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Performance report 

Performance overview 

Introduction 

NHS Devon Clinical Commissioning Group (CCG) ceased to exist as a statutory body 
on 30 June 2022.  At this date all CCGs were abolished.  Health services are now 
commissioned by the Integrated Care Board for Devon, the organisational form and 
functions of which are set out below. This report therefore covers the period from 1 April 
2022 to 30 June 2022.  
 
Overview  

This section provides information about NHS Devon Clinical Commissioning Group, its 
purpose and its performance during the period 1 April 2022 – 30 June 2022. The CCG 
was established on 1 April 2019, from a merger of two previous CCGs, Northern, 
Eastern and Western Devon CCG and South Devon and Torbay CCG.  
 
Review of the three-month period – working with 
partners and providers  

One Devon 

In this period, the CCG worked with its partners across the health and care system to 
ensure a smooth transition to the new Integrated Care Board for Devon, known as NHS 
Devon. It made appointments to the Board, including non-executive directors, finalised 
governance arrangements and ensured all staff and the public were well informed about 
how the forthcoming changes would affect them.  
 
Through One Devon (the name of the integrated care system for Devon), NHS Devon 
aims to effect the changes to health and care set out in the NHS Long Term Plan. This 
is intended to meet the growing challenges of providing community and hospital care 
and social care when demand is dramatically increasing. Through the Devon Plan – 
made up of our Integrated Care Strategy and our Five-Year Joint Forward Plan – we 
will show how we will meet the needs of the local population.  
 
The vision for One Devon is: Equal chances for everyone in Devon to lead long, happy 
and healthy lives. 
 
With partners, the CCG agreed six strategic objectives for One Devon:  
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• Collaborate across the system to address quality (safety, effectiveness, 
experience) and productivity. 

• Systematic delivery of the integrated – or joined up – care across Devon. 
• A citizen-led approach to health and care. We will adopt a new approach to 

reduce differences in care across the county and will work with communities to 
identify priorities and tackle the root causes of problems. 

• Working together with children, young people and their families. We want all 
children and young people in Devon to have the best start in life, grow up in 
loving and supportive families, and be happy, healthy and safe. 

• Invest in a digital Devon: people will only tell their story once, first contact will be 
digital and more advice and help will be available online. We want to make the 
most of advances in digital technology to help people stay well, prevent ill-health, 
and provide care. 

• Work together to tackle the physical health inequalities for people with mental 
illness, learning disabilities and/or autism. 
 

In April 2021, Jane Milligan took up the role of chief executive of the Integrated Care 
System and the role of Accountable Officer of the CCG.  
 
COVID-19 pandemic 

The CCG continued to coordinate the response to COVID-19 to ensure the best 
possible care for people across Devon. This included preparing for a probable 
resurgence of cases from the autumn of 2022, and for a new round of vaccinations and 
boosters. From April, booster vaccinations were delivered within national timeframes to 
those eligible. During the three months, those living in care homes continued to receive 
targeted support.   
 
With its partners, the CCG paid particular attention to reducing waiting times for those 
whose care and treatment was delayed by the COVID-19 pandemic. This included 
establishing dedicated theatre time for orthopaedic and eye surgery so that planned 
treatment was not affected by emergencies or surges in demand for care. Addressing 
this backlog is of the highest priority for NHS Devon and partners.  
 
Equalities 

The CCG continued its drive to address health inequalities. In particular, it implemented 
a range of measures to improve experience among ethnically diverse communities, with 
Black, Asian and ethnic minority citizens and staff represented at board level and 
community engagement and involvement making a difference to ethnically diverse 
communities. Confidence in the COVID-19 vaccination was significantly improved 
through an outreach programme, which used trusted community representatives as 
vaccine ambassadors, and resulted in more than 50,000 people from vulnerable 
communities (including LGBTQ+, migrant workers, gypsy Roma and traveller 
communities and ethnically diverse groups), receiving their COVID vaccination. (This 
work was subsequently recognised at national level with the Health Equalities award at 
the NHS Parliamentary Awards.)   
 
Hospital collaboration formalised 
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In April 2022, the Royal Devon University Healthcare NHS Foundation Trust was 
established, bringing together the Royal Devon and Exeter NHS Foundation Trust and 
Northern Devon Healthcare NHS Trust.  With more than 15,000 staff, it is the biggest 
employer in the county. It provides acute and emergency care, integrated health and 
social care services and some primary care and specialist community services.  
 
Health and wellbeing  

Work continued on a new Health and Wellbeing Centre for Dartmouth, to enable its 
opening later in 2022 with GPs, health and care staff and the voluntary sector under 
one roof.  The centre will offer multiple services and adopt a multidisciplinary, person-
centred approach for the local community.  
 
Type 2 diabetes 

Diabetes care continued to take a prominent place, with more than 75,000 people in 
Devon living with type 2 diabetes. As examples, the Torridge Primary Care Network has 
a diabetes support nurse working to improve patient care closer to home, to help people 
with their treatment, reduce the numbers referred to specialist care and improve 
people’s experience.  
At the Royal Devon and Exeter Hospital and North Devon District Hospital, a specialist 
diabetes pharmacist was appointed for 12 months to review diabetic patients and their 
medications and update care plans. The pharmacist takes part in diabetes ward rounds 
and works with pharmacists in primary care networks to improve the way people are 
referred for care.  
 

Investments  

Hospital improvements 

Work on a £20million state-of-the-art Emergency Department at the Royal Devon and 
Exeter (RD&E) Hospital has been progressing, with funding from the New Hospital 
Programme.  
The project enables the hospital to expand its clinical services with a first-rate treatment 
environment. As the RD&E is a teaching hospital, it will also provide high-quality 
education and training space for future generations of medical students. 
 
It creates eight new resuscitation bays consisting of six adult bays and two dedicated 
paediatric bays. There will also be a specialist children’s department with a paediatric 
assessment unit providing a child-friendly environment. An area has been designated 
for seeing and treating those with minor injury and illness, and a new reception area will 
house a larger waiting room, with natural light. 
 
Under the same initiative, University Hospitals Plymouth NHS Trust is progressing with 
work on a new emergency care facility, bringing together urgent and emergency care 
and providing dedicated areas for children, frail people, and those needing same day 
emergency care.  The first phase is due to see the existing Emergency Department 
replaced by 2024.  
Torbay Hospital is building a £15milllion Acute Medicine Unit, due to open in the 
autumn of 2022. This will double the number of assessment spaces to 52, ensuring 
patients get timely access to the right care.  
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Northern Devon Healthcare NHS Trust also continued work on improvements to its 
hospital facilities, replacing ageing estate and allowing the delivery of new models of 
care.  
 

Funding for planned care  

In the year ended March 2022, health and care partners in Devon received £11.3 
million from the national Accelerator Systems Programme (ASP) to spend on three 
initiatives to reduce waiting times for routine – or planned – operations in Devon, 
Somerset, Cornwall and Dorset. 

Work has continued on the three initiatives identified:  

• increasing the number of planned orthopaedic operations at the Nightingale 
Hospital in Exeter, with ready-made operating theatres and diagnostic services 
such as CT and MRI scans 

• increasing the number of eye operations in Plymouth, with a purpose-built 
modular ophthalmology unit at Derriford Hospital for eye operations such as 
cataract removal 

• introducing eye operations in community settings 
 
NHS Devon CCG performance rating  

There was no new performance rating for Devon CCG in this period of transition to an 
integrated care system.  

In 2021-2022, a simplified annual assessment focused on the CCG’s contributions to 
delivery of the Devon system plan for recovery, with emphasis on the effectiveness of 
working relationships in the local system.  

NHS England noted that the CCG had demonstrated its leadership role in managing the 
wider system response to COVID-19, fully engaged with Integrated Care System and 
Integrated Care Partnership developments, maintained engagement with patients and 
ended the year in a breakeven financial position.  

Our purpose and activities 

As of July 2022, clinical commissioning groups ceased to exist as statutory bodies and 
Devon CCG was superseded by the Integrated Care Board for Devon, known as NHS 
Devon.   

The CCG has been responsible for commissioning, or planning and buying, most 
healthcare services for the 1.2 million people in the local population. Our aim was to 
improve people’s lives, to reduce inequalities in health, and make sure that with our 
partners in the Integrated Care System we could deliver services for the long term. 
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We worked with our local communities and partner organisations to improve people’s 
health and wellbeing and make sure they have safe, high quality, local services. We 
were responsible for commissioning £1.9billion of healthcare services. This does not 
include dentists, pharmacies or all specialised NHS services, but we had full 
responsibility for commissioning GP medical services, under authority delegated by 
NHS England. 

The CCG was a membership body made up of all the GP practices in Devon. Full 
details of the Governing Body are on pages 56 and 57. 

Vision, mission and strategic objectives 

The vision and values were drawn up with our staff on the creation of a single CCG for 
Devon.  

• Vision: Working together for Devon 
• Mission: Working together to commission the right services that improve lives of 

those who live in Devon 
• Strategic objectives: The CCG’s strategic objectives were updated in early 

2021, with staff helping develop them.  

 

The CCG took joint ownership with its partners and the public for creating sustainable 
health and care services. Commitment to this has been evidenced by an active role in 
developing the Integrated Care System for Devon (ICSD), and by extensive discussions 
with, and involvement of, people using services.  

The CCG executive members took corporate and personal accountability for driving and 
enabling achievement of these objectives through their leadership roles. 

Commissioning local services 
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The CCG assessed the needs and strengths of the local population and communities 
before designing and buying services to match those needs. It had a statutory duty to 
do this in an open, transparent and careful manner, ensuring patients and their families 
had the highest-quality experience of their health care. 

To make sure our plans for local services were comprehensive and representative, we 
talked to clinicians and health professionals, and canvassed patients’ views, working 
with Healthwatch in Plymouth, Torbay and Devon. Details of how we engaged with our 
communities are set out on page 26.  

The CCG had a statutory responsibility to act transparently, proportionately and without 
discrimination, recognising the responsibilities to consult and engage. The work of the 
CCG was underpinned by the principles and values set out in the NHS Constitution. 

Operational structure and the business environment 

The commissioning architecture introduced under the Health and Social Care Act 2012 
was designed to place the responsibility for decision-making with clinicians to ensure 
the focus always remained on the individual patient. 

Our CCG commissioned most healthcare services, including: 

• Primary care 
• Planned hospital care  
• Rehabilitation care  
• Urgent and emergency care (including out-of-hours care and ambulance 

services)  
• Most community health services 
• Maternity and new-born services  
• Mental health and learning disability services 
• Children’s and young people’s health services 
• Continuing healthcare for people with ongoing health needs  

 
CCGs could commission any service provider that met NHS standards.  

The CCG had a statutory responsibility under the NHS Procurement, Patient Choice 
and Competition Regulations 2013 and the Public Contract Regulations 2015 to secure 
services that met patients’ healthcare needs and improved quality and efficiency.  

Opportunities for providing healthcare services continued to be advertised on the 
Government Contracts Finder website. 

CCGs were overseen by NHS England, which ensured that CCGs had the capacity and 
capability to commission services successfully and to meet their financial 
responsibilities. NHS England had a duty under the Act to promote the autonomy of 
local clinical commissioners.  
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NHS England and local health commissioners had an ongoing duty to involve their 
patients, carers and the public in decisions about the services they commissioned. 

From 1 April 2022 to 30 June 2022 the CCG commissioned its main services from the 
following key providers: 

• Devon Doctors Ltd 
• Devon Partnership NHS Trust  
• Livewell Southwest Community Interest Company  
• Royal Devon University Healthcare NHS Foundation Trust 
• South Western Ambulance Service NHS Foundation Trust 
• Torbay and South Devon NHS Foundation Trust 
• University Hospitals Plymouth NHS Trust 

 
The CCG was first established with four localities, each with its own clinical 
representative on the Governing Body: Northern, Eastern, Southern and Western. In 
the last year, Plymouth worked within its own locality structure.  

The CCG’s area spanned three local authority areas – Devon County Council, Torbay 
Council and Plymouth City Council, each with approved Better Care Funds which pool 
health and social care budgets, and each with a Health and Wellbeing Board. 

People in Devon generally live longer than those elsewhere in the country, but there are 
still variations in life expectancy within the county. Significant levels of deprivation exist 
within our urban areas with pockets of deprivation both in the towns and deeply rural 
areas of Devon. The CCG was committed to working with partner organisations to 
reduce these inequalities. 

The business environment involves managing risks – for further details, turn to the ‘Risk 
management arrangements and effectiveness’ section on page 68. 

Digital strategy 

The adoption of new technologies continued to develop at pace during the three months 
from April to June 2022.   

Prominent among these has been work on the Devon and Cornwall Care Record 
(DCCR), which brings together patient data from a wide range of clinical systems and 
presents it as a single view.  

This means that an approved health and care worker in a GP practice, hospital, hospice 
or care home can see vital information about a patient they are caring for.  

The DCCR will, over time, be expanded in range to include a greater amount of 
information, including images, radiography, allergies, laboratory results and 
correspondence, as well as diagnoses, medications, health conditions and procedures.   

This will improve decision making and benefit patients in receiving greater continuity of 
care. 
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The work is a key part of partnership working across the peninsula, and forms part of 
the Digital Blueprint agreed by Devon partners.  

Digital developments in primary care  

Primary care in Devon has continued to develop and mature digitally. 

All of Devon’s 121 practices offer online and video consultation to their patients and up 
to this point there was no choice of system for those practices and their patients. The 
end of our first contract for online consultation systems gave us the opportunity to 
engage extensively with our practices, patients and stakeholders to determine their 
requirements for the next generation of system. The conclusion of that work gave 
practices a choice between two different types of system. These have now been 
implemented at all 121 practices and are in use with their patients. The systems offer 
more than just online consultations with SMS text messages – video consultations, 
patient surveys and other features are now available. 

By the end of May 2022, we completed the work to upgrade every practice in Devon to 
Microsoft Office 365, using the centrally negotiated NHS deal with Microsoft. This 
provides them with a suite of fit-for-purpose up-to-date software, with both updated 
traditional office capabilities, but also new useful tools to support the management and 
running of general practice.  

We are building on the foundations already laid for future digital work. A joint project 
with Plymouth City Council, sponsored by the Department for Digital, Culture, Media 
and Sport installed fibre-optic connections to 48 GP practice sites in West Devon as 
part of a larger rollout of superfast connections to public sector buildings in the area. 
We have now partnered with an organisation which will ‘light-up’ these fibre connections 
for us and deliver superfast connections to those GP practices.  

Following the launch of a new health apps library with the Organisation for the Review 
of Care and Health Apps, use by patients has been increasing. Essentially a 
comparison website for health and care apps, the localised site allows patients to 
search and download from a wide range of apps and aims to make it quicker and easier 
for people across Devon to access safe, accredited health and wellbeing apps, making 
a huge difference to their everyday lives. More than 6,000 page views took place during 
April 2022. 

Use of the NHS App has continued to increase in Devon with 482,688 registrations, 
accounting for 44% of the patient population over 13.  

Primary care developments  

Primary care in Devon has continued to implement its five-year strategy. Primary Care 
Networks are now well established, bringing together GP practices in given areas to 
work together for the benefit of patients. In each Local Care Partnership, a Primary 
Care Collaborative Board brings together all the Primary Care Network clinical 
directors, for discussion about priorities and decision-making.  
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The vision set out in the strategy is that primary care in Devon will offer each local 
community a wide and flexible range of information, support and services to enable 
people to live happy healthy lives. 

To do this, we must address a number of challenges. Increasing demand, difficulties in 
recruitment and retention, and funding that includes estates and IT are areas that need 
our attention. The strategy therefore outlines five priorities:  

1. We will improve patient access to care through innovative technology. 
2. We will develop and retain an agile and engaged workforce, with a focus on 

multi-disciplinary teams to reduce pressures on services and improve outcomes 
for patients. 

3. We will take a population health management approach to improve Devon’s 
health and wellbeing and reduce health inequalities. 

4. We will develop Primary Care Networks to provide more joined-up care close to 
home.  

5. We will modernise our estates and infrastructure to support and enhance 
services. 

These five priorities are being built into the Devon Plan, to be executed by the 
Integrated Care System for Devon.   

GP practices in Devon continued to provide large numbers of face-to-face 
appointments, building on the 4.7 million seen over the previous 12 months.  

Winter 

With advanced planning under the Integrated Care System for Devon, the system is 
collaborating more closely than ever to permit timely discharges from hospital, to 
maintain the flow of patients and relieve pressure on emergency departments and on 
beds. This work continues year-round, and not just for winter. One Devon will continue 
the campaign to promote use of the NHS 111 service as an alternative to presentation 
at hospital emergency departments.   

Winter preparedness and delivery of plans remains a standing item on local and Devon 
A&E delivery boards to underpin strong system working.  

Looking ahead – our plans for the remainder of 
2022/23 

COVID-19 pandemic 

A continuing system-wide response to the coronavirus pandemic remains a priority for 
the Devon healthcare system in the year ahead, with planning for a response to further 
variants and continued vaccination programmes running alongside strategic planning.    
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With a rise in COVID-19 cases possible from the autumn, a focus will be on delivering 
the vaccination programme as required. From April 2022, those in the over 85 age 
group were offered a further dose. This particularly protects residents in care homes.  

The healthcare system as a whole remains focussed on eliminating long delays in 
treatment, occasioned in large part by the pandemic.  

Integrated Care System for Devon – One Devon 

The year from 1 April 2022 has seen the biggest change in the healthcare system in 
Devon since clinical commissioning groups were established in 2012.  From 1 July 
2022, all the functions of NHS Devon CCG were absorbed into the new Integrated Care 
Board for Devon, known as NHS Devon.  In the remainder of the year, NHS Devon will 
focus on improving health and social care for the people of Devon, while improving 
performance of the system.   

Digital strengthening 

Digital technology has moved more quickly than ever in the past two years, and we will 
continue to strive for innovation and efficiency.  

The Devon and Cornwall Care Record will be an area of great focus, affording the 
opportunity to improve patient safety and experience as well as aiding decision making.  

The safe sharing of data across the system remains a priority.  

New provider for NHS 111 and out of hours services  

Devon CCG appointed a new provider to run the NHS 111 and GP out of hours 
services from October 2022, with the aim of giving the people of Devon straightforward 
round-the-clock access to responsive, safe and high quality care.   

Local people in Devon, as users of these services, played a vital role in the process of 
selecting the new provider. 

Following a rigorous, competitive process, the CCG awarded the contract to Practice 
Plus Group Urgent Care Limited, which currently runs similar services in many other 
parts of the country. The contract is for three years, with a two-year extension.  

Across the country, Practice Plus Group Urgent Care (formerly known as Care UK) 
answers 1.5million calls a year to NHS 111, and runs out of hours services, urgent 
treatment centres, minor injuries units, hospitals and general practices. Its NHS 111 
service in Bristol was the first to be rated “outstanding” by the Care Quality 
Commission.     

In Devon, it will also run the clinical assessment service, in which clinicians use their 
expertise to respond to callers, prioritising cases and directing people to the most 
appropriate services.  
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Performance summary  
A summary and perspective by Jane Milligan, Accountable Officer for NHS Devon 
CCG: 

While we continued to work closely with providers to make improvements against our 
key targets (including those set out in the NHS Constitution), the period of 1 April to 30 
June 2022 remained one of continued challenges.  

The CCG continued to perform well on measures of early diagnosis of cancer and 
cancer survival rates, the range of mental health targets, patient experience and low 
rates of healthcare acquired infections.  

However, performance against the A&E four-hour wait measure was below target 
although there was good progress in reducing delayed transfers of care. Performance 
against the 18-week wait target was not recovered, despite progress in orthopaedic and 
eye surgery.  

The Strategic Outcomes Framework (SOF) 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 ICSs. 

The SOF is updated and released on a quarterly basis, with the SOF published through 
a range of channels including NHS Futures. 

The latest information available where data was published for 54 indicators for the One 
Devon area, is as follows.  

