outsourced 
functions which are Shared Business Services (SBS), Payroll Services and Electronic Staff 
Records (ESR), this is summarised under the head of internal audit opinion section of this 
governance report on receipt of annual assurance letters.  

Control issues  
 
 In 2018/19 NHS England introduced the Commissioner Sustainability Fund (CSF) to incentivise 
the CCGs financial performance. To be eligible for access to the CSF the CCG must formally meet 
all of the following conditions:  

• Demonstrate commitment to delivery of financial control total  
• Agreement of a milestone-based recovery plan of cumulative debt  
• Delivery of the financial plan for the year by meeting the year to date financial control total 

for each quarter across 2018/19 and provide a credible and well-evidenced forecast in line 
with the plan at the end of quarters 1 to 4. 

 
The financial risks in relation to financial sustainability are clearly visible on the assurance 
framework and corporate risk register and controls and assurances are reviewed and updated at 
each monthly finance committee and an update reported through to the governing body no less 
than four times a year. Action plans are in place to remedy areas of weakness in each of the 
domains and regular updates are reported through to NHS England upon request.  
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Review of economy, efficiency and effectiveness of the 
use of resources 
 
The Governing Body ensures that the CCG operates within the corporate governance framework 
(i.e. its standing orders, scheme of delegations and standing financial instructions) and has 
established an Audit and Assurance Committee to assist the Governing Body in delivering its 
responsibilities for the conduct of public business, and the stewardship of funds under its control, 
and a Commissioning and Finance Committee to provide a performance framework that 
proactively manages the CCG’s financial, performance and quality, innovation, productivity and 
prevention (QIPP) agendas.  
 
The Audit and Assurance Committee provides assurance to the Governing Body that an 
appropriate system of internal control is in place to ensure that: 

• Business is conducted in accordance with the law and proper standards 
• Public money is safeguarded and properly accounted for 
• Affairs are managed to secure economic, efficient and effective use of resources 
• Reasonable steps are taken to prevent and detect fraud and other irregularities 

 
2018/19 Use of CCG Resources 
The CCG is responsible to its members and the public in relation to how it allocates and spends 
taxpayers’ money in each financial year.   
 
In 2018/19 the CCG budget spend was allocated in the following proportions, which largely 
reflects historical levels of expenditure, trend in current demand and agreed system savings 
plans. The following pie chart shows the annual expenditure by service type which includes 
contract and non-contractual expenditure with NHS providers, independent providers, local 
authorities and the voluntary sector, and shows the running costs for the CCG: 
 

 
 
 

50% 

7% 

13% 

16% 

12% 

1% 
1% 

2018/19 Expenditure % by Service Type (£1,243.2m) 

Acute

Mental Health

Primary Care

Continuing Care

Community Health Services

Other

Corporate
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Financial performance  
The CCG reported a breakeven position in 2018/19 (£49.9 million overspend in 2017/18) against 
its revenue resource limit as set out below:  
  

Financial Summary  
2018/19 

£ 
million  

2017/18 
£ 

million  
Revenue resource limit  1,243.2 1,189.4 
Total net operating cost for the financial year  1,243.2 1,239.4 
  (Overspend) / Underspend - (49.9) 
Brought forward deficit (170.5) (120.6) 
    

The CCG had purchased capital items totalling £73 million in 2018/19 (£285 million in 2017/18), in 
line with its capital resource limit.  
  
The CCG was required to manage its arrangements with regard to the following:  
 

• Running costs contained within the agreed allocation – for the CCG this was achieved 
with reported expenditure of £15.5 million against £19.5 million allocated  

• Cash against a forecast within the maximum cash drawdown as agreed with NHS 
England  

• Comply with the Prompt Payment Code  
 

Delivery of the NEW Devon CCG and South Devon and Torbay CCG control totals in 2018-19 
resulted in eligibility for the Commissioner Sustainability Fund (CSF) for both CCGs of £20m and 
£5m respectively thus bringing the overall CCG financial position to breakeven in 2018/19. 
 
Name of external auditor, plus costs  
The CCG uses the services of Grant Thornton UK LLP as its external auditor, with the statutory 
audit fees for the financial year of £69,000 (£69,000 in 2017/18).  
 
Prompt Payment Code   
The CCG has signed up to the Government-led initiative called The Prompt Payment Code, 
through which approved signatories undertake to:  
 

• Pay suppliers on time  
• Give clear guidance to suppliers  
• Encourage good practice  

The CCG has signed up to the initiative to help increase supplier confidence that invoices will be 
paid within clearly defined terms and demonstrate the commitment to support local and small 
businesses as a result. More information on the Prompt Payment Code can be viewed on the 
following website: www.promptpaymentcode.org.uk.   
 Basis of accounting  

The financial statements contained within this report have been prepared in accordance with the 
direction given by NHS England under the National Health Service Act 2006 (as amended) and in 
a format instructed by the Department of Health with the approval of HM Treasury.  
  
  

http://www.promptpaymentcode.org.uk/
http://www.promptpaymentcode.org.uk/
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The accounts present our results for, and financial position to, the year ended 31 March 2019 
(with comparators for 2017/18). They have been prepared under International Financial Reporting 
Standards (IFRS) using the accounting policies shown on the pages 87 to 118 of the accounts, in 
accordance with the 2018/19 Government Financial Reporting Manual (FReM). They comprise a 
Statement of Financial Position, Statement of Comprehensive Net Expenditure, a Statement of 
Cash Flows and a Statement of Changes in Taxpayers’ Equity, all with related notes.  
 
Losses and Special Payments  
Losses and special payments are items that Parliament would not have contemplated when it 
agreed funds for the health service or passed legislation. By their nature they are items that ideally 
should not arise. They are therefore subject to special control procedures compared with the 
generality of payments, and special notation in the accounts to draw them to the attention of 
Parliament. They are divided into different categories including cash losses, bad debts, extra-
contractual payments and compensation.  
  

During 2018/19 the total number of NHS CCG losses and special payments cases, and their total 
value, was as follows (there were no payments in 2017/18): 
 

LOSSES 
Total 

Number 
of Cases 

Total 
Value of 
Cases 

Total 
Number 
of Cases 

Total 
Value of 
Cases 

  2018-19 2018-19 2017-18 2017-18 
  Number £'000 Number £'000 
Administrative write-offs 6 280 0 0 
Fruitless payments - - - - 
Store losses - - - - 
Book Keeping Losses - - - - 
Constructive loss - - - - 
Cash losses - - - - 
Claims abandoned - - - - 
Total 6 280 0 0 
          

SPECIAL PAYMENTS 
Total 

Number 
of Cases 

Total 
Value of 
Cases 

Total 
Number 
of Cases 

Total 
Value of 
Cases 

  2018-19 2018-19 2017-18 2017-18 
  Number £'000 Number £'000 
Compensation payments - - - - 
Compensation payments Treasury Approved - - - - 
Extra Contractual Payments - - - - 
Extra Contractual Payments Treasury Approved - - - - 
Ex Gratia Payments 1 1 - 0 
Ex Gratia Payments Treasury Approved - - - - 
Extra Statutory Extra Regulatory Payments - - - - 
Extra Statutory Extra Regulatory Payments Treasury Approved - - - - 
Special Severance Payments Treasury Approved - - - - 
Total 1 1 - 0 
 
2019/20 Financial Outlook  
In April 2019 NEW Devon CCG merged with South Devon and Torbay CCG to form Devon 
Clinical Commissioning Group. This new organisation is the fifth largest in the country with a 
resource limit of circa £1.89bn. 
 
The merging CCGs considered and agreed its Annual Operational Plan and detailed operational 
budgets for 2019/20 in April 2019. The original agreed Financial Recovery Plan Trajectory set out 
an intention for South Devon and Torbay CCG to return to break-even in 2019-20 but with NEW 
Devon CCG improving to a deficit position of £14.4m. 
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The CCG carries forward an underlying deficit in plan of circa £24m, prior to the application of any 
assumptions in relation to 2019-20 planning and the application of additional growth funding.   
 
The allocation announcements set the growth funding available for the medium-term financial 
planning horizon, with NEW Devon CCG receiving an uplift at 5.41% and South Devon & Torbay 
CCG at 5.48% for 2019/20, which combined equates to circa £87m of general growth.  For 
Running costs, the allocation was at broadly the same level as that received in 2018-19 with an 
inbuilt efficiency requirement. 
 
The efficiency requirement this creates is a challenging £32m which when you set aside the 
landscape for providers and the investments required for mental health and other items, is in 
excess of 4% for other areas of planned expenditure. 
 
The CCG plan achieves the Mental Health Investment Standard, sets aside the £1.50 per head 
for Primary Care and makes some progress to increasing investment in other areas.  It makes 
small provision such that we make progress with both national and local investment priorities as 
detailed below: 
 

• Increased investment in mental health services, including talking therapies and community 
mental health teams, ensuring improved performance in constitutional standards targets; 

• Implementation of a first response service for people in mental health crisis, reducing the 
need to send people out of area when no bed is available locally; 

• Improved services for people with Autism; 
• Increased investment in ambulance services to improve response times, as agreed with 

partners across the South West; 
• A small but significant step in increasing investment in primary prevention services; 
• Investment in Proactive Health Coaching in South Devon, to take demand away from the 

front door and improve ED performance; 
 
Managing our financial risks  
The financial position of the CCG needs to be assured through the continued development of safe 
and deliverable savings programmes across the health community.  
 
The 2019/20 CCG plan carries a level of risk, some of which has been contained with 
Sustainability and Transformation Partnership (STP) partners, through the approach to financial 
principles and collaborative working but importantly the translation of the financial framework set 
as part of national planning assumptions.   
 
The CCG will need to manage the residual risk in its plan and delivery against a challenging 
efficiency plan of £32m. The efficiency plan is a necessary measure to ensure the financial 
sustainability of services for patients in Devon and to ensure that resources are spent in areas of 
greatest need.   
  
