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1. Introduction 

 
The past twelve months have been a very important time for us and the people and 
communities we serve. There are ever growing demands across all health and care services 
as well as mounting pressures on our staff and our finances.  Despite this, our year has been 
one of positive progress and sustained improvement. 
 
We are not unique in the challenges that we face – the NHS as a whole is facing an 
unprecedented period of change and transformation. In fact the only constant in the NHS is 
change and we need to accept and embrace this. As the needs of our population change, so 
must our services so that we can provide better care and better access to care. 
 
While we remain in special measures (having been rated as inadequate in 2017) we have 
made significant progress in improving the financial position in Somerset and making sure that 
health services are safe and available when people need them. We are now rated as requires 
improvement and we are working towards a rating of good. This positive achievement is 
testament to the hard work of all our staff. 
 
Our vision is simple. We want to work together to improve the health and wellbeing of 
everyone who lives and works in Somerset. We can only do this if we work together with our 
partners in the health and care system and with our patients and the public. Bringing health 
and care together in a way that is sustainable, while also making improvements to how we 
deliver services is not going to be easy but we know we need to do this to build stronger 
communities with services which support people to live happy, healthy lives. 
 
At the heart of every decision is our commitment to deliver the health and care services the 
people of Somerset expect and deserve while delivering a sustainable financial position for the 
present and for the future.  Together with our partners we have made good progress in 
developing the health and care strategy for Somerset known as Fit for My Future. The new 
strategy is based on clinical need and will address the current health inequalities in the county 
while also being financially affordable. 
 
As part of the development of the strategy we have already begun conversations with patients, 
staff, the public and stakeholders about what matters most to them. We will continue these 
conversations as we develop our proposals, many of which will go out to public consultation 
later this year and in 2020.  
 
We also recognise that we need to go further in involving people more fully in the way we 
develop services.  We are taking steps to ensure we listen more carefully to the people who 
live or work in Somerset and to develop new ways of working to make sure the voices of our 
people are heard. We are committed to making sure that the patient and public voice is at the 
heart of everything we do as move forward together. 
 
We would like to take this opportunity to thank our staff, volunteers, partners, providers and 
Governing Body for their hard work and dedication over the past year. Their continued 
commitment helps us to make sure that we are all working together to improve the health and 
wellbeing of everyone in Somerset. 
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1.1. Statement from the Somerset Sustainability and Transformation Partnership (STP) 

We know that the future sustainability of services rests in a partnership approach with all 
health, care and community partners in Somerset. 
 
During 2018/19 we made great progress on developing joined up plans as part of working 
towards a single system approach.  Partners in the system have shared financial activity and 
workforce details in order to help us develop aligned strategies and delivery plans.  The 
outcome has been a set of plans that delivered against key ambitions during the year and in 
laying the foundations for further integrated working in 2019/20. 
 
Combining the Health & Wellbeing Strategy (‘Improving Lives’) and the health and care 
services strategy (‘Fit for my Future’) we are increasingly able to join up our ways of working, 
our resources and our long term transformation plans.  To support this, in 2018/19 we 
developed a joint three-year financial recovery plan which drew together our ambitions for 
clinically and financially sustainable health and care in Somerset. 
 
The plans have informed the development of our joint approach for Somerset in 2019/20 which 
focus on managing demand and reducing cost across the system. 
 
In partnership with others, one of the CCG’s key priorities in 2019/20 is to reduce unwarranted 
variation across our county.  We are using national data and benchmarking (in the form of 
nationally published data packs (such as Rightcare, Getting It Right First Time, Model Hospital 
and Best Practice Reference Costs) to look at elective and non-elective pathways, medication, 
continuing health care, and optimisation in both the short term and longer term through 
changes to the models of care.  We are also planning a system-wide approach to the efficient 
and cost effective use of bed capacity across all STP Partners. 
 
Alongside this, the partners are also looking at how best to develop our commissioning and 
delivery operations in order to support and embed the service changes we expect to see.  
During 2019/20 we will look to progress our plans to establish an Integrated Care System and 
Integrated Care Partnerships across the county. 
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1.2. Health and Care Strategy for Somerset – ‘Fit for my Future’ 
 
“Fit for my Future” is a strategy for how we will support the health and wellbeing of all the 
people of Somerset by changing the way we commission and deliver health and care services. 
It is being delivered through a partnership between Somerset County Council and Somerset 
CCG, supported by our major NHS providers.  
 
In 2018 we published our case for change.  The detailed document can be found at 
www.fitformyfuture.org.uk/wp-content/uploads/2018/09/ffmf_case-for-change_report-a4_oct18.pdf and the key 
headlines are: 
 
• We recognise the need for a greater focus on prevention of ill health and promotion of 

positive health and wellbeing 
• We need to tackle inequalities 
• There needs to be more integrated, holistic services based on the needs of the individual, 

and supporting their independence 
• Resources need to be shifted from hospital inpatient services towards community based 

services to support people in their own homes and sustain their independence  
• We recognise that mental health is as important as physical health 
• We need to ensure that when people need emergency and specialist care they have the 

right access to the skills and expertise they need 
• We need to achieve financial sustainability 
 
Based on the case for change, key proposals have been developed to transform services – 
some will require full public consultation because of their scale and others can be changed 
more rapidly as part of on-going improvement and transformation.  
 
The case for change and proposed changes for change were subject to a major public 
engagement exercise in 2018/19.  This included 18 specifically arranged drop-in sessions 
across Somerset, over 150 events and workshops, a newsletter drop to 232,000 homes.  We 
also used digital channels to reach more and different audiences with almost 2,000 people 
watching our ground-breaking Facebook Live events.   
 
The responses have been collated into a document (www.fitformyfuture.org.uk/wp-

content/uploads/2019/01/engagement-summary-phase-1.pdf) and shows: 
 
• The majority of proposals are supported, especially care closer to home and self-care 
• Concerns about centralisation of services, travel / transport, staff shortages, reduced 

community services 
• Overwhelmingly positive support for people with acute conditions to go home as soon as 

possible providing there is availability of adequate care and support 
• Recurring theme of early help, joined up and coordinated; people want to see holistic 

person-centred approach services across the county 
• Equal priority in service provision for mental and physical health; need holistic approach 

to treat physical and mental health illnesses/conditions together 
 
We are using the feedback to inform the further development of our plans and also to help us 
involvement more people in co-designing new care models and new ways of working.  2019/20 
will be a significant year for health and care partners and our populations as we progress with 
planning and delivering change in Somerset.    
 
  

http://www.fitformyfuture.org.uk/wp-content/uploads/2018/09/ffmf_case-for-change_report-a4_oct18.pdf
https://www.fitformyfuture.org.uk/wp-content/uploads/2019/01/engagement-summary-phase-1.pdf
https://www.fitformyfuture.org.uk/wp-content/uploads/2019/01/engagement-summary-phase-1.pdf
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3.2. Prevention 
 
Summary of key priorities for Prevention for 2017/18 to 2018/19: 
 
In order to achieve the greatest gain in health and wellbeing, there will be a particular focus on 
preventing the five diseases/conditions shown below that pose the most significant burden to 
the population and health and care system.  These have been identified and agreed using a 
prioritisation tool through the STP prevention workstream:  Mental Health and Dementia; 
Cardiovascular and metabolic disease; Cancer; Respiratory Disease; Muscular-skeletal 
conditions and falls. 
 
What we did in 2018/19: 
 
• an increase in investment in prevention to narrow the health and wellbeing gap in line 

with the STP investment plan 2018/19 
• a review of the care pathways for mental health, dementia, MSK and falls, to ensure 

prevention is included  at scale and pace and built in systematically at all levels of the 
care pathways 

• develop and implement a system to challenge providers of health services to embed 
prevention throughout their services 

• undertake a significant campaign to raise the public’s awareness of how to self manage 
and access the NHS appropriately accordingly to need 

• established a Cardio-Vascular Programme Board, together with Somerset County 
Council,  which will bring together a range of key partners to help improve the prevention, 
detection, management and treatment of people with or at risk of cardiovascular disease 

 
In 2018 the diabetes programme:  
 
- implemented a face to face diabetes prevention programme 
- began testing an on-line support tool called My Diabetes My Way 
- implemented a pilot of one-line structured diabetes education 
- set out a new integrated model of care for diabetes which will see specialist advice taken 

out of hospital to patients and primary care, the integration of the specialist teams and a 
strengthened focus on supporting patients to reverse or type 2 diabetes 

 
With regard to prevention as a whole we have committed to prioritising prevention and this will 
be a key focus for the Somerset Health and Care Strategy.  Within the workstreams there will 
be strong public health involvement to ensure that primary, secondary and tertiary prevention 
is embedded into new pathways of care at all stages, as well as specific focus on improving 
health and wellbeing as a key focus in its own right. 
 
3.3. Integrated Care 
 
Summary of key priorities for Integrated Care for 2017/18 to 2018/19: 
 
• continue to support the development of the Somerset House of Care 
• continue to support and share best practice of New Care Models 
• increase joined up working across organisations to better support and care for people – 

more CYP with Special Educational Needs and Disabilities (SEND) have Education 
Health and Care Plans (EHCPs). 