 

ICS MH provider Provider
Highest performing 

quartile
14 0 2

Interquartile range 31 0 8

Lowest performing 
quartile

3 1 2
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NHS OF Metric Name Period ICS MH Provider Provider

S001a: Appointments in general practice w/e 03/04/2022 160,920

S005a: Daily discharges - as % of patients who no longer meet 
the criteria to reside in hospital 19/06/2022 44.50%

S008a: Overall size of the waiting list 2022 04 152,834

S009a: Patients waiting more than 52 weeks to start consultant-
led treatment 2022 04 14,346

S010a: Cancer - first treatments 2022 04 638
S010b: Cancer - urgent referrals seen 2022 04 5,725
S011a: Cancer - people waiting longer than 62 days w/e 05/06/2022 838
S012a: Cancer - % meeting faster diagnosis standard 2022 04 80.20%
S013a: Diagnostic activity levels - Imaging 2022 04 25,319 26,663
S013b: Diagnostic activity levels - Physiological measurement 2022 04 3,095 3,280

S013c: Diagnostic activity levels - Endoscopy 2022 04 2,361 2,541

S014a: Cancer - proportion of people that survive cancer for at 
least 1 year after diagnosis 2018

75.40%

S016a Outpatient - Specialist Advice (including A&G) activity levels 2022 03
30.00%

S016b: Outpatient - Patieint Initiated Follow-up activity levels 2.27%

S017a: Outpatient - % of all activity delivered remotely via 
telephone or video consultation 2022 03 23.70%

S019a: Ambulance handover delays greater than 30 minutes (as 
reported by NHS Acute Trusts) 2021 03 1,119
S021a: Maternity - % women on continuity of care pathway 2022 02 88.2%
S022a: Maternity - number of Stillbirths per 1,000 live births 2019 3.43 per 1,000
S023a: Maternity - number of neonatal deaths per 1,000 live births 2019 1.44 per 1,000
S026a: Proportion of ED patients who turn up unheralded 2022 05 90.20%

S029a: Reliance on specialist inpatient care for adults with a 
learning disability and/or autism 21-22 Q4

38 per 1,000,000

S030a: Percentage of people aged 14+ on the GP learning 
disability register receiving an annual health check 21-22 Q4 65.60%

S031a: Number of personalised care interventions 21-22 Q3 48,894
S032a: Personal Health Budget 21-22 Q4 8,600

S033a: Social Prescribing unique patient referrals 21-22 Q4 16,682

S037a: Patient experience of GP services 2021 87.90%

S039a: National Patient Safety Alerts not completed by deadline 2022 04
0

S040a: Methicillin-resistant Staphylococcus aureus (MRSA) 
bacteraemia infections 2022 04 0 0

S041a: Clostridium difficile infections 2022 04 28 15

S042a: E. coli blood stream infections 2022 04 71 26

S044a: Antimicrobial resistance: appropriate prescribing of 
antibiotics in primary care Apr 2021 - Mar 2022 82.80%
S044b: Antimicrobial resistance: appropriate prescribing of broad 
spectrum antibiotics in primary care Apr 2021 - Mar 2022 9.20%

S045a: COVID-19 - % adults vaccinated w/e 12/06/2022
95.70%

S046a: Population vaccination coverage - MMR for two doses (5 
years old) to reach the optimal standard nationally (95%) 21-22 Q2

92.60%

S047a: Percentage of people aged 65 and over who received a flu 
vaccination 2022 02

84.40%

S050a: Cancer - cervical screening coverage, females aged 25-
64, attending screening within target period 21-22 Q3 74.40%

S051a: Number of people supported through the NHS Diabetes 
Prevention programme 21-22 Q4

46.20%
S052a: Diabetes patients that have achieved all the NICE 
recommended treatment targets (adults and children) 2020-21 32.90%
S055a: General Practice Referrals to NHS Digital Weight 
Management Programme - Crude Rate/100,000 population 21-22 Q4 56.8 per 100,000

S067a: Leaver rate 2022 02 13.60%
S068a: Sickness absence (working days lost to sickness) 2022 01 6.51%
S070a: Number of people working in the NHS who have had a flu 
vaccination 2022 02 35.4% 69.3%

S073a: Nursing vacancy rate 2021 12 6.7%
S081a: IAPT access (total numbers accessing services) 21-22 Q4 6,500

S082a: IAPT recovery rate (%) 21-22 Q4
51%

S083a: Estimated diagnosis rate for people with dementia 2022 05
55%

S084a: Children and young people (ages 0-17) mental health 
services access (number with 1+ contact) 2022 03

12,140

S085a: People with severe mental illness receiving a full annual 
physical health check and follow up interventions 21-22 Q4

3,643

S086b: Inappropriate adult acute mental health Out of Area 
Placement (OAP) bed days (external only) Jan 2022 - Mar 2022

1

S087a: Rate per 100,000 population of people in adult acute 
mental health beds with a length of stay over 60 days 2022 03

7.4 per 100,000

S087b: Rate per 100,000 population of people in older adult acute 
mental health care with a length of stay over 90 days 2022 03

6.8 per 100,000

S088a: Number of women accessing specialist community 
perinatal mental health services Apr 2021 - Mar 2022

6.4%

S089a: Waiting times for Urgent Referrals to Children and Young 
People's Eating Disorder services Apr 2021 - Mar 2022

54.3%

S089b: Waiting times for Routine Referrals to Children and Young 
People Eating Disorder Services Apr 2021 - Mar 2022 44.2%
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Performance analysis   

NHS Constitution targets 

The NHS Constitution sets out key targets for NHS organisations. Throughout, 2021-23, 
many services were affected by the COVID-19 pandemic, resulting in large increases in 
waiting lists and waiting times in many areas.  

Throughout the pandemic, those patients with the greatest clinical need for hospital 
treatment were prioritised and when pressure on services relaxed, services were 
restored as quickly and as safely as possible.  

However, continuing pressures have resulted in several constitutional performance 
targets being missed. Despite this, some areas have seen an improvement and there 
has been significant benefit realised from improvements in technology that have 
increased the number of patients being able to be treated in a different care setting or in 
their own homes via telephone or video consultations.   

While joint mutual support arrangements were already in place and working well across 
the Devon system, even closer joint working between organisations has been an 
important element of the drive for improvement.  

The Director of Performance is currently working with Intelligence leads to improve 
performance reporting, aligned to the national Outcomes Framework domains, which 
will include performance trajectory monitoring. This will be used in future as the 
framework to feed all system assurance groups.  

Work on the recovery of performance is gathering pace, for example with dedicated 
theatre space being provided and a programme to tackle the backlog of people whose 
treatment has been delayed. Benchmarking against comparative systems and providers 
to identify further improvement opportunities.  

More detail regarding 2020/21 and 2022/23 YTD performance against each of the key 
national standards is provided below. 
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Cancer - percentage treated within 62 days - urgent referral to first 
definitive treatment  

Throughout the pandemic, cancer services remained active and although it remains 
under the national target, the ICS position has remained close to the national average 
for the majority of the year. As of July 2022, the ICS saw 60.1% within 62 days – slightly 
below the national average of 61.6%.  

 

KPI Target ICS Devon RDU UHP TSDFT England
Referral to treatment - Percentage treated 
within 18 weeks - Incomplete Pathways

92% 56.3% 53.8% 63.8% 58.3% 65.4%

Number of over-52-week waiters (as at 
December)

0 13562 7411 3062 3177 N/A

Diagnostic waiting times - Percentage treated 
within 6 weeks

99% 63.3% 53.8% 74.1% 65.2% 75.0%

Accident and emergency percentage seen 
within four hours (acute only)

85% 62.3% 67..56% N/A 50.5% 57.9%

Accident and emergency percentage seen 
within four hours (All)

95% 74.5% 73.9% N/A 67.3% 68.3%

Cancer - Percentage treated within 2 weeks 93% 71.8% 71.0% 84.2% 58.3% 82.1%

Cancer - Percentage treated within 62 days - 
urgent referral to first definitive treatment 

85% 67.8% 66.4% 69.9% 66.4% 68.8%

2021-22

KPI Target CS Devon RDU UHP TSDFT England
Referral to treatment - Percentage treated 
within 18 weeks - Incomplete Pathways

92% 52.6% 52.4% 58.7% 50.7% 62.1%

Number of over-52-week waiters (as at 
December)

0 15459 8192 3196 4741 N/A

Diagnostic waiting times - Percentage 
treated within 6 weeks

99% 63.7% 53.5% 81.0% 68.3% 72.6%

Accident and emergency percentage seen 
within four hours (acute only)

85% 48.4% 54.0% 37.0% 51.4%

Accident and emergency percentage seen 
within four hours (All)

95% 65.4% 63.0% 57.8% 64.3%

Cancer - Percentage treated within 2 weeks 93% 72.0% 79.0% 82.6% 46.8% 79.5%

Cancer - Percentage treated within 62 days - 
urgent referral to first definitive treatment 

85% 60.9% 58.8% 65.0% 58.9% 62.0%

2022-23 YTD (April -July)
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Cancer – percentage seen within 2 weeks – urgent referral to first 
seen  

The ICS performance remained below the national 93% target throughout 2021-22 and 
2022-23. Staffing levels were a significant challenge, with Covid-related absence and 
self-isolation requirements having an impact.  Providers are following national guidance 
to enable urgent cancer services to continue through the pandemic, aided by the mutual 
support process led by the Cancer Alliance.  

 

Other cancer targets  

Performance was poor against other cancer waiting times targets with two of the seven 
standards. The ICS continues to work closely with providers to review cancer pathways 
and identify opportunities for reducing delays. Cancer breaches are reviewed on an 
individual basis so that lessons learned can be applied to ensure future improvement.  
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Description Target 2021 Q1 Q2 Q3 Q4 2022 Q1 2023 YTD 
(July)

Cancer - seen within 2 weeks - urgent referral to first 
seen 93% 82% 76.4% 73.1% 67.1% 71.1% 71.5% 72.1% 71.2%

Seen within 2 weeks - referral of any patients with breast 
symptoms 93% 64% 22.5% 46.4% 31.1% 42.5% 34.4% 54.2% 50.7%

Cancer - treated within 62 days - urgent referral to first 
definitive treatment 85% 77% 71.2% 69.6% 66.3% 64.5% 67.4% 61.1% 60.8%

Cancer - treated within 62 days - referral from NHS 
Cancer Screening Programme 90% 82% 71.1% 61.5% 70.2% 70.4% 67.3% 67.0% 65.0%

Cancer - treated within 62 days - consultant upgrade 85% 84% 78.1% 76.1% 74.9% 76.6% 76.9% 70.5% 71.2%

Cancer - treated within 31 days - decision to treat to first 
definitive treatment 96% 98% 96.6% 94.7% 93.8% 93.8% 94.7% 92.7% 92.7%

Cancer - receiving subsequent treatment within 31 days – 
surgery 94% 91% 88.3% 88.2% 85.3% 83.0% 86.5% 82.5% 82.6%

Cancer - receiving subsequent treatment within 31 days – 
drug 98% 100% 99.7% 99.3% 99.4% 99% 99.4% 99.7% 99.6%

Cancer - percentage receiving subsequent treatment 
within 31 days – radiotherapy 94% 97% 98.9% 98.3% 98.6% 98% 98.5% 97.4% 97.6%

GREEN: PERFORMING
AMBER: AT RISK
RED: UNDERPERFORMING

on or above target
5% below target

More than 5% below target

KEY
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18-Week referral to treatment (RTT) 

Due to many hospital services being suspended or reduced during the Covid-19 
pandemic, waiting times for treatment have escalated and although the majority of 
services were quickly restored, they have been at a reduced level. As at July 2022, the 
ICS saw 53.9% of patients within 18 weeks compared to a national average of 61% and 
over one-year waits increased from 124,332 in April 2022 to 162,614 patients by July 
2022. However, patients continue to be prioritised by clinical need and system-wide 
plans are being developed to address the backlog of long patients and to reduce the 
overall size of the waiting list. 

 

6-Week diagnostic waits 

Diagnostics services were also reduced during the pandemic to support the Covid-19 
response.  Providers have now increased diagnostic testing and performance rates 
remain low at 64.2% as at July 2022 within 6 weeks below the national average of 72%. 
Main pressure areas continue to be imaging (mainly CTs and MRIs), endoscopies and 
echocardiograms.  
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A&E 4-hour waits 

A&E performance was below the 95% target at ICS level during 2021/22 and 2022-23 
with all providers in Devon struggling to meet this target, reflecting the deteriorating 
national position.  

 

 

Mental health - improving access to psychological therapies (IAPT) 
access and recovery rate 

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 ICS has performed well against this target in 2021/22 and 2022/23 YTD, achieving 
the 50% threshold throughout. 
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NHS 111  

A new provider of the NHS 111 service will be in place from 1 October 2022 following 
an extensive procurement, and the Devon system has confidence that performance will 
improve.  

Performance against the non-emergency calls being answered in 60 seconds measure 
saw a significant decrease from 64% in April to 43.3% in July 2022, reflecting the 
national position.  The Think 111 campaign resulted in an increased volume of calls 
with a consequent reduction in calls meeting the target, although this should reduce the 
level of emergency department attendances.  

 

Performance monitoring  

The ICS continued 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 ICS and attended by providers and 
regulators assessed the latest performance information and reviewed exception reports 
and action plans to improve performance where required. Work was carried out to 
integrate reporting of population outcome measures (the ‘health of the population’), 
performance, quality and finance, which will provide a more rounded view of system 
outcomes. 

Environmental matters 

Sustainable development (environmental matters) 

 
Sustainability means spending public money well, the smart and efficient use of natural 
resources and building healthy, resilient communities. 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 
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communities and the environment by working hard to minimise our carbon 
footprint.  Along with a number of public sector organisations in Devon, the Governing 
Body declared a climate emergency in 2019 and the CCG was represented at the 
Devon Climate Emergency Response Group.  

An Environmental Policy was approved by the Governing Body in January 2020. The 
policy sets out our commitment to maintain and improve the economic and social 
wellbeing of staff and the health of the population by contributing towards sustainability. 
The policy now links to the system wide ICS Green Plan which will be in place from 
April 2022.  

NHS England/Improvement asked that all ICSs have a system-wide Green Plan by April 
2022. Our inaugural Green Plan is a high level, strategic ‘living’ document and as the 
ICS develops the areas of focus of the Green Plan will be developed. Sustainability will 
be embedded as business as usual. 

The ICS Green Plan concentrates on the following areas: 

• Workforce and system leadership                                                            
• Sustainable models of care                                                                       
• Digital transformation                                                                                
• Travel and transport                                                                                  
• Estates and facilities                                                                                 
• Medicines                                                                                                  
• Supply chain and procurement                                                                  
• Food and nutrition                                                                             
• Adaptation 

.The CCG continued to make significant reductions in its carbon footprint, for example, 
in reduced travel by staff. One Devon must decrease its carbon footprint by 
approximately 15% a year, year on year, if it is to achieve the national target of 80% 
reduction by 2028-2032. 

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.  

The Emergency, Preparedness Resilience Response (EPRR) responsibilities require 
the CCG to not only assure itself that the services it has commissioned for the 
population of Devon have plans in place to respond to and recover from emergencies, 
but that it also has its own plans in place. NHS England has a process in place to check 
this is the case, requiring NHS commissioners and service providers to complete an 
annual self-assessment. 
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Improving quality 

Quality assurance and continuous improvement 

CCG Functions:  

The CCG continued to undertake statutory and non-statutory functions. Quality systems 
and assurance processes that enable this include:  

• Statutory safeguarding, quality and equality assurance (see 1.3) 
• Ongoing implementation of Better Births through the Local Maternity and 

Neonatal System, including the recommendations from the Ockenden Report 
• Continued provision of continuing healthcare services for those with ongoing 

needs, ensuring that people can access the care that they need in a timely way 
• Monitoring of patient safety serious incidents 
• Learning from deaths 
• Medical examiners 
• Infection prevention and control; antimicrobial resistance; healthcare acquired 

infections  
• Independent Investigations (including mental health homicides) 
• Regulation 28 reports 
• Judicial reviews 
• Controlled drugs assurance and oversight   
• Complaints 
• Whistleblowing and Freedom to Speak Up  
• Review of provider quality accounts  

 
CCG Functions - Devon’s ‘Harm Profile’ 

CCG quality assurance continued to be sought through local and national data sources, 
CCG processes, including serious incidents, complaints and concerns, plus on-going 
CCG COVID-19 groups, intelligence and relationships with system partners.  

In light of the challenge COVID-19 brought to Devon’s health and social care system, 
some providers continued to experience enhanced monitoring and assurance by the 
CCG and have CQC action plans in place to address ongoing concerns around quality 
and safety.  

The Devon System remains extremely challenged, in urgent, elective, community and 
primary care. Multiple factors have contributed to this position of increased risk, 
including sustained urgent care activity leading to pressures in Emergency Departments 
and a further stepping down of some planned procedures.  

Risks continued to be captured on the CCG risk register (and updated monthly), but 
also on CCG team provider risk registers.  

Moving forward as an integrated care system, to bring together different parts of the 
health and care system in Devon and to work cohesively as a system, the Devon 
Integrated Care Board System Quality and Performance Group provides a single 
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framework of governance that enables and supports Local Care Partnerships 
collaboratively to drive improvement to quality, delivery and outcomes. 

Experience: Patient, family and carer feedback enables the system to embed 
experience of care at the centre of improvement and transformation programmes 
including coproduction with people with lived experience of certain conditions or 
circumstances. 

CCG figures showed an overall increase in patient experience queries and reports.  
Feedback largely reflected a return towards normal services after the impact on 
services during the first and second wave of COVID-19. Continuing Health Care 
remains a theme within patient experience. 

Safety: The CCG continued to support the commissioning of patient safety incident 
investigations, and these include arrangements for regional or national escalation as 
appropriate, ensuring compliance with national patient safety alerts, supporting safety 
improvement programmes and identifying patient safety specialists. In doing so, we 
have been preparing for changes to the national serious incident reporting system, due 
to take place in 2022. The Integrated Care Board will have oversight of the processes. 

Effectiveness: The CCG continued to ensure effectiveness through processes that 
include the monitoring of national clinical audits, provider’s compliance with NICE health 
and care guidance, quality standards and technology appraisals and Getting it Right 
First Time reports. 

CCG Functions - Transformation and Quality Improvement:  

Local transformation and improvement priorities continued to reflect Devon’s 
commitment to keep quality at the heart of commissioned services. These are 
embedded within the NHS Long Term Plan programmes (eg maternity, learning 
disabilities and autism, screening programmes, continuing healthcare, personal health 
budgets, infection prevention and control, digital transformation programmes, clinical 
pathways). 

CCG Functions - Safeguarding: 

The CCG safeguarding team delivered the statutory functions as directed within 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 the 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 CCG also worked to the Safeguarding Children, Young People 
and Adults at Risk in the NHS: Safeguarding Accountability and Assurance Framework 
2019. Safeguarding was always a high priority.  

The CCG ensured it had robust arrangements to provide strong leadership, vision and 
direction for safeguarding. The CCG had clear and accessible policies in line with 
relevant legislation, statutory guidance and best practice. The CCG had a clear line of 
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accountability for safeguarding in that an Accountable Officer and Executive Lead for 
Safeguarding was in place. Designated health professional roles were in place as 
outlined in the Intercollegiate Guidance and additional safeguarding nurse capacity was 
implemented to support the CCG in its role as a delegated commissioner for primary 
care medical services. The team also expanded its expertise and capacity to improve 
the health response in Devon to interpersonal trauma and serious violence. 

The integrated safeguarding team supported both health providers and multi-agency 
partners working at a local, strategic and national level on safeguarding issues that had 
an impact on the health and wellbeing of children, young people and adults. The CCG 
worked in partnership with the police and local authorities to share the responsibility for 
arrangements that safeguard and promote the welfare of children and adults in Devon. 
It took an active strategic leadership role, supporting and engaging others and 
implementing local and national learning, including from serious child safeguarding 
incidents, safeguarding adult reviews and domestic homicide reviews. The 
safeguarding team worked in collaboration with commissioned providers to gain 
assurance over the meeting of statutory responsibilities. There was regular reporting 
and assurance through the Safeguarding Steering Group and quarterly reports to the 
Quality Assurance Committee. 