To ensure the delivery of the identified savings programmes, the collaborative working across the 
health economy has assured a sound governance structure so that delivery is driven through the 
system to achieve cost reduction. The Devon footprint has also been able to minimise risk 
between organisations through contractualising, in a way that encourages changes in behaviour 
rather than cost shifting within systems.  
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As per the national guidance no additional risk reserve through headroom is planned for. The 
CCG must also play an active role in the mitigation of risk to the overall system position, 
supporting providers in the delivery of their challenging cost reduction plans through delivering a 
level of demand management which will support a step change and support a transformational 
approach to the capacity within the provision sector.  
 
Delegation of functions 
During establishment, the arrangements put in place by the CCG and explained within the 
Corporate Governance Framework were developed with extensive expert external legal input, to 
ensure compliance with the all relevant legislation. That legal advice also informed the matters 
reserved for Membership Body and Governing Body decision and the scheme of delegation. 
 
Responsibility for each duty and power has been clearly allocated to a lead director. Directorates 
have confirmed that their structures provide the necessary capability and capacity to undertake all 
of the CCG’s statutory duties. 
 
The CCG’s governing body may also have functions delegated to it by the membership of the 
CCG. These will be set out in the articles of the constitution or set out in the scheme of reservation 
and delegation and the standing orders of the CCG to which we adhere. 
 
The governing body undertakes some of its work through its committees. Each committee has 
terms of reference, which have been formally approved by the governing body. Committee chairs 
present summaries of the key business conducted at their meetings at subsequent meetings of the 
governing body held in public. 
 
Value for money is assured through procurements which follow national and NHS guidelines. The 
appropriate legal and professional procurement advice is sought at all times which keeps the 
appropriate focus on value for money.  
 
Led by the Audit and Assurance Committee, a risk-based audit plan is developed and detailed 
scrutiny and checking of systems and procedures are undertaken by internal audit and counter 
fraud services. At a more strategic level external audit also check and provide assurance on a 
number of key areas as well as the annual accounts.  
 
The governing body receive reports from the finance team at each meeting and have devolved 
detailed scrutiny of all finance issues through the commissioning and finance committee. 
 
Compliance with NHS England Core Standards for Emergency 
Preparedness, Resilience and Response 
NHS Northern, Eastern and Western Devon CCG reported their compliance against the NHS 
England Core Standards for EPRR to the governing body on 29 November 2018. The outcome for 
NEW Devon CCG is that the CCG is rated as Substantially Compliant against the 43 core 
standards that are applicable to the organisation. Papers can be found here for full details: 
https://www.newdevonccg.nhs.uk/governing-body-meetings/public-papers-and-archive-103373  
 
Counter fraud arrangements 
Audit South West provides an independent counter-fraud service to the CCG. No significant 
matters of concern have been identified and no investigations have been undertaken. 
 
The Audit and Assurance Committee provides assurance to the Governing Body that an 
appropriate system of internal control is in place to ensure reasonable steps are taken to prevent 
and detect fraud and other irregularities. 
 

https://www.newdevonccg.nhs.uk/governing-body-meetings/public-papers-and-archive-103373
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Head of internal audit opinion 
 
Following completion of the planned audit work for the financial year for the clinical commissioning 
group, the Head of Internal Audit issued an independent and objective opinion on the adequacy 
and effectiveness of the clinical commissioning group’s system of risk management, governance 
and internal control. The Head of Internal Audit concluded that: 
 
2018/19 Head of Internal Audit Opinion  
 
Roles and responsibilities of the Organisation  
The whole Governing Body is collectively accountable for maintaining a sound system of internal 
control and is responsible for putting in place arrangements for gaining assurance about the 
effectiveness of that overall system.   
 
The Annual Governance Statement is an annual statement by the Accountable Officer, on behalf 
of the Governing Body, setting out: 
 

• how the individual responsibilities of the Accountable Officer are discharged with regards to 
maintaining a sound system of internal control that achieves policies and aims and 
objectives; 

• the governance framework of the organisation including the committee structure, the 
structure and use of the Assurance Framework, as assessment of the Governing Body’s 
effectiveness and its compliance with the Corporate Governance Code; 

• how risk is assessed and managed including a description of the risk management and 
review processes;  

• the conduct and results of the review of the effectiveness of the system of internal control 
including any disclosures of significant control deficiencies together with assurances that 
actions are or will be taken where appropriate to address issues arising. 

 
The organisation’s Assurance Framework should bring together all of the evidence required to 
support the Annual Governance Statement requirements. 
 
Roles and responsibilities of Internal Audit 
In conformance with the Internal Audit Charter, Public Sector Internal Audit Standards and the 
Core Principles for the Professional Practice of Internal Auditing, the Head of Internal Audit is 
required to provide an annual opinion, based upon and limited to the work performed, on the 
overall adequacy and effectiveness of the organisation’s risk management, control and 
governance processes (i.e. the organisation’s system of internal control).   
 
The Purpose of the Head of Internal Audit Opinion 
The purpose of my annual opinion is to contribute to the assurances available to the Accountable 
Officer and the Governing Body which underpin the organisation’s own assessment of the 
effectiveness of the organisation’s system of internal control. This opinion will in turn assist the 
Governing Body in the completion of its Annual Governance Statement. The opinion does not 
imply that Internal Audit has reviewed all risks and assurances relating to the organisation.  
The opinion is substantially derived from our risk-based plan generated from an organisation-led 
Assurance Framework that takes into consideration the strategies, objectives and risks of the 
organisation, the expectations of senior management, the Governing Body and other 
stakeholders, that has been agreed by management and approved by the Audit Committee in 
Common. The opinion also provides an appropriate context and oversight of the organisation. This 
approach provides a reasonable level of assurance, subject to the inherent limitations described in 
the Opinion.  
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As such, it is one component that the Governing Body takes into account in making its Annual 
Governance Statement. 
 
This opinion is provided by Internal Audit, externally assessed as compliant with Public Sector 
Internal Audit Standards. 
 
The Head of Internal Audit Opinion for Northern, Eastern and Western Devon Clinical 
Commissioning Group set out below is based upon the assessment of our work carried out for 
2018/19.  
 
Context of Opinion 
Northern, Eastern and Western Clinical Commissioning Group (NEW Devon CCG) and South 
Devon and Torbay Clinical Commissioning Group continued to align committee and management 
structures in 2018/19 to work more closely, reduce duplication for both CCGs, and to support 
consistent decision-making. In support of the continued alignment of the CCGs joint audits were 
undertaken.  
 
The CCGs received final approval from NHS England in March 2019 to merge and form Devon 
CCG from the 1st April 2019. A Governing Body Transition Sub-Committee was established to 
oversee the merger programme with regular updates provided to the Audit Committee in Common.     
 
CCG Financial Targets and Position in the Context of the System Wide Plan 
The CCG’s Financial Plan for 2018/19 was produced in conjunction with its main providers within 
the wider System Transformation Plan (STP) footprint encompassing South Devon and Torbay 
CCG. The CCG’s and System financial targets for 2018/19 are summarised in the table below.   
 

CCG Planned  
Target 

CCG Target  
(after CSF) 

CCG  
Savings Target  

System  
Planned Target 

System  
Savings Target 

 
£20m deficit 

 
£0 £70.8m £61m deficit 

 
£151m 

 
 
Month 12 CCG Position Reported to the Finance and Performance Committee in May 2019 
The Commissioner Sustainability Fund (CSF) was introduced by NHS England to incentivise 
CCGs financial performance. To be eligible for access to the CSF CCGs were required to formally 
meet all of the following conditions: 
 
• Demonstrate commitment to delivery of financial control total. 
• Agreement of a milestone-based recovery plan of cumulative debt. 
• Delivery of the financial plan for the year by meeting the year to date financial control total for 

each quarter across 2018/19 and provide a credible and well-evidenced forecast in line with 
the plan at the end of quarters 1, 2 and 3. 

 

The CCG met the conditions linked to receive the full £20m CSF in 2018/19 therefore the CCG’s 
revised position to the 31 March 2019 is balanced.  

The CCG’s forecast outturn position includes an overspend on acute activity within non-NHS/NHS 
providers, a cost pressure of £1.3m on the DPT contract, relating to out of area beds, and an 
overspend of £1.4m on prescribing. These variances were offset by underspends in complex care, 
primary care and use of the contingency fund resulting in a balanced position, after receipt of the 
CSF. 
 
The CCG achieved 96% delivery of the £70.8m savings plan target (a shortfall of £2.6m).  
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Overall Opinion 
The basis for forming my opinion, taking into consideration the context and oversight of the 
organisation set out above is as follows: 
 

1. An assessment of the design and operation of the underpinning Assurance Framework and 
supporting processes;  

2. An assessment of the range of individual opinions arising from risk-based audit 
assignments contained within the internal audit risk-based plan that have been reported 
throughout the year. This assessment has taken account of the relative scope and 
materiality of these areas and management’s progress in respect of addressing control 
weaknesses; and 

3. Any reliance that is being placed upon third party assurances. 
 
My overall opinion is that:  

Significant assurance can be given that there is a generally sound system of internal control, 
designed to meet the organisation’s objectives, and that controls are generally being applied 
consistently.  Some weaknesses in the design and/or inconsistent application of controls put the 
achievement of particular objectives at risk. Weaknesses in the design and/or inconsistent 
application of controls, which put the achievement of particular objectives at risk, are appropriately 
managed.  
 
The assurances provided from the work undertaken, which together support this opinion, are set out 
below:  
 
Corporate Governance – Risk Management and Assurance Framework  
The table below details the audit and assurance work completed on the CCG’s Corporate 
Governance arrangements  
 

Audit Assurance Rating 
Corporate Governance Satisfactory 
Managing Conflicts of Interest Satisfactory 

 
Corporate Governance: Risk Management and Assurance Framework – March 2019  
Based on the findings of our work, we concluded that, in general, the CCG’s risk management 
arrangements and controls are appropriately designed and operated as intended throughout 
2018/19.  
 