• educate people in better self management of their conditions 
• support interoperability 
• Better Care Fund schemes 
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3.6. Planned Care 
 
Summary of key priorities for Planned Care 2017/18 to 2018/19: 
 
• system-wide delivery of the constitutional standards 
• reduce long wait patients  
• managing demand and driving efficiencies to release additional capacity within the 

system to enable us to do more 
• develop a new and efficient orthopaedic pathway which will deliver Referral to Treatment 

Time (RTT) compliance 
• implement e-referrals 
 
What we did in 2018/19: 
 
• maintain sustainable pathway for Musculoskeletal (MSK) disorders  
• identified clinical variation to aid demand and capacity challenges  
• implemented 10 Pilot sites for First Contact Practitioner  
• system-wide collaborative and co-ordinated response to sustain Dermatology Service 

across Somerset (March 2019) 
• continue to monitor and manage demand, through the GP referral variation work 

programme 
• ongoing development of driving efficiencies through the identification of clinical variation 

opportunities  
• throughout 2018/19 e-referral work will be ongoing with other referrers such as 

optometrists to ensure referrals are handled in the same way 
• supported success of the 100 day Endoscopy Project  
• system-wide approach to minimising long wait patients  
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3.12. Learning Disabilities and Autism 
 
Summary of key priorities for Learning Disabilities (LD) for 2017/18 to 2018/19: 
 
• refresh of the Transforming Care Plan for 2017/18 
• creation of bespoke community placements: promoting choice such as home ownership 

within the local market 
• develop a Somerset framework for reviews of deaths of people with learning disabilities 

working with the Learning Disabilities Mortality Review (LeDeR) project 
• increase joint working across health and social care using the SAF (Self-Assessment 

Framework) 
• develop the Somerset LD Partnership Board – started in September 2016 and ongoing 
• adherence to a robust Care and Treatment Review (CTR) process 

 
What we did in 2018/19: 
 
• develop close working links and partnership working (as set out in the refreshed 

Transforming Care Plan) with Somerset Partnership, as a specialist health provider, local 
specialist social care providers as well as local housing providers and the voluntary sector 
to enable people from the Transforming Care patient group to return and live in their local 
community in-line with the Building the Right Support service model. This has included 
extensive market development work and the creation of so-called ‘boutique providers’ 

• since the start of the Transforming Care programme (February 2016) Somerset CCG, as 
part of the Somerset Transforming Care Partnership, has discharged 11 patients back 
into the community and has successfully obtained capital funding for 7 patients as well as 
getting funding for promoting the Home Ownership for People with Long-Term disabilities 
(HOLD) scheme 

• we chair all CTR and Care, Education and Treatment Reviews (CETRs), although a 

priority area is the improved identification of those young people who require a blue light 
meeting or CETR 

• for adults with LD and / or autism there is an Admissions Avoidance Register in place 
which is considered monthly, as part of a multi-agency approach 

• a pilot has been put in place to provide a crisis service for adults with LD and / or autism – 
this is currently providing outreach support only but will include a place of safety from 
June 2019  

• there is a regular Somerset LeDeR steering group that meets regularly to discuss the 
outcomes, recommendations and quality of local LeDeR reviews.  This is chaired by our 
Clinical Lead GP for Learning Disabilities.  The local area coordinator is Associate 
Director of Safety and Quality Improvement 

• our Director of Quality and Nursing is chair of the SW regional LeDeR steering group 
• our LeDeR Programme infrastructure is in place and the overall rate of completion within 

6 months for the period February 2018 to date is 42%, the current rate of 56% shows 
improvement during this period 

• the LD Partnership Board has been restarted and is underpinned by four Peer Support 
Groups in Yeovil, Frome, Taunton and Bridgwater 

• a review has been undertaken of LD Registers and Annual Health Checks (AHCs) and an 
action plan has been developed for 2019/20 including a training plan for GPs and 
engagement with parents / carers. The LD Clinical Lead GP has created a video about 
the benefits of AHCs working with a Young Champion 
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3.15. Improving Quality 
 
Summary of key priorities for Improving Quality for 2017/18 to 2018/19: 
 
We are responsible for ensuring that the services we plan, buy and monitor (commission) in 
Somerset meet local needs and national standards around quality, safety and access (how 
long patients wait to be seen and treated). We make sure that we work within the guidance set 
out by NHS England, for example the priorities set out for us in the annual Planning Guidance, 
and the national standards set out in the NHS Constitution. 
 
We see the improvement of quality and patient safety to be the organising principle of our 
health and care services. It is what matters most to people who use the services and it is what 
motivates and unites everyone working in health and care. Our key focus is to ensure that 
quality and patient safety is built into commissioning structures, values, practices and business 
processes through the annual cycle of clinical quality activity.  
 
The quality and safety of NHS Somerset CCG commissioned health services are monitored 
through a range of mechanisms including the Clinical Quality Review Meetings (CQRMs) held 
with each provider on a regular basis. In addition to analysis of the scorecard quality indicators, 
a range of activities are undertaken on a day to day basis to gain intelligence on the quality of 
service provision, to identify any ‘early warning’ signs of service failures and to work with 
partner agencies towards sustainable quality improvements. We continue to listen to our 
patients and carers, and work with all our service providers to achieve continuous improvement 
and reduce variation in the quality of their services.  
 
We will work closely with our commissioning colleagues to ensure new models of care in line 
with the 5 Year Forward View, the multi-year STP and the development of greater integrated 
health and care systems, have quality at their core. 
 
What we did in 2018/19: 
 

¶ We commissioned an independent review into emergent new workforce roles to support 
our focus on improving workforce retention and development. 

¶ Improvement in discharge planning for patients following inpatient care and effective ward 
rounds  

¶ Reduction in MRSA health care acquired infection - we continually strive to maintain 
reductions in C Difficle and E Coli (see section 3.16 for more detail) 

¶ Supported a system wide review through the Safeguarding Adult Board of the care 
provided by the National Autistic Society at Mendip House within Somerset Court in 
Highbridge. The report has been published by the Somerset Safeguarding Adult Board 
(Somerset Safeguarding Adults Board Reviews)  

¶ Reduced the backlog of pending Continuing Healthcare (CHC) applications from over 440 
cases in April 2018 to 89 cases April 2019 with an expectation to achieve no people 
waiting more than 28 days by end of July 2019 (see section 3.17 for more detail) 

¶ Strengthened the links between services for continuous quality improvement to join up a 
range of safety initiatives such as reducing risks of sepsis, pressure ulcers and falls 

¶ Establish a clinical senate to balance the financial decision making across Somerset 

¶ Continued to improve the way in which statutory services (health, local authority social 
care and education and police) to protect children from abuse and neglect through 
sharing information and actions  

¶ The CCG has led a small number of key multi-agency reviews covering pathways of care 
arising from incidents and complaints.  The findings of which have been influential on 

https://ssab.safeguardingsomerset.org.uk/about-us/publications/learning-from-serious-cases/


https://www.somersetccg.nhs.uk/news/professor-brian-toft-pancreatitis-service-review/
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¶ offered PHB to all newly eligible patients living in their own home (excludes fast track) as 
mandated by NHS England 

¶ identified and commissioned a PHB virtual banking and market place platform to be 
piloted for PHB holders to better support fiscal governance and market access for budget 
holders 

¶ reviewed and revised the Fast Track documentation in consultation with system partners 
to support greater clinical governance in respect of end of life commissioning 

¶ commenced discussion with SCC to support an agreed position on the use of self-
employed care workers and the development of an integrated commissioning position  

¶ provided training to the health and social care sector on CHC  

¶ supported independent review of CHC eligibility decisions for NHS England 

¶ supported staff resilience through bespoke development and coaching  
 

 

3.18. Enablers – Workforce 
 
Summary of key priorities for workforce for 2017/18 to 2018/19: 
 
To address key supply challenges in primary and urgent care, cancer, maternity and mental 
health and in the direct care workforce, the Somerset Local Workforce Action Board has 
recently commissioned a workforce strategy and programme of rapid improvement. Four 
workstreams are being developed to: 
 
1) accelerate the development of a wider skills mix in primary care  
2) stabilise the direct care (and wider support) workforce  
3) improve retention and recruitment and  
4) create whole system approaches to leadership, organisational development and talent 

management.  
 
This programme of work and the longer-term strategy is aligning closely with the development 
of Somerset’s Health and Social Care plan, and solutions to workforce supply issues will be 
‘designed in’ wherever possible to the review of clinical pathways.   
  
What we did in 2018/19: 
 
• accelerated development of primary care skills mix to address supply issues 
• focus on nursing – demand and capacity review now commissioned, work with identified 

partner to define course offers  
• this initiative will continue but retention needs to be strengthened to address high turnover 

rates in the direct care workforce 
• the workforce strategy recently commissioned will develop a full high level model 

identifying all key skills mix changes and development needs 
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3.20. Enablers – Estates 
 
Summary of key priorities for Estates for 2017/18 to 2018/19: 
 
• Benchmark estates and develop an estates strategy for Somerset 
 
What we did in 2018/19: 
 
• the STP estates strategy provides a strategic, system wide review of the estate within 

Somerset. The demand for urgent and emergency care has been growing consistently 
over the last few years. For example: in the last three years the number of people 
attending Emergency Departments has risen by 5.5% and at minor injuries units by 2.3%. 
We should expect this demand increase to continue; the population is growing, and 
particularly in the older age groups who are most likely to need urgent care. The 
overarching aim of the estates strategy is to develop a modern estate that can support 
the delivery of new service models that can meet this demand. The key priorities in the 
strategy are to first develop our acute estate so that these facilities can help to meet 
demand and where appropriate shift activity out to community services. The supporting 
priorities set out in the STP Estates Strategy are to develop the estate around community 
and primary care sites to accommodate the new models of care and also ensure that 
supporting strategies such as digitalisation and workforce are appropriately funded and 
delivered. Whilst there is a need to improve primary and community estate it is in 
relatively good condition in comparison with the acute estate. Therefore, investment is 
primarily focused on the acute estate 
 

• the STP has come together to develop a common understanding of the key priorities and 
the capital bidding process has been supported by using a capital bidding template that 
have each been assessed, prioritised and signed off by the Partnership Executive Group 
(PEG) of the STP. This will continue to be the governance process for the ongoing 
delivery of the STP Estates Strategy. The STP Estates Strategy was assessed with a 
‘Good’ Rating in November 2018 and will be further refreshed during 2019/20 

 
• the number one priority for Somerset STP is the re-provision of new theatre and critical 

care facilities on the Musgrove Park Hospital site. The existing facilities are provided from 
outdated buildings that require investment in order to provide compliant premises. 
Taunton and Somerset Trust were successful in obtaining funding of £79.5m through the 
Wave 3 STP capital bidding process and the Outline Business Case has been approved 
by NHSI/DHSC. In addition Musgrove Park were successful in the wave 4 STP capital 
bidding with a proposal to centralise acute assessment and ambulatory care services on 
the Musgrove Park Hospital Site (£11.5m). This scheme has been prioritised as it is not 
subject to the Health and Care Strategy outcome and consultation. Furthermore, the 
scheme supports delivery of recurrent savings across the STP 
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3.22. Sustainable Development  

 
Somerset CCG adopted the Sustainable Development and Carbon Reduction Strategy and its 
associated plans that were put in place by Somerset Primary Care Trust and we have 
continued to meet its obligations through the delivery of this plan.  The CCG monitors the plans 
that Providers have in place through the standard NHS Contract (ref SC18) to demonstrate 
their progress on sustainable development.  We have ensured the CCG complies with its 
obligations under the Climate Change Act 2008, including the Adaptation Reporting power, and 
the Public Services (Social Value) Act 2012. 
 