CCG Functions - Developing Quality Governance: 

Quality and Governance arrangements moving forward: 

The ICS has developed six strategic ambitions to enable delivery of the overarching 
ICS vision.  There is a golden thread of quality embedded within each of these strategic 
ambitions. These threads are: 

• “We will deliver safe care and we will embrace an open and learning culture, 
ensuring we continually improve” 

• “We will respond to people’s needs by striving for the highest standards of 
quality, proactively reducing health inequalities”. 

The ICS is committed to providing the highest quality services for patients. It is 
therefore essential we continually improve the quality of our services by engaging with 
and listening to service users and carers, staff and key stakeholders in order to meet 
their needs and expectations. Furthermore, continued strengthening of system-wide 
partnership working is imperative to promote population health across Devon.  

Our Quality Strategy is set around our quality priorities and is shaped by the healthcare 
definition of quality, namely patient safety, clinical effectiveness and patient experience. 
‘You will receive safe person-centred care that is prevention and recovery focused and 
accessible in your local community’. 

This Quality Strategy has been developed in order to support those ambitions. The 
strategy supports the ICS improvement journey. 
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Quality is defined in line with the National Quality Board (NQB) definition of quality: a 
shared single view of quality: 

High-quality, personalised and equitable care for all, now and into the future. High 
quality personalised and equitable care for all. Ensure and be assured that systems 
supporting the delivery of care are: 

• Safe - delivered in a way that minimises things going wrong and maximises 
things going right; continuously reduces risk, empowers, supports and enables 
people to make safe choices and protects people from harm, neglect, abuse and 
breaches of their human rights; and ensures improvements are made when 
problems occur.  

• Effective - informed by consistent and up to date high quality training, guidelines 
and evidence; designed to improve the health and wellbeing of a population and 
address inequalities through prevention and by addressing the wider 
determinants of health; delivered in a way that enables continuous quality 
improvements based on research, evidence, benchmarking and clinical audit.  

• Shaped to give a positive experience  
• Responsive and personalised - shaped by what matters to people, their 

preferences and strengths; empowers people to make informed decisions and 
design their own care; coordinated; inclusive and equitable.  

• Caring - delivered with compassion, dignity and mutual respect.  
• Well-led - driven by collective and compassionate leadership, which champions 

a shared vision, values and learning; delivered by accountable organisations and 
systems with proportionate governance; driven by continual promotion of a just 
and inclusive culture, allowing organisations to learn rather than blame.  

 

• Sustainably-resourced - focused on delivering optimum outcomes within financial 
envelopes, reduces impact on public health and the environment.  
Quality care is also equitable - everybody should have access to high-quality 
care and outcomes, and those working in systems must be committed to 
understanding and reducing variation and inequalities.  

Governance will be supported by three main bodies: 

1. Quality Committee (Non-Executive group) 

The committee was established to contribute to the overall delivery of the ICP’s 
objectives to create opportunities for the benefit of local residents, to support Health 
and Wellbeing, to bring care closer to home and to improve and transform services by 
providing oversight and providing NHS Devon with assurance that it is delivering its 
functions in a way that secures continuous improvement in the quality of services, 
against each of the dimensions of quality set out in the Shared Commitment to Quality 
and enshrined in the Health and Care Act 2022. 
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The Committee exists to scrutinise the robustness of, and gain and provide assurance 
to the ICB, that there is an effective system of quality governance and internal control 
that supports it to effectively deliver its strategic objectives and provide sustainable, 
high-quality care. The Committee will provide regular assurance updates to NHS Devon 
in relation to activities and items within its remit. 

2. Devon Integrated Care System Executive Quality and Oversight Group 

The Group will support a single framework of governance that enables and supports 
Local Care Partnerships collaboratively to drive improvement to quality, delivery and 
outcomes and has been established in accordance with the Devon Integrated Care 
Board (ICB) Constitution 

The Quality and Oversight Group’s purpose to scrutinise the robustness of, and provide 
assurance to the ICB, that there are effective quality governance systems in place 
across the Devon ICS, through the routine review of quality outcomes and intelligence 
data provided through the work and assurance output of the system delivery groups, 
including ICB statutory and mandatory functions, (including but not limited to: 
safeguarding of children and Adults, Infection Prevention and Control, mortality and 
learning from death reviews, Continuing Health Care Services, local maternity 
services). 

3. Devon Integrated Care System Quality and Performance Group. 

The Devon Integrated Care System Quality and Performance Group will provide a 
single framework of governance that enables and supports Local Care Partnerships 
collaboratively to drive improvement to quality, delivery and outcomes and provides 
clear line of sight on performance and risk at system level. To do this it will 
systematically bring together different parts of the health and care system in Devon to 
work cohesively as a system to meet the following aims:  

 
• To seek positive assurance that statutory duties are being met, concerns and risk 

are addressed, and improvement plans are having the desired effect 
• To seek confidence in the ongoing improvement of care quality, drawing on timely 

diagnosis, insight and learning. This includes confident that inequalities and 
unwarranted variation are being met 

• Ensure timely insight and intelligence sharing into opportunities for learning and 
improvement.  

• Identify issues that need to be addressed and escalated. 
 
The Quality and Performance Group is required to meet the ‘core’ arrangements 
expected in each system as outlined in NHS England ICS Design Framework (Report 
template - NHSI website (england.nhs.uk)) and is aligned to the NQB publications for 
Integrated Care Systems (NHS England » NQB publications for Integrated Care 
Systems) 

CCG Functions - The Quality, Equality Impact Assessment (QEIA):  

https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0642-ics-design-framework-june-2021.pdf
https://www.england.nhs.uk/ourwork/part-rel/nqb/nqb-publications-for-integrated-care-systems/
https://www.england.nhs.uk/ourwork/part-rel/nqb/nqb-publications-for-integrated-care-systems/
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The QEIA process continued to be a key tool for Devon during 2021- 2022. The 
process was simplified and used to assess the impact of services being stepped down 
during the pandemic, but the QEIA panel recommenced and continued to ensure the 
robustness of impact assessments through a panel consisting of member organisations 
across the Devon health and care system, led by the CCG.  

The purpose of the QEIA process is to ensure all proposed changes to services, 
policies, and processes within Devon have been robustly and openly challenged 
regarding the effect they will have on the population of Devon, regarding their quality, 
equality, and experience. The impact identified (which can be either positive, negative, 
or neutral) is captured and used for the risk and action planning of the proposed 
service, policy, or process change. 

Providers within Devon have their own QEIA processes that they manage internally.  In 
addition, there was the Devon Clinical Commissioning Group QEIA process and panel 
that had an open invitation for all providers to be involved and participate as panel 
members.  The CCG panel included key identified roles within the CCG, 
(communication and engagement, patient experience, equality and diversity, 
commissioning, and contracting), lay members and Healthwatch. 

The majority of QEIAs reviewed within the panel concerned internal service, policy and 
process changes, with only a small proportion concerning provider organisations. 

Ahead of the establishment of the new ICS for Devon, the QEIA process was reviewed 
to ensure oversight of all QEIAs within the system, a platform to share learning, and 
continuing management of QEIAs within NHS Devon.  The new process considered the 
following: 

• The number of QEIAs completed across the system  
• How the outcomes/learning is identified from all QEIAs and shared  
• Theme analysis of all QEIAs to see if specific groups of patients are being 

impacted by process and policy changes  
• How NHS Devon gains assurance on QEIA processes within the system 
• Resource required to manage the potentially increasing number of QEIAs that 

will come to panel 
 
Involving people and communities 

NHS Devon CCG had an exceptional record on community and patient involvement to 
take forward and develop in the Integrated Care System for Devon.  

Our strategic approach to communications and engagement is to: 

• Involve people in planning services and listening to them before we make 
decisions that have an impact on them  

• Communicate the decisions we make as effectively as we can  
• Work in partnership on the way services are developed and planned and on the 

way in which care is commissioned to continue to drive engagement for quality 
improvement.  
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Our engagement platforms 

The CCG developed many platforms for engagement.  These will be reviewed by One 
Devon and adapted as required.  

Devon Virtual Voices – our citizens’ panel 

The CCG established an online panel in 2019. Devon Virtual Voices has more than 
1,700 volunteer members willing to provide views and feedback on NHS services and 
priorities. 

Panel members represent all the various sectors of the community including gender, 
ethnicity, age, postcode (geography/deprivation), disability, carers and parent or 
guardian.  

Building on the great success of the Devon Virtual Voices citizens panel there has been 
a move to create a more collaborative and two-way online engagement community, so 
the CCG has invested in a new online engagement platform. 

The new platform will be the central point for all ICS online engagement and 
consultation and will host the new and refreshed Citizens’ Panel in 2022. It will look to 
strengthen our engagement practice even further and with added functionality such as 
translation options it will increase our engagement reach to the people and communities 
of Devon. 

Healthwatch in Devon, Plymouth and Torbay 

Healthwatch organisations that have come together across Torbay, Plymouth and 
Devon worked closely with us through at a strategic and operational level during the 
three-month period.   

Healthwatch listen to what local residents say about the healthcare services they use 
and make sure they are heard by the people in charge who have the power to improve 
services for you. The more people share their ideas, experiences and concerns about 
their NHS and social care, the more services can understand what works, what doesn’t 
and what people want from care in the future.   

Healthwatch also provides specially commissioned engagement work as required by 
the CCG.  

Patient Participation Groups (PPGs) 

The CCG is committed to supporting a Devon-wide PPG network, and the contribution 
of PPG members will continue to be valued by One Devon. 

An agreement with Healthwatch in Devon, Plymouth and Torbay offers all PPGs in 
Devon the opportunity to join the Assist network which offers a range of opportunities to 
influence and improve health and social care. Assist is currently a 100-group strong 
network, spanning the county. 
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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 JEF meets quarterly and takes the form of a multi-part meeting with which varies 
throughout the event to enable the most relevant people to attend for particular agenda 
items. 

The business of the JEF usually consists of: 

• A round-up of the last quarter’s engagement activity to help make links and 
share insights between change projects 

• A question-and-answer forum with health and social care managers 
• A discussion to enable to inform the input the JEF representative makes on the 

next Health and Wellbeing Board 
• Space to reflect on the development of ways in which service users and carers 

are meaningfully involved in health and social care. 
 
The JEF is supported by Living Options Devon as holders of the Devon Engagement 
Service Contract and by Devon County Council’s Involvement Team, with attendance 
that varies meeting to meeting, by participation officers from NHS Devon CCG.  
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Living Options Devon  

Living Options Devon is a specialist engagement organisation that hosts the Devon 
Engagement Service, providing a central point of contact for local authorities and 
organisations to engage with particular community groups. 

Living Options support and encourage people to take part in surveys, meetings, and 
focus groups on health and social care related topics. This makes sure their voice is 
heard and they influence the development and delivery of services. 

The Devon Engagement Service helps the CCG reach a diverse audience, including: 

• The general public across Devon and those in a particular geographical area. 
• People who use a particular service including specialist services that require a 

social care assessment and those who use condition-specific services. 
• People with characteristics protected by the Equality Act who may use particular 

services as well as asylum seekers and refugees; economically challenged; 
travellers; rurally isolated. 

• People who care for others receiving health and social care support. 
 
Ensuring people have a voice 

Reaching seldom heard groups 

The CCG actively sought the views of a diverse range of people, recognising that for 
some people who can be excluded or are disadvantaged, it can be hard to get their 
voice heard. This work will continue with One Devon.  

In developing plans for health and care services it worked with groups including:  

• Hikmat Devon Community Interest Company 
• Devon Parent Carer Voice 
• Devon Senior Voice 
• Intercom Trust 
• Proud 2 Be 
• The Carers Forum 
• The Autism Involvement Group 

 
The CCG worked closely with:  

• local authority partners on the Special Educational Needs and Disability (SEND) 
agenda. 

• providers who work specifically with disadvantaged groups, eg Devon 
Partnership NHS Trust, Shekinah Mission (homeless outreach services) 

 
Reducing health inequality 

How the CCG has discharged its duty under Section 14 T 
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The CCG worked closely with other organisations in the health, social care and 
voluntary sectors to reduce inequalities for the population of Devon and the impact of 
these inequalities on their health. 

The Health Inequalities (HI) programme adapted to meet both the requirements of the 
evolving national health inequalities agenda and the needs of the Devon population as 
we gathered greater insight into health inequalities within Devon. The COVID-19 
pandemic continued to exacerbate existing health inequalities within Devon, putting into 
stark focus the importance of the system working collaboratively to address the wider 
determinants of health such as access to safe, stable and fit-for-purpose housing, 
employment and education. 

Work still in progress is to address the quality and completeness of our data across all 
parts of the healthcare system.  

Our cross-system partner, the health inequalities executive leadership group, has 
overseen delivery of our work plan, meeting on a regular basis to monitor progress and 
share good practice and successes. 

The “CORE20PLUS5” framework gave the CCG focus to its programme. This national 
framework gives emphasis to inclusion of health groups known to be at greatest risk of 
unacceptable differences in access to and experience of health services and support, 
and at risk of poorer health outcomes. It also allows identification of other priority 
groups at both local and whole-Devon perspectives. 

CORE20PLUS5 gives emphasis to five clinical areas known to be areas of health 
inequality, again allowing for locally determined priorities. 

 

Through a number of funding bids and business cases, the CCG secured approximately 
£600,000 of regional and national funding to further work across a number of topics 
areas. This was invested in whole-Devon activities and in work within specific 
communities. 
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Whole-Devon workstreams which continue: 

• Long Term Plan funding for 2.5 years for the treatment of tobacco dependence in 
those admitted to our acute hospitals, and women and their partners using our 
maternity services 

• Through a voluntary sector-led test of change project, provided additional 
support, advice and signposting to 1,108 of our patients waiting for extended 
periods for planned care 

• Achieving national Digital Inclusion Pioneer status for Devon, we have secured 
both funding, and specialist support from NHSX to better understand the digital 
inequalities experienced by those living in our most rural communities. This work 
will inform the development of a Digital Inclusion Strategy for Devon, ensuring 
that we consider the needs of those less confident, or practically able, to interact 
with our services and support using digital channels 

• Short-term capacity funding to increase the resourcing of the Health Inequalities 
programme  

 
In addition to these focused pieces of work we have invested in, we have continued 
working to develop the processes and culture by which health inequalities will become a 
consideration in everything we do.  We are working across the system to ensure that 
we have robust mechanisms for identifying potential impact on health inequalities as we 
restore services following the pandemic, described below: 

• Working with service providers to improve the quality of data collection  
• Developing ways to join together data from a number of different sources to give 

a more holistic picture of health need 
• Use of The Equality Delivery System tool to measure CCG performance on 

equality issues 
• Feedback from patients through our CCG mechanisms, social media, and other 

media 
• The Devon-wide Equality Co-operative, a forum set up to ensure a system-wide 

oversight of equality issues 
• Regular reporting to the Quality Assurance Committee of the CCG (patient and 

public equality, diversity and inclusion information) 
• Regular reporting to the Remuneration Committee of the CCG (workforce 

equality and diversity information) 
• The CCG’s Quality Assurance Framework 
• CCG presence at Devon County Council’s Joint Engagement Forum where 

representatives of people with protected characteristics share experience and 
inform commissioning developments 

• Accessing to Devon County Council’s Equality Reference Group (which includes 
members with specific protected characteristics) as a source of user experience 
information  

• Producing an annual equality report to give assurance to our Governing Body 
 
Revisions to our Quality and Equality Impact Assessment (QEIA) toolset are now well 
under way. The revised toolkit will be launched in early 2022/23, with enhancements 
that: 
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• Support our Quality Committee in offering informed, supportive, challenge to any 
change 

• Introduces an approach that allows for greater narrative in assessing the impact 
of any change on people with protected characteristics where limited quantitative 
data is available 

• Supports QEIA authors in better understanding the barriers to access, 
experience and outcome experienced by each group 

• Describes the types of proven interventions that can be implemented to mitigate 
or eliminate any potential negative impact of a change, and enhance access, 
experience and outcomes. 

 
The greatest risk to our programme remains a lack of good quality data relating to the 
protected characteristics of our population and patients. There is consensus across all 
system partners about the importance of addressing the issue of quality and 
completeness of data.  

We are working to create access to the full data and the required business intelligence 
support that allows us to: 

• Refer to a baseline, up-to-date, picture of the composition of the population of 
Devon, particularly in relation to ethnicity 

• Routinely identify the characteristics of the people who are, and importantly are 
not, connecting with our services to identify who may be disproportionately 
represented and/or underrepresented in our activity data 

• Target our efforts to those experiencing unacceptable differences in access, 
experience and outcomes 

• Be confident in understanding the impact we are having on access, experience 
and outcomes for those experiencing health inequalities. 

 
In light of the challenge that the lack of good quality data relating to our population and 
patients present us, we have promoted a “do the right thing” culture within the 
programme to encourage positive action while we continue to address the underlying 
issue of data. We carry this “can do” attitude into 2022/23 and the Integrated Care 
System for Devon. 

Equality, diversity and inclusion 

The CCG has put great emphasis on equality, diversity and inclusion. Its work to 
improve the experience of healthcare among its diverse population and staff has been 
nationally recognised (see the review of activity, below). 

Legal duties and national standards 

The CCG has a responsibility to meet a range of legal duties and standards that 
support equality for people who are identified as having a particular protected 
characteristic under the Equality Act. These characteristics are: 

• Age 
• Sex 
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• Ethnicity 
• Disability 
• Religion and belief 
• Sexual orientation 
• Gender reassignment 
• Marriage and civil partnership 
• Maternity and pregnancy  

 
In addition, the CCG has identified other groups of people with characteristics that 
contribute towards inequality in health, and these are: 

• Rough sleepers (especially in relation to mental health services) 
• Rural populations  
• People in contact with the justice system 
• Veterans and the armed forces and their families 
• People affected by specific conditions or risk factors: 

o Cancer 
o Smoking 
o Learning disabilities and autism 
o Diabetes 
o Respiratory disease 
o Obesity 
o Drug and alcohol use 

 

The duties and responsibilities include:  

• The Equality Act 2010  
• The Public Sector Equality Duty (PSED) 
• Human Rights Act 
• The Children Act  
• The Workforce Race Equality Standard (WRES)  
• Equality Delivery System 2 (EDS2)  
• Internal equality reporting requirements  

 

In addition, the CCG has to assure itself and the public that the organisations it 
commissions are meeting these requirements plus some additional standards imposed 
on the acute Trusts these are: 

• The Sexual Orientation Monitoring Standard (SOMS)  
• The Workforce Disability Equality Standard (WDES)  
• The Accessible Information Standard (AIS)  

 
Activity from 1 April to 30 June 2022  

Protecting Elective Care - Public 
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Despite the best efforts of the four trusts, dealing with the pandemic adversely affected 
the amount of planned care the NHS has been able to provide resulting in longer 
waiting times for many patients. The CCG wants to work with local people to develop 
plans to tackle the waiting lists. Working with Healthwatch, the CCG invited patients on 
waiting lists to share their experiences and thoughts about how best to approach the 
issue through a series of workshops. 

The key things that people on waiting lists told us: 

1. Waiting for elective treatment has a significant impact on participants’ physical 
and mental health but it was felt that better communication about waiting times 
was needed and would reduce anxiety and uncertainty. 

2. Participants were overwhelmingly in favour of addressing waiting times as     
quickly as possible, rather than waiting for a Devon-wide solution. 

3. Participants saw the benefits of moving elective care to a dedicated facility 
shared between Trusts, however, there were concerns about patients being 
required to travel longer distances, and the length of time it may take this 
solution to be enacted. 

4. Participants agreed that a combined approach would be beneficial to suit the 
needs of different areas, eg urban vs rural, and the needs of patients who may 
require more complex treatment. When deciding where to have treatment, the 
three most important considerations for participants were: the speed at which 
they could be seen, who would be providing their treatment, and distance 
from home. 

This insight will go on to inform the Planned Care strategy and future commissioning 
around in and out of hospital services. 

 Protecting Elective Care – Staff 

The CCG sought to work with NHS staff to develop plans to tackle the waiting lists. 