A number of areas were identified where arrangements and controls should be strengthened 
further. These included the need to strengthen strategic risk assessment and reporting processes, 
and the need for assurance that STP risk management arrangements are robust, and link clearly 
to the risk management processes of the sovereign organisations within the Devon STP.  
 
Risk Management Framework Policy 
A robust Integrated Risk Management Framework Policy is in place. The draft Policy was 
developed in the year with input from the Executive and the Audit Committee in Common and 
received the final approval of the Governing Body in Common in September 2018. The Policy now 
incorporates the joint Risk Appetite Statement and Risk Scoring Matrix. 

Risk Register 
The live risk management database was launched in July 2018. In general, a robust risk register is 
in place with combined reporting of risks supporting the joint working of the CCGs.  
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We found that some information recorded in the risk register requires further strengthening, 
including more robust description of controls and assurances. 

Assurance Framework 
The Assurance Framework was a cut of the Corporate Risk Register and details all risks with a 
score above 15 (defined as ‘very high risk’ in the Assurance Framework reports to the Audit 
Committee in Common and Governing Body in Common). The Assurance Framework does not 
link risks to corporate objectives and the majority of risks recorded at the time of the audit were not 
strategic in nature.  

We recommended that a top down assessment of risk against each corporate objective is 
undertaken and that the Assurance Framework clearly links strategic level risks to corporate 
objectives. 

Since the audit was completed, risk management controls have been strengthened further with 
risk management review processes now more clearly defined in the Risk Management Framework 
Policy and a new Assurance Framework template is being introduced that will enable clear linkage 
of strategic level risks to corporate objectives.  
 
Managing Conflicts of Interest – February 2019 
The objective of this audit was to provide assurance that the CCG has robust arrangements in 
place for managing Conflicts of Interest and recording and monitoring the receipt of Gifts and 
Hospitality.  
 
We concluded that the arrangements and controls established by the CCG are appropriately 
designed and that a robust Standards of Business Conduct Policy is in place. 
 
In order to strengthen control further we recommended that the CCG updates its public website 
with the latest Gifts and Hospitality registers, and amends the Procurement register to detail 
who was involved in making procurement decisions. We also recommended that the CCG 
retains Declarations of Interest forms from providers, and records any conflicts of interest 
during contracting meetings.  
 
All recommendations arising from this audit were addressed immediately. 
 
Financial Controls Assurance 
The table below details the audit and assurance work completed on the CCG’s Financial 
Management Systems  
 

Audit Assurance 
Rating 

Financial Systems Controls Significant 

Financial Management: Integration - Plymouth Satisfactory 

Financial Management: Better Care Funds Satisfactory 

Financial Management: Delivery of Financial Plans Satisfactory 
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Financial Systems Controls – January 2019 
This audit evaluated the robustness of the CCG’s key financial controls in respect of: 

• Scheme of Delegation 
• Financial Policies and Procedures 
• Financial ledger 
• Journals 
• Key control account reconciliations 
• Creditors 
• Debtors 
• Cash and bank  

 
We concluded that the CCG continues to maintain robust financial controls in respect of the 
above areas. Processes and procedures are adequately designed and operated effectively 
throughout the year.  
 
Financial Management: Integration – December 2018 
The objective of this high level review was to assess the current s75 Agreement and the 
supporting Financial Framework to ensure that the documents are up to date and complete, and 
they had been approved and signed as required. We also considered the appropriateness of the 
joint governance arrangements with Plymouth City Council surrounding the agreement and 
framework. 
 
We reported that the governance arrangements in place surrounding the s75 Agreement and 
the Financial Framework were clearly defined in the corresponding documents and were 
appropriately structured.  
 
We recommended that the Financial Framework be reviewed and appropriately updated to ensure 
that it incorporates current information and reflects current working practices and information. We 
also recommended that a fully signed copy of the s75 Agreement and the Framework be held by 
both parties.  
 
Assurance has been provided that our recommendations have since been addressed. 
 
Financial Management: Better Care Funds – April 2019 
The objective of the audit was to provide assurance regarding the management and monitoring of 
the Devon, Plymouth and Torbay Better Care Funds (BCFs), incorporating the Improved Better 
Care Fund (IBCF) as applicable, and to assess the effectiveness of the governance arrangements 
surrounding each fund. 
 
We concluded that there are appropriate and defined governance arrangements in place for the 
three individual BCFs, with each fund having a main, ‘cross-organisation’ group overseeing the 
management of the fund.  We identified a number of areas where there is a suitable level of 
control in place. In order to further demonstrate robust governance arrangements and 
management of the BCFs, given the level of expenditure involved, we recommended that controls 
should be strengthened including: 
 

• The level of assurance required by the CCG at a corporate level, in respect of 
expenditure and progress against expected outcomes from the investments being made 
for each fund, should be clarified, defined and then provided. 

Financial Management: Delivery of Financial Plans – May 2019 
The objective of this review was to evaluate the robustness of the CCG’s arrangements for 
delivery of the 2018/19 financial plan and savings plans.  
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We found that a clear financial management governance structure continued to be in place 
throughout 2018/19, enabling clear oversight and management of the CCG’s financial plan and 
savings plans.  
 
Overall we concluded that in general the CCG’s arrangements and controls in respect of Financial 
Management: Delivery of Financial Plans are appropriately designed and operated as intended 
throughout 2018/19.  

Whilst the CCG delivered its control total as planned in 2018/19 and, overall, adequate financial 
governance and management controls were maintained throughout the year, our work highlighted 
a number of areas where control should be strengthened going forward. These included:  

• Clearer reporting of how financial risks and cost pressures are managed. 
• The establishment of more formal project management controls to deliver programmes and 

savings plans efficiently. 
• Strengthening the role of the PMO function.  

 
Third Party Assurances  
The following third party assurances have been provided at the date of this Opinion. 
 
ISAE3402 Third Party Assurance report in respect of Finance & Accounting Services in 
respect of Shared Business Services (SBS) 
The CCG purchases certain Finance and Accounting Services from Shared Business Services 
Ltd. An established routine is in place whereby third party assurance is provided within an 
Independent Service Auditor’s ISAE 3402 third party assurance report, which informs the CCG’s 
Annual Governance Statement.  
 
The 2018/19 Independent Service Auditor’s report provided by PWC, dated 16 April 2019, places 
certain caveats on the intended users and purpose of their report. Subject to this, the assurance 
report provides reasonable assurance in respect of the services provided by NHS Shared 
Business Services.  
 
The key messages in the overall audit opinion Section II of the Report of the Independent Service 
Auditor are as follows:  
 

• The accompanying description in the report fairly presents the Finance and Accounting 
services as designed and implemented throughout the period 1 April 2018 to 31 March 
2019.  

 
• The controls related to the control objectives stated in the description were suitably 

designed to provide reasonable assurance that the control objectives would be achieved if 
the controls operated effectively throughout the period 1 April 2018 to 31 March 2019 and 
customers applied complementary user entity controls.  

• The controls tested operated effectively throughout the period 1 April 2018 to 31 March 
2019.  

 
The detailed testing reported in Section IV of the report noted no exceptions. 
 
ISAE3402 Third Party Assurance report in respect of South, Central and West 
Commissioning Support Unit (SCWCSU) - Non-Clinical Procurement Process and other 
Business Processes  
SCWCSU provides Non-clinical procurement processes to the CCG. Assurance is provided within 
an Independent Service Auditor’s ISAE 3402 third party assurance report which informs the CCG’s 
Annual Governance Statement.  
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The 2018/19 Independent Service Auditor’s report provided by Deloitte, dated 29 April 2019, 
places certain caveats on the intended users and purpose of their report.  
Deloitte’s overall opinion is qualified in respect of certain respects. Except for these, the assurance 
report provides reasonable assurance in respect of the services provided by SCWCSU.  
 
The key messages in the overall audit opinion Section I of the Report of the Independent Service 
Auditor are as follows:  
 

• The accompanying description in the report fairly presents the SWCSU’s activities as 
designed and implemented throughout the period 1 April 2018 to 31 March 2019.  

• The controls related to the control objectives stated in the description were suitably 
designed to provide reasonable assurance that the control objectives would be 
achieved if the controls operated effectively throughout the period 1 April 2018 to 31 March 
2019 and customers applied complementary user entity controls.  

• The controls tested operated with sufficient effectiveness to provide reasonable assurance 
throughout the period 1 April 2018 to 31 March 2019.  

 
In respect of Non-clinical procurement processes, the exception giving rise to the qualified opinion 
was that in a sample of five sets of Invitations to Tender, it was identified that in one instance there 
was no documented evidence that the evaluation process was agreed with the CCG prior to 
sending out the Invitations to Tender, The CCG is not identified in the Deloitte report. 
 
ISAE3000 Third Party Assurance report in respect of IT General Controls in respect of the 
Electronic Staff Record (ESR) 
In common with all NHS bodies, the CCG utilises the Electronic Staff Record (ESR) for its HR and 
payroll functions. An established routine is in place whereby third party assurance is provided 
annually within an Independent Service Auditor's ISAE 3000 third party assurance report, which 
helps to inform the CCG's Annual Governance Statement on Internal Control.  This covers the IT 
general controls operated by IBM UK in relation to the ESR. Additionally there are certain controls 
related to the NHS General Ledger Interface, which are the responsibility of the NHS Systems 
Integration Team. 
 
The 2018/19 Independent Service Auditor's report provided by PricewaterhouseCoopers, dated 9 
May 2019, provides reasonable assurance in respect of the IT general controls in relation to the 
national Electronic Staff Record and the NHS General Ledger Interface.  
 