We have continued to support its commitments as a socially responsible employer.  This 
includes initiatives to: 
 

¶ support the cycle to work scheme which also helps to improve the health and well-being 
of staff 

¶ help the national NHS target of reducing carbon emissions through employee travel 

¶ work with the waste management service provider to increase the amount of recycled 
materials 

¶ reduce the use of printers and consumables and promote a paperless environment and 
ensure recycling of the printer consumables through the service provider 

¶ continue to integrate the principles of sustainability across the organisation, including 
reducing use of single use plastics where possible 

 
 
3.23. Engaging people and communities 
 
As part of our ongoing organisational strengthening, we have set in motion plans to fully 
embed patient and public participation in commissioning processes, enabling people to voice 
their views, needs, contribute to plans, proposals and decisions about health services in their 
locality.  We are building on our existing foundations to establish a patient/public strategy 
driven by leadership, embraced by our organisational culture and implemented by staff who 
are inspired about involving patient voices in their day to day work.  To do this we are working 
to: 
 
• improve visibility of engagement at  Governing Body meetings 
• produce a new Public Participation and Engagement strategy 
• develop existing groups such as SEAG and PPGs to facilitate effective change 
• innovate new models and methods to involve/engage with patients and the public 
• build public engagement early into our planning cycles 
• look for opportunities to partner with existing neighbourhood networks 
• train the Governing Body and leadership in engagement best practice 
• hold meetings that are fully accessible and reach seldom heard groups 
• build engagement activities that influence and drive commissioning priorities 
• demonstrate public involvement in annual reports 
• to set up a Lay Users Forum to provide better support, coordination and governance of 

Lay User involvement 
 

Our approach to quality engagement is set out in the diagrams below: 
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To ensure staff are passionate and confident to involve patients and the public we are working 
to equip them with skills so their commitment to engage is core in day to day work.  
 
We will champion a Quality Engagement Cycle and support learning through the following: 
 
• provide training to  programme leads/staff to ensure pathways and services are designed 

to include patient and public engagement at the outset 
• promote honesty and transparency, and evidence based decisions 
• ensure patient voices  are heard and able to influence at  meaningful stages 
• invest in growing engagement partnerships and build ongoing dialogues 
• review experience, positive and negative, learn from it and continuously improve 

•visibility and engagement 

•strategy and commitment 
Leadership 

•empowering and public  focussed 

•listening and learning organisation 
Culture 

• supported, engaged voices 

•influencing priorities and plans 
Patient & public 

•engaged and skilled 

•celebrate good practice 
Staff 

•360 drill down evidence base 

•evidence drives improvements 
Evidence 

Embed Patient & Public Engagement 

Shared          
Purpose 

Engage Stakeholder 
Voices 

Respect & 
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Open Communication & 
Access 

Capacity & 
Capability 

Continuity & 
Sustainability 
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Evaluate 

Quality             
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3.26. Risk Management 
 
Our policy and approach to risk management is set out in detail in section 5 of the Governance 
Statement.  The risk management and assessment process underpins the successful delivery 
of our strategy, achievement of our objectives and the management of our relationships with 
key partners. 
 
We are committed to maintaining a sound system of internal control based on risk 
management and assurance.  By doing this, the organisation aims to ensure that they are able 
to maintain a safe environment for patients through the services it commissions, for staff and 
visitors, minimise financial loss to the organisation and demonstrate to the public that it is a 
safe and efficient organisation.   
 
Overview of Somerset CCG Strategic Risks 
 
Our strategic risks form an integral part of the Governing Body Assurance Framework (GBAF) 
which is reviewed regularly.  The latest version of the GBAF can be found by visiting the 
CCG’s website and the pages for the Governing Body meetings.  In 2018/19 we implemented 
the results of our governance review, which included revising the committee structure and the 
GBAF. There is also more detailed analysis of the key risks set out in the Governance 
Statement later in this report. 
 
Key risks managed by us during this financial year have included: 
 

¶ Ambulance service response times 

¶ Adult and children’s mental health services 

¶ financial budget overspends due to under delivery of the Quality, Innovation, Productivity 
and Prevention (QIPP) savings targets, overspends against activity related contracts and 
national increases in drug tariffs 

¶ Cyber-security 

¶ access to services waiting times, including waits in A&E and from referral to treatment  

¶ the quality and safety of some services identified through CCG quality monitoring 
systems and / or through CQC regulatory inspections. In 2017/18 this was a particular 
concern for the 111 and Out of Hours GP Primary care service provided by Vocare in 
Somerset 

¶ future sustainability of services at Weston Area Health NHS Trust 

¶ workforce sustainability 

¶ the delivery of the STP Health and Care Services Review ‘Fit for My Future’ 

¶ managing the potential risks relating to a no deal EU Exit 
 
 
 

  





http://www.somersetccg.nhs.uk/
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4.8. Cash Flow 
 
The cash position is reported on a monthly basis to the Finance and Performance Committee 
and to the Governing Body at each public meeting. In addition, detailed cash flow monitoring 
and forecasting is in place with NHS England on a monthly basis. The CCG met its cash 
requirements for 2018/19 and is planning to do so on an ongoing basis. 
 
4.9. Contingent Liabilities 
 
The CCG has contingent liabilities in 2018/19 relating to: 
 

¶ Continuing Healthcare cases – to reflect a risk associated with the provisions estimate 
made for pending continuing healthcare eligibility assessments 

¶ pending legal claims 

¶ a staff redundancy claim 
 
A contingent liability is a possible obligation depending on whether some uncertain future event 
occurs or a present obligation but payment is not probable or the amount cannot be measured 
reliably. 
 
4.10. Services 
 
The anticipated continuation of the provision of a service in the future, as evidenced by 
inclusion of financial provision for that service in published documents, is important evidence of 
going concern. We are not aware of any plans that would fundamentally affect the services 
provided to an extent that the organisation would not continue to be a going concern. 
 
4.11. Interim Operational Financial Plan 2019/20 
 
The CCG Governing Body approved an updated interim Operational plan for 2019/20 at its 
meeting on 23 May 2019.  
 
The interim CCG plan is in line with the CCG business rules to deliver the deficit control total of 
£4.5m set for 2019/20.  This deficit control total will be matched with £4.5m available 
Commissioner Sustainability Funding (CSF) to enable the CCG to deliver a break-even 
position for 2019/20.  The Somerset system is working together to deliver a joint Financial 
Recovery Plan including both commissioner QIPP and provider CIP to ensure that the system 
is focused on real system cost reductions in 2019/20 to support the position. 
 
The CCG has based its interim plan for 2019/20 on a published notified allocation of £865.3m.  
This allocation includes the following: 
 

¶ baseline funding including growth - £771.9m 

¶ recurrent funding adjustments from 2018/19 - £0.9m 

¶ funding for primary care medical services, previously commissioned directly by NHS 
England, for which the CCG will take on full delegation of commissioning responsibility in 
2019/20 - £75.9m   

¶ running cost allocation - £11.8m 

¶ Identification Rules Adjustment - £0.6m 

¶ Primary Care Improving Access Funding - £3.3m 

¶ Paramedic Rebanding (non-recurrent) - £0.7m 

¶ Ambulance Winter Funding (non-recurrent) - £0.2m 
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Our performance for the year ended 31 March 2019 is summarised below: 
 

Measure of compliance 2018/19 2018/19 2017/18 2017/18 

  Number £000 Number £000 

Non-NHS Payables         

Total Non-NHS Trade invoices paid in the Year 9,794 129,156 12,272 124,745 

Total Non-NHS Trade Invoices paid within target 9,754 128,637 12,248 124,265 

Percentage of Non-NHS Trade invoices paid within 
target 

99.59% 99.60% 99.80% 99.62% 

        

NHS Payables       

Total NHS Trade Invoices Paid in the Year 3,406 538,557 3,396 512,129 

Total NHS Trade Invoices Paid within target 3,401 538,171 3,387 511,760 

Percentage of NHS Trade Invoices paid within 
target 

99.85% 99.93% 99.73% 99.93% 

 
The CCG achieved the required 95% target to pay NHS and Non-NHS trade payables within 
30 days (unless other terms had been agreed).   

 
4.17. Cash Limit 
 
The CCG is required not to exceed the cash limit set by NHS England, which sets the amount 
of cash drawings that the CCG can make in the financial year.  The CCG drew cash totalling 
£760.248m (99.8%) against a cash limit of £761.720m, therefore meeting this requirement. 
 
4.18. Running Costs 
 

The CCG was funded a total of £11.95 million in 2018/19, equating to £19.27 per head of 
population, to support headquarters and administration costs. To support the effective running 
of the organisation the CCG has reviewed those functions which it provides in house and those 
which are provided by South, Central and West Commissioning Support Unit. The value of 
services commissioned via the South, Central and West Commissioning Support Unit is 
£4,561,792 which covers Business Intelligence support, Information Technology support, 
Procurement Services support, Booking and Referral Management Services, GP IT Services 
and additional consultancy support.  Expenditure recorded against running costs for 2018/19 
totalled £10.724 million. 
 
4.19. Accounting Policies 
 

Full details of the accounting policies used to prepare the accounts and summary financial 
statements can be found within Note 1 of the CCG’s audited accounts. 
 
4.20. Governing Body and Clinical Executive Committee Members 
 
Full details of the remuneration paid to Governing Body and Clinical Executive Committee 
members and senior employees, which are included within the above management costs, are 
provided within the Remuneration and Staff Report at sections 8 and 9 to this report, together 
with their pension entitlements and declarations of interest. 
 