It was vital that all NHS staff members were given the opportunity to be part of this 
engagement process, so we undertook two CCG led focus groups and supported 
locally led engagement sessions across NHS trust/provider sites. A total of 37 staff 
expressed an interest in the CCG led focus groups with 20 staff members attending 
across the two, comprising of clinical leads, orthopaedic and ophthalmic surgeons, 
urology leads, operational leads, commissioners, and support staff. 

We learnt that staff were directly dealing with the impact of long waits on patients, they 
urged the system to invest in the current workforce who would be able to tackle the 
backlog with the adequate support in place. They stated their support for a shared on-
site approach, which would support the key piece of feedback of supporting the 
maintenance of a good work/life balance. 

This insight will go onto inform future commissioning around in and out of hospital 
services. 
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Equality, Diversity and Inclusion – ‘What would you like to tell One Devon?’ 

Over the summer One Devon Senior leads, involvement and equality, diversity and 
inclusion staff attended the number of cultural events to understand the experiences 
and needs of our diverse communities in Devon. The purpose of our attendance was to 
show the community that our senior leadership teams champion inclusion and show our 
system commitment to supporting our ethnically diverse, faith and belief communities 
and LGBTQ+ communities and staff in Devon. Additionally, these events were a 
fantastic opportunity to engage with the public around the needs and experiences of 
diverse patients and staff in Devon. 

During these events we involved LGBTQ+ communities and ethnically diverse, faith and 
belief communities about their experiences of health and care needs and how our 
services could be more inclusive through asking the question “What do you want us to 
know?” We had 234 people responding through the various channels available, giving 
us valuable feedback about their experiences of health and care, their perceptions of 
felling like second class citizens when accessing services and how we can better 
support people to access the services they need. 

This insight will go onto inform and help develop the One Devon EDI strategy. 

As a part of our system-wide Pride and disability pride month celebrations, One Devon 
has sought out feedback from LGBTQ+ staff and staff with disabilities to hear about 
their experiences and ideas for change.  LGBTQ+ staff and staff with disabilities across 
the ICS were invited to attend bespoke sessions to talk about their experiences, any 
feedback they may have and ask the system EDI leads any questions they may have 
about our EDI work. A total of 33 people attended the sessions and provide feedback 
about their experiences at work where they feel a lack of awareness of the needs of 
people with disabilities or who identify as LGBTQ+, the support they do or don’t receive 
and how people from these groups need more allies and representation at senior level. 

This insight will go onto inform and help develop the One Devon EDI strategy. 

Other work includes: 

• Setting out a clear EDI strategy for 2022/23 
• Increasing support and collaboration with the BAME staff Network 
• Overhauling recruitment practices across Devon. 
• Building stronger relationships with diverse communities as part of the 

vaccination outreach programme 
• Diversifying recruitment panels for leadership appointments  
• New EDI and OD group to oversee system cultural development programme and 

the overhaul of recruitment  
 
Vaccine outreach programme 

The Devon health and social care system has a Health Inequalities Cell to ensure that 
all eligible citizens are offered the COVID-19 vaccine and supported to take it up – the 
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standard means of delivering the vaccine being not easily accessible for all 
communities 

Detailed work continues to support specific communities including: 

• Ethnic minority communities 
• People experiencing homelessness 
• Migrant workers 
• Illegal immigrants and refugees 
• The Gypsy, Roma and traveller communities 
• People with learning disabilities, neurodiversity and mental illness 
• The LGBTQ+ community 

 
Insight, engagement, and involvement is used to inform the vaccination programme. 

We continue to work closely with our partners across the health and care system, the 
voluntary and community sector and community leaders to develop vaccine outreach 
plans, refining these as we move through the differing cohorts.  

Outreach clinics have included 

• Local mosques 
• Food processing factory with large numbers of migrant workers 
• Bespoke sessions for people with learning disabilities 
• Bespoke sessions for people experiencing homelessness 
• Bespoke sessions for asylum seekers and undocumented migrants in 

partnership with the Red Cross 
• Mobile vaccination Unit targeting areas of deprivation 
• Partnership working with the Chinese association to deliver vaccines for the 

communities in Plymouth and Exeter 

Monitoring of inequalities  

This has been supported through: 

 
• Staff risk assessments (with a focus on risk assessment for staff from a minority 

ethnic community) 
• Contributions to the development of a southwest workforce strategy. 
• Establishment of a CCG staff equality group to address equality issues affecting 

those employed by the CCG.  
• The preparation of an annual equality report to give assurance to our Governing 

Body 
• CCG attendance at Devon County Council’s Joint Engagement Forum where 

representatives of people with protected characteristics share experience and 
inform commissioning developments 

• Continued working through the Devon-wide Equality Co-operative, a forum set 
up to ensure a system-wide oversight of equality issues 
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• Regular reporting to the Quality Assurance Committee of the CCG (patient and 
public equality, diversity and inclusion information) 

• Regular reporting to the Remuneration Committee of the CCG (workforce 
equality and diversity information) 

• Use of The Equality Delivery System tool to measure CCG performance on 
equality issues 

 
Governance of EDI and system working in Devon 

The CCG established clear lines of reporting between the various groups working on 
EDI related projects within the CCG and across the system.  

The CCG worked on EDI as a key member of the wider Equality Co-operative. This 
enables the health and care system in Devon to address issues common to all 
members of the health and social care community. Many members of the co-operative 
also attend the South West Inclusion Network which enables them to learn from and 
share with EDI leads beyond Devon.  

EDI and the CCG workforce 

We undertook work to better understand the diversity of our workforce using the staff 
survey data.  

The Rainbow badge scheme continued at the CCG, supporting a number of staff to be 
a point of contact and listening ear for people from the LGBT+ community. 

The CCG completed a Workforce Race Equality Standard report and a gender pay gap 
report, published on its website. 

Prevention Programme 

While the impact of the COVID-19 pandemic was challenging in the preceding periods, 
the CCG adapted where possible to ensure prevention remained an area of focus within 
the Devon system.  
 
It continued to target investment from its prevention fund to support both whole-Devon 
and place-based interventions. The period from April to June 2022 saw the CCG:  
 

• Continue proactive community work to reduce rates of infections within the 
community setting with our Community Infection Management Service 
(CIMS). Supporting COVID-19 work in care homes was a key focus. 

 
The CIMS team continued with several community-facing projects. These included: 

o Scoping the areas supported and creating networks and relationships 
from scratch 

o Supporting a Devon-wide infection control champions project in care 
homes 

o Remote COVID-19 education sessions for care home staff 
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o The purchase and modification of an infection prevention and control 
handbook designed for education of care home staff 

o Creating supportive relationships with primary care  
o A trial of an Infection Prevention and Control (IPC) audit tool for primary 

care 
o Supporting with IPC considerations in new builds  
o Investigating community-associated C. difficile and E. coli cases 
o Input into non-COVID outbreaks, such as flu and norovirus 

 
• Develop new, and expanded existing, physical activity schemes in some of our 

most deprived communities. This has included establishing new walking groups 
for mid-life and older adults with type-2 diabetes, depression and anxiety, 
alongside those at risk of frailty, with 60% of new participants reporting 
themselves as previously “inactive”. We have also adapted to support those at 
home to stay active during COVID-19 restrictions. 
 

• Connect approximately 1,000 people living with obesity who also have a 
diagnosis of diabetes, hypertension or both to the 12-week NHS Digital Weight 
Management Programme, and online behavioural and lifestyle programmes. 
 

• Provide the first year of two-year’s investment to support our Local Care 
Partnerships in putting in place interventions that will improve people’s 
independence, life experience and morbidity through the prevention of falls. In 
turn, this will reduce demands on other parts of the system, such as our urgent 
community response; urgent and emergency care; and rehabilitation and 
equipment services. 
 

Investing in Mental Health remains a priority for prevention, with suicide prevention an 
area of particular focus.  
 

• We have adapted our approach to targeting those bereaved by suicide to reflect 
COVID-19 restrictions, launching an online version of our suicide bereavement 
training offer to staff working with people who lead complex lives. Their success 
is being built on and some 1,750 sessions will be available during 2022-23. 

• Training staff have delivered a suite of suicide related courses to staff across our 
mental health and community services providers.   

 Suicide 
Prevention 

Training 

Post Ligature 
Physical 

Healthcare 
Management 

Suicide Response 
and Safety 

Planning Training 

Devon 
Partnership NHS 

Trust (DPT) 

90% completion 
rate (3,053 staff) 

37% of eligible 
clinicians (256 staff) 

41% of eligible 
clinicians (375 staff) 

Livewell 
Southwest  

Being delivered 
March – November 

2022 

Commencing 
March 2022 
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Devon Partnership Trust reports that since August 2020, there have been no 
inpatient suicides. 
 
An “Early Intervention Self Harm” service continues to run, having been 
commissioned as a two-year pilot aiming to provide early interventions to support 
young people aged 11-18 who are self-harming.  During the first six months, 70 
young people had been referred to the service, with 54 of these going to receive 
additional support. Practitioners and school staff described the service as 
“reassuring” and said it had had a positive on the happiness of the young people 
who had received support. 

 
Domestic violence and abuse and health inequalities experienced by people with 
complex needs were amplified by the pandemic and this trajectory of harm and ‘need’ is 
likely to continue. Our Whole Systems for Whole People work gathered pace.  
 
Our continued investment in social prescribing is to develop the resilience of local 
communities in meeting the needs of their population.  
 
There are a wide range of programmes identifying with the social prescribing label 
across the Devon footprint. This work includes link workers, community connectors, 
wellbeing advisors and community navigators; all of whom connect people to 
community groups and help the individual develop skills, friendships and resilience to 
aid their wellbeing.  
  
All 31 Primary Care Networks of GP practices in Devon have at least one social 
prescriber, 18 of them being managed by the voluntary sector. This is helping ensure 
PCN based link workers are well placed to connect people to resources in their 
communities as well as learn from the voluntary sector experience via a network of peer 
support.  
 
Overall, there are now 66 social prescribers operating in the county, with each 
prescriber having an average caseload of 250 people. Social prescribers have about six 
to 12 contacts with a patient over a three-month period. This means that approximately 
16,500 people are currently receiving some form of social prescription offer in Devon. 
 
2022/23 will see us retain focus on the prevention of community acquired infections and 
long-term conditions, with specific attention to atrial fibrillation, cardiovascular disease 
and diabetes. We will support our acute services to provide patients with ready access 
to smoking cessation support and alcohol care. 
 
We will work with our four localities to provide support to those at risk of falls and 
fractures, and those considered frail, within their communities. We will work hand-in-
hand with the Devon Health Inequalities programme to ensure our services are meeting 
the needs of those experiencing health inequalities within Devon. 
 
Developing the Population Health Management 
approach 
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Population Health Management (PHM) was introduced by the CCG and will underpin 
the work of the Integrated Care System for Devon, One Devon. It aims to improve the 
physical and mental health and wellbeing of people, while reducing health inequalities 
within and across a defined population. It requires action to reduce the occurrence of ill-
health, including addressing wider determinants of health, and action to slow the 
progression, in individuals, of existing conditions.  
 
PHM involves a partnership approach across the NHS and other public services 
including social services, public health, schools, voluntary sector, housing associations 
and, importantly, the public. To maximise its impact, all partners work more closely 
together to improve overall population health.  The approach is underpinned by a 
patient-level population data set and is enabled by data analytics. Taking a data-driven 
approach to planning drives a more targeted approach to both care design and care 
management.  
 
In Devon, PHM is enabling commissioners to better understand current, and predict 
future, health and care demand and commission more integrated and sustainable 
services, thereby making better use of public resources. PHM is enabling healthcare 
providers to identify people who are at risk of ill-health and develop proactive 
interventions to prevent or delay the onset of long-term conditions and slow the 
progression of frailty.  
 
The expected outcomes and benefits from implementing PHM in Devon include:  
 

• Increasingly evidence-based decisions that inform the most efficient 
allocation of resources to prevent illness, improve care and lower costs.  

• Financial improvement and improved health outcomes through prevention, 
early detection and intervention. 

• Better monitoring and evaluation of the impact of interventions to improve 
outcomes or reduce inequalities, and upscaling to maximise benefits.  

• Through participation of partners, the opportunity of data linkage across 
organisations and staff capacity building. 

 
Progress made  

To implement Population Health Management successfully and enable our Integrated 
Care System (ICS) to thrive, Devon system partners have been focusing on the 
following three areas:   
  

• Developing the infrastructure to ensure the basic building blocks of population 
health management are in place.  

• Building the workforce capacity and capability to embed PHM at all levels of 
our system 

• Using PHM tools and techniques to inform the development of new models of 
care and proactive interventions to improve health outcomes, reduce 
inequalities and reduce costs.  

  
Our system’s involvement in Wave 2 of NHS England’s Population Health Management 
Development Programme has enabled the CCG and our partners to begin developing 
the technical capabilities and infrastructure needed to deliver PHM. In the remainder of 
2022/23, we will be focusing on developing a local programme to support wider spread 
and adoption.  
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Using PHM to address health inequalities  

In Devon, the PHM programme will be used as a way to enhance the system’s 
capability in addressing inequalities. The programme has been deliberately designed to 
involve NHS organisations and local authorities in all localities across the Devon 
system. While there have been multiple initiatives across the system, adopting a PHM 
approach will provide a more consistent framework for tackling inequalities.   

Developing enhanced data sharing and analysis will provide intelligence to inform 
actions that can be taken at each level from direct support to vulnerable individuals, 
local integrated service provision in the least intensive setting, to system prioritisation 
and leadership. 

Health and wellbeing strategy  

The CCG contribution to the delivery of the Joint Health and Wellbeing Strategy  

Devon CCG covered three top tier local authorities and associated Health and 
Wellbeing Boards (HWBs) in Plymouth, Devon and Torbay.  

HWBs have identified a vision and key priorities within their Joint Health and Wellbeing 
Strategies (JHWBS).  

CCG representatives on the Health and Wellbeing Boards work with the Boards on an 
ongoing basis to ensure the priorities are being addressed. Some examples of joint 
working are: 

 
• Implementation of the PHM Action Learning Sets in both Northern and Eastern 

localities - the aim of the PHM programme is to provide targeted interventions 
based upon population data to reduce health inequalities. The East Devon 
PCN’s projects are focusing on working age males linked to loneliness, self-
harm, and suicide. The Northern PCN projects are focusing on the improvement 
of wellbeing and to de-medicalise, where appropriate, the management of people 
with non-functional chronic pain. 

• The Northern and Eastern LCPs are promoting, through partnership work, 
annual health checks for people with learning disabilities, autism and mental 
health disorders. 

• The Eastern Local Care Partnership has a specific prevention focus on children 
and young people’s mental health; the work programme includes the collation of 
safety plans and identifying how professionals and organisations can use these 
most effectively as well as transition planning. 

• Both Northern and Eastern LCPs are establishing Healthy Ageing Boards. The 
Health Ageing North Devon Board aims to establish an integrated model of care 
and support for older people living with frailty. The multi-organisation board 



Page 46 
 

produces monthly reports on its activities: OND Healthy Ageing North Devon (HAND) 
Report – April 2023 

 
 

Plymouth Devon Torbay 
JHWBS Vision Statements  

 
To be one of Europe’s 

most vibrant waterfront 
cities where an 

outstanding quality of 
life is enjoyed by 

everyone. 
 
 
 

 
Health outcomes and 

health equality in Devon 
will be amongst the 

best in the world and 
will be achieved by 

Devon’s communities, 
businesses and 

organisations working 
in partnership. 

 

 
To create a healthy 

Torbay where 
individuals and 

communities can 
thrive 

JHWBS Priorities  
Delivering solutions and 
creating environments 

which address the wider 
determinants 

of health and wellbeing 
and make healthy choices 

available. 
 

Create opportunities for 
all-inclusive economic 
growth, education and 

social mobility 
 

Working together, at 
scale, to promote 
good health and 

wellbeing and prevent 
illness 

 

Reducing health and 
wellbeing inequalities and 

the burden of chronic 
diseases in 

the city. 
 

Healthy, safe and strong 
communities creating 

conditions for good health 
and wellbeing where we 

live, work and learn 
 

Enable children to 
have the best start in 
life and address the 
inequalities in their 

outcomes 
 

Delivering the best health, 
wellbeing and social 

outcomes for all people, 
and reducing 

and mitigating the impact 
of poverty, especially child 

poverty. 

Focus on mental health 
building good emotional 

health and wellbeing, 
happiness and resilience 

 

Build emotional 
resilience in children 

and young people 

Helping ensure that 
children, young people and 

adults feel safe and 
confident in 

their communities, with all 
people treated with dignity 

and respect. 
 

Maintain good health for 
all supporting people to 

stay as healthy as 
possible for as long as 

possible 
 

Create places where 
people can live 

healthy and happy 
lives 

Building strong and safe 
communities in good 

quality neighbourhoods 
with decent 

 

Support those who 
are at risk of harm 
and living complex 

lives, addressing the 

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fonenortherndevon.co.uk%252fwp-content%252fuploads%252f2023%252f04%252fHand-Update-April-2023.pdf%26c%3DE%2C1%2CfUwumpXKX4g5ip5FwOwlcwfqKJyUjwK9wrTUrtJkefisoi5X9yEpcO7ZNA19iwlc4UPbto5j4CokWFSEDK5hOxR3XbMs5Qi2ZiQBv2OX2fLxt_hvzDjI%26typo%3D1&data=05%7C01%7Cjodie.howland%40nhs.net%7Ccb04515dc4b4495b3ca308db58412d8a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638200809173231024%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cIW9NA7EWvT41X3pk1bjDY%2BBFnknjwNG1f%2FdsJySnt4%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Flinkprotect.cudasvc.com%2Furl%3Fa%3Dhttps%253a%252f%252fonenortherndevon.co.uk%252fwp-content%252fuploads%252f2023%252f04%252fHand-Update-April-2023.pdf%26c%3DE%2C1%2CfUwumpXKX4g5ip5FwOwlcwfqKJyUjwK9wrTUrtJkefisoi5X9yEpcO7ZNA19iwlc4UPbto5j4CokWFSEDK5hOxR3XbMs5Qi2ZiQBv2OX2fLxt_hvzDjI%26typo%3D1&data=05%7C01%7Cjodie.howland%40nhs.net%7Ccb04515dc4b4495b3ca308db58412d8a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638200809173231024%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=cIW9NA7EWvT41X3pk1bjDY%2BBFnknjwNG1f%2FdsJySnt4%3D&reserved=0
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homes for all, health-
promoting natural and built 
environments, community 

facilities 
and public spaces and 

accessible local services, 
alongside supporting 

restoration 
of natural habitats and 

ecosystems. 
 

underlying factors 
that increase 
vulnerability 

 Enabling people of all 
ages to play an active role 
in their community and 
engage 

with arts and culture and 
other activities to promote 
social cohesion and good 

mental 
health and wellbeing. 

 

 Enable people to age 
well 

Providing a safe, efficient, 
accessible and health-

enabling transport network 
which 

supports freedom of 
movement and active 

travel and promotes low 
carbon lifestyles 

that are beneficial to 
physical and mental 

health. 

 Promote good mental 
health 

Providing vibrant, effective 
and modern education 

settings that enable 
children and 

young people to develop 
as active citizens in the 
community and enjoy a 

good quality 
of life in a dynamic and 
modern economy, and 

delivering quality lifelong 
learning 

which is available to 
everyone and can be 

tailored to quality 
employment and social 

opportunities. 

  

Ensuring people get the 
right care from the right   
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people at the right time to 
improve 

their health, wellbeing and 
social outcomes. 

Making Plymouth a centre 
of clinical excellence and 
innovation to benefit the 

sustainability and growth of 
the medical and health 

care sectors in the city and 
to 

create education and 
employment opportunities. 