The audit work conducted by PricewaterhouseCoopers covered the following six areas:  
 

• Change Management 
• Logical Security 
• Problem Management and Performance and Capacity Planning 
• Physical Security and Environmental Controls 
• Computer Operations 
• Payslip Distribution  
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The key messages in the overall audit opinion of the Report of the Independent Service Auditor are 
as follows: 
 

• The controls described in the report were suitably designed to provide reasonable assurance 
that the related control objectives would be achieved if the described controls operated 
effectively throughout the period from 1 April 2018 to 31 March 2019 and customers applied 
the complementary customer controls contemplated in the design of NHS ESR Programme; 

• The controls tested, which were those necessary to provide reasonable assurance that the 
related control objectives were achieved, operated effectively throughout the period from 1 
April 2018 to 31 March 2019. 
 

No exceptions were noted during testing. 
 
Other Work: 
 
Data Security and Protection Toolkit Review Part 1 – December 2018 
The Data Security and Protection Toolkit (DSPT) is an online self-assessment tool that all 
organisations must use if they have access to NHS patient data and systems. DSPT replaced 
NHS Digital’s previous Information Governance Toolkit for 2018/19. 
  
The objective of this review was to evaluate the completeness and quality of evidence uploaded in 
support of the CCG’s DSPT self-assessment for all 70 mandatory evidence items. 
 
At the time of our review in November 2018, suitable supporting evidence and commentary for 49 
of the 70 mandatory evidence items had been uploaded to the toolkit. Evidence had yet to be 
uploaded for the remaining 21 items. An action plan was in place to address the remaining 
evidence requirements. 
 
 
 
Data Security and Protection Toolkit Review Part 2 – March 2019 
The Part 2 review of evidence, completed on the 26th March 2019, confirmed that suitable 
evidence was in place for 68 of the 70 mandatory evidence items. Assurance was provided by the 
CCG that the two remaining items were addressed ahead of the 31 March 2019 submission 
deadline.    
 
Follow-Up of Recommendations 
In respect of the audits undertaken during the year, recommendations have been agreed with 
management to address gaps in control and assurance.  We have monitored the status of these 
recommendations throughout the year, reporting directly to the Audit Committee in Common on 
recommendations which remain outstanding.   
 
No significant matters were reported to the Audit Committee in Common in the year, in respect of the 
follow-up of recommendations.   
 
Jenny McCall 
Director of Audit and Assurance Services  
ASW Assurance 
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Review of effectiveness of governance, risk management 
and internal control 
 
As Accountable Officer, I have responsibility for reviewing the effectiveness of the system of 
internal control within the clinical commissioning group. 
 
My review of the effectiveness of the system of internal control is informed by the work of the 
internal auditors, executive managers and clinical leads within the clinical commissioning group 
who have responsibility for the development and maintenance of the internal control framework. I 
have drawn on performance information available to me. My review is also informed by comments 
made by the external auditors in their annual audit letter and other reports.  
 
To support the management of risks within the CCG, the following have been put in place and 
further work continues to strengthen and improve on current practice: 

• The CCG has designed and embedded a robust risk management system. The CCG 
introduced a web based bespoke risk management system in June 2018. The risk register 
is in line with good practice guidance in terms of content, and the CCG has a best practice 
feature with the evaluation of the adequacy of assurance assigned to each risk 

• The CCG’s Joint Integrated Risk Management Framework Policy was approved in 
September 2018 and accommodates closer working with South Devon and Torbay CCG. 
The policy is comprehensive and complies with best practice guidance. Appropriate 
controls are in place in respect of maintenance of the risk register and risk management 
reporting to CCG committees and groups is working well. Overall reporting to the Audit and 
Assurance Committee and governing body is comprehensive, with emphasis placed on 
providing a full picture of the overall risk profile of the organisation within the papers.  

• The CCG continues to maintain an appropriately constructed and robust assurance 
framework, which complies with best practice guidance.  

 
Both the governing body and the Audit and Assurance Committee are actively involved in the 
regular review of the assurance framework. 
 

Conclusion 
 
The CCG has been removed from directions by the NHS Commissioning Board, in exercise of 
powers conferred by section 14Z21 of the National Health Service Act 2006 and we have 
implemented action plans to achieve improvements.  
 
The planned control total for 2018/19 was a £20m deficit which was achieved resulting in the CCG 
receiving Sustainability Transformation Funding of £20m allowing the CCG to report a break-even 
financial position. In working closer during 2018/19 the CCGs continued to evolve committees 
meeting in common and following merger this will place the new CCG in a position to continue its 
work across the Devon geography. Approval has been received to merge the CCG with South 
Devon and Torbay CCG to create NHS Devon CCG on 1 April 2019.  
 
As the accountable officer, I am satisfied that, other than the described deficit, the CCG has 
discharged its statutory duties in accordance with the Health and Social Care Act 2012, and that 
the CCG has a generally sound system of internal control that otherwise supports the achievement 
of its policies, aims and objectives. 
 
This is further supported by our head of internal audit opinion who have provided us with 
significant assurance that there is a sound system of internal control, designed to meet the 
organisation’s objectives, and that controls are generally being applied consistently. 
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Simon Tapley 
Interim Accountable Officer   
12 April 2019 
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Remuneration and staff report 
 

Remuneration report 
 
Remuneration committee  
The remuneration committee fulfils the remuneration committee functions required by statute, 
principally to determine remuneration, fees and allowances payable to CCG staff, and make 
recommendations to the governing body. As well as this, the committee deals with remuneration 
and terms of service in relation to the governing body and the executive team.  
  
The remuneration committee consists of both executive members and lay members of the 
governing body. The quorum constitutes both lay members of the governing body, responsible for 
patient and public engagement, and governance, finance and probity. The committee is advised 
by the associate director of human resources and organisational development and, where 
required, the chair and the accountable officer of the CCG.  
  
Statement on policy for remuneration, now and future  
Some senior managers are on the NHS Agenda for Change framework, while others are in line 
with the Department of Health Pay Framework for very senior managers framework.   
  
The remuneration of senior managers is reviewed annually in conjunction with advice and 
guidance received from NHS Partners and the Department of Health and will include review of the 
assessment of performance during the relevant financial period including achievement of specific 
performance targets.  
 
All governing body members have contracts of employment with the CCG, with appropriate notice 
periods built into each contract. This is in line with guidance received from the  
Department of Health and HM Revenue and Customs.  
  
Redundancy clauses in each contract match the provisions in the Agenda for Change contract of 
employment.   
  
Senior managers’ performance related pay  
NEW Devon CCG does not have performance-related pay. 
 
Senior manager remuneration (including salary and pension entitlements) 2018/19  

Name  
 

Note 
 

 Salary and Allowances 2018/19  
(a)  

Salary  
(bands of  

£5,000)  

(b)  
Expense 

payments  
(taxable) to 

nearest  
£100  

(c)  
Performance 

pay and  
bonuses  
(bands of  

£5,000)  

(d)  
Long term 

performance 
pay and  

bonuses  
(bands of  

£5,000)  

(e)  
All pension 

related  
benefits  

(bands of  
£2,500)  

(f)  
TOTAL  
(a to e)  

(bands of  
£5,000)  

£000  £  £000  £000  £000  £000  
Nick Ball 
Lay Member - Governance and 
Probity  

  
10 - 15 

 

 
400 

 
       n/a n/a 

 
n/a 
 

 
10 - 15 

 
Dr Tim Burke 
NEW Devon CCG Chair 

 
1 

 
80 - 85 

 

 
100 

 
       n/a n/a 

 
n/a 
 

 
80 - 85 

 
Sophia Christie 
STP Lead Chief Executive Officer 
incorporating the Accountable 
Officer role for NEW Devon CCG 

 
2 

 
35 - 40 

 
4700        n/a n/a 

 
n/a 
 

 
40 - 45 
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& South Devon & Torbay CCG 
 
Lorna Collingwood-Burke 
Chief Nursing Officer 
 

  
120 - 125 

 

 
200 

       
n/a 

 
n/a 

 
22.5 - 25 

 

 
140 - 145 

 
Dr Chris Hanvey 
Lay Member – Safeguarding 
 

  
5 - 10 

 
100        n/a n/a 

 
n/a 
 

 
5 - 10 

 
Dr Nick Kennedy 
Lay Member - Secondary Care 
Doctor 
 

  
15 - 20 

 
300        n/a n/a 

 
n/a 
 

 
15 - 20 

 

Dr Simon Kerr 
Eastern Locality Chair 
 

  
60 - 65 

 
0        n/a n/a 

 
0 
 

 
60 - 65 

 
Michelle Law 
Lay Member - Finance  
 

   3 
 

5 - 10 
 

0        n/a n/a 
 

n/a 
 

 
5 - 10 

 
Dr Shelagh McCormick 
Western Locality Chair 
 

4 
 

75 - 80 
 

400        n/a n/a 
 

17.5 - 20 
 

 
95 - 100 

 
Andrew Millward 
Director of Communications 
and HR 
 

5 
 

65 - 70 
 

200        n/a n/a 
 

0 - 2.5 
 

 
65 - 70 

 

Jennie Willmott 
Lay Member - Public and Patient 
Engagement 
 

6 
 

5 - 10 
 

300        n/a n/a 
 

n/a 
 

 
5 - 10 

 

Dr John Womersley 
Northern Locality Chair 
 

 
 

80 - 85 
 

500        n/a n/a 
 

n/a 
 

 
80 - 85 

 
Annette Benny  
Director of Corporate Affairs 
 

7 
      

Janet Fitzgerald  
Chief Officer 
 

8 
      

Hugh Groves  
Chief Finance Officer 
 

9 
      

Dr Sonja Manton 
Joint Director of Strategy with 
NEW Devon CCG 
 

10 

      