 



http://www.somersetccg.nhs.uk/
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Corporate Governance Report 

5. Members Report 

 
The membership of Somerset CCG Governing Body and Leadership Team is set out 
in Table 1 below detailing names, roles and membership of the key committees 
within the CCG.  There is a detailed breakdown of attendance at each of the 
committees plus a full list of member practices in Annex 1 to the Annual Governance 
Statement. 
 
The key roles undertaken by the Governing Body Non-Executive leadership (as at 31 
March 2019) are set out in the table below: 
 

Name Governing Body Appointment Governing Body Lead Roles 

Lou Evans Lay Member Non-Executive 
Director (Governance and 
Audit) 

Deputy Lay Chair  
Conflict of Interest Guardian 
Cyber Security Non Executive 
Lead 
Audit Committee Chair 
Remuneration Committee Chair 

David Heath Lay Member Non-Executive 
Director (Patient and Public 
Involvement)  

Primary Care Commissioning 
Committee Chair 
Remuneration Committee Member 
Audit Committee Member 
Quality and Safety Committee 
Member 

Vacant Lay Member Non-Executive 
Director (Finance and 
Performance) 

Finance and Performance 
Committee Member 
Remuneration Committee Member 

Dr Basil Fozard Secondary Care Specialist 
Doctor Non-Executive Director 

Remuneration Committee Member 
Quality and Safety Committee 
Member 

Dr Jayne 
Chidgey-Clark 

Registered Nurse Non-
Executive Director  

Quality and Safety Committee 
Chair 
Workforce Non Executive Lead 
Remuneration Committee Member 
Audit Committee Member 
Staff Champion 
Freedom to Speak Up Guardian 

 
The CCG register of interests, which includes details of company directorships and 
other significant interests held by senior CCG leaders, is available on the CCG 
website at: http://www.somersetccg.nhs.uk/publications/publication-scheme/lists-
and-registers/?Lists%20and%20Registers.  
 
There have been no incidents regarding the loss of personal data that have required 
reporting to the Information Commissioner’s Office. 
 
 

http://www.somersetccg.nhs.uk/publications/publication-scheme/lists-and-registers/?Lists%20and%20Registers
http://www.somersetccg.nhs.uk/publications/publication-scheme/lists-and-registers/?Lists%20and%20Registers


 

 Page 55  

 

5.1. Statement of Disclosure to Auditors 
 
Each individual who is a member of the CCG Members’ Report, confirmed at the 
Governing Body of 23 May 2019, the following:  
 

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

 

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

 
5.2. Modern Slavery Act  
 
NHS Somerset CCG fully supports the Government’s objectives to eradicate modern 
slavery and human trafficking. Our Slavery and Human Trafficking Statement for the 
financial year ending 31 March 2019 is published on our website at 
http://www.somersetccg.nhs.uk/about-us/how-we-do-things/safeguarding-
children/modern-slavery/  
 
Modern slavery is the recruitment, movement, harbouring or receiving of children, 
women or men through the use of force, coercion, abuse of vulnerability, deception 
or other means for the purpose of exploitation. When we hear the term modern 
slavery, most people think this only exists overseas, but the Home Office estimates 
there are 13,000 victims and survivors of modern slavery in the UK.  Modern slavery 
victims are among the most vulnerable people in our society and can be hesitant to 
seek help due to fear of their traffickers. Although modern slavery is considered a 
‘hidden’ crime, many victims can be working or otherwise visible in the community, in 
a range of places such as nail bars, food outlets, car washes, factories, and the 
fishing industry. 
 
With more than one million people accessing NHS funded services every 36 hours, 
the 1.5million staff that work in our NHS, not just in hospitals but in places where 
people live their lives, will come into contact with victims or survivors of modern 
slavery. 
 
The CCG, along with partner agencies, is working towards a world without slavery by 
supporting, influencing and raising awareness: 
 

¶ by supporting survivors and vulnerable people through the specialist services 
that we commission, we can enable them to recover safely and develop 
resilient, independent lives 

¶ by influencing the development of the NHS workforce through access to 
national training, advice and resources we can better identify and support 
actual and potential victims of slavery 

¶ by raising awareness of modern slavery through the CCG website and the 
safeguarding newsletter, we can support NHS staff to recognise the signs of 
modern slavery and understand the role they have to play 

 

http://www.somersetccg.nhs.uk/about-us/how-we-do-things/safeguarding-children/modern-slavery/
http://www.somersetccg.nhs.uk/about-us/how-we-do-things/safeguarding-children/modern-slavery/
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Table 1: Breakdown of CCG Senior Leaders and their roles in the CCG governance structure as at 31 March 2019 

Name Title 

Committee Membership (voting and non-voting membership)  

Governing 
Body 

Clinical 
Executive 

Audit Remuneration 

Joint 
Committee 

(Primary 
Care) 

Quality 
and 

Safety 

Finance and 
Performance  

Health and 
Well Being 

Board 

CCG Executive Leadership  

David Freeman Chief Officer V V    V V V 

Alison Henly Chief Finance Officer and 
Director of Performance 

V V   V V V  

Sandra Corry Director of Quality and Safety V V   V V V  

Maria Heard 
Director of Strategic Clinical 
Services Transformation 

V V   V   V 

Adrian Boyce Interim Chief Operating Officer V V   V V V  

GP Practice Clinical Leadership  

Dr Ed Ford 
CCG Chairman and GP Locality 
Delegate, West Somerset  

V V 
  

 
 

V V 

Dr Amelia 
Randle 

GP Locality Delegate, West and 
Central Mendip 

 V 
  

V   
 

Dr Steve Edgar/ 
Dr Ian Wyer 

GP Locality Delegate, South 
Somerset (job share) 

 V 
  

 
  

 

Dr Alex Murray Governing Body Member and 
GP Locality Delegate, 
Bridgwater Bay 

V V 
  

 
  

 

Dr Helen 
Kingston 

GP Locality Delegate, East 
Mendip  

V 
     

 

Vacancy GP Locality Delegate, North 
Sedgemoor  

V 
     

 

Dr Kate 
Staveley GP Locality Delegate, CLICK  

V 
  

V V 
 

 

Dr Will 
Chandler 

GP Locality Delegate, Taunton 
Deane  

V 
     

 

Non-Executive Leadership  

Lou Evans Vice Chair and Non-Executive V  V V V  V  
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Name Title 

Committee Membership (voting and non-voting membership)  

Governing 
Body 

Clinical 
Executive 

Audit Remuneration 

Joint 
Committee 

(Primary 
Care) 

Quality 
and 

Safety 

Finance and 
Performance  

Health and 
Well Being 

Board 

Director (Lay Member - 
Governance and Audit) 

Vacancy Non-Executive Director  V  V V V    

David Heath Non-Executive Director (Lay 
Member - Patient and Public 
Involvement and Chair of the 
Joint Committee) 

V 

 

 V V V 

 

 

Dr Basil Fozard Non-Executive Director  
(Secondary Care Specialist 
Doctor) 

V 
  

V V V 
 

 

Dr Jayne 
Chidgey-Clark 

Non-Executive Director  
(Registered Nurse) 

V 
 

V V V V 
 

 

Public Health Leadership 

Dr Trudi Grant Director of Public Health, 
Somerset County Council 

V 
     

 V 



 

 Page 58  

 

6. 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).  I have been appointed 
by NHS England as the Chief Officer, to be the Accountable Officer of NHS 
Somerset 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 enable them to ensure that the accounts comply with the requirements of 
the Accounts Direction) 

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

¶ the relevant responsibilities of accounting officers under Managing Public 
Money 

¶ ensuring the CCG exercises its functions effectively, efficiently and 
economically (in accordance with Section 14Q of the National Health Service 
Act 2006 (as amended)) and with a view to securing continuous improvement in 
the quality of services (in accordance with Section14R of the National Health 
Service Act 2006 (as amended)) 

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

 
Under the National Health Service Act 2006 (as amended), NHS England has 
directed each Clinical Commissioning Group to prepare for each financial year 
financial statements in the form and on the basis set out in the Accounts Direction. 
The financial statements are prepared on an accruals basis and must give a true and 
fair view of the state of affairs of the Clinical Commissioning Group and of its net 
expenditure, changes in taxpayers’ equity and cash flows for the financial year. 
 
In preparing the financial statements, the Accountable Officer is required to comply 
with the requirements of the Group Accounting Manual issued by the Department of 
Health and in particular to: 
 

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

 

¶ make judgements and estimates on a reasonable basis 
 
  























https://www.england.nhs.uk/ourwork/futurenhs/
https://www.england.nhs.uk/wp-content/uploads/2017/11/ccg-improvement-and-assessment-framework-2017-18.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/11/ccg-improvement-and-assessment-framework-2017-18.pdf
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The committees work programmes are based on a risk assessed approach, which 
aligns to the CCG priorities. 
 
The Audit Committee undertakes an annual assessment against the Healthcare 
Financial Management Association’s Audit Committee Handbook to ensure it has a 
robust focus over the next 12 months. 
 
7.8. Risk Appetite 
 
As part of the Somerset CCG risk management process, all risks identified are 
evaluated and given a risk level rating. The higher the risk level, the greater the 
likelihood and/or impact of that risk occurring. 
 
The risk threshold for significant risks is defined by a risk rating of 12, and risks of 12 
and above are included in the corporate risk register and reported to the CCG 
Governing Body.  A significant risk may be defined as any risk which has been 
identified by the Governing Body as being potentially damaging to the organisation’s 
objectives.  
 
Risks in this category shall have individual action plans for risk treatment. Risks are 
proactively managed and reported on at intervals defined in the action plan, but as a 
minimum requirement quarterly to the Clinical Executive Committee and to the 
Somerset CCG Governing Body. Between quarterly reviews, all new risks entering 
onto the risk register are reported to the Clinical Executive Committee and the 
Governing Body on a monthly basis by exception. 
 
7.9. Risk Assessment  
 
The CCG maintains its risk registers in an electronic computer database system.  
Directorate risk registers are populated and updated on an ongoing basis.  Quarterly 
extraction and review of corporate risks (those scoring 12 and above) are 
summarised to describe the risk in a manner which is accessible to the public and 
includes an appropriate action plan for further mitigation in accordance with SMART 
action plan principles. 
 