  

 
Common areas of priority among the strategies include: 
 

• Common vision around reducing health inequalities and addressing wider 
determinants of health 

• Enabling children to have the best start in life 
• Promoting good mental health across the life course 
• Creating good education and employment opportunities to improve social 

mobility  
• A focus on living well, encouraging health lifestyles and prevention 
• Maintaining independence and good health into older age 

 
Some examples of how the CCG has contributed to the delivery of some of the 
priorities identified in JHWBS through its commissioning activity this year include: 
 
• Development of an extensive programme to address health inequalities working 

with partners to address differences in access and outcome by ethnicity, 
deprivation and other factors 

• Continuing to promote annual health checks for people with learning disabilities, 
autism and/or mental health disorders, to prevent ill health and reduce 
inequalities  

• Improving children and young people’s access to school-based mental health 
support and NHS funded community mental health services 

• Encouraging healthy lifestyles by actively developing and commissioning 
initiatives to support smoking cessation, improve alcohol care and prevent 
diabetes 

 
Shared Aspirations 

 
Devon’s NHS organisations, together with Devon County, Plymouth City and Torbay 
Councils, and Livewell Southwest have a single vision and shared aspirations for health 
and care in Devon over next ten years.  
 
Vision agreed by all partners: 
 
“Equal chances for everyone in Devon to lead long, happy and healthy lives” 
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Work is currently being undertaken to develop a single ‘Devon Plan’ which will be a 
description of the actions we will collectively take to address the challenges that health 
and care services in Devon face and deliver our vision. The ‘Devon Plan’ will 
encompass our system’s Long Term Plan which was developed in 2019 to respond to 
national and local priorities including those identified within Joint Health and Wellbeing 
Strategies (JHWBS). 
 
At its core, the Devon Plan has six ambitions, with an aim to shape services around the 
needs and preferences of the Devon population, while improving outcomes, tackling 
health inequalities unwarranted variation, being financially sustainable and a great 
place to work.  
 
The common areas of priority within the Joint Health and Wellbeing Strategies are 
reflected within our ambitions and to close working and full participation of CCG 
representatives in local HWBs.  
 
The Devon Plan ambitions include:   
 
Ambition 1: Effective and efficient care 

• Collaborate across the system to address safety, effectiveness, experience and 
productivity. 

• Health and care organisations will work together to provide the best possible 
services. They will use Devon taxpayer’s money to deliver value for the 
population by reducing waste, tackling unwarranted clinical variation and 
improving productivity everywhere. 

 
Ambition 2: Integrated Care Model 

• Systematic delivery of the integrated care model across Devon. 
• There will be a shift to out of hospital care through enhanced Primary Care 

Networks, community (including mental health), social care and voluntary and 
community services. This will reduce the growth in acute urgent care, improve 
access to primary care and enable more people to be cared for at home. 

 
Ambition 3: People-led Change 

• A citizens-led approach to health and care. 
• A new approach will be adopted to reduce variations in outcomes, gaps in life 

expectancy and health inequalities across Devon. There will be a shared way of 
working with people and communities to identify priorities and tackle the root 
causes of problems such as substance misuse, domestic abuse and sexual 
violence, homelessness and mental ill-health. Information and intelligence across 
services will be used to target resources in the most effective way.  

 
Ambition 4: Children and young people 

• Invest in children and young people: to have the best start in life, be ready for 
school, be physically and emotionally well and develop resilience throughout 
childhood and on into adulthood. 

• All children and young people in Devon will have the best start in life, grow up in 
loving and supportive families, and be happy, healthy and safe. Children, young 
people, their families and carers and communities will have access to a 
personalised, sustainable and coordinated system of care and support which 
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meets needs early and improves their quality of life so that they can live well 
throughout life and make the most of the choices and opportunities available to 
them. 

 
Ambition 5: Digital Devon 

• Invest in a digital Devon: only tell your story once, first contact will be digital, self-
care, digital connectivity 

• Digital advances are continually creating possibilities for preventing ill health and 
improving care and treatment and modernising the way we work. Adopting a 
‘digital first’ approach across the whole system will deliver transformational 
benefits of developments in technology, robotics, artificial intelligence, 
wearables, analytics changing experiences of and access to care for individuals; 
enabling efficiencies for staff; and allowing advances in quality and safety; and 
improving productivity. 

 
Ambition 6: Equally well in Devon 

• Work together to tackle the physical health inequalities for people with mental 
illness, learning disabilities and/or autism. 

• The physical health of some people with mental illness, learning disabilities, 
and/or autism is significantly worse than the health of Devon’s population as a 
whole. Health and care providers, commissioners, professional bodies, service 
user and carer organisations, and charities in Devon are committed to working 
together to bring about equal physical health for all. 

 
Financial review 

In line with the requirements of NHS England, the CCG produced a balanced position 
for the period covering 1 April to 30 June 2022. 

The CCG worked within a financial framework that was put in place to meet the 
challenges of the COVID-19 pandemic. The CCG received a fixed funding envelope to 
cover the Devon Integrated Care System (ICS), including primary medical care funding 
and funding for COVID related costs. 

The CCG worked in conjunction with partner NHS organisations (listed below) to agree 
the distribution of the ICS’s fixed funding allocation. Each of the partners listed received 
an allocation for normal business, as well as an allocation for COVID related 
expenditure: 

 
 NHS Devon CCG 
 University Hospitals Plymouth NHS Trust 
 Royal Devon University Healthcare NHS Foundation Trust 
 Northern Devon Healthcare NHS Trust 
 Torbay and South Devon NHS Foundation Trust 
 Devon Partnership NHS Trust 

 
Devon CCG’s reported position for the period ended 30 June 2022 against its revenue 
resource limit is set out below:  
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Financial Summary  
Period ended 30 June 2022  

£ million  

Revenue resource limit  596.32  

Total net operating cost for the financial year  596.32  

 (Overspend) / Underspend  0  

 
The CCG had purchased no capital items for the period ended 30 June 2022, in line with 
its capital resource limit.  
  
The CCG also managed to meet the following other financial duties:  
 

• Running costs contained within the agreed allocation – for the CCG this was 
achieved with reported expenditure of £5.53 million against £5.53 million funding 
allocated 

• Compliance with the Better Payment Practice Code 
 
How the CCG funds were spent in the period ended 30 June 2022 

The CCG was responsible to its members and the public in relation to how it allocated 
and spent taxpayers’ money in each financial year.  
  
For the period ended 30 June 2022 the CCG budget spend was allocated in the 
following proportions, which largely reflects historical levels of expenditure, trends in 
current demand but also the impact of the pandemic. The pie chart below 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:   
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Explanation of going-concern basis  

The Governing Body is required to assess, at the time of preparing the financial 
statements, whether the entity is a going concern. In other words, will the entity 
continue to operate for the foreseeable future? 
 
From 1 July 2022 NHS Devon Integrated Care Board will take on the statutory 
commissioning functions, assets and liabilities of NHS Devon CCG. The Secretary of 
State has directed that, where Parliamentary funding continues to be voted to permit 
the relevant services to be carried out elsewhere in the public sector, this is normally 
sufficient evidence of going concern.   
  
Indicators of an uncertain future would include the failure to achieve one or more 
statutory financial duties – for example, the breach of the resource limit. 
  
The period ended 30 June 2022 resulted in a balanced position for Devon CCG. With 
the need to ensure that health services continue to meet the needs of the population 
and to support the achievement of national performance targets, the plan for the 
remaining nine months of the financial year indicates a very challenging period.  
  
The 2022/23 plan will have an impact on the cash flow of the CCG and going forward 
the NHS Devon Integrated Care Board. However, overall cash is managed at an NHS 
England level. Therefore, if the total cash used by NHS England does not breach its 
cash limit, set by Treasury and the Department of Health and Social Care, NHS 
England will have the flexibility to provide cash support to CCGs when needed.  

With the above in mind, the Governing Body of Devon CCG has prepared these 
financial statements on a going concern basis. This is effectively in relation to its 
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intention to continue its operations for the foreseeable future and the awareness of any 
circumstances affecting this in its preparation of these financial statements.   

 
Name of external auditor, plus costs  

The CCG used the services of KPMG LLP as its external auditor and paid £58,597 
(£70,316 including VAT) for the three-month period ended 30 June 2022 ((£73,246 
(£87,895 including VAT) for 2021/22)). In 2021/22 there is an additional payment of 
£8,500 (£10,200 including VAT) for 2020/21's audit fee that wasn't accounted for in the 
2020/21 accounts. 

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 and Social Care 
with the approval of HM Treasury.  

The accounts present our results for, and financial position to, the period ended 30 
June 2022. They have been prepared under International Financial Reporting 
Standards (IFRS) using the accounting policies shown in the notes to the accounts, in 
accordance with the 2022/23 Group Accounting Manual (GAM) issued by the 
Department of Health and Social Care. 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, extracontractual payments and 
compensation.  

For the period ended 30 June 2022 there were no losses and special payments, there 
were three ex-gratia payments coming to a total of £8,360.80 during 2021/22. 

2022/23 Financial Outlook  

From 1 July 2022 NHS Devon ICB will be a new statutory organisation which will take 
on the commissioning functions, assets and liabilities of NHS Devon CCG. The NHS 
confirmed that the financial arrangements for the remaining nine months of 2022/23 will 
continue to support a system-based approach to planning and delivery. The plans are 
based on the outcome of capacity and service planning reviews, together with the 
prioritisation of investments and disinvestments in accordance with the NHS Long Term 
Plan, the strategic plan for NHS Devon ICB, as well as the wider One Devon vision. 
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The ICB received recurrent base growth funding in 2022/23 of 3.1% which equates to 
£61.9m. For running costs, the allocation growth was approximately 0.7% which 
equates to broadly £0.2m. 
 
The efficiency requirement this amount of growth creates is a challenging £36.5m 
which when you set aside the landscape for providers and the investments required, is 
in excess of 1.4% for other areas of planned expenditure. 

The remainder of 2022/23 will be a very challenging period, reducing the waiting times, 
maximising recovery opportunities, driving system efficiency and reinvesting in less 
expensive, innovative and more effective integrated care models.  

Managing our financial risks  

The financial position of the ICB needs to be assured through the continued 
development of safe and deliverable savings programmes across the health 
community.  

One Devon is committed to working collaboratively. The 2022/23 ICB plan carries a 
level of risk, some of which has been contained with partners organisations, 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 plan is dependent on the on-going evaluation and mitigation of a number of broad 
financial risks through 2022/23: 

• Although the Living with COVID plan is in effect, the arrangements for returning 
to business-as-usual presents both challenge and opportunity from a financial 
management perspective. We must ensure the system receives adequate 
resources to cover the additional costs incurred, due to the crisis, in line with the 
additional resource commitments for the NHS made by the Government, for 
example the Elective Recovery Fund. We will fully assess changes to the cost of 
commissioned services, both positive and negative, because of the adjustments 
to service delivery models required through the pandemic that can and should be 
retained for the foreseeable future. 

• Funding provider contracts and commitments into 2022/23 and managing in-year 
financial risk. This will be particularly challenging given the level of system 
savings required. 

• Managing within the running costs allowance which has been capped for a 
number of years. There is a risk of unforeseen staffing pressures due to 
workforce requirements of the ICB and system working. 

The ICB 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 provider sector.  

The ICB will only achieve its objectives through effective collaboration with its partners. 
It continues to work closely with local authorities, primary care services and local 
hospitals to improve the outcomes and experience of patients. The organisation seeks 
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the involvement of service-users and members of the public to enhance its 
understanding of the health needs and experience of the local population.  

In addition to those outlined above, there are other risks because of the environment 
the ICB operates in, with NHS funding principally voted by Parliament. As such, it is 
reliant on the elected government for its income largely dependent on priorities at the 
time of voting. 

It is not possible for the ICB to mitigate all the risks it faces. Risk is managed within the 
organisation using a risk register. Risks are scored against the likelihood of occurrence, 
the potential impact, and the strength of the risk controls in place. Responsibility for 
managing each risk is assigned to an appropriate individual. The risk register is 
reviewed periodically by the Audit Committee, the Senior Leadership Team and the 
Governing Body to ensure that appropriate controls are in place. 

Review of economy, efficiency and effectiveness of 
the use of resources 

 The Governing Body had responsibility for ensuring that the CCG had appropriate 
arrangements in place to manage its functions economically, efficiently and effectively. 
The Governing Body made sure that the CCG operated within the corporate 
governance framework (i.e. its standing orders, scheme of delegations and standing 
financial instructions) and established an Audit 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 Finance and Performance Committee to provide a 
performance framework that proactively manages the CCG’s financial and performance 
agendas.  

The Quality Assurance Committee had in place a quality assurance process which 
measures quality against the 5 domains of the Care Quality Commission. In addition, 
there are Quality, equality, inclusion assessments (QEIA) and local key performance 
indicators in relation to quality and performance. 

The Audit Committee provided assurance to the Governing Body that an appropriate 
system of internal control was 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.  

The CCG had a procurement policy to help ensure quality and value for money, helping 
it commission the right services to improve the lives of people in Devon. 

The CCG made full use of internal and external audit functions to confirm controls were 
operating effectively, to provide independent assurance and advise on areas of 
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improvement. Audit report findings were discussed in detail at Audit Committee and 
summarised in the Head of Internal Audit Opinion Statement. 

The Chief Finance Officer provided routine financial performance reports to the CCG’s 
Finance and Performance Committee, as well as Governing Body, including 
performance against the organisation’s statutory financial duties. 

For the period ended 30 June 2022, NHS England continued the financial regime, 
introduced in 2020/21 due to COVID, that CCGs were required to follow. Funding 
included adjustments for inflation, efficiency requirements and policy priorities, as well 
as an allocation for COVID.  

The CCG produced a plan in line with NHSE’s guidance and was able to deliver a 
balanced position for the period covering 1 April to 30 June 2022.  
 
It is not possible for the CCG to mitigate all the risks it faces. Risk is managed within the 
organisation using a risk register. Risks are scored against the likelihood of occurrence, 
the potential impact, and the strength of the risk controls in place. Responsibility for 
managing each risk is assigned to an appropriate individual. The risk register is 
reviewed periodically by the Audit Committee, the Senior Leadership Team and the 
Governing Body to ensure that appropriate controls are in place. 
 

 
 
Jane Milligan 
Accountable Officer  
NHS Devon Clinical Commissioning Group  
June 2022 
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Accountability report 
The Accountability Report describes how we meet key accountability requirements and 
embody best practice to comply with corporate governance norms and regulations.  

It comprises three sections: 

The Corporate Governance Report sets out how we have governed the organisation 
during the period 1 April to 30 June 2022, including membership and organisation of our 
governance structures and how they supported the achievement of our objectives. 

The Remuneration and Staff Report describes our remuneration polices for executive 
and non-executive directors, including salary and pension liability information. It also 
provides further information on our workforce, remuneration and staff policies. 

The Parliamentary Accountability and Audit Report brings together key information 
to support accountability, including a summary of fees and charges, remote contingent 
liabilities, and an audit report and certificate.  

Corporate Governance Report 

Members Report 

CCGs were clinically led membership organisations made up of general practice.  The 
members of the CCG took responsibility for determining the governing arrangements for 
the CCG, including arrangements for clinical leadership which are set out in the CCG’s 
constitution.   

Governing Body disclosures  

The declaration of interests register included all interests declared by Governing Body 
members, employees and members of committees or subcommittees (including 
committees and subcommittees of the Governing Body). It was published on our 
website. 
 
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: 
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• 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. 

Member practices 

NHS Devon CCG comprised 121 member practices across the identified localities, all 
grouped into primary care networks. Each primary care network has a clinical director.  
The clinical locality leaders were represented on the CCG Board. 
 
*Note: Mewstone and Beacon PCNs are within the Plymouth locality, but also have a 
footprint within the West locality. 
 
 

East locality 
Primary Care 
Network  

Practice name  

Nexus Mount Pleasant  
Heavitree 
South Lawn  
ISCA 
Hill Barton  

    
TASC Axminster Medical Practice 

Seaton and Colyton Medical Practice 
Townsend House Medical Centre 

    
Outer Exeter  Cranbrook Medical Centre 

Ide Lane Surgery 
Pinhoe and Broadclyst Medical Practice 
Topsham Surgery and Glasshouse Medical Centre 
Westbank Practice 

    
Honiton/Ottery/ 
Sid Valley 
(HOSMS) 

Honiton Surgery 
Coleridge Medical Centre 
Sid Valley Practice 
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Exeter West Foxhayes Practice 
St Thomas Medical Group 

    
Exeter City  Barnfield Hill Surgery 

Clocktower Surgery 
Southernhay House Surgery 
St Leonards Practice 
Whipton Surgery 
Wonford Green Surgery 

    
WEB Claremont Medical Practice 

Rolle Medical Partnership 
Imperial Surgery 
Haldon House Surgery 
Woodbury Surgery 
Budleigh Salterton Medical Practice 
Raleigh Surgery 

    
Culm Valley  Bramblehaies Surgery 

Blackdown Practice 
College Surgery 
Sampford Peverell Surgery 
Wyndham House Surgery 

    
Tiverton Amicus Health 

Castle Place 

    
Mid Devon 
Healthcare  

Bow Medical Practice 
Cheriton Bishop and Teign Valley Practice 
Mid Devon Medical Practice 
Redlands Primary Care 
Wallingbrook Health Group 

    
North Dartmoor  Chagford Health Centre 

Blake House Surgery (Black Torrington) 

Moretonhampstead Health Centre 
Okehampton Medical Centre  
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North locality 
Network  Practice name 
Torridge Bideford Medical Centre 

Castle Gardens Surgery 
Hartland Surgery 

Northam Surgery 
Wooda Surgery 
Torrington Health Centre 

    
Barnstaple 
Alliance  

Brannams Medical Centre 
Fremington Medical Centre 
Litchdon Medical Centre 
Queens Medical Centre 

    
Coast and 
Country 

Ruby Country Medical Group 
Bradworthy Surgery 

    
North 
Devon 
Coastal  

Caen Medical Centre 
South Molton Medical Centre 
Lynton Health Centre 
Combe Coastal 

 
 
West locality 
Network  Practice name 
West Devon  Abbey Surgery 

Tavyside Health Centre 
Yelverton Surgery 

    
Beacon 
Medical 
Group * 

Beacon Medical Group 

    
Mewstone * Wembury Surgery 
 Dean Cross Surgery 
 Church View Surgery 
 Yealm Medical Centre 

 
 
Plymouth  
Network  Practice name 
Beacon 
Medical 
Group* 

Beacon Medical Group  

    
Drake 
Medical 

North Road West MC  
Roborough Surgery 
Knowle House Surgery 
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Alliance 
Limited 

Wycliffe Surgery  
Lisson Grove and Woolwell Medical Centre 

    
Mayflower Mayflower Medical Group 

    
Waterside 
Health 
Network 

Devonport Health Centre 
St Levan Surgery  
Adelaide Surgery  
West Hoe Surgery 
Stoke Surgery 
Peverell Park Surgery and University Medical Centre 
St Neots Surgery  

    
Mewstone* Wembury Surgery 

Dean Cross Surgery 
Church View Surgery 
Yealm Medical Centre 

    
Sound Budshead Medical Practice  

Elm Surgery  
Friary House Surgery  
Oakside Surgery  
Southway Surgery  

    
Pathfields 
Medical 
Group 

Pathfields 

Beaumont Villa Surgery 
 
 
South locality  
Network  Practice name 

Baywide Compass House Medical Centres 
Pembroke House Surgery 

Chilcote Surgery 

    
Torquay Southover Medical Practice 

Brunel Medical Practice 

Chelston Hall Surgery 

Croft Hall Medical Practice 
    
Newton 
West  

Albany Surgery Newton Abbot 
Bovey Tracey and Chudleigh Medical Practice 
Kingskerswell and Ipplepen Medical Practice 

    
Ashburton Surgery 
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South 
Dartmoor 
and 
Totnes  

Buckfastleigh Medical Centre 
Catherine House Surgery 

Leatside Surgery 
South Brent Health Centre 

    
Paignton 
and 
Brixham 

Mayfield Medical Centre 
Corner Place Surgery 
Old Farm Surgery 

    
The 
Coastal 
Network  

Channel View Medical Practice 
Teign Estuary Medical Group 
Dawlish Medical Group (known as Barton Surgery) 

    
Templer 
Care 
Network 

Buckland Surgery 
Cricketfield Surgery 
Devon Square Surgery 
Kingsteignton Medical Practice 

    
South 
Hams  

Dartmouth Medical Practice 
Modbury Health Centre 
Chillington Health Centre 
Redfern Health Centre 
Norton Brook Medical Centre 

 
 

Composition of Governing Body 

 
The Governing Body ensured that the CCG operated effectively and efficiently, with 
good governance. The Governing Body, in line with the CCG constitution, most recently 
had 19 voting members, of which 12 were men and 7 women. Our lay members had a 
clear statutory role in acting as an independent and expert voice on the board.  
 