Dr Nick Roberts 
Chief Clinical Officer 
 

11 
      

Rob Sainsbury  
Chief Operating Officer 
 

12 
      

 
1 Dr Tim Burke - Left GB role 31 March 2019 
2 Sophia Christie - From 3 September 2018 to 30 November 2019. Expense payments include taxable travel expenses and accommodation 
3 Michelle Law - Left 3 February 2019 
4 Shelagh McCormick - is also a Strategic Clinical Commissioning Lead. Only Western Locality Chair salary disclosed in 2018/19. Both salaries 
disclosed in 2017/18 
5 Andrew Millward - is a Director of Communications & HR for NEW Devon and South Devon & Torbay CCGs from 1 April 2018. Salary is not re-
charged to South Devon & Torbay CCG. Andrew Millward is also a Systems Director of Communications & Engagement, 50% of his total salary is 
disclosed. 
6 Jennie Willmott - Left 31 March 2019 
7 Annette Benny - Left January 2018 
8 Janet Fitzgerald - Left August 2017 
9 Hugh Groves - Left 31 March 2018 
10 Sonja Manton - Joint role with NHS South Devon & Torbay CCG. Shared arrangement in 2017/18. Salary not recharged in 2018/19 
11 Nick Roberts - From 7 August 2017 to 31 March 2018. Shared arrangement with South Devon & Torbay CCG in 2017/18 
12 Rob Sainsbury - Left 28 February 2018 
 
Additional governing body members and attendees not receiving remuneration from NEW Devon CCG 
Dr Virginia Pearson is a director of Public Health for Devon County Council and is a co-opted member. No payments are made for attendance 
Ruth Harrell is a Director of Public Health for Plymouth and is a co-opted member. No payments are made for attendance 
John Dowell is a Director of Finance, joint role with NHS South Devon & Torbay CCG. Salary is not recharged to NEW Devon CCG. He also has a 
dual role with responsibilities for the Sustainability and Transformation Partnership for Devon (STP) 
Simon Tapley Interim Accountable Officer from 6 April 2018 to 2 September 2018 and from 1 December 2018 ongoing, joint role with NHS South 
Devon & Torbay CCG. Salary is not recharged to NEW Devon CCG 
Dr Sonja Manton is a Director of Strategy, joint role with NHS South Devon & Torbay CCG. Salary is not recharged to NEW Devon CCG 
Sophia Christie – STP Lead Chief Executive Officer and Interim Accountable Officer for South Devon & Torbay and NEW Devon CCGs from 3 
September 2018 to 30 November 2018. Salary not re-charged to South Devon & Torbay CCG. 
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Senior manager remuneration (including salary and pension entitlements) 2017/18  

Name   

 Salary and Allowances 2017/18   
(a)  

Salary  
(bands of  

£5,000)  

(b)  
Expense 

payments  
(taxable) to 

nearest  
£100  

(c)  
Performance 

pay and  
bonuses  
(bands of  
£5,000)  

(d)  
Long term 

performance pay 
and  

bonuses  
(bands of  
£5,000)  

(e)  
All pension-

related  
benefits  

(bands of  
£2,500)  

(f)  
TOTAL  
(a to e)  

(bands of  
£5,000)  

£000  £  £000  £000  £000  £000  
Nick Ball 
Lay Member – Governance and 
Probity  
 

 
 

10 - 15 
 

 
300 

 
       n/a n/a 

 
n/a 

 

 
10 - 15 

 

Dr Tim Burke 
NEW Devon CCG Chair 
 

  
85 - 90 

 
100        n/a n/a 

 
n/a 

 

 
85 - 90 

 
Lorna Collingwood-Burke 
Chief Nursing Officer 
 

  
115 - 120 

 
300        n/a n/a 

 
22.5 - 25 

 

 
140 - 145 

 
Dr Chris Hanvey 
Lay Member – Safeguarding 
 

  
5 - 10 

 
0        n/a n/a 

 
n/a 

 

 
5 - 10 

 
Dr Nick Kennedy 
Lay Member - Secondary Care 
Doctor 
 

  
15 - 20 

 
300        n/a n/a 

 
n/a 
 

 
15 - 20 

 

Dr Simon Kerr 
Eastern Locality Chair 
 

  
55 - 60 

 
0        n/a n/a 

 
n/a 
 

 
55 - 60 

 
Michelle Law 
Lay Member - Finance  
 

  
5 - 10 

 
0        n/a n/a 

 
n/a 

 

 
5 - 10 

 
Dr Shelagh McCormick 
Western Locality Chair 
 

  
85 - 90 

 
300        n/a n/a 

 
15 - 17.5 

 

 
105 - 110 

 
Jennie Willmott 
Lay Member - Public and Patient 
Engagement 
 

  
0 - 5 

 
300        n/a n/a 

 
n/a 

 

 
0 - 5 

 

Dr John Womersley 
Northern Locality Chair 
 

  
80 - 85 

 
300        n/a n/a 

 
n/a 

 

 
80 - 85 

 
Annette Benny  
Director of Corporate Affairs 
 

  
80 - 85 

 
300        n/a n/a 

 
n/a 

 

 
80 - 85 

 
Janet Fitzgerald  
Chief Officer 
 

  
45 - 50 

 
4100        n/a n/a 

 
n/a 
 

 
50 - 55 

 
Hugh Groves  
Chief Finance Officer 
 

  
120 - 125 

 
300        n/a n/a 

 
30 - 32.5 

 

 
150 - 155 

 
Dr Sonja Manton* 
Joint Director of Strategy with 
NEW Devon CCG 
 

  
55 - 60 

 
0        n/a n/a 

 
0 
 

 
55 - 60 

 

Dr Nick Roberts 
Chief Clinical Officer 
 

  
50 - 55 

 
0        n/a n/a 

 
60 - 62.5 

 

 
110 - 115 

 
Rob Sainsbury  
Chief Operating Officer 
 

  
110 - 115 

 
300        n/a n/a 

 
75 - 77.5 

 

 
190 - 195 

 

 
* Sonja Manton – pension-related benefits and total figures updated due to revised 2017/18 
pension figures provided by NHS Pensions during 2018/19. 
 
Although there were close working relationships and joint senior posts in South Devon and Torbay 
CCG and NEW Devon CCG, there were no salary re-charges between the two CCGs in 2018/19. 
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The salaries for the joint posts between South Devon & Torbay CCG and NEW Devon CCG are 
shown in the table below. 
 
Shared Roles between South Devon & Torbay CCG and NEW Devon CCG 2018/19 

Name  Job Title  

South Devon and  
Torbay CCG cost 

Bands of £5000   
 

'000  

NEW Devon CCG cost  
Bands of £5000   

 
 

'000  

Simon Tapley Interim Accountable Officer and Director of 
Commissioning  80 - 85  

John Dowell Director of Finance 130 – 135  

Sonja Manton Director of Strategy 120 - 125  

Andrew Millward  Director of Communications & HR  65 – 70 

Lorna Collingwood-
Burke Chief Nursing Officer  120 - 125 

  

Shared arrangements 2017/18  

Name  Job Title  

NEW Devon CCG 
cost Bands of 

£5000   

 
'000  

Other organisation 
cost  

Bands of £5000   

 
'000  

Total salary   
Bands of 

£5000 
  

'000  

Dr Sonja Manton (A) Joint Director of Strategy with South 
Devon & Torbay CCG 

 
55 – 60 

 

 
55 - 60 

 

 
110 - 115 

 

Dr Nick Roberts (B) 
Joint Chief Clinical Officer with South 

Devon & Torbay CCG 
 

 
50 - 55 

 

 
85 - 90 

 

 
135 - 140 

 
A – Salary is recharged to NEW Devon CCG 

B - Salary is recharged to NEW Devon CCG 

 

Pension benefits – 2018/19  

Name  

(a)  
Real 

increase 
in pension 

at  
pension 

age  
(bands of  
£2,500)  

(b)  
Real 

increase in 
pension  

lump sum  
at pension 

age  
(bands of  
£2,500)  

(c)  
Total accrued  

pension at 
pension  

age at 31  
March 2019  

(bands of  
£5,000)  

(d)  
Lump sum at 
pension age  
related to  
accrued  

pension at 31  
March 2019  
(bands of  
£5,000)  

(e)  
Cash  

Equivalent  
Transfer  

Value at 1  
April 2019  

  
  

(f)  
Real  

Increase 
in Cash  

Equivalent  
Transfer 

Value  

(g)  
Cash  

Equivalent 
Transfer  

Value at 31  
March  
2019  

(h)  
Employers  
Contribution 

to  
partnership 

pension  

  £000  £000  £000  £000  £000  £000  £000  £000  
Lorna Collingwood-
Burke 
Chief Nursing Officer 

 

 
0 - 2.5 

 

 
5 - 7.5 

 

 
35 - 40 

 

 
115 - 120 

 
0 0 0 0 

Dr Simon Kerr 
Eastern Locality Chair 
 

 
0 - 2.5 

 

 
0 - 2.5 

 

 
15 - 20 

 

 
45 - 50 

 
323 42 375 0 

Dr Shelagh 
McCormick 
Western Locality Chair 
 

 
0 - 2.5 

 

 
0 - 2.5 

 

 
10 - 15 

 

 
35 - 40 

 
228 49 284 0 

Andrew Millward 
Director of 
Communications 
and HR 
 

 
0 - 2.5 

 
0 

 
40 - 45 

 

 
120 - 125 

 
842 95 963 0 
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• Lay members do not receive pensionable remuneration; there are no entries in respect of 
pensions for lay members.  

• Only members with an NHS pension have been included. 
• Pension benefits have not been included for off-payroll members as not applicable.  
• Dr Nick Roberts left at the end of 2017/18.  
• There were no salary and pension recharges from South Devon & Torbay CCG for Sonja 

Manton in 2018/19.  
• CETV figures for Lorna Collingwood-Burke are no longer available as she is now past the 

pension scheme’s normal retirement age (NRA).   
 