Key risks managed by the CCG during this financial year have included: 
 

¶ Ambulance service response times 

¶ Adult and children’s mental health services 

¶ the CCG’s financial budget overspends due to under delivery of the Quality, 
Innovation, Productivity and Prevention (QIPP) savings targets, overspends 
against activity related contracts and national increases in drug tariffs 

¶ Cyber-security 

¶ access to services waiting times, including waits in A&E and from referral to 
treatment  

¶ the quality and safety of some services identified through CCG quality 
monitoring systems and / or through CQC regulatory inspections. In 2017/18 
this was a particular concern for the 111 and Out of Hours GP Primary care 
service provided by Vocare in Somerset 

¶ future sustainability of services at Weston Area Health NHS Trust 

¶ workforce sustainability 

¶ the delivery of the STP Health and Care Services Review ‘Fit for My Future’ 
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National Data Guardian data security standards as well as their statutory obligations 
on data protection and data security.  The annual assessment and submission 
process provides assurance to the Clinical Commissioning Group, other 
organisations and to individuals that personal information is dealt with legally, 
securely, efficiently and effectively.  
 
We place high importance on ensuring there are robust information governance 
systems and processes are in place to help protect patient and corporate 
information.  We have established an information governance management 
framework and have developed information governance processes and procedures 
in line with the DSP Toolkit and good information governance practise.  We have 
ensured all staff undertake annual information governance training and have 
implemented a staff information governance handbook to ensure staff are aware of 
their information governance roles and responsibilities.  
 
Over 95% of all staff had completed their information governance training by 31 
March 2019. 
 
Somerset CCG has submitted a Data Security and Protection (DSP) Toolkit for 
2018/19 with a rating designation of ‘exceeds expectations’.  As the DSP Toolkit is a 
new assessment and has substantially changed in structure from the old Information 
Governance Toolkit, it is not possible to provide a direct comparison of progress from 
previous years.  In 2017/18, Somerset CCG published an IG Toolkit assessment at 
Level 2, with a score of 79%. 
 
There are processes in place for incident reporting and investigation of serious 
incidents.  We are developing information risk assessment and management 
procedures and a programme will be established to fully embed an information risk 
culture throughout the organisation against identified risks.  
 
Business Critical Models 
 

The CCG uses a number of models to support operational management, however 
none of these models are business critical.  
 
Third party assurances 
 

Somerset CCG contracts with a range of third party providers in order to deliver both 
healthcare services to the population of Somerset and to support the corporate 
functions of the CCG, for example through the commissioning support service (CSU) 
and external payroll services. 
 
7.12. Review of economy, efficiency and effectiveness of the use of resources 
 
The Audit Committee is responsible for seeking assurance and overseeing Internal 
and External Audit and Counter Fraud services, reviewing financial and information 
systems and monitoring the integrity of the financial statements and reviewing 
significant financial reporting judgements.  The Committee reviews the system of 
governance, risk management and internal control, across the whole of the 
organisation’s activities. 
 
The Audit Committee receives regular reports from Internal and External Audit and 
Counter Fraud. 
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The Audit Committee supports the view that fraud against the NHS will not be 
tolerated.  All genuine suspicions of fraud are investigated and if proven the 
strongest sanctions are sought against the perpetrators.   
 
As well as overseeing the anti-fraud, bribery and corruption arrangements in place 
within its providers, the CCG also needs to ensure its own counter fraud measures 
remain robust.  Somerset CCG has well established counter fraud arrangements in 
order to help the organisation achieve the standards set out by the NHS Counter 
Fraud Authority.  The CCG engages an Accredited Counter Fraud Specialist to 
implement an ongoing programme of anti-fraud, bribery and corruption work across 
the whole organisation.  During 2018/19 work has involved the delivery of an annual 
work plan which follows the NHS Counter Fraud Authority strategy to ensure the 
organisation’s resources are protected from fraud, bribery and corruption, as well as  
addressing all four key areas of the national counter fraud strategy, namely strategic 
governance, inform and involve prevent and deter and hold to account. 
 
Somerset has historically taken a very robust approach to counter fraud work, the 
Local Counter Fraud Specialist (LCFS) is well resourced in terms of work plan days 
and the Audit Committee and senior management throughout the organisation 
understand the importance of counter fraud work and fully support the LCFS and the 
Director of Finance, Performance and Contracting in conducting that work. 
 
The LCFS has developed key relationships with the following teams/directorates, 
Human Resources, Recruitment, Payroll, Risk Management and Communications.  
These relationships coupled with the significant work done by the LCFS to develop 
an anti-fraud culture have resulted in good quality referrals being made to the LCFS.  
This in turn has resulted in a good proportion of cases concluding in civil, criminal 
and/or disciplinary sanctions.  Where possible these sanctions are publicised within 
the organisation to give staff confidence that robust action is taken when allegations 
of fraud are made, this also has a significant deterrent effect on other employees and 
prevents other incidents of fraud. 
 
In 2018/19 the CCGs LCFS delivered a training session to new CCG staff to 
increase awareness of fraud across the organisation, and the CCG also shared 
LCFS briefings with all staff through its 60 seconds bulletin, which covers key areas 
of learning from within the sector.  
 

The CCG continues to set a challenging QIPP programme, which sees projected 
QIPP savings of around £28m being delivered in 2018/19. These QIPP schemes are 
monitored to ensure key risks and issues are identified and decisions taken by the 
Leadership Team where required. Through the Sustainability and Transformational 
Planning meetings local leaders continue to discuss QIPP/CIP assumptions to 
ensure a robust peer challenge is in place across Somerset, but to also confirm clear 
assumptions and monitoring are in place to ensure no double counting across 
organisations.  
 
The CCG is looking at all opportunities for cost savings through demand 
management schemes and are agreeing these with system partners. 
 
To support this, the CCG has set up a Finance and Performance Committee, chaired 
by the Chair of the Audit Committee of the CCG, which is looking at the financial 
position and QIPP opportunities across the range of services commissioned. This 
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group meets monthly to review the position and has an active work programme 
which is actioned through the CCGs Leadership Team. 
 
As part of the developing and continued working towards a single system of finance, 
activity and workforce, the individual operational plans of the Somerset Health 
Partners have been worked up, cross checked and triangulated as one through 
established joint working and strengthened governance as a collective partnership 
including the County Council. This is part of the system’s ongoing open book 
approach to managing itself, through planning and delivery.  The Somerset approach 
to managing the system as a single health and care system, supported by a long 
term strategy is being developed, with the more immediate development of a 
financial recovery plan, to ensure alignment and delivery of the aims for the system 
as a whole. This forward strategy will build on and refresh the already STP approved 
estates programme, capital plans, and digital plans.   The recovery plan will focus on 
managing demand and reducing cost across the system. This will include a focus on 
clinical variation (using Rightcare, Getting It Right First Time, Model Hospital, 
Reference Costs and more benchmarks), is looking at elective and non-elective 
pathways, medication, continuing health care, and optimisation in both the short term 
and longer term through changes to the models of care. We are also planning a 
system-wide approach to the efficient and cost effective use of bed capacity across 
all STP Partners. 
 
7.13. The Better Care Fund 
 
In 2015/16 the Better Care Fund (BCF) was established by the Government to 
provide funds to local areas to support the integration of health and social care and 
to seek to achieve the National Conditions and Local Objectives.  It was a 
requirement of the BCF that NHS Somerset CCG and Somerset County Council 
established a pooled fund for this purpose, which was achieved in 2018/19 through a 
signed agreement under Section 75 of the National Health Service Act 2006.  
Somerset County Council received additional funding in 2018/19 through the 
improved Better Care Fund (iBCF), which has been pooled as part of the Section 75 
agreement.  The iBCF funding can be spent on three purposes: 
 

¶ meeting adult social care needs 

¶ reducing pressures on the NHS, including supporting more people to be 
discharged from hospital when they are ready 

¶ ensuring that the local social care provider market is supported 
 
The NHS Somerset CCG and Somerset County Council working together with the 
Health and Wellbeing Board have agreed BCF plans that enable the CCG and its 
partners to deliver better outcomes for the people of Somerset through fully 
integrated, person-centric and seamless health and social care services. 
 
Somerset’s approach to the BCF has been to identify schemes which both 
commissioners and providers are able to agree to within the challenges of the BCF 
funding already being largely committed to. 
 
The BCF Plan meets each of the national conditions for the BCF as set out in the 
Better Care Fund Policy Framework: 
 

¶ plans are jointly agreed 

¶ NHS contribution to adult social care is maintained in line with inflation  
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7.15. Counter Fraud Arrangements 
 
The 2018/19 Annual Counter Fraud Work Plan was developed to support the CCG in 
implementing appropriate measures to counter fraud, bribery and corruption.  Having 
appropriate measures in place helps to protect NHS resources against fraud and 
ensures they are used for their intended purpose, the delivery of patient care. 
 
The Counter Fraud work plan for 2018/19 was risk-based and has been aligned to 
the Standards issued by the NHS Counter Fraud Authority in February 2018. The 
work plan was produced taking into account: 
 

¶ discussions with the Director of Finance, Performance and Contracting and 
members of the Audit Committee 

¶ local proactive work, risk measurement exercises and evaluation of previous 
work conducted at the CCG by the LCFS and CCG staff 

¶ risks identified from referrals received and investigations conducted at the CCG 
by the LCFS 

¶ risks identified at other clients either locally or nationally by the NHS Counter 
Fraud Authority 

¶ any national programme of proactive work by the NHS Counter Fraud Authority 
 
The Counter Fraud service is provided by BDO LLP, which includes a local 
accredited Counter Fraud Specialist (LCFS) who ensures that the annual work plan 
is delivered.  Regular progress reports are provided at each Audit Committee 
meeting detailing the progress against each element of the work plan.  In addition, 
an annual report is produced showing the assessment against each of the 
commissioner standards, including any actions which need to be taken in order to 
ensure the standard is achieved. 
 
The overall executive lead for counter fraud is Alison Henly, Director of Finance, 
Performance and Contracting, who is responsible for proactively tackling fraud, 
bribery and corruption. 
 