 

Dr Paul Johnson  ͬ 
Clinical chair  

 

Jane Milligan 
Chief Executive  

   

 

Nick Ball** ͬ   
Vice chair; Non-
executive lay 
member, 
Governance and 
probity 

 

 

Simon Tapley 
Deputy accountable 
officer 
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Dr Simon Kerr 
Clinical 
representative, 
eastern locality 

 

 

Dr Shelagh 
McCormick  ͬ
Clinical 
representative, 
western locality 

   

 

 
Dr David Greenwell 
Clinical 
representative, 
southern locality  
 
 

 

 

Dr John Womersley 
Clinical 
representative, 
northern locality 
 
 

 
Darryn Allcorn** 
 
Chief Nurse  

 John Dowell  
Chief Finance Officer  
 
 

 
Andrew Millward  
Director of 
Communications, HR, 
Governance and IT 
 

 

  
 

 
 
 

 

Jo Turl 
Director of 
commissioning – out 
of hospital 
 
 
 
Dr Nick Kennedy**  ͬ
Non-executive lay 
Member - Secondary 
care doctor 

  
 

 

John Finn 
Director of 
commissioning – in 
hospital 
 
 
 
Gaynor Appleby  ͬ
Non-executive lay 
member, 
Allied healthcare 

   

 

Graham Turner**  ͬ
Non-executive lay 
member,  
finance and 
remuneration  

 

 

Judy Hargadon**  ͬ
Non-executive lay 
member,  
primary care and 
prevention  
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Glynis Atherton  ͬ
Non-executive lay 
member, 
quality assurance  

 

 

Alison Davis*  
Non-executive lay 
member,  
Independent social 
worker  
 

   
*non-voting member 
**member of Audit Committee 
ͬ member of Remuneration Committee 
 
The above represents the membership of the Governing Body as of 30 June 
2022.  

The CCG Governing Body regularly invited the following individuals to attend 
any or all of its meetings as attendees who are non-voting:  

Local authority representatives, specifically Public Health in accordance with 
Section 14W of the NHS Act. Within the CCG local geography, this 
representation would be from Devon County Council, Plymouth City Council 
and Torbay Council as described in section 2.2 of the CCG’s constitution. 
 

The Governing Body followed the Nolan Principles of Public Life in all that it did, and 
had a declaration of interests register, which was scrupulously maintained and openly 
shared. Governing Body meetings were held in public and the CCG endeavoured to 
manage the majority of its clinical commissioning decision-making in public. From the 
start, the Governing Body put the patient at the centre of its decision making. Its 
meetings began 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. 

Register of Interests 

The declaration of interests register for decision making Governing Body members, 
employees and members of committees or subcommittees (including committees and 
subcommittees of the Board). It was published on our website. 

In accordance with the CCGs constitution and section 140 of The National Health 
Service Act 2006, the CCGs 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  
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• 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.  

Personal data related incidents 

During the three months from 1 April 2022 to 30 June 2022 the CCG recorded no 

personal data related incidents to be reported to the Information Commissioner’s Office. 

Modern Slavery Act  

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. It 
is committed to ensuring that there is no use of modern slavery in its supply chain, and 
work on this will be redoubled once resources allow CCG personnel to return to their 
substantive posts from their redeployment into the COVID-19 response.   

Statement of Accountable Officer’s Responsibilities  

The National Health Service Act 2006 (as amended) states that each Clinical 
Commissioning Group shall have an Accountable Officer and that Officer shall be 
appointed by the NHS Commissioning Board (NHS England).  NHS England has 
appointed the Jane Milligan to be the Accountable Officer of Devon Clinical 
Commissioning Group. 

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 
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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 a statement of 
accounts in the form and on the basis set out in the Accounts Direction. The accounts 
are prepared on an accruals basis and must give a true and fair view of the state of 
affairs of the Clinical Commissioning Group and of its income and expenditure, 
Statement of Financial Position and cash flows for the financial year. 

In preparing the accounts, the Accountable Officer is required to comply with the 
requirements of the Government Financial Reporting Manual and in particular to: 

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

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

Financial Reporting Manual have been followed, and disclose and explain any 
material departures in the accounts; and, 

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

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

As the 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 Devon CCG’s 
auditors are aware of that information. So far as I am aware, there is no relevant audit 
information of which the auditors are unaware. 

This section includes information on how the CCG ensured that the organisation ran 
safely and effectively and that we made the best use of the resources available. It 
includes 
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• A Corporate Governance report which explains how our governance structures 

operate and how they support the achievement of the CCG’s objectives 
• A Remuneration report (to follow) 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. 
 

Annual governance statement  

Introduction and context 

NHS Devon Clinical Commissioning Group is a body corporate established by NHS 
England on 1 April 2019 under the National Health Service Act 2006 (as amended). 

The clinical commissioning group’s statutory functions are set out under the National 
Health Service Act 2006 (as amended).  The CCG’s general function is arranging the 
provision of services for persons for the purposes of the health service in England.  The 
CCG is, in particular, required to arrange for the provision of certain health services to 
such extent as it considers necessary to meet the reasonable requirements of its local 
population.   

As at 1 April 2022, the clinical commissioning group is not subject to any directions from 
NHS England issued under Section 14Z21 of the National Health Service Act 2006.  

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 
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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 comprises 121 member practices, working together within 31 
primary care networks across Devon. A full list of member practices is included in the 
Members’ Report at page 52. 

The membership and attendance record for the Governing Body and its committees are 
detailed at appendix 1. The Governing Body met twice in public between 1 April and 30 
June 2022.  

The Governing Body has six committees reporting to it. This includes three statutory 
committees of the Governing Body, as outlined in the constitution, and an additional 
three committees, namely Quality Assurance Committee, Finance and Performance 
Committee and Commissioning Committee.   

The Governing Body committees have each undertaken an annual effectiveness 
review. These reviews will focus on what good practice could be transitioned into the 
Integrated Care Board and details presented at the shadow committees and the ICB 
Board during quarter 1.   

Audit Committee – Statutory Requirement 

Chair Chair Nick Ball, Non-Executive Director/Lay Member, Conflict of Interests 
Guardian 

Terms of 
Reference   Approved July 2021 

Purpose The purpose of the Audit Committee is to assist 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 lead by 
the Chief Finance Officer and other irregularities Governing 
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bodies can – if they choose – nominate a ‘subset’ of the Audit 
Committee to act as the Auditor Panel. If a subset is used, there 
must be at least three Members with a majority who are 
independent and non-executive Members of the Governing 
Body. (HFMA briefing December 2015) 
 

 

Remuneration and Strategic Workforce Committee – Statutory Requirement 

Chair Chair Graham Turner, Non-Executive Director/Lay Member, Chair Finance 
and Performance Committee 

Terms of 
Reference  Approved July 2021 

Purpose The purposes of the Remuneration and Strategic Workforce Committee are 
to: 

Part 1 - Make recommendations to the governing body on determinations 
about pay and remuneration for Very Senior Manager (VSM) employees of 
the clinical commissioning group and people who provide services to the 
clinical commissioning group and allowances under any pension scheme it 
might establish as an alternative to the NHS pension scheme.  

Part 2 - Provide assurance and oversight of strategic people management 
and organisational development identifying key issues and risks requiring 
discussion or decision by the Governing Body. 

The Remuneration and Strategic Workforce Committee has clear 
delegations for decision making which are set out in the Scheme of 
Reservation and Delegation. 

 

Primary Care Commissioning Committee – Statutory requirement 

Chair Judy Hargadon, Non-Executive Director/Lay Member, Chair Primary 
Care Commissioning Committee 

Terms of 
Reference  Approved March 2021 



Page 70 
 

Purpose The Committee has been established in accordance with the above 
statutory provisions to enable the members to make decisions on the 
review, planning and procurement of primary care services in Devon, 
under delegated authority from NHS England. 

In performing its role, the Committee will exercise its management of the 
functions in accordance with the agreement entered into between NHS 
England and NHS Devon CCG, which will sit alongside the delegation 
and terms of reference. 

The role of the Committee shall be to carry out the functions relating to 
the commissioning of primary medical services under section 83 of the 
NHS Act.  

The specific obligations of the CCG with respect to the delegated 
functions are set out in section 6 and schedule 2 of the Delegation 
Agreement and include:  

Decisions in relation to the commissioning, procurement and 
management of GMS, PMS and APMS contracts including:  

a) the design of PMS and APMS contracts, monitoring of contracts, 
taking contractual action such as issuing breach / remedial notices, 
and removing a contract);  

b) Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”);  

c) Local incentive schemes as an alternative to the national Quality 
Outcomes Framework (QOF) (including the design of such schemes);  

d) ‘Discretionary’ payments (e.g., returner/retainer schemes);  

e) Commissioning urgent care for out of area registered patients. 

 

Planning the primary medical services provider landscape in Devon, 
including considering and taking decisions in relation to:  

a) The establishment of new GP practices (including branch surgeries) in 
the area, and the closure of GP Practices. 

b) Approving practice mergers.  

c) Managing GP practices providing inadequate standards of patient 
care, ensuring patients receive appropriate care.  

d) The procurement of new Primary Medical Services Contracts.  
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e) Dispersing the lists of GP practices.  

f) Agreeing variations to the boundaries of GP practices; and 

g) Co-ordinating and carrying out the process of list cleansing in relation 
to GP practices. 

Decisions in relation to the management of poorly performing GP 
Practices including, without limitation, decisions and liaison with the CQC 
where the CQC has reported non-compliance with standards (but 
excluding any decisions in relation to the performers list).  

Decisions in relation to the Premises Costs Directions Functions. 

 

The CCG will also carry out the following activities: 

• To plan, including needs assessment, primary care services in 
Devon. 

• To undertake reviews of primary care services in Devon.  

• To co-ordinate a common approach to the commissioning of 
primary care services generally. 

• To manage the budget for commissioning of primary care services 
in Devon. 

The Primary Care Operational Group will review operational contractual 
issues impacting on primary care delivery working within approved 
frameworks and decision-making authority from the Primary Care 
Commissioning Committee. This includes operational decisions 
pertaining to the Devon CCG primary medical care commissioning 
budget and making strategic recommendations to PCCC. 

The Primary Care Commissioning Committee is accountable for the 
management of the Devon CCG primary medical care commissioning 
budget. A finance report on the financial position of the budget will be 
submitted to PCCC monthly to inform strategic decision-making. 

 

Finance and Performance Committee 

Chair Graham Turner, Non-Executive Director/Lay Member, Chair Finance and 
Performance Committee 
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Terms of 
Reference  January 2021 

Purpose The Finance and Performance Committee is the overarching finance 
assurance committee.  

To provide assurance that the commissioning of services is evidence 
based, in line with the strategic objectives of the CCG, and inclusive of 
national and local requirements. 

Oversee CCG performance against statutory duties and legislation for 
financial governance, escalating any issues considered to impact on the 
commissioning of services. 

To provide assurance to the Governing Body and Audit Committee that 
the CCG is achieving the commissioning, financial and performance 
elements of its plan. This is to be achieved through judgement, scrutiny, 
and independent and objective review. 

To have oversight of budget, financial plans and any financial recovery 
plans. 

Review and approve finance and performance reports prior to 
submission to the Governing Body.  

To objectively assess and assure the Governing Body that the internal 
business support services are operating effectively, are responsive to 
the business need and offer value for money. 

Oversee care pathways and services that support the financial plans and 
vision of the CCG. Consider clinical quality and safety in all 
commissioned services and make recommendations to the Quality and 
Assurance Committee or Governing Body as appropriate. 

Ensure a clear escalation process, including appropriate trigger points, is 
in place to enable the committee to respond when the CCG is under 
financial pressure. 

The committee will meet jointly with the Quality Assurance Committee on 
a regular basis, as determined in the corporate calendar, to ensure that 
there are robust and functioning systems in place to commission safe, 
economical and effective treatment and care for patients, and that the 
experiences of patients are cost effective and positive. 
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Quality Assurance Committee 

Chair Glynis Atherton, Non-Executive Director/Lay Member, Chair Quality 
Assurance Committee 

Terms of 
Reference  Approved February 2021 

Purpose To quality assure, in an oversight role, the delivery of quality standards 
within commissioned services and to influence prioritisation of those 
services commissioned within the context of Devon’s strategic plan and 
NHS long term plan. The Quality Assurance Committee will oversee 
performance against constitutional standards and statutory duties as well 
as legislation for clinical governance and escalate to the Governing Body, 
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. 

 

Commissioning Committee 

Chair Dr Claire Hooper, Strategic Clinical Advisor (Planned Care) 

Terms of 
Reference  Approved February 2021 

Purpose The purpose of the Committee is to - 

• Ensure the CCG fulfils the functions, duties and responsibilities as 
set out in the CCG’s Constitution in relation to its commissioning 
function 

• Co-ordinate operational aspects of the organisation to ensure that 
the CCG meets its strategic and operational objectives 

• Ensure that there is clinical input to commissioning decisions. 

 

UK Corporate Governance Code 
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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 1983 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 is clearly outlined 
in the CCG’s scheme of reservation and delegation, within the financial limits policy 
delegations are 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. Controls and 
assurances are reviewed and updated at each monthly Finance and Performance 
Committee and 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 significant. The CCG maintains a 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, a risk 
owner who is a senior officer within the CCG and are supported by a directorate risk 
coordinator. A risk 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. 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 corporate risk 
register is reviewed by each of the CCG’s committees, either in full or as relevant to the 
remit of that committee.  
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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.  

The CCG uses team risk registers to record risks identified from directorate /team 
/individual work plans. This includes risks that have been removed from the corporate 
risk register for regular review to ensure that the risks remain in view. Team risks can 
be escalated to the Corporate Risk Register should the risk change in line with the risk 
appetite. 

The CCG’s risk appetite can be summarised as follows:  

The Governing Body of NHS Devon CCG recognises that risk is a natural part of health 
and social care provision. The CCG 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 owners or risk coordinators.   

Risk is an agenda item on all Governing Body assurance committees, any new risk 
identified through these committees is recorded and appropriate action taken.   

Quality and 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 through the nursing and quality team and 
the governance team, where all staff are encouraged to record any incidents arising 
within the CCG or that relate to the CCG’s commissioning work.    

ASW Assurance provides an independent counter-fraud service to the CCG. No 
significant matters of concern have been identified and no investigations have been 
undertaken.  

Capacity to Handle Risk  

All CCG staff are involved in risk management – the Executive Director with 
accountability has responsibility to approve risks onto the CCG corporate risk register 
and board assurance framework; senior managers as risk-owners with responsibility for 
ensuring that risks are operationally managed, and, administrative staff as risk-
coordinators with responsibility for recording and updating controls, assurances and 
action plans on the CCG’s bespoke corporate risk register. 
Guidance on risk management and frequency of training is contained in the CCG’s risk 
management framework policy. The CCG has a risk and governance manager to 
support the Board Secretary and to provide support to the executive team, training and 
guidance to the risk coordinators and all other staff members. The Governing Body is 
assured risk management is effective within the CCG by the Audit Committee. The 
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Audit Committee receives regular reports on risk and the Audit Committee Chair 
includes the discussion and papers in the chairs report to Governing Body. 
The use of team risk registers has further strengthened risk management within the 
CCG by providing a tool for teams/directorates to record and review operational risks 
identified from directorate /team /individual work plans. This includes risks that have 
been removed from the corporate risk register on being approved by the responsible 
Executive these risks are transferred to the Team Risk Register for regular review to 
ensure that the risks remain in view. Team risks to be escalated to the Corporate Risk 
Register require Executive approval, as does any recommended change in risk score. 
Risks escalated to the corporate risk register will result in a risk score change in line 
with the risk appetite. 

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 an executive director to oversee effective 
management of the risk. Risks are aligned with the CCG’s corporate objectives, with an 
expectation that all parts of the operational plan will have some element of risk 
associated with them.  

Risks are graded according to a standard scoring 5 x 5 matrix, taking account of the 
CCG’s risk appetite. Risks are presented to the relevant committee, the board 
assurance framework is presented and discussed by the Audit Committee and 
approved by the Governing Body and included in reports to the executive team.  

All relevant risks and their controls are considered during internal audits. The CCG 
identified 1 new risk and closed a total of 1 risk during the April, May and June of 2022, 
to give a total of 31 open risks remaining as at 1 July 2022. 

All these risks are reported regularly to the Accountable Officer’s Strategic Leadership 
Team and assurance sought from the Audit Committee prior to a summary being 
presented to the Governing Body through the Audit Chair’s report. Each risk is assigned 
to a committee of the Governing Body where these committees discuss those risks at 
each meeting and present their findings to the Governing Body through each committee 
chair’s reports. The CCG’s Governing Body papers can be found on the CCG’s website.  

1 risk was opened during the 1 April and 30 June 2022. Risks contained within the 
board assurance framework at 31 March 2022 will be reviewed as part of transition from 
CCG to Integrated Care Board and transferred, where appropriate, to the relevant risk 
register managed by the Board. 

Other sources of assurance  

Control Issues 

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 
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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 executive director, and a risk owner (who is a 
senior manager), both of which are supported by a directorate risk coordinator. In 
addition, a member of the governance team holds a CCG wide overview and 
coordinates compliance with the Risk Management Framework Policy. All risks are 
reviewed at least quarterly, with high risks being reviewed no less than monthly. The 
CCG’s corporate risk register is reviewed by the Governance Body and Audit 
Committee on a quarterly basis, with the corporate risk register being reviewed by each 
of the Governing Body committees, either in full or as relevant to the remit of that 
committee each time that it meets. 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 auditors, who undertake a review of the CCG’s Risk Management 
arrangements and ensure controls are robustly designed and, in the main, are 
operating as intended.  

Team level risk registers has further supported the management of risk within the CCG 
by providing a tool to record and monitor operational risk which does not require 
escalation to the corporate risk register but does ensure executives are aware of risk 
within their portfolios. 

The system of internal control allows risk to be managed to a reasonable level rather 
than eliminating all risk; it can therefore only provide reasonable and not absolute 
assurance of effectiveness. 

The systems of internal control related to risk management are monitored by the 
governance team to ensure regular reviews of risk are carried out and reporting any 
breaches should they occur. The corporate risk reports for Governing Body, Audit 
Committee, Quality Assurance Committee, Finance and Performance Committee, 
Commissioning Committee, Strategic Leadership Team and Primary Care Committee 
are produced by the governance team. During 1 April – 30 June 2022 no breaches of 
the policy have been identified. 

Annual audit of conflicts of interest management  

The revised statutory guidance on managing conflicts of interest for CCGs (published 
June 2016) 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.  

The overall objective of this audit was to evaluate the design and operation of the 
CCG’s arrangements and controls for managing conflicts of interest and gifts and 
hospitality, ensuring compliance with NHS England’s managing conflicts of interest 
statutory guidance for CCGs.   

The following specific objectives were covered by this audit:   
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• The CCG has clear governance arrangements in place to manage conflicts of 
interest  

• Registers for declarations of interest, gifts and hospitality, and procurement 
decisions are appropriately maintained: 

• Clear decisions are made and appropriately documented where senior staff and 
GB / committee members declare any conflicts: 

• Robust procedures are in place to manage breaches of the conflict of interest 
policy 

• CCG registers reconcile to ABPI datasets 
As part of the audit consideration was given to the impact of COVID-19 and/or any 
recovery/restoration or transformation changes to processes or procedures in place for 
the above areas.  

Based on the findings of the audit of conflict of interests completed in quarter 3 
2021/2022 the CCG was awarded significant assurance that the 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.   

We consider that the arrangements and controls established by the CCG to manage 
conflicts of interest, and gifts and hospitality, are appropriately designed and in the 
majority of cases, operated as intended.    

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.  The committee effectiveness 
reviews undertaken during 2022/23 do not raise any concerns around quality of data. 

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. 