Pension benefits – 2017/18  

Name  

(a)  
Real 

increase in 
pension at  

pension age  
(bands of  
£2,500)  

(b)  
Real 

increase in 
pension  

lump sum  
at pension 

age  
(bands of  
£2,500)  

(c)  
Total 

accrued  
pension at 

pension  
age at 31  

March 
2018  
(bands of  
£5,000)  

(d)  
Lump sum at 
pension age  
related to  
accrued  

pension at 
31  

March 2018  
(bands of  
£5,000)  

(e)  
Cash  

Equivalent  
Transfer  

Value at 1  
April 2017  

  
  

(f)  
Real  

Increase in 
Cash  

Equivalent  
Transfer 

Value  

(g)  
Cash  

Equivalent 
Transfer  

Value at 31  
March  
2018  

(h)  
Employers  
Contribution 

to  
partnership 

pension  

  £000  £000  £000  £000  £000  £000  £000  £000  
Lorna Collingwood-Burke 
Chief Nursing Officer 
 

 
0 - 2.5 

 

 
5 - 7.5 

 

 
35 - 40 

 

 
110 - 115 

 

 
784 

 

 
0 
 

 
0 
 

 
0 
 

Hugh Groves  
Chief Finance Officer 
 

 
0 - 2.5 

 

 
5 - 7.5 

 

 
60 - 65 

 

 
180 - 185 

 
1334 

 
0 
 

 
0 
 

 
0 
 

Dr Simon Kerr 
Eastern Locality Chair 
 

 
0 
 

 
0 
 

 
15 - 20 

 

 
45 - 50 

 
0 0 323 0 

Dr Sonja Manton* 
Joint Director of Strategy 
with NEW Devon CCG 
 

 
0 - 2.5 

 

 
0 
 

 
10 - 15 

 

 
25 - 30 

 

 
155 

 

 
0 
 

 
155 

 
0 

Dr Shelagh McCormick 
Chair, Western locality 
 

 
0 - 2.5 

 

 
2.5 - 5 

 

 
10 - 15 

 

 
30 - 35 

 
196 31 228 0 

Dr Nick Roberts 
Chief Clinical Officer 
 

 
7.5 - 10 

 

 
22.5 - 25 

 

 
20 - 25 

 

 
60 - 65 

 

 
255 

 

 
177 

 

 
435 

 
0 

Rob Sainsbury  
Chief Operating Officer 
 

 
2.5 - 5 

 

 
2.5 - 5 

 

 
30 - 35 

 

 
70 - 75 

 
348 74 425 0 

  

* Sonja Manton - figures updated as per revised 2017/18 figures provided by NHS Pensions in 
2018/19. 
Taxable expenses  
No expenses, other than reimbursement of those actually incurred and in support of training and 
development of Senior Managers, have been paid.   
  
Expenses which give rise to a tax liability have been disclosed separately as benefits in kind. 
These all relate to mileage claims. The tax liability arises as the rate per mile reimbursed by the 
CCG exceeds that allowed as a tax-free amount by HMRC.   
 
Cash equivalent transfer values   
A cash equivalent transfer value (CETV) is the actuarially assessed capital value of the pension 
scheme benefits accrued by a member at a particular point in time. The benefits valued are the 
member’s accrued benefits and any contingent spouse’s (or other allowable beneficiary’s) 
pension payable from the scheme.  
  
A CETV is a payment made by a pension scheme or arrangement to secure pension benefits in 
another pension scheme or arrangement when the member leaves a scheme and chooses to 
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transfer the benefits accrued in their former scheme. The pension figures shown relate to the 
benefits that the individual has accrued as a consequence of their total membership of the 
pension scheme, not just their service in a senior capacity to which disclosure applies. The CETV 
figures and the other pension details include the value of any pension benefits in another scheme 
or arrangement which the individual has transferred to the NHS pension scheme. They also 
include any additional pension benefit accrued to the member as a result of their purchasing 
additional years of pension service in the scheme at their own cost. CETVs are calculated within 
the guidelines and framework prescribed by the Institute and Faculty of Actuaries.   
 
Real increase in CETV  
This reflects the increase in CETV effectively funded by the employer. It takes account of the 
increase in accrued pension due to inflation, contributions paid by the employee (including the 
value of any benefits transferred from another scheme or arrangement) and uses common 
market valuation factors for the start and end of the period.  
  
Payments on early retirement or for loss of office  
There was one early retirement through ill health during 2018/19 with a total cost of £119,631, 
which is met by the NHS Pensions Scheme. 
 

Payments to past senior managers  
There were no awards made to past senior managers in-year.  
  
Pay multiples  
Reporting bodies are required to disclose the relationship between the remuneration of the 
highest-paid director/Member in their organisation and the median remuneration of the 
organisation’s workforce. 
  
The banded annualised remuneration of the highest-paid member of the Governing Body in NEW 
Devon CCG in the financial year 2018/19 was £140,000-£145,000 (2017/18, £120,000-£125,000). 
This was 4.29 times (2017/18, 3.73) the median remuneration of the workforce, which was 
£33,222 (2017/18, £32,731).  
  
In 2018/19 no employees (2017/18, 2) received remuneration in excess of the highest-paid 
director. Remuneration, annualised and adjusted to full-time equivalent, ranged from £17,460 to 
£142,194 (2017/18 £12,709 to £142,500).  
  
Total remuneration includes salary, non-consolidated performance-related pay, benefits in kind, 
but not severance payments. It does not include employer pension contributions and the cash 
equivalent transfer value of pensions. 
 

Staff report 
 
The CCG takes pride in the strength and commitment of its workforce which demonstrates an 
effective range of skills, abilities and experience across all of our functions. It continues to 
support and develop its workforce to ensure we are responsive and adaptable to the changing 
political environment and the need to work more closely with system partners across Devon.  
  
Staff numbers 
As of 31 March 2019, the CCG employed 445 individuals in a full-time equivalent of 367.09 posts.   
The following table describes the staff composition in terms of banding, contract type and gender. 
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Years

Age Band 

Headcount 

Pay grade  Contract  Female  Male  Headcount  %  FTE  
Band 2  Permanent  3 0 3 0.67% 2.17 

Other  14 6 20 4.43% 19.00 
Band 3  Permanent  62 7 69 15.30% 60.96 

Other  7 1 8 1.77% 3.00 
Band 4  Permanent  43 3 46 10.20% 44.01 

Other  3 0 3 0.67% 1.00 
Band 5  Permanent  39 10 49 10.86% 45.31 

Other  3 0 3 0.67% 3.00 
Band 6  Permanent  19 7 26 5.76% 24.37 

Other  5 1 6 1.33% 3.50 
Band 7  Permanent  36 14 50 11.09% 46.95 

Other  5 3 8 1.77% 7.40 
Band 8 - Range A  Permanent  31 13 44 9.76% 38.70 

Other  3 0 3 0.67% 1.64 
Band 8 - Range B  Permanent  18 8 26 5.76% 23.31 

Other  1 0 1 0.22% 1.00 
Band 8 - Range C  Permanent  9 4 13 2.88% 11.63 

Other  0 0 0 0.00% 0.00 
Band 8 - Range D  Permanent  6 3 9 2.00% 8.22 

Other  0 0 0 0.00% 0.00 
Band 9  Permanent  1 8 9 2.00% 8.80 

Other  0 1 1 0.22% 1.00 
Other Non AFC  Permanent  18 6 24 5.32% 6.31 

Other  14 16 30 6.65% 5.81 
Grand Total  340 111 451 100.00% 367.09 

  
* Note: Where staff have more than one role across different bands or categories their headcount 
is duplicated. Figures exclude Non-Executive Directors/ Lay Governing Body Members and staff 
on onward secondment but include executive board members/ Governing Body Members and 
staff on inward secondment/ recharged by other Department of Health and Social Care Bodies. 
 
As of 31 March 2019, the governing body had a total of 16 members, of which 60 per cent are 
men (9), and 40 per cent are women (7).  
 
The tables and charts below illustrate our employee distribution relating to age and gender as of 
31 March 2019.  

  
Age Band Headcount FTE 

<=20 Years 17 17.00 

21-25 39 34.64 

26-30 48 43.29 

31-35 45 39.61 

36-40 43 32.90 

41-45 48 38.04 

46-50 65 54.59 

51-55 70 60.18 

56-60 37 25.64 

61-65 30 19.60 

66-70 0 0.00 

>=71 Years 3 1.60 

Grand 
Total 445 367.09 
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The table below illustrates our employee distribution relating to staff group as of 31 March 2019. 
 
Staff Group Headcount FTE 

Administration and estates staff 333 302.62 

Medical and dental staff 45 9.36 

Nursing, midwifery and health visiting staff 33 27.51 

Scientific, therapeutic and technical staff 34 27.6 

Grand Total 445 367.09 

 
Average full time equivalent of staff   
The average full time equivalent over the previous 12 months (01 April 2018 - 31 March 2019) was 353.51 
posts. This excludes staff on onward secondment and includes staff on inward secondment. 
 
Staff costs  
The table below sets out the breakdown of employee benefits for 2018/19. 
 

2018/19  
 Total    Admin    Programme   

Total  Permanent 
Employees  

Other  
£000  

Total  
£000  

Permanent  
Employees 

£000  
Other  
£000  

Total  
£000  

Permanent  
Employees 

£000  
Other  
£000  £000  £000  

Salaries and wages  
 13,114 12,182 932 7,896 7,570 326 5,218 4,612 606 

Social security costs  
 1,340 1,340 - 919 919 - 420 420 - 

Employer Contributions to NHS Pension scheme  
 1,787 1,787 - 1,155 1,155 - 632 632 - 

Other pension costs  
 2 2 - 2 2 - 0 - - 

Apprenticeship Levy  
 50 50 - 50 50 - 0 - - 

Other post-employment benefits  
          

Other employment benefits  
          

Termination benefits  234 
 

234 
 

0 
 

234 
 

234 
 

0 
 

0 
 

0 
 

0 
 

Gross employee benefits expenditure  
 16,527 15,595 932 10,257 9,931 326 6,270 5,664 606 

Less recoveries in respect of employee benefits 
(note 4.1.2)           

Net admin employee benefits including 
capitalised costs  16,527 15,595 932 10,257 9,931 326 6,270 5,664 606 

Less: employee costs capitalised  
          

Net employee benefits excluding capitalised 
costs  16,527 15,595 932 10,257 9,931 326 6,270 5,664 606 

 
  

   Gender Headcount FTE 

Female 335 276.63 

Male 110 90.46 

Grand 
Total 445 367.09 
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Sickness absence data  
The CCGs sickness absence data is published via NHS Digital from the ESR Data Warehouse, 
with the latest publication at December 2018. This data is based on a calendar year from January 
2018 to December 2018 and shows the FTE days lost to sickness absence. Data on days 
available and days recorded sick are based on a 365-day year. The Average Annual Sick Days 
per FTE is estimated by dividing the estimated number of FTE days sick by the average FTE and 
multiplying by 225 (the typical number of working days per year).  
 