7.16. Head of Internal Audit Opinion 

Following completion of the planned audit work for the financial year for the clinical 
commissioning group, the Head of Internal Audit issued an independent and 
objective opinion on the adequacy and effectiveness of the clinical commissioning 
group’s system of risk management, governance and internal control. The Head of 
Internal Audit concluded that:  
 
The role of internal audit is to provide an opinion to the Governing Body, through the 
Audit Committee, on the adequacy and effectiveness of the internal control system 
to ensure the achievement of the organisation’s objectives in the areas reviewed. 
The annual report from internal audit provides an overall opinion on the adequacy 
and effectiveness of the organisation’s risk management, control and governance 
processes, within the scope of work undertaken by our firm as outsourced providers 
of the internal audit service. It also summarises the activities of internal audit for the 
period. The basis for forming my opinion is as follows: 
 

¶ An assessment of the design and operation of the underpinning Governing Body 
and Assurance Framework and supporting processes 

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

¶ Any reliance that is being placed upon third party assurances 
 
Overall, we are able to provide moderate assurance that there is a sound system of 
internal control designed to meet the CCG’s objectives and that controls are being 
applied consistently.  Moderate assurance is our second highest assurance rating 
and, under the previous NHS internal audit standards, is equivalent to the following: 
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. However, some weakness in the design and/or 
inconsistent application of controls, put the achievement of particular objectives at 
risk.   
In forming our view we have taken into account that: 
 

¶ The CCG is forecast to deliver its planned in year deficit of £9m which will result 
in £9m anticipated Commissioner Sustainability Funding, so it will record a 
breakeven position. As a result, the cumulative deficit that it has built up will total 
£3.6m. 

¶ The CCG has displayed strong controls in relation the key financial system 
processes.  Progress has been made during the year with the implementation of 
the actions arising from the audit work. 

 
During the year, Internal Audit carried out its planned audit programme and the table 
below sets out a summary of the audit reports and the level of assurance provided:  
 

Area of Audit: Key Financial Controls; Director: Alison Henly, Director of Finance, Performance 
and Contracting 

Design: substantial  Effectiveness: substantial  Recommendations: none 

Summary of report: 
The purpose of the audit was to provide assurance over financial controls, general ledger access 
controls, control account reconciliations and journal preparation and entry. In addition, assurance 
over the accuracy of the financial reports was provided. 
 
Overall, no key findings were identified, processes around the general ledger were adequately 
controlled. 
 
A number of areas of good practice were identified: 

¶ a Finance report is presented to the Governing Body and testing highlighted that financial 
information included can be accurately traced back to supporting documentation 

¶ for journal entries tested, they were supported with valid evidence and approved 
appropriately. At the time of the audit, no journals had been self-authorised 

¶ the Financial Control and Governance Assessment has been completed quarterly with 
explanations and action plans in place to address any areas of non-compliance 

¶ sample testing on user access to Oracle (existing staff and recent leavers) did not identify any 
exceptions 

 
No recommendations were raised  
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Area of Audit: Conflicts of Interest; Director: Adrian Boyce, Interim Chief Operating Officer 

Design: moderate  Effectiveness: moderate  Recommendations: 10 medium 
significance, 5 low significance 

Summary of report: 
The audit was undertaken to provide assurance that the CCG is complying with the Revised 
statutory guidance on managing conflicts of interest for CCGs (June 2017). 
 
The revised statutory guidance on managing conflicts of interest requires CCGs to undertake an 
annual internal audit of conflicts of interest management.   
 
The following aspects of the CCG’s management of conflicts of interest were considered to be 
good practice: 

¶ the CCG has a clearly documented and well detailed policy to provide staff with guidance on 
how to manage conflicts of interest and gifts and hospitality 

¶ there are simple and user friendly mechanisms in place to enable staff to make declarations 
of interest and gifts and hospitality 

¶ conflicts/declarations of interest are covered as standing agenda items at meetings of the 
Governing Body and sub-committees of the Governing Body  

¶ there are robust procedures to ensure that conflicts of interest are considered and managed 
during the contract bidding process 

¶ guidance for staff on how to manage breaches in policy relating to conflicts of interest is 
clearly documented and available within the CCG policies 

 
Opportunities for enhancement 
Recommendations have been raised against each of the areas of the assessment and 
summarised below: 
 
Governance Arrangements 

¶ Although compliant at the time of the audit, it was recommend that a further lay member is 
recruited, given the finance and primary care roles going forward. 

¶ Prior to staff starting in their role after the recruitment process, the CCG should complete a 
checklist process to confirm all recruitment processes have been appropriately followed. 
Where this highlights that the declarations of interest documentation has not been completed. 
This should be followed up prior to the individual’s start date with the CCG. 

¶ The CCG should ensure that all staff involved in procurement projects have completed on-line 
conflicts of interest training. 

Registers of interest, gifts and hospitality and procurement decisions 

¶ In addition to sending reminders about declarations the CCG should carry out spot checks on 
a regular basis, selecting a sample of staff to confirm they have made and/or updated their 
declaration, including nil returns, in the past 6 months as per requirements. 

¶ To undertake a comparison of the staff listed to complete their on-line training to the staff who 
have entered their interests on the on-line system to identify if there are any further staff 
missing from the register. 

¶ To consider conflicts of interest training to the Governing Body, committee members and 
senior members of staff, with the introduction of the new Governance Handbook. 

¶ To discuss with the CSU developers of the on-line system whether improvements could be 
made so that user errors are minimised, for example, changes are only saved if the user 
presses ‘submit’. 

¶ All CHC Funding Appeals Panel members should complete their declaration of interests using 
the electronic system. 

¶ Actions to mitigate the risk of conflicts record on the register of interests should be more 
detailed to indicate how the actual risk of the interest will be managed as opposed to the 
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7.18 Conclusion 
 
The role and conclusions of each confirms that Somerset CCG has a generally 
sound system of internal control that supports the achievement of its policies, aims 
and objectives and that no significant internal control issues have been identified. 
 
 

Signed 

 

 

 

David Freeman 
Accountable Officer 
Somerset Clinical Commissioning Group  
 
Date: 23 May 2019 
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Cheddar Medical Centre  Cheddar Medical Centre, Roynon Way, 
Cheddar, Somerset, BS27 3NZ 

Highbridge Medical Centre Highbridge Medical Centre, Pepperall Road, 
Highbridge, Somerset, TA9 3YA 

West Mendip 

Wells City Practice Wells City Practice, Priory Health Park, 
Glastonbury Road, Wells, Somerset, BA5 1XJ 

Wells Health Centre Wells Health Centre, Priory Health Park, 
Glastonbury Road, Wells, Somerset, BA5 1XJ 

Glastonbury Surgery The Glastonbury Surgery, Feversham Lane, 
Glastonbury, Somerset, BA6 9LP 

Glastonbury Health Centre Glastonbury Health Centre, 1 Wells Road, 
Glastonbury, Somerset, BA6 9DD 

Vine Surgery Partnership Vine Surgery, Hindhayes Lane, Street, 
Somerset, BA16 0ET 

Central Mendip 

Oakhill Surgery Oakhill Surgery, Shepton Road, Oakhill, 
Radstock, Somerset, BA3 5HT 

Grove House Surgery Grove House Surgery, West Shepton, Shepton 
Mallet, Somerset, BA4 5UH 

Park Medical Practice The Park Medical Practice, Cannards Grave 
Road, Shepton Mallet, Somerset, BA4 5RT 

East Mendip 

Mendip Country Practice The Mendip Country Practice, Church Street, 
Coleford, Radstock, Somerset,   BA3 5NQ 

Beckington Family Practice The Beckington Family Practice, St Luke's 
Surgery, Beckington, Frome, Somerset, BA11 
6SE 

Frome Medical Practice  Frome Medical Practice, Enos Way, Frome, 
Somerset, BA11 2FH 

South Somerset 

Bruton Surgery The Bruton Surgery, Patwell Lane, Bruton, 
Somerset, BA10 0EG 

Millbrook Surgery Millbrook Surgery, Millbrook Gardens, Castle 
Cary, Somerset, BA7 7EE 

Wincanton Health Centre Wincanton Health Centre, Dykes Way, 
Wincanton, Somerset, BA9 9FQ 

Milborne Port Surgery Milborne Port Surgery, Gainsborough, 
Milborne Port, Sherborne, Dorset, DT9 5FH 

Queen Camel Medical Centre Queen Camel Medical Centre, West Camel 
Road, Queen Camel, Yeovil, Somerset, BA22 
7LT 

Buttercross Health Centre Buttercross Health Centre, Behind Berry, 
Somerton, Somerset, TA11 7PB and  
The Ilchester Surgery, 17 Church Street, 
Ilchester, Somerset, BA22 8LN 

Ryalls Park Medical Centre Ryalls Park Medical Centre, Marsh Lane, 
Yeovil, Somerset, BA21 3BA 

Oaklands Surgery Oaklands Surgery, Birchfield Road, Yeovil, 
Somerset, BA21 5RL 

Penn Hill Surgery Penn Hill Surgery, St Nicholas Close, Yeovil, 
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Annex 2 (Governance Statement) 

Somerset CCG Governing Body Meetings 2018/19  
Attendance Record 

V = Present 
X = Apologies Given 

(V) = voting Member 
(NV) = non-voting Member 

26.4.18 24.5.18 26.7.18 20.9.18 22.11.1
8 

31.1.19 28.3.19 

Dr Ed Ford (V) 
Chair 

V V V V V V V 

Dr Rosie Benneyworth (NV) 
Director of Strategic Clinical Services 
Transformation (left CCG 28 February 2019) 

V V V V V V  

David Bell (V) 
Non-Executive Director, Lay Member & Chair 
of the Joint Committee for Commissioning 
Primary Care (left CCG 30 May 2018) 

V V      

Adrian Boyce (V) 
Interim Chief Operating Officer (from March 
2019) 

      V 

Dr Jayne Chidgey-Clark (V) 
Non-Executive Director, Registered Nurse 

V V V V V V V 

Sandra Corry (V) 
Director of Quality and Patient Safety 

V V x V V V V 

Lou Evans (V) 
Vice Chair and Non-Executive Director, Lay 
Member Governance and Audit 

V V V V V V V 

Basil Fozard (V) 
Non-Executive Director, Secondary Care 
Specialist Doctor 

V V V V x V V 

David Freeman (V) 
Chief Operating Officer (Chief Officer from 1 
February 2019) 