The Data Security and Protection Toolkit (DSPT) submission date for 2021/22 was 30 
June 2022. The Data Protection Officer (DPO), following approval from both the Senior 
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Information Risk Owner (SIRO) and Caldicott Guardian, submitted its full 2021/2022 
submission in June 2022 as ‘Standards Met’.  

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 UK Data Protection 
Act and NHS requirements. This includes the risk identified due to the increase in 
home-working and shared working premises with non-CCG individuals. 

As a result of continued improvements for safer working, the CCG has further 
embedded staff training and, as with previous years, the CCG continues to use the 
NHS Digital and e-Learning for Health Data Security Awareness training modules via 
the Electronic Staff Record portal and this continues to form part of the annual 
mandatory training for all staff. Face-to-face training with teams takes place to give all 
staff the opportunity to raise questions specific to their roles. The CCG regularly reviews 
its processes in relation to fair processing, subject access requests, incident reporting 
and investigation, and updates its Privacy Notice at least every six months, this now 
includes a section on Covid-19. The Internal Incidents portal available via the icon on 
every staff member’s desktop permits direct and quick access to Datix for the reporting 
of incidents, breaches and near misses. It provides a consistent approach for all staff 
for reporting whether that be data protection or for example, health and safety. The 
ongoing reviews and staff engagement ensured awareness surrounding information risk 
culture throughout the organisation. The CCG continues to work with its member 
practices via their Data Protection Officers, Devon Local Medical Committee, providers, 
community interest company and Local Authorities. 

We place high importance on ensuring there are robust information governance 
systems and processes in place to help protect patient and corporate information. We 
have established a data protection framework and have data protection processes and 
procedures in line with the DSPT.   

In addition to staff training the CCG has implemented a staff information governance 
handbook as a reference guide to ensure staff are aware of their data protection roles 
and responsibilities. 

The CCG routinely reports any untoward incidents involving personal data to its Data 
Protection Steering Group which meets every two months and reports are produced for 
the Audit Committee. No CCG incidents were required to be reported to the Information 
Commissioner’s Office. 

The Secretary of State released a Control of Patient Information Notice covering the 
purposes of sharing information in response to the COVID-19 pandemic. This Notice 
has subsequently been extended to 30 June 2022 as the pandemic continues. In 
accordance with the Notice, COVID-19 data, such as data privacy impact assessments, 
are recorded separately from business-as-usual CCG records. Preparations for the 
upcoming Covid-19 Response Inquiry have begun with the appointment of an Inquiry 
Lead while we await the Terms of Reference – it should be noted this Inquiry will cover 
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all aspects of the pandemic response such as Education, and not focused solely on just 
the Health Service. 

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 – 
where only named staff can control access to 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 personal data 
will only be processed where it is: 

• Lawful, fair, and transparent 
• Limited to a specified, explicit and legitimate purpose  
• Use of minimal data to achieve its purpose  
• Accurate and kept up-to-date 
• Retained no longer than necessary 
• Secured appropriately 

The CCG is registered with the ICO ref no: ZA517803 

Business Critical Models 

An appropriate framework and environment are in place, in line with best practice 
recommendations of the 2013 MacPherson review, to provide quality assurance of 
business-critical models – including service planning and provision, budget-setting and 
allocations. This framework is informed by the role of the Audit 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 Committee has a rolling programme to gain 
assurance in respect of the third-party providers to which CCG functions are 
outsourced.   
The Committee reviewed the effectiveness of the controls in relation to our locally 
outsourced functions, which are NHS Shared Business Services (Finance and 
Accounting), NHS Digital (General Practitioners payment), NHS Business Services 
Authority (Prescription and dental payments), Delt (IT services), SW Commissioning 
Support Unit, Payroll Services and Electronic Staff Records (ESR); these assurances 
are summarised in the Head of Internal Audit Opinion on page 77.  
The CCG’s contracting team seeks assurance from providers in relation to all 
contractual requirements, annually or more often, as required. 
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Control Issues 

The CCG has kept its objectives and priorities under review, in line with national 
guidance.   

The CCG continues to maintain its governance processes with the Governing Body 
taking on some of the activities of the assurance committees.  

Review of economy, efficiency and effectiveness of 
the use of resources 

The Governing Body has responsibility for ensuring that the CCG has appropriate 
arrangements in place to manage its functions economically, efficiently and effectively. 
The Governing Body makes sure 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 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 Finance and Performance Committee to 
provide a performance framework that proactively manages the CCG’s financial and 
performance agendas.  

The Quality Assurance Committee have in place a quality assurance process which 
measures quality against the five domains of the Care Quality Commission. In addition, 
there are Quality, equality, inclusion assessments (QEIA) and local key performance 
indicators in relation to quality and performance. 

The Audit 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  
The CCG has a procurement policy that seeks to be an effective way to help ensure 
quality and value for money requirements are achieved; helping the CCG commission 
the right services to improve the lives of those who live in Devon. 

The CCG makes full use of internal and external audit functions to confirm controls are 
operating effectively, to provide independent assurance and advise on areas of 
improvement. Audit report findings are discussed in detail at Audit Committee and 
summarised in the Head of Internal Audit Opinion Statement. 
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Delegation of functions 

Responsibility for each duty and power has been clearly allocated to a lead executive 
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 are set out in the articles of the constitution, scheme of reservation 
and delegation or the standing orders. 

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, through their Chair’s report, 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 patient safety quality and care as well as 
value for money.  

Led by the Audit 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 finance and performance 
committee. 

Compliance with NHS England Core Standards for Emergency 
Preparedness, Resilience and Response (EPRR) 

NHS Devon CCG reported their compliance against the NHS England Core Standards 
for EPRR to the Governing Body during Q3 on 25 November 2021. NHS Devon CCG 
was assessed as Fully Compliant.  

Counter fraud arrangements 

ASW Assurance and their accredited Counter Fraud Specialists provide an independent 
counter-fraud service to the CCG. No significant matters of concern have been 
identified.  

The Audit Committee receives regular reports from the Counter Fraud team and 
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. 
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Head of Internal Audit Opinion   

The purpose of the opinion is to contribute to the assurances available to the 
Accountable Officer and the Board of the NHS Devon ICB which underpin the 
assessment of the effectiveness of NHS Devon CCG’s system of internal control.  This 
opinion will in turn assist the Accountable Officer and the Board of NHS Devon ICB in 
the completion of NHS Devon CCG’s Annual Governance Statement for the period April 
to June 2022. The opinion does not imply that Internal Audit reviewed all risks and 
assurances relating to NHS Devon CCG.  

The opinion is derived from the risk-based internal audit work that was undertaken for 
the period April to June 2022 that took into consideration the strategies, objectives and 
risks of NHS Devon CCG, the expectations of senior management, the Governing Body 
and other stakeholders during that period, agreed by management and approved by the 
Audit Committee. The Opinion concludes on the NHS Devon CCG’s governance and 
control arrangements during the period April to June 2022.  This approach provides a 
reasonable level of assurance, subject to the inherent limitations described in the 
Opinion.  

As such, it is one component that the NHS Devon ICB Accountable Officer and Board 
takes into account in making NHS Devon CCG’s Annual Governance Statement. 

This opinion is provided by Internal Audit, externally assessed as compliant with Public 
Sector Internal Audit Standards. 

This opinion should be read in the context of NHS Devon CCG’s operating 
arrangements during the period April to June 2022. Due to changes nationally for the 
inception date for ICBs, CCGs continued to be statutory bodies for the first three 
months of 2022/2023. In line with guidance from NHS England and NHS Improvement 
Internal Auditors are required to prepare a Head of Internal Audit Opinion for the CCG 
covering this period.   

During this period NHS Devon CCG was not only required to continue “normal” 
operations but was also in the process of preparing the establishment and transition to 
the NHS Devon ICB, on the 1st July, within the wider Integrated Care System “One 
Devon”. 

The basis for forming my opinion takes into consideration the context and oversight of 
NHS Devon CCG set out above, and the following: 

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

2. An assessment of individual opinions arising from risk-based audit assignments 
that have been reported during the period April to June 2022. This assessment 
has taken account of the relative scope and materiality of these areas and 
management’s progress in respect of addressing control weaknesses. 

3. Any reliance that is being placed upon third party assurances. 
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The assurances provided from the work undertaken, which together support this 
opinion, are set out below including any limitations in scope of work on account of the 
Covid-19 pandemic and/or any subsequent restoration and transformation changes and 
NHS Devon CCG’s transition to the NHS Devon ICB. 

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. This opinion is provided 
except for the area of the Board Assurance Framework as it was not maintained, 
and the Governing Body did not receive the Board Assurance Framework during 
the period April to June 2022. 

The table below details the audit and assurance work completed relating to NHS Devon 
CCG’s Corporate Governance arrangements. 

Area of Audit and Level of Assurance Given 

 
Due Diligence Part 2 Significant  
NHS Devon CCG Oversight Governance 
Arrangements Months 1 to 3 2022/2023  

Satisfactory - Risk Management 
Arrangements, Gifts and Hospitality 
and Conflicts of Interest, Quality and 
Third Party Assurance 

NHS Devon CCG Oversight Governance 
Arrangements Months 1 to 3 2022/2023    

Satisfactory - Financial Systems 
Controls   

Performance Management  Satisfactory 
Primary Care Commissioning Satisfactory 

NHS Devon CCG Oversight Governance 
Arrangements Months 1 to 3 2022/2023  

Satisfactory - Information 
Governance and Planning and 
Commissioning Stakeholder 
Engagement   

 
The internal audit review of Performance Management resulted in a “satisfactory” 
assurance rating.  It was noted that the CCG’s performance reporting processes 
enabled performance measures which related to the delivery of healthcare services to 
be regularly reported in a timely manner and that the Integrated Quality and 
Performance Report (IQPR) was regularly reported and monitored within the CCG’s 
governance structure, with work underway to ensure that the report remained aligned to 
system priorities following the CCG’s transition to an Integrated Care Board.   However, 
it was considered that there were opportunities for the Business Intelligence team to 
enhance their monitoring of performance reporting compliance as although quality 
assurance measures had been implemented, quality checks were not recorded.  The 
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increased use of Microsoft Power BI was also recommended as this would improve the 
promptness of performance reporting.     

Third party assurances  

NHS England has stated that there will not be separate service auditor reports for the 
period April to June 2022. However, a request has been made to key suppliers such as 
NHS SBS to provide "bridging letters" for the period to confirm consistent operation of 
controls.   At the time of writing this draft opinion this has not yet been received.  Once 
received this will be included in the final opinion. 
Review of the effectiveness of governance, risk management and 
internal control 

My review of the effectiveness of the system of internal control is informed by the work 
of the internal auditors, executive managers and clinical leads within the clinical 
commissioning group who have responsibility for the development and maintenance of 
the internal control framework. I have drawn on performance information available to 
me. My review is also informed by comments made by the external auditors in their 
annual audit letter and other reports.  

Our assurance framework provides me with evidence that the effectiveness of controls 
that manage risks to the clinical commissioning group achieving its principles objectives 
have been reviewed.  

I have been advised on the implications of the result of this review by:  

• The board 
• The audit committee 
• If relevant, the risk / clinical governance / quality committee 
• Internal audit 
• Other explicit review/assurance mechanisms.  

Conclusion 

In line with the HIAO I can confirm that no significant internal control issues have been 
identified and that the CCG’s risk management arrangements are appropriately 
designed and are operating as intended in respect of the management and monitoring 
of strategic and corporate level risks.  

 
Jane Milligan 
Accountable Officer  
NHS Devon Clinical Commissioning Group    
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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 of a minimum of four members to include a 
non-executive director, the Director of Finance, and either a director of commissioning 
or clinical representative. 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.   
   
Policy on the remuneration of senior managers    

Some senior managers were on the NHS Agenda for Change framework, while others 
were in line with the Department of Health and Social Care Pay Framework for very 
senior managers.    
 
The remuneration of senior managers was reviewed annually in conjunction with advice 
and guidance received from NHS Partners and the Department of Health and Social 
Care and included review of the assessment of performance during the relevant 
financial period including achievement of specific performance targets.   
  
All governing body members had 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 Social Care and HM Revenue and Customs.   
  
Redundancy clauses in each contract matched the provisions in the Agenda for Change 
contract of employment.    
 

Senior manager performance related pay.  

Devon CCG does not have performance related pay.  

Senior manager remuneration (including salary and pension 
entitlements) April-June 2022 (subject to audit) 
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Name and Title Note 

Apr-Jun 2022 

(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) 

£0 £ £000 £000 £000 £000 
Nigel Acheson Chief 
Medical Officer 1 30-35 0     15-17.5 45-50 

Darryn Allcorn Chief Nurse   30-35 0     10-12.5 45-50 

Gaynor Appleby 
Independent Non 
Executive Director Allied 
Healthcare 

2 0-5 0     0 0-5 

Glynis Atherton 
Independent Non 
Executive Director Quality 
Assurance  

3 0-5 0     0 0-5 

Nick Ball Vice Chair; 
Independent Non 
Executive Director 
Governance and Probity 

4 5-10 0     0 5-10 

Alison Davis Associate 
Non-Executive Lay 
Member, Independent 
Social Worker  

5 0-5 0     0 0-5 

John Dowell Chief Finance 
Officer   30-35 0     0 30-35 

John Finn Director of In 
Hospital Commissioning  6 25-30 100     10-12.5 40-45 

David Greenwell Clinical 
Representative, Southern 
Locality 

7 5-10 0     5-7.5 10-15 

Judith Hargadon 
Independent Non 
Executive Director Primary 
Care and Prevention  

  0-5 0     0 0-5 

Paul Johnson Clinical 
Chair 8 30-35 0     10-12.5 40-45 

Nick Kennedy Independent 
Non Executive Director - 
Secondary care doctor 

9 10-15 0     0 10-15 

Simon Kerr Clinical 
Representative, Eastern 
Locality 

10 15-20 0     0 15-20 

Shelagh McCormick 
Clinical Representative, 
Western Locality 

11 20-25 0     5-7.5 25-30 

Jane Milligan Chief 
Executive Officer   45-50 100     10-12.5 55-60 

Andrew Millward Director 
of Communications, HR, 
Governance and IT 

12 15-20 0     12.5-15 25-30 

Paul Renshaw Director of 
Workforce Strategy 13 30-35 200     7.5-10 40-45 
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Simon Tapley Deputy 
Accountable Officer   35-40 0     12.5-15 45-50 

Jo Turl Executive Director 
of Out of Hospital 
Commissioning  

14 30-35 0     7.5-10 35-40 

Graham Turner 
Independent Non 
Executive Director Finance 
and Remuneration  

15 0-5 0     0 0-5 

John Womersley Clinical 
Representative, Northern 
Locality 

16 20-25 0     0 20-25 

 

Notes:  
1 Nigel Acheson began his role on 18th April 2022 
2 Gaynor Appleby finished role on 30th June 2022 
3 Glynis Atherton finished role on 30th June 2022 
4 Nick Ball finished role on 30th June 2022 
5 Alison Davis finished role on 30th June 2022 
6 John Finn finished role on 30th June 2022 
7 David Greenwell finished role on 30th June 2022 
8 Paul Johnson finished role on 30th June 2022 
9 Nick Kennedy finished role on 30th June 2022 

10 Simon Kerr finished role on 30th June 2022 
11 Shelagh McCormick finished role on 30th June 

2022 
12 Andrew Millward is also Systems Director of 

Communications and Engagement, only CCG 
Director of Communications and HR salary 
disclosed which is 50% 

13 Paul Renshaw began role on 1st April 2022 
14 Jo Turl finished role on 30th June 2022 
15 Graham Turner finished role on 30th June 2022 
16 John Womersley finished role on 30th June 2022 

   
  
Additional governing body members and attendees not receiving 
remuneration from Devon CCG  
 
Steve Brown is Director of Public Health - Devon County Council. No payments are 
made for attendance. 
Ruth Harrell is Director of Public Health, Plymouth City Council. No payments are 
made for attendance. 
Lincoln Sargeant is Director of Public Health, Torbay Council. No payments are 
made for attendance. 

 

Senior manager remuneration (including salary and pension 
entitlements) 2021/22 (audited) 

Name and Title Note 2021/22 
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(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) 

£0 £ £000 £000 £000 £000 
Alison Davis Non 
Executive Director   5-10                                          0 5-10  

Andrew Millward 
Chief 
Communications, IT 
and People Officer 

1 65-70                                           27.5-30 95-100  

Charlotte Burrows Lay 
Member - Patient and 
Public Involvement 

2 5-10          0 5-10  

Darryn Allcorn 
Nursing Chief Nursing 
Officer  

  130-135                                           35-37.5 165-170  

David Greenwell 
Clinical representative 
(southern) 

  25-30                                           5-7.5 30-35  

Gaynor Appleby Lay 
Member - Allied 
Healthcare 

  10-15                                           0 10-15  

Glynis Atherton Lay 
Member - Assuring 
Quality of Services 

  10-15                                           0 10-15  

Graham Turner Lay 
Member - Finance 
and Remuneration 

  10-15                                           0 10-15  

James Wooldridge 
Associate Non 
Executive Director 

3 0-5                                           0 0-5  

Jane Milligan 
Accountable Officer 4 190-195  1,000      257.5-260 445-450  

Jayne Carroll Interim 
Chief Operating 
Officer 

5 20-25                                           57.5-60 75-80  

Jo Turl Executive 
Director of Out of 
Hospital 
commissioning  

  120-125                                           30-32.5 150-155  

John Dowell Chief 
Finance Officer   130-135                                           0-2.5 130-135  

John Finn Executive 
Director of In Hospital 
commissioning  

6 125-130                                          92.5-95 215-220  

John Womersley 
Clinical representative 
(Northern) 

  85-90       0 85-90  

Judith Hargadon Lay 
Member - Primary 
Care and Prevention 

  10-15        0 10-15  

Nick Ball Lay Member 
- Audit and Assurance   25-30        0 25-30  

Nick Kennedy 
Secondary care 
doctor 

  55-60        0 55-60  

Paul Johnson Clinical 
Chair   135-140  100      7.5-10 140-145  

Shelagh McCormick 
Clinical representative 
(Western) 

  85-90        25-27.5 110-115  
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Simon Kerr Clinical 
representative 
(Eastern) 

  60-65        22.5-25 85-90  

Simon Tapley Deputy 
Accountable Officer   140-145        32.5-35 175-180  

 
Note  

1. Andrew Milward is also Systems Director of Communications and Engagement, 
only CCG Director of Communications and HR salary disclosed which is 50% 

2. Charlotte Burrows finished role on 30th November 2021 
3. James Wooldridge finished role on 12th October 2021 
4. Jane Milligan began role on 1st April 2021. The pension related benefits have 

been calculated using the mid-point of the 2020/21 pension bands. 
5. Jayne Carroll finished role on 31st May 2021 
6. John Finn began role on 27th January 2021 

 
Additional governing body members and attendees not receiving 
remuneration from Devon CCG are as follows 

Steve Brown 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. 
 
Lincoln Sargeant is a director of Public Health for Torbay and is a co-opted member. 
No payments are made for attendance. 
 
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, all of which relate to mileage claims and relocation costs, give rise to a tax 
liability and have been disclosed separately as benefits in kind. The tax liability arises 
as either the rate per mile reimbursed by the CCG exceeds that allowed as a tax-free 
amount by HMRC, or the total annual amount paid by the CCG exceeds that allowed as 
a tax-free amount by HMRC respectively. 
 
Pension benefits  

The value of pension benefits accrued during the year is calculated as the real increase 
in pension multiplied by 20, less the contributions made by the individual. 
 
The real increase excludes increases due to inflation or any increase or decrease due 
to a transfer of pension rights. 
 
This value does not represent an amount that will be received by the individual. It is a 
calculation that is intended to convey to the reader of the accounts an estimation of the 
benefit that being a member of the pension scheme could provide. 
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The pension benefit table provides further information on the pension benefits accruing 
to the individual. 

Factors determining the variation in the values recorded between individuals include but 
is not limited to: 

• A change in role with a resulting change in pay and impact on pension benefits 
• A change in the pension scheme itself 
• Changes in the contribution rates 
• Changes in the wider remuneration package of an individual 

 
Pension benefits relate to the total employment with Devon CCG even if the member 
has a split role but are pro rata to time spent in senior management position.   