  

Sum of FTE Days Sick 
(a) 

Sum of FTE Days 
Available 

(b) 

Average Annual Sick 
Days per FTE 

(c) 

Occurrences 
(months of data) 

3,673 130,839 6.3 12 
 

*  c= a/b*225  

Staff policies  
The CCG has a range of human resources policies in place to ensure clear, fair and transparent 
practices that cover all aspects of the CCG. All policies are approved by the staff partnership 
forum and senior leadership committee and are available to all staff on our intranet.  Equalities 
issues are incorporated into policies covering all aspects of human resources to ensure that 
individuals are treated equally and fairly, and that decisions on recruitment, selection, training, 
promotion and career management are based solely on objectives and job-related criteria. The 
CCG’s aims are to promote diversity and equality of opportunity, and provide an inclusive working 
environment in which all staff feel valued and supported.  
 
The CCG has been working closely with South Devon and Torbay Devon CCG throughout the 
year with a single lead focusing on Equality and Diversity for both organisations. The work has 
involved aligning practices and policies for both staff and the public around Equality Diversity and 
inclusion (EDI). In addition, along with South Devon and Torbay CCG, the CCG leads the Devon-
wide equality co-operative (the co-operative) that adopts a system-wide approach to addressing 
EDI issues and works together to identify priorities for EDI, service improvement and 
commissioning through the use of the national Equality Delivery System tool. 
 
For our workforce we have continued to seek increased diversity and this year shared information 
about board vacancies for lay members to a more diverse audience than previously. Staff are able 
to request reasonable adjustments are made and internally we support national EDI awareness 
days. Through the co-operative, the CCGs continue to explore joint provision of support groups for 
staff with protected characteristics and to improve their understanding of workforce diversity by 
improving how equality monitoring data is collected. 
 
In addition, the CCG continues to monitor providers compliance with the Workforce race equality 
Standard, The Accessible information standard and the new Sexual orientation monitoring 
standard.  
 

Staff Consultation 
The CCG believes that consultation and engagement with employees is essential. The CCG 
participates in the national NHS Staff Survey and the Executive Team holds monthly briefings to 
inform staff of key organisational strategies, priorities and decisions, and provide employees with a 
regular opportunity to directly engage with the most senior managers in the organisation. The 
CCG also operates a Staff Partnership Forum, which plays an important role in consultation and 
engagement with staff. 
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Staff Partnership Forum 
The Staff Partnership Forum is made up of managers and elected staff representatives. It meets 
every two months and has elected staff representatives covering every department. It provides a 
forum for consultation and information on key issues affecting staff, including local terms and 
conditions, and general office matters. It also provides an opportunity for staff representatives to 
influence decisions and speak on behalf of staff, and meeting minutes are available to all staff on 
the internal intranet.  
  

Expenditure on consultancy  
During 2018/19 the CCG spent £205k on external consultancy costs (£254k in 2017/18).  
 

Off-payroll engagements  
Following the Review of Tax Arrangements of Public Sector Appointees, published by the chief 
secretary to the Treasury on 23 May 2012, CCGs must publish information on their highly paid 
and/or senior off-payroll engagements.  
  
Table 1: Off-payroll engagements longer than six months  
For all off-payroll engagements as of 31 March 2019, for more than £245 per day and that last 
longer than six months:  

  Number 

Number of existing engagements as of 31 March 2019 1 

Of which, the number that have existed:  

for less than one year at the time of reporting 0 

for between one and two years at the time of reporting 1 

for between 2 and 3 years at the time of reporting 0 

for between 3 and 4 years at the time of reporting 0 

for 4 or more years at the time of reporting 0 

 
The CCG confirms that all existing off-payroll engagements have at some point been subject to a 
risk-based assessment as to whether assurance is required that the individual is paying the right 
amount of tax and, where necessary. 

 
Table 2: New off-payroll engagements  
All new off-payroll engagements, or those that reached six months in duration, between 1 April 
2018 and 31 March 2019, for more than £245 per day and that last for longer than 6 months: 

 

Number 

Number of new engagements, or those that reached six months in duration, between 1 

April 2018 and 31 March 2019 
0 

Of which:  

Number assessed as caught by IR35 0 

Number assessed as not caught by IR35 0 
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Number engaged directly (via PSC contracted to department) and are on the 

departmental payroll 
0 

Number of engagements reassessed for consistency / assurance purposes during the 

year 
0 

Number of engagements that saw a change to IR35 status following the consistency 

review  
0 

 
Table 3: Off-payroll engagements / senior official engagements 
For any off-payroll engagements of Board members and / or senior officials with significant 
financial responsibility, between 01 April 2018 and 31 March 2019.  
 

Number of off-payroll engagements of board members, and/or senior officers with 

significant financial responsibility, during the financial year  
0 

Total no. of individuals on payroll and off-payroll that have been deemed “board 

members, and/or, senior officials with significant financial responsibility”, during the 

financial year. This figure should include both on payroll and off-payroll engagements.  

15 

  
 
Exit packages, including special (non-contractual) payments 
Exit packages are agreements made in year for payments to employees on termination of 
employment. These include the additional costs where the CCG has agreed early retirements.  
  
The Exit Packages agreed and paid in 2018/19 are detailed below.  
  
Table 1: Exit packages 

Exit Package cost 
band (including any  

special payment 
element)  

Number of 
compulsory 

redundancies  
Cost of 

compulsory 
redundancies  

Number of 
other  

departures 
agreed  

Cost of 
other  

departures 
agreed  

Total 
number of 

exit  
packages  

Total cost 
of exit  

packages  

Number of 
departures  

where special  
payment have 

been made  

Cost of special 
payment 
element  

included in exit 
packages  

  Number  £s  Number  £s Number  £s Number  £s 
Less than £10,000  0 0 1 £6,814 1 £6,814 0 £0 
£10,000-£25,000  1 £14,797 0 £0 1 £14,797 0 £0 
£25,001-£50,000  4 £157,584 1 £33,000 5 £190,584 0 £0 
£50,001-£100,000  0 0 0 £0 0 £0 0 £0 
£100,001-£150,000  0 0 0 £0 0 £0 0 £0 
£150,001-£200,000  0 0 0 £0 0 £0 0 £0 
>£200,000  0 0 0 £0 0 £0 0 £0 
Totals  5 £172,382 2 £39,814 7 £212,196 0 £0 
 
Note - Redundancy and other departure costs have been paid in accordance with the provisions 
of the NHS Terms and Conditions Handbook, NHS Pension Scheme and the NHS Standard 
contract where applicable.  Exit costs in this note are accounted for in full in the year of departure. 
Where the NEW Devon CCG has agreed early retirements, the additional costs are met by NEW 
Devon CCG and not by the NHS Pensions Scheme. Ill-health retirement costs are met by the 
NHS Pensions Scheme and are not included in the table.   
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Table 2: Analysis of other departures  
 Agreements  Total of Agreements  

Number  £’  
Voluntary redundancies including early retirement contractual costs  1 £6,814 
Mutually agreed resignations (MARS) contractual costs  0 £0 
Early retirements in the efficiency of the service contractual costs  0 £0 
Contractual payments in lieu of notice  1 £33,000 
Exit payments following Employment Tribunals or court orders  0 £0 
Non-contractual payments requiring HMT approval (Special Severance Payments)  0 £0 
Total   2 £39,814 

 
Note - There were no non-contractual payments made in 2018/19.  
 
The Trade Union (Facility Time Publication Requirements) Regulations 2017  
The Trade Union (Facility Time Publication Requirements) Regulations 2017 took effect on 1 April 
2017, this means that NHS employers are now required to publish certain information on trade 
union officials and facility time on their website and within annual reports.   
  
The information provided below is for the relevant period of 1 April 2018 to 31 March 2019. It 
captures details of employee’s time spent on duties carried out for a trade union or as a union 
learning representative, for example, attending meetings, accompanying an employee to 
disciplinary or grievance hearing etc. It also applies to, if applicable, training received and duties 
carried out under the Health and Safety at Work Act 1974.  
  
It is important to note that the CCG’s formal consultation mechanism is through the Staff 
Partnership Forum. Representatives of the forum are staff members who are not required to be 
part of a Trade Union or indeed be a representative of a Trade Union and therefore this 
information does not reflect staff time spent on forum duties.   
  
Table 1: Relevant union officials  
What was the total number of your employees who were relevant union official during the relevant 
period?  
  

Number of employees who were relevant union officials during the relevant period  Full-time equivalent employee number  
1 1 

  
Table 2: Percentage of time spent on facility time  
How many of your employees who were relevant union official employed during the relevant 
period spent a) 0%, b) 1-50%, c) 51-99% or d) 100% of their working hours on facility time?  
  

Percentage of time  Number of employees  
0%  0 

1%-50%  1 
51-99%  0 
100%  0 
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Table 3: Percentage of pay bill spent on facility time  
Provide the figure requested in the first column of the table below to determine the percentage of 
your total pay bill spent on paying employees who were relevant union officials for facility time 
during the relevant period.   
  

First Column  Figures  
Provide the total cost of facility time  £721.09 

Provide the total pay bill  £16,764,882 
Provide the percentage of the total pay bill spent on facility time, calculated as: (total cost 

of facility time/total pay bill) x 100  0.004% 

  
Table 4: Paid trade union activities  
As a percentage of total paid facility time hours, how many hours were spent by employee who 
were relevant union officials during the relevant period on paid trade union activities?  
  