   V V V x 

Judith Goodchild (NV) 
Interim Chair, Healthwatch 

X V x V V V V 

Trudi Grant (V) 
Director of Public Health, Somerset County 
Council 

V V V V V V V 

Maria Heard (NV) 
Programme Director Fit for my Future  

      V 

David Heath (V) 
Non-Executive Director, Lay Member Patient 
and Public Engagement 

V V V V V V V 

Alison Henly (V) 
Chief Finance Officer and Director of 
Performance 

V V x V V V V 

Dr Alex Murray (V) 
Governing Body GP 

V V x V x V V 

Deborah Rigby, Deputy Director of Quality, 
Patient Safety and Engagement (NV – 
representing Sandra Corry) 

  V     

Nick Robinson (V) 
Chief Officer  (left CCG 31 January 2019) 

V V V V V V  

Sandra Wilson (NV) 
PPG Lay Observer  

V V x V V V V 
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Somerset CCG Finance and Performance Committee Meetings 2018/19  
Attendance Record 

V = Present 
X = Apologies 
Given 

 

Name 20.6.
18 

27.7.
18 

29.8.
18 

11.10.
18 

13.11.
18 

12.12.
18 

16.1.
19 

13.2.
19 

13.3.
19 

Nick Robinson 
Chief Officer (left CCG 31 
January 2019) 

X V V V V V V 
X X 

Lou Evans 
Non-Executive Director, 
Governance and Audit 

V V V V V V V V V 

Ed Ford 
CCG Chair 

X X V V X V V V V 

David Freeman 
Chief Operating Officer (Chief 
Officer from 1 February 2019) 

  X X X X V V V 

Alison Henly 
Director of Finance, Performance 
and Contracting 

V V V V V V V V X 

Sandra Corry 
Director of Quality and Nursing 

X X V V V X V V X 
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The next table details the pension entitlements for each of the senior managers who 
received pensionable remuneration through the NHS pension scheme. 
 
Senior managers are defined as those persons in senior positions having authority or 
responsibility for directing or controlling the major activities of the CCG.  This means 
those who influence the decisions of the CCG as a whole, rather than the decisions 
of individual directorates or departments.  Such persons will include advisory and lay 
members. 
 
8.2. Pension benefits as at 31 March 2019 
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(bands 
of 

£2,500) 

(bands 
of 

£2,500) 

(bands 
of 

£5,000) 

(bands 
of 

£5,000) 

    

£’000 £’000 £’000 £’000 £’000 £’000 £’000 £’000 

David 
Freeman 

Chief Officer 
0-2.5 0-2.5 25-30 60-65 359 45 454 0 

Alison Henly Director of 
Finance, 
Performance and 
Contracting 

2.5-5 2.5-5 35-40 90-95 555 109 695 0 

Maria Heard  Programme 
Director of Fit for 
My Future 

0-2.5 0 10-15 0-5 83 2 119 0 

Sandra Corry Director of 
Quality and 
Nursing 

0-2.5 0-2.5 35-40 
110-
115 

755 83 874 0 

Rosie 
Benneyworth * 

Director of 
Strategic Clinical 
Services 
Transformation 

0-2.5 0 10-15 20-25 143 29 195 0 

Edward Ford * Chair 0-2.5 0 5-10 0 41 9 63 0 

Alex Murray  * Fit for My Future 
Clinical Lead and 
CEC Vice Chair 

0-2.5 0 5-10 10-15 95 20 131 0 

 
Notes: 
1. Lay members do not receive pensionable remuneration. 
2. Pensionable contributions may include more than just those from CCG employment. Where a 

GP is under a contract of service with the CCG and pays pension contributions then they are 
classed as ‘NHS staff (Officer)’ for pension purposes. The figures provided by NHS Pensions 
cover only the ‘Officer’ element of the GP’s pension entitlement.  This is applicable to the 
individuals indicated (*).  
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8.9. Remuneration of the Chief Officer and Directors  
 
The remuneration of the Chief Officer and Directors within the CCG is the 
responsibility of the Remuneration Committee.  The committee comprises four voting 
members and two non-voting members. 
 
The membership and attendance at the Somerset CCG Remuneration Committee 
during 2018/19 is set out below: 
 

Somerset CCG Remuneration Committee Meetings 2018/19 
Attendance Record 

 
V = Present 

X = Apologies Given 

(V) = voting Member 
(NV) = non-voting Member 11.04.18 31.05.18 18.10.18 20.12.18 31.01.19 13.02.19 28.02.19 

David Bell (V) 
Non-Executive Director and Chair of the 
Joint Committee for Commissioning 
Primary Care 
(left CCG on 30.5.18) 

V       

Lou Evans (V) 
Remuneration Committee Chair, and 
CCG Vice Chair and  Non-Executive 
Director, Governance and Audit 

V V V V V V V 

Dr Jayne Chidgey-Clark (V) 
Non-Executive Director, Registered Nurse V 

V (by 
phone) 

V x x 
V (by 

phone) 
V (by 

phone) 

Basil Fozard (V) 
Non-Executive Director, Secondary Care 
Specialist Doctor 

V x V V V V V 

David Freeman (NV) 
Chief Officer from 1 February 2019       V 

David Heath (V) 
Non-Executive Director, Patient and 
Public Engagement, and Chair of the Joint 
Committee for Commissioning Primary 
Care with effect from 1 June 2018 

V x V V V 
V (by 

phone) 
V 

Marianne King (NV) 
Associate Director of Human Resources 
and Organisational Development 

V V V V x V V 

Nick Robinson (NV) 
Chief Officer (left CCG 31 January 2019) 

V V x x    

Note: No additional persons attended the Committee in order to provide legal advice on compliance with any relevant 
legislation. 

 

8.10. Policy on Remuneration of Senior Managers  
 
A benchmarking exercise was carried out across the South West to determine 
Senior Manager pay scales when the CCG became fully authorised in April 2013.  
The recommendations were implemented in determining Senior Manager terms and 
conditions of employment.  Further benchmarking exercises continue to take place 
with CCG’s in the South West to ensure that pay scales remain competitive and in 
line with the NHS’s current financial position. 
 
Agenda for Change guidelines will be taken into consideration when assessing 
whether to award an inflationary increase to Directors. 
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9.7. Staff Policies 
 

The Clinical Commissioning Group has applied the following new or updated staff 
policies in 2018/19: 
 
The Absence Management Policy 
The Health and Wellbeing Policy  
The Induction Policy 
The Organisational Change Policy 
The Pay Progression Policy 
The Secondment Policy 
The Staff Retention Policy 
The Whistleblowing Policy  
The Work Experience Policy 

 
9.8. Expenditure on consultancy 
 
The Clinical Commissioning Group consultancy expenditure in 2018/19 was 
£128,000 (2017/18 £820,000), as per note 5 in the annual accounts. 
 

9.9. Off-payroll engagements  
 

For all off-payroll engagements as at 31 March 2019, for more than £245 per day 
and that last longer than six months. 
 
Table 1: Off-payroll engagements longer than 6 months 

  Number 

Number of existing engagements as of 31 March 2019 16 

Of which, the number that have existed:  

for less than one year at the time of reporting 8 

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

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

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

for 4 or more years at the time of reporting 4 

 
All existing off-payroll engagements, outlined above, 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. 

 
For all new off-payroll engagements, or those that reached six months in duration, 
between 1 April 2018 and 31 March 2019, for more than £245 per day and that last 
for longer than 6 months. 
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As a single exit package can be made up of several components, each of which will 
be counted separately in this note, the total number in Table 2 below will not 
necessarily match the total numbers in Table 1 above, which will be the number of 
individuals. 
 
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* 

4 80,223 

Exit payments following 
Employment Tribunals or 
court orders 

0 0 

Non-contractual payments 
requiring HMT approval** 

0 0 

TOTAL 4 80,223 

 
*any non-contractual payments in lieu of notice are disclosed under “non-contracted 
payments requiring HMT approval” below.  
**includes any non-contractual severance payment made following judicial mediation 
and non-contractual payments in lieu of notice. 
 
The Remuneration Report includes disclosure of exit packages payable to Senior 
managers named in the Report. 
 

Parliamentary Accountability and Audit Report 
 

NHS Somerset CCG is not required to produce a Parliamentary Accountability and 
Audit Report. Disclosures on remote contingent liabilities, losses and special 
payments, gifts, and fees and charges are included as notes in the Financial 
Statements of this report at Appendix 1. An audit certificate and report is also 
included in this Annual Report at Appendix 2. 
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Statement of Financial Position as at

31 March 2019

2018-19 2017-18

Note £'000 £'000

Non-current assets:

Property, plant and equipment 13 280 321

Intangible assets 14 5 9

Investment property 15 - -

Trade and other receivables 17 - -

Other financial assets 18 - -

Total non-current assets 285 330

Current assets:

Inventories 16 2 2

Trade and other receivables 17 4,484 7,625

Other financial assets 18 - -

Other current assets 19 - -

Cash and cash equivalents 20 48 71

Total current assets 4,534 7,698

Non-current assets held for sale 21 - -

Total current assets 4,534 7,698

Total assets 4,819 8,028

Current liabilities

Trade and other payables 23 (42,800) (45,303)

Other financial liabilities 24 - -

Other liabilities 25 - -

Borrowings 26 - -

Provisions 30 (1,555) (722)

Total current liabilities (44,355) (46,025)

Non-Current Assets plus/less Net Current Assets/Liabilities (39,536) (37,997)

Non-current liabilities

Trade and other payables 23 - -

Other financial liabilities 24 - -

Other liabilities 25 - -

Borrowings 26 - -

Provisions 30 - -

Total non-current liabilities - -

Assets less Liabilities (39,536) (37,997)

Financed by Taxpayersô Equity

General fund (39,536) (37,997)

Revaluation reserve - -

Other reserves - -

Charitable Reserves - -

Total taxpayers' equity: (39,536) (37,997)

The notes on pages 5 to 40 form part of this statement

The financial statements on pages 1 to 4 were approved by the Governing Body on 23 May 2019 and signed on its behalf by:

David Freeman

Accountable Officer 

NHS Somerset Clinical Commissioning Group
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Notes to the financial statements

1.27.4 Impairment

For all financial assets measured at amortised cost or at fair value through other comprehensive income (except equity instruments designated at fair 

value through other comprehensive income), lease receivables and contract assets, the Clinical Commissioning Group recognises a loss allowance 

representing the expected credit losses on the financial asset.