Pension benefits – April-June 2022 (subject to audit) 

Name and Title 

(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 30 

June 
2022 

(bands of 
£5,000) 

(d) 
Lump 
sum at 

pension 
age 

related to 
accrued 
pension 

at 30 
June 
2022 

(bands of 
£5,000) 

(e) 
Cash 

Equivalent 
Transfer 

Value at 1 
April 2022 

 
 
 
                                 

(f) 
Real 

increase 
in Cash 

Equivalent 
Transfer 

Value 
 
 
                          

(g) 
Cash 

Equivalent 
Transfer 
Value at 
30 June 

2022 
 
 
 
                       

(h) 
Employer's 
contribution 

to 
stakeholder 

pension 
 
 
 
                   

  £000 £000 £000 £000 £000 £000 £000 £000 
Nigel Acheson 
Chief Medical 
Officer 

0-2.5 0-2.5 70-75 140-145 1418 17 1448 0 

Darryn Allcorn 
Chief Nurse 0-2.5 0 45-50 95-100 805 8 825 0 

John Dowell Chief 
Finance officer 0 0-2.5 60-65 100-105 1168 0 0 0 

John Finn Director 
of In Hospital 
Commissioning  

0-2.5 0 25-30 0-5 419 7 434 0 

David Greenwell 
Clinical 
Representative, 
Southern Locality 

0-2.5 0 10-15 20-25 210 5 217 0 

Paul Johnson 
Clinical Chair 0-2.5 0 30-35 65-70 558 15 597 0 

Shelagh 
McCormick 
Clinical 
Representative, 
Western Locality 

0-2.5 0 15-20 35-40 378 7 393 0 

Jane Milligan 
Chief Executive 
Officer 

0-2.5 0 65-70 145-150 1332 9 1358 0 

Andrew Millward 
Director of 
Communications, 
HR, Governance 
and IT 

0-2.5 0 50-55 125-130 1160 12 1186 0 

Paul Renshaw 
Director of 
Workforce 
Strategy 

0-2.5 0-2.5 15-20 0-5 203 3 212 0 
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Simon Tapley 
Deputy 
Accountable 
Officer 

0-2.5 0 55-60 115-120 982 10 1005 0 

Jo Turl Executive 
Director of Out of 
Hospital 
Commissioning  

0-2.5 0 35-40 60-65 497 3 508 0 

 
NHS Business Services Authority (NHS BSA) only provide information as at 31 March 
each year. With the ICB commencing 1 July 2022, figures had to be re-calculated on a 
pro rata basis to 30 June 2022. This was determined to be the best available approach 
given NHS BSA information was only available for 31 March 2022 and 31 March 2023.  
 
No CETV will be shown for pensioners or senior managers over NPA. Age 60 in the 
1995 Section, age 65 in the 2008 Section or SPA or age 65, whichever is the later, in 
the 2015 Scheme. 
 
• 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 those who are currently drawing  
their NHS pension. 
 
Pension benefits - 2021/22 (audited) 

Name and Title 

(a) (b) (c) (d) (e) (f) (g) (h) 

Real 
Increase 

in 
pension 

at 
pension 

age 

Real 
increase 

in 
pension 

lump sum 
at 

pension 
age 

Total 
accrued 
pension 

at 
pension 
age at 31 

March 
2022 

Lump 
sum at 

pension 
age 

related to 
accrued 
pension 

at 31 
March 
2022 

Cash 
Equivalent 
Transfer 

Value at 1 
April 2021 

Real 
increase 
in Cash 

Equivalent 
Transfer 

Value 

Cash 
Equivalent 
Transfer 
Value at 
31 March 

2022 

Employer's 
contribution 

to 
stakeholder 

pension 

(bands of 
£2,500)                 

(bands of 
£2,500) 

(bands of 
£5,000) 

(bands of 
£5,000)         

£0 £0 £0 £0 £0 £0 £0 £0 

Andrew Millward 
Chief 
Communications, 
IT and People 
Officer 

2.5-5 0 50-55 125-130 1,093 41 1,160 0 

Darryn Allcorn 
Nursing Director/ 
Chief Nursing 
Officer  

2.5-5 0-2.5 45-50 95-100 751 32 805 0 

David Greenwell 
Clinical 
representative 
(southern) 

0-2.5 0 10-15 20-25 197 7 210 0 

Jane Milligan 
Accountable 
Officer 

12.5-15 30-32.5 65-70 145-150 1,015 284 1,332 0 
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Jayne Carroll 
Interim Chief 
Operating Officer 

2.5-5 0 35-40 90-95 722 56 790 0 

Jo Turl Executive 
Director of Out of 
Hospital 
commissioning  

0-2.5 0-2.5 30-35 60-65 460 18 497 0 

John Dowell 
Chief Finance 
Officer 

0-2.5 0 65-70 100-105 1,125 18 1,168 0 

John Finn 
Executive 
Director of In 
Hospital 
commissioning  

5-7.5 0 25-30 0-5 370 29 419 0 

Paul Johnson 
Clinical Chair 0-2.5 0 30-35 65-70 529 2 558 0 

Shelagh 
McCormick 
Clinical 
representative 
(Western) 

0-2.5 0-2.5 15-20 35-40 338 25 378 0 

Simon Kerr 
Clinical 
representative 
(Eastern) 

0-2.5 0-2.5 20-25 45-50 424 28 463 0 

Simon Tapley 
Deputy 
Accountable 
Officer 

2.5-5 0 55-60 115-120 924 33 982 0 

 

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 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 
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This reflects the increase in CETV that is funded by the employer. It does not include 
the increase in accrued pension due to inflation or contributions paid by the employee 
(including the value of any benefits transferred from another scheme or arrangement). 

Compensation on early retirement or for loss of office 

There was no early retirement through ill health during April – June 2022/23, or during 
2021/22. 
 
Payments to past directors 

There were no awards made to past senior managers in-year. 
Pay multiples 

 Salary and 
allowances 

Performance pay 
and bonuses 

The percentage change from the previous financial 
year in respect of the highest paid director 

2.6% N/A 

The average percentage change from the previous 
financial year in respect of employees of the entity, 
taken as a whole 

0.4% N/A 

 
Reporting bodies are required to disclose annual percentage changes in remuneration 
of the highest paid director and employees. 

The highest paid director’s salary has increased by 2.6% in 2022/23 to £197,500 
(2021/22, £192,500). This salary is in line with the executive salary scale for Integrated 
Care Boards and the 2022/23 increase based on the independent national pay review 
body’s recommendation for senior pay. 

The average salary for employees as a whole has increased by 0.4% in 2022/23 to 
£50,042 (2021/22, £49,823). This is calculated for 2022/23 (Apr-Jun) from a total 
annualised salary of £29,775,072 for a total number of staff of 595 (2021/22, 
£28,747,613 for 577) 

Reporting bodies are required to disclose the relationship between the remuneration of 
the highest-paid director/member in their organisation and the 25th percentile, median 
(50th percentile) and 75th percentile of remuneration of the organisation’s workforce. 

The relationship to the remuneration of the organisation's workforce is disclosed in the 
below table. 

Apr – June 2022 25th percentile Median pay ratio 75th percentile pay 
ratio 

Total remuneration 
(£) 

26,282 41,659 56,164 

Salary component 
of total 
remuneration (£) 

26,282 41,659 56,164 
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Pay ratio 
information 

7.51 4.74 3.52 

2021/22  
Total remuneration 
(£) 

24,882 42,121 63,862 

Salary component 
of total 
remuneration (£) 

24,882 42,121 63,862 

Pay ratio 
information 

7.74 4.57 3.01 

The banded annual remuneration of the highest paid director in Devon CCG in the 
reporting period 1 April - 30 June 2022 was £197,500 (2021/22, £192,500).  

Firstly, this was 7.51 times (2021/22, 7.74) the 25th percentile of remuneration of the 
workforce, which was £26,282 (2021/22, £24,882). Secondly, this was 4.74 times 
(2021/22, 4.57) the median remuneration of the workforce, which was £41,659 
(2021/22, £42,121). Finally, this was 3.52 times (2021/22, 3.01) the 75th percentile of 
remuneration of the workforce, which was £56,164 (2021/22, £63,862). 

During the reporting period April – June 2022, no employees received remuneration in 
excess of the highest-paid director/member (2021/22: 0). Remuneration ranged from 
£14,923 to £196,650 (2021-22, £13,943 to £190,000).  

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 has put great value on strength and commitment of its workforce which 
exhibits an effective range of skills, abilities and experience across all of our functions. 
It has continued to support and develop its workforce to ensure the CCG was 
responsive and adaptable to the changing political environment. This will continue in the 
Integrated Care System for Devon.   

Number of senior managers 

As of 30 June 2022, the Governing Body had a total of 19 members, of which 12 are 
men and 7 are women 
 
Staff numbers and costs 

The average number of CCG staff employed by staff grouping over the three-month 

period is presented below 

 Permanent Other Total 
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Average number of full-time 
equivalent staff 

461.20 41.25 502.45 

 

Staff composition 

The following table describes the staff composition in terms of banding, contract type 
and gender as of 30 June 2022.  
 
Pay 
grade  Contract  Female  Male  Headcount  %  FTE  

Band 
2  

Permanent 0 0 0 0.00% 0 

Other 7 4 11 1.88% 11 

Band 
3  

Permanent 80 12 92 15.70% 83.26 

Other 3 1 4 0.68% 3.8 

Band 
4  

Permanent 48 8 56 9.56% 51.37 

Other 4 1 5 0.85% 4.76 

Band 
5  

Permanent 54 9 63 10.75% 57.49 

Other 0 0 0 0.00% 0 

Band 
6  

Permanent 28 8 36 6.14% 34.22 

Other 3 0 3 0.51% 2 

Band 
7  

Permanent 51 26 77 13.14% 72.03 

Other 3 3 6 1.02% 5.24 

Band 
8A 

Permanent 49 22 71 12.12% 64.93 

Other 3 2 5 0.85% 3.57 

Band 
8B  

Permanent 28 9 37 6.31% 34.18 

Other 2 0 2 0.34% 2 

Band 
8C  

Permanent 21 14 35 5.97% 34.4 

Other 3 0 3 0.51% 3 

Permanent 4 5 9 1.54% 9 
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Band 
8D  Other 0 0 0 0.00% 0 

Band 
9  

Permanent 7 9 16 2.73% 15.81 

Other 0 0 0 0.00% 0 

Other  
Permanent 21 15 36 6.14% 16.19 

Other 8 11 19 3.24% 7.4 

Grand 
Total    427 159 586 100.00% 515.65 

 
*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. 
  
Directors and Senior CCG managers* 

 
Pay grade  Contract  Female  Male  Headcount  FTE  
VSM   Permanent 2 6 8 8 

Other 1 1 2 1.8 
Band 9  Permanent 5 7 12 12 

Other 0 0 0 0 
Total  8 14 22 21.8 

 
*Note: Figures above do not include those staff hosted by the CCG who are employed 
as part of the Integrated Care System.  



Page 98 
 

  
The below table illustrates our distribution of staff by gender identity as of 30 June 
2022.  
 

Gender Headcount FTE 
Staff who identify as female  427 370.38 
Staff who identify as male  159 145.27 
Grand Total  586  515.65  

  
The table below illustrates our employee distribution relating to staff group as of 30 
June 2022.  
  

Staff Group Headcount FTE 

Administration and Estates Staff 459 428.41 

Healthcare assistants and other 
support staff 3 2.80 

Medical and Dental 41 10.40 

Nursing, Midwifery and Health 
Visiting Staff 41 38.17 

Scientific, Therapeutic and 
Technical Staff 42 35.88 

Grand Total 586 515.65 
 

Sickness absence data  

Staff absence figures are included in the NHS sickness absence rates report published 
on the NHS Digital website.   

Staff turnover percentages  

Staff turnover figures for the CCG are included in the NHS workforce statistics reported 
on the NHS Digital website 

  

https://digital.nhs.uk/data-and-information/publications/statistical/nhs-sickness-absence-rates
https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics
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Staff Costs 

The table below sets out the breakdown of employee benefits for the period ending 30 
June 2022. 

2021/22  

 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  
 6,093 5,375 718 3,132 2,964 168 2,961 2,411 550 

Social security costs  
 664 664 - 424 424 - 240 240 - 

Employer Contributions to NHS Pension scheme  
 1,055 1,055 - 777 777 - 278 278 - 

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

Apprenticeship Levy  
 26 26 - 26 26 - - - - 

Termination benefits  - - - - - - - - - 
Gross employee benefits expenditure  
 7,840 7,122 718 4,361 4,193 168 3,479 2,929 550 

Less recoveries in respect of employee benefits (116) (116) - (116) (116) - - - - 
Net admin employee benefits including 
capitalised costs  7,724 7,006 718 4,245 4,077 168 3,479 2,929 550 

Less: employee costs capitalised  
 - - - - - - - - - 

Net employee benefits excluding capitalised 
costs  7,724 7,006 718 4,245 4,077 168 3,479 2,929 550 

 

Staff engagement percentages 

The CCG is committed to involving and communicating with staff across a range of 
matters. This is through a variety of channels such as our weekly staff bulletin and 
monthly briefings, as well as:  

• the Staff Partnership forum 
• an annual staff awards event 
• the promotion of health and wellbeing, including a monthly newsletter 
• a new and improved induction programme 

 
In 2021 the NHS Staff Survey engagement score for the CCG was 7.1 out of 10.   

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 Executive 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 The CCG has a range of human 
resources policies in place to ensure clear, fair and transparent practices that cover all 
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aspects of the CCG. All policies are approved by the Staff Partnership Forum and 
Executive 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.  
 
We are an accredited “Disability Confident” employer, which ensures all applicants who 
have declared that they have a disability are guaranteed an interview if they meet the 
essential requirements of the person specification of a role. The Recruitment policy and 
process outlines the requirements for recruiting managers to make reasonable 
adjustments for candidates with disabilities and this is reinforced through recruitment 
training courses run for all staff who are required to sit on recruitment panels.  
 
All staff with a declared disability or who become disabled during their employment will 
have access to appropriate training courses, and career development opportunities, 
and access to promotional opportunities. Reasonable adjustments are made to support 
these people with accessing and benefitting from these opportunities.  
 
All our policies that relate to the continued employment and training of staff with 
disabilities have been equality impact assessed to ensure they are not detrimental to 
any staff with protected characteristics, including persons with disabilities. All policies 
are developed in line with Agenda for Change Terms and Conditions where applicable. 
 
The CCG also recently employed a System Equality Diversity and Inclusion Lead, a 
post which will focus specifically on equality and diversity policies and initiatives within 
the CCG and the Devon system as a whole.  
 
The CCG also has a staff Equality, Diversity & Inclusion Group which influences and 
leads change projects within the staff base to increase knowledge and visibility of EDI 
issues, create a more diverse workforce and improve overall staff wellbeing and 
satisfaction.  
 
In addition, the CCG continues to monitor providers compliance with the workforce race 
equality standard. 
 

Trade Union Facility Time Reporting Requirements  

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 2022 to 30 June 
2022. 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 
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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: the number of trade union representatives in your organisation 
Number of employees who were relevant union 
officials during the relevant period 

Full-time equivalent employee 
number 

0 0 
 
Table 2: the percentage of time spent on facility time 
Percentage of time Number of employees 
0% 0 
1-50% 0 
51-99% 0 
100% 0 

 
Table 3: the amount spent on facility time 
First column Figures 
Provide the total cost of facility time 0 
Provide the total pay bill £7,332,888 
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 

 
Table 4: the percentage of paid facility time spent 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 

0 

 

Other employee matters 

Staff health and wellbeing  

We are committed to the health and wellbeing of our staff through preventive and 
promotional support through our staff-led health and wellbeing programme which aims 
to: 

• create and encourage an ongoing dialogue across the organisation to improve 
staff health and wellbeing 

• raise awareness and provide useful information and resources  
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• organise staff events and workshops that encourage colleagues to improve their 
health and wellbeing  

• link initiatives back to our own colleagues and values by sharing personal and 
team stories 

A Wellbeing Guardian has been appointed from the CCG’s Board and Health and 
Wellbeing Champions continue to develop and implement the health and wellbeing 
programme.  

Expenditure on consultancy 

During the period ending 30 June 2022 the CCG had a credit of £0.159m on external 
consultancy costs which was made up of £0.037m period spend against a prior period 
VAT credits of £0.196m (£1.646m in 2021/22). 
 
Off-payroll engagements  

Table 1: Length of all highly paid off-payroll engagements  

For all off-payroll engagements as at 30 June 2022 for more than £245* per day:  

  Number 
Number of existing engagements as of 30 June 2022  5 

Of which, the number that have existed:  

for less than one year at the time of reporting 5 

for between one and two years at the time of reporting 0 

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 £245 threshold is set to approximate the minimum point of the pay scale for a 

Senior Civil Servant.       

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, that assurance has been sought.  
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Table 2: Off-payroll workers engaged at any point during the financial year 

For all off-payroll engagements between 1 April 2022 and 30 June 2022 for  

more than £245(1) per day: 

  Number 
No. of temporary off-payroll workers engaged between 1 April 2022 and 

30 June 2022 
6 

Of which:  

No. not subject to off-payroll legislation(2)  

No. subject to off-payroll legislation and determined as in-scope of IR35(2)  

No. subject to off-payroll legislation and determined as out of scope of IR35(2) 6 

the number of engagements reassessed for compliance or assurance purposes during 

the year 
 

Of which: no. of engagements that saw a change to IR35 status following review  

(1) The £245 threshold is set to approximate the minimum point of the pay scale for a Senior Civil Servant.  

(2) A worker that provides their services through their own limited company or another type of intermediary to the 

client will be subject to off-payroll legislation and the Department must undertake an assessment to determine 

whether that worker is in-scope of Intermediaries legislation (IR35) or out-of-scope for tax purposes. 

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 1 April 2022 and 30 June 2022: 

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

senior officers with significant financial responsibility, during 

reporting period(1) 

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 reporting period. 

This figure should include both on payroll and off-payroll 

engagements. (2) 

19 
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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. Exit packages agreed and paid from 1 April to 30 June 2022 are 
below.  
 
Table 1: Exit Packages  

Exit package 
cost band (inc. 

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 
payments have 

been made 

Cost of special 
payment element 
included in exit 

packages 
 WHOLE 

NUMBERS 
ONLY £s 

WHOLE 
NUMBERS 

ONLY £s 

WHOLE 
NUMBERS 

ONLY £s 

WHOLE 
NUMBERS 

ONLY £s 
Less than 
£10,000 

0 0 0 0 0 0 0 0 

£10,000 - 
£25,000 

0 0 0 0 0 0 0 0 

£25,001 - 
£50,000 

0 0 0 0 0 0 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 0 0 0 0 0 0 0 0 

Redundancy and other departure cost have been paid in accordance with the provisions of the NHS terms and conditions handbook, NHS pension Scheme 

and NHS standard contract where applicable. Exit costs in this note are accounted for in full in the year of departure. Where the NHS Devon CCG has agreed 

early retirements, the additional costs are met by the NHS 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 Value of 
agreements 

 Number £000s 
Voluntary redundancies 
including early retirement 
contractual costs 

0 0 

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* 

0 0 

Exit payments following 
Employment Tribunals or 
court orders 

0 0 

Non-contractual payments 
requiring HMT approval** 

0 0 

TOTAL 0 0 
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Parliamentary Accountability and Audit 
Report 
NHS Devon CCG is not required to produce a Parliamentary Accountability and 
Audit Report. Included, as notes, are disclosures on contingencies (see page 51) 
and special payments (see page 46). An audit certificate and report are also included 
on page X.  
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Jane Milligan 

Accountable Officer 

6 September 2023 

  



 

Page 141 
 

Independent auditor’s report 

 



 

Page 142 
 

 



 

Page 143 
 

  



 

Page 144 
 

  



 

Page 145 
 

 


	The below table illustrates our distribution of staff by gender identity as of 30 June 2022.
	The table below illustrates our employee distribution relating to staff group as of 30 June 2022.