Time spent on paid trade union activities as a percentage of total paid facility time hours 
calculated as: (total hours spent on paid trade union activities by relevant union officials  

during the relevant period/total paid facility time hours) x 100  
16% 

  

 

Parliamentary accountability and audit 
report 
 
NEW Devon CCG is not required to produce a Parliamentary Accountability and Audit Report. 
Included, as notes, are disclosures on contingencies (see page 113) and special payments (see 
page 101). An audit certificate and report are also included on page 120.  
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Primary statements 
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The notes on pages 92 – 119 form part of this statement. 

The financial statements on pages 88 – 119 were approved by the Governing Body on 23 May 2019 and signed on behalf by: 



 
 

Annual report and accounts 2018/19      |     Northern, Eastern and Western Devon CCG     |     90 

 
  

The notes on pages 92 – 119 form part of this statement. 
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The notes on pages 92 – 119 form part of this statement. 
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Notes to the accounts 
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Independent auditor’s report  
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Appendices 
 

Appendix 1: Meeting attendance and membership of 
NHS Northern, Eastern and Western Devon Clinical 
Commissioning Group Governing Body 2018/19 

 

Meeting attendance and membership of NHS Northern, Eastern & Western Devon Clinical Commissioning Group Governing Body 2018/19 

 
Governing 
Body 

Audit 
Committe
e 

Remunerati
on 
Committee 

Finance 
Committee 

Quality 
Committ
ee 

Engageme
nt 
Committe
e 

Senior 
Leaders
hip 
Committ
ee 

Primary 
Care 
Joint 
Committe
e 

Northern & 
Eastern 
Locality 
Board 

Western 
Locality 
Board 

Member Role 
Number of 
Meetings 
Attended 
(out of 6) 

Number of 
Meetings 
Attended 
(out of 7) 

Number of 
Meetings 
Attended 
(out of 9) 

Number of 
Meetings 
Attended 
(out of 12) 

Number 
of 
Meetings 
Attended 
(out of 
12) 

Number of 
Meetings 
Attended 
(out of 6) 

Number 
of 
Meetings 
Attended 
(out of 
11) 

Number 
of 
Meetings 
Attended 
(out of 
12) 

Number of 
Meetings 
Attended 
(out of 4) 

Number 
of 
Meetings 
Attended 
(out of 5) 

Nick Ball 
Lay Member, 
governance and 
probity 

6/6 7/7 7/9 10/12 - - - 8/12 - - 

Tim Burke* CCG Chair 4/6 4/7 5/9 7/12 8/12 - 7/11 10/12 - - 
Lorna Collingwood-
Burke Chief Nursing Officer 3/6 3/7 - 1/12 9/12 - 8/11 0/12 - - 

Sophia Christie** Interim Accountable 
Officer 3/3 - 1/3 - - - 4/7 - - - 

John Dowell Chief Finance Officer 6/6 3/7 - 12/12 1/12 - 9/11 1/12 - - 

Chris Hanvey Lay member, 
safeguarding 5/5 3/7 0/9 - 12/12 - - - - - 

Nick Kennedy 
Lay member - 
Secondary care 
doctor 

4/6 - 6/9 - 11/12 - - 9/12 - - 

Simon Kerr Eastern Locality Chair  4/6 4/5 - - 6/12 - 8/11 - 3/4 - 
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Michelle Law*** Lay member, finance 5/5 1/1 4/8 8/12 - - - - - - 

Sonja Manton  Director of Strategy 5/6 3/4 - - - -  - - - 

Shelagh McCormick Western Locality 
Chair 5/6 - - - 7/12 - 10/11 - - 4/5 

Andrew Millward 
Systems Director of 
Communications & 
Engagement 

5/5  - - - 5/6 3/8 - - - 

Simon Tapley** 
Interim Accountable 
Officer and Director of 
Commissioning 

5/6 1/5 - 8/12 1/12 1/6 11/11 - - - 

Jennie Willmott  
Lay member, patients 
and public 
Engagement 

4/6 6/7 7/9 - - 5/6 - 7/12 - - 

John Womersley Northern Locality 
Chair 3/5 4/7 - 7/12 2/12 - 7/11 - 4/4 - 

Virginia Pearson# Director of Public 
Health for Devon  2/6 - - - - - - 0/12 - - 

Ruth Harrell# Director of Public 
Health for Plymouth 2/6 - - - - - - 0/12 - - 

*Tim Burke left the organisation on 31/3/19 

**Sophia Christie joined the organisation on 03/09/2018 and left on 30/11/2018. Simon Tapley was Interim Accountable Officer 01/04/18 to 02/09/18 and 01/12/18 to 31/03/19 

***Michelle Law left the organisation on 03/02/2019 

#Virginia Pearson & Ruth Harrell co-opted, not employed by the CCG 
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Appendix 2: Risks Opened during 
2018/19 
 

 
NEW Devon CCG Open Risks 2018-2019 

Risk ID Risk description Date risk 
opened 

Risk 
Score 

Adequacy 
Score 

Date closed Reason for closure 

86 There is a risk that the commissioning 
system may find itself short of mission 
critical staff. 
This may adversely impact on delivery 
of primary care related strategies and 
work plans. Senior commissioning 
staff review across both Devon CCGs 
identified shortfall in mission critical 
staff in relation to Change Managers 
and Primary Care commissioning 
support staff (See risk 23 SDT CCG 
Risk Register) 

26/04/2018 High Moderate 14 February 
2019 

Following organisation 
review of risk register (22nd 
November 2018) conducted 
by senior commissioning 
directorate managers, it was 
proposed to close this risk as 
the total number of 
vacancies is now 
comparable to those one 
might expect due to normal 
staff turnover rates. Closed 
by Primary Care Committee 
07 February 2019 

87 There is a risk that the 111 non-
clinical call handling service (111 
clinical triage) commissioned by the 
Integrated Urgent Care Service 
(IUCS) is not providing safe, effective 
care for its service users. 
The impact of this is that some 
patients may be put at risk or may 
have a poor experience of the service 
and that patient safety could be 
compromised. (Duplicated on SDT RR 
- risk number 25) 

26/04/2018 High Moderate   

88 Following recent internal review 
process against the 2014 changes to 
the definition of deprivation of liberty 
whereby more people in the 
community may be subject to a DoL, 
the CCG has identified that some 
patients have not had a community 
DOL application, which could have a 
financial impact on the CCGs, the 
level of which is currently unknown. 
(Duplicated on SDT RR - risk number 
24) 

18/05/2018 Medium Moderate   

90 The CCG is not assured that NDHT is 
able to fully demonstrate safe and 
effective service.  
 
Northern Devon Healthcare NHS 
Trust (NDHT) cannot appropriately 
demonstrate that quality & safety of 
patient care is being met by the for 
key services including Maternity, end 
of life and outpatient services due to 
system, leadership & workforce issues 
that are currently impacting on the 
provider’s ability to maintain these 
services and as highlighted in the 
CQC report (Feb 2018). 

26/06/18 Very 
High 

Strong   



 
 
127     |     Northern, Eastern and Western Devon CCG     |     Annual report and accounts 2018/19 

91 There is a risk that a combination of 
reduced infection prevention and 
control (IPC) capacity within the joint 
CCGs, combined with systemic issues 
in accessing, analysing and storing 
the necessary primary care data, will 
result in a failure to achieve the E coli 
bloodstream infection audits 
requested within the national Quality 
Premium. duplicated on SDT RR - risk 
number 92 

0607/2018 Medium Moderate   

93 There is a risk that targets for Heath 
Care Associated Infection (HCAI) 
targets will not be met across the 
CCG area. The HCAI targets include 
MRSA, MSSA, C-Difficile & E-Coli. 
 
The impact of this is that patients 
receiving care may be exposed to and 
at risk of contracting infections as a 
result of their episode of care. This 
could lead to additional or longer 
periods of ill health and a poor 
experience of care. (Duplicated on 
SDT RR - risk number 32) 

06/07/2018 Medium Strong 14 February 
2019 

Routine processes in place 
to monitor & report and plans 
to implement the Community 
Infection Management 
Service (CIMS) closed by 
Quality Committee 14 Feb 
2019 

95 No Third Party Delegation Process in 
use within some localities. There is a 
risk that NHS providers who do not 
utilise and support a third party 
delegation framework or process for 
level 3 patient/client interventions are 
unable to support patient choice or the 
personalisation/Integrated 
Personalised Commissioning (IPC) 
agenda. This leads to Registered 
Nurse packages of care being 
required to enable the patient/client to 
remain at home.  
 

22/08/2018 Very 
High 

Moderate   

97 There is a risk that the Mayflower 
procurement will not be successful 
within the global sum. The impact of 
this is that there could (a) be no 
provider, (b) continue with emergency 
framework or (c) have to top up the 
contract value. 

27/11/2018 High Strong   

98 There is a risk that following 
restructure in 2018 there be a lack of 
workforce Capacity within the CCGs.  
 
The impact of this is that the CCGs 
are unable to deliver on all aspects of 
their corporate objectives, see risk 99 
SDT CCG 

08/01/2019 High Moderate   

100 There is a risk that the population of 
Devon will not receive timely access 
to 999 emergency ambulance care 
when needed. The impact of this is 
upon public and professional 
confidence in the system; patient 
experience and safety and CCG 
reputation. (Duplicated on SDT RR - 
ID 101)  

21/01/2019 Very 
High 

Strong   

102 There is a risk that the number of 
DPTs overdue RCA Serious Incident 
(SI) reports might affect the 
embedding of learning and 
improvement. The impact of this to the 
CCG is a lack of assurance that 
patient safety improvements from 

25/01/2019 Very 
High 

Moderate   
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incident learning are identified and 
actioned in a timely way. (Duplicated 
on SDT RR - ID 103)  
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