The Clinical Commissioning Group adopts the simplified approach to impairment in accordance with IFRS 9, and measures the loss allowance for trade 

receivables, lease receivables and contract assets at an amount equal to lifetime expected credit losses.  For other financial assets, the loss allowance 

is measured at an amount equal to lifetime expected credit losses if the credit risk on the financial instrument has increased significantly since initial 

recognition (stage 2) and otherwise at an amount equal to 12 month expected credit losses (stage 1).

HM Treasury has ruled that central government bodies may not recognise stage 1 or stage 2 impairments against other government departments, 

their executive agencies, the Bank of England, Exchequer Funds and Exchequer Funds assets where repayment is ensured by primary legislation.  The 

Clinical Commissioning Group therefore does not recognise loss allowances for stage 1 or stage 2 impairments against these bodies.  Additionally 

DHSC provides a guarantee of last resort against the debts of its arm's lengths bodies and NHS bodies and the Clinical Commissioning Group does not 

recognise allowances for stage 1 or stage 2 impairments against these bodies.

For financial assets that have become credit impaired since initial recognition (stage 3), expected credit losses at the reporting date are measured as 

the difference between the asset's gross carrying amount and the present value of the estimated future cash flows discounted at the financial asset's 

original effective interest rate.  Any adjustment is recognised in profit or loss as an impairment gain or loss.

1.28  Financial Liabilities

Financial liabilities are recognised on the statement of financial position when the Clinical Commissioning Group becomes party to the contractual 

provisions of the financial instrument or, in the case of trade payables, when the goods or services have been received. Financial liabilities are de-

recognised when the liability has been discharged, that is, the liability has been paid or has expired.

1.29  Value Added Tax

Most of the activities of the Clinical Commissioning Group are outside the scope of VAT and, in general, output tax does not apply and input tax on 

purchases is not recoverable. Irrecoverable VAT is charged to the relevant expenditure category or included in the capitalised purchase cost of fixed 

assets. Where output tax is charged or input VAT is recoverable, the amounts are stated net of VAT.

1.30 Foreign Currencies

¢ƘŜ /ƭƛƴƛŎŀƭ /ƻƳƳƛǎǎƛƻƴƛƴƎ DǊƻǳǇΩǎ ŦǳƴŎǘƛƻƴŀƭ ŎǳǊǊŜƴŎȅ ŀƴŘ ǇǊŜǎŜƴǘŀǘƛƻƴŀƭ ŎǳǊǊŜƴŎȅ ƛǎ ǇƻǳƴŘǎ ǎǘŜǊƭƛƴƎ ŀƴŘ ŀƳƻǳƴǘǎ ŀǊŜ ǇǊŜǎŜƴǘŜŘ ƛƴ ǘƘƻǳǎŀƴŘǎ ƻŦ 

pounds unless expressly stated otherwise.  Somerset Clinical Commissioning Group does not have any exposure to foreign currencies.

1.31 Third Party Assets

Somerset Clinical Commissioning Group does not have any third party assets.

1.32  Losses & 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. They are divided into different categories, which govern the way that individual cases are handled.

Losses and special payments are charged to the relevant functional headings in expenditure on an accruals basis, including losses which would have 

been made good through insurance cover had the Clinical Commissioning Group not been bearing its own risks (with insurance premiums then being 

included as normal revenue expenditure).

1.33 Critical accounting judgements and key sources of estimation uncertainty

In the application of the Clinical Commissioning Group's accounting policies, management is required to make various judgements, estimates and 

assumptions.  These are regularly reviewed.

1.33.1 Critical accounting judgements in applying accounting policies

The following are the judgements, apart from those involving estimations, that management has made in the process of applying the Clinical 

Commissioning Group's accounting policies and that have the most significant effect on the amounts recognised in the financial statements.

¶         tǊƻǾƛǎƛƻƴǎ ǊŜŎƻƎƴƛǎŜŘ ŀǎ ŀǘ ом aŀǊŎƘ нлмф ς ƴƻǘŜ ол

¶         LƴŎƻƳŜ ŀƴŘ ŜȄǇŜƴŘƛǘǳǊŜ ŀŎŎǊǳŀƭǎ ς ƴƻǘŜ но

1.34 Gifts

Gifts are items that are voluntarily donated, with no preconditions and without the expectation of any return. Gifts include all transactions 

economically equivalent to free and unremunerated transfers, such as the loan of an asset for its expected useful life, and the sale or lease of assets at 

below market value.

1.35 Accounting Standards That Have Been Issued But Have Not Yet Been Adopted

The DHSC GAM does not require the following IFRS Standards and Interpretations to be applied in 2018-19. These Standards are still subject to HM 

Treasury FReM adoption, with IFRS 16 being for implementation in 2019-20, and the government implementation date for IFRS 17 still subject to HM 

Treasury consideration.

 LCw{ мс [ŜŀǎŜǎ ς !ǇǇƭƛŎŀǘƛƻƴ ǊŜǉǳƛǊŜŘ ŦƻǊ ŀŎŎƻǳƴǘƛƴƎ ǇŜǊƛƻŘǎ ōŜƎƛƴƴƛƴƎ ƻƴ ƻǊ ŀŦǘŜǊ м WŀƴǳŀǊȅ нлмфΣ ōǳǘ ƴƻǘ ȅŜǘ ŀŘƻǇǘŜŘ ōȅ ǘƘŜ CwŜaΥ ŜŀǊƭȅ ŀŘƻǇǘƛƻƴ 

is not therefore permitted.

 LCw{ мт LƴǎǳǊŀƴŎŜ /ƻƴǘǊŀŎǘǎ ς !ǇǇƭƛŎŀǘƛƻƴ ǊŜǉǳƛǊŜŘ ŦƻǊ ŀŎŎƻǳƴǘƛƴƎ ǇŜǊƛƻŘǎ ōŜƎƛƴƴƛƴƎ ƻƴ ƻǊ ŀŦǘŜǊ м WŀƴǳŀǊȅ нлнмΣ ōǳǘ ƴƻǘ ȅŜǘ ŀŘƻǇǘŜŘ ōȅ ǘƘŜ CwŜaΥ 

early adoption is not therefore permitted.

 LCwL/ но ¦ƴŎŜǊǘŀƛƴǘȅ ƻǾŜǊ LƴŎƻƳŜ ¢ŀȄ ¢ǊŜŀǘƳŜƴǘǎ ς !ǇǇƭƛŎŀǘƛƻƴ ǊŜǉǳƛǊŜŘ ŦƻǊ ŀŎŎƻǳƴǘƛƴƎ ǇŜǊƛƻŘǎ ōŜƎƛƴƴƛƴƎ ƻƴ ƻǊ ŀŦǘŜǊ м WŀƴǳŀǊȅ нлмфΦ

An impact assessment for the adoption of IFRS 16 has been submitted to NHS England by the Clinical Commissioning Group.  The current estimated 

impact is an additional operating lease liability of approximately £23k in 2019/20,

IFRS 17 and IFRIC 23 are still under consideration and no assessment of impact has been evaluated to date.
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5. Operating expenses

2018-19 2017-18

Total Total

£'000 £'000

Purchase of goods and services

Services from other CCGs and NHS England 4,593 3,840

Services from foundation trusts 503,812 487,778

Services from other NHS trusts 24,761 24,859

Provider Sustainability Fund (Sustainability Transformation Fund 1718) - -

Services from Other WGA bodies 34 35

Purchase of healthcare from non-NHS bodies 88,304 87,215

Purchase of social care 34,398 33,291

General Dental services and personal dental services - -

Prescribing costs 78,909 81,040

Pharmaceutical services - -

General Ophthalmic services 540 545

GPMS/APMS and PCTMS 9,707 8,109

Supplies and services ï clinical - -

Supplies and services ï general 2,272 1,519

Consultancy services 128 820

Establishment 801 524

Transport 2,683 2,467

Premises 826 682

Audit fees 
1

63 63

Other non statutory audit expenditure

·          Internal audit services - -

·          Other services - -

Other professional fees 122 50

Legal fees 132 166

Education, training and conferences 643 1,026

Funding to group bodies - -

CHC Risk Pool contributions - -

 Total Purchase of goods and services 752,728 734,029

Depreciation and impairment charges

Depreciation 92 84

Amortisation 4 4

Impairments and reversals of property, plant and equipment - -

Impairments and reversals of intangible assets - -

Impairments and reversals of financial assets

·          Assets carried at amortised cost - -

·          Assets carried at cost - -

·          Available for sale financial assets - -

Impairments and reversals of non-current assets held for sale - -

Impairments and reversals of investment properties - -

Total Depreciation and impairment charges 96 88

Provision expense

Change in discount rate - -

Provisions 1,541 225

Total Provision expense 1,541 225

Other Operating Expenditure

Chair and Non Executive Members 170 185

Grants to Other bodies - 259

Clinical negligence 8 7

Research and development (excluding staff costs) - 24

Expected credit loss on receivables - -

Expected credit loss on other financial assets (stage 1 and 2 only) - -

Inventories written down - -

Inventories consumed - -

Non cash apprenticeship training grants 5 2

Other expenditure - -

Total Other Operating Expenditure 183 477

Total operating expenditure 754,548 734,819

Notes

1. External Audit Fees Net of Vat total £52,500.

3. The auditor's liability for external audit work carried out for the financial year 2018/19 is limited to £2,000,000.

2. Grant Thornton UK LLP also had non audit fees of £10,000 for audit related assurance service 
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7 Income Generation Activities

8. Investment revenue

The Clinical Commissioning Group did not have any Investment Revenue as at 31 March 2019.

9. Other gains and losses

The Clinical Commissioning Group did not have any other gains and losses as at 31 March 2019.

10.1 Finance costs

The Clinical Commissioning Group did not have any Finance Costs as at 31 March 2019.

10.2 Finance income

The Clinical Commissioning Group did not have any Finance income as at 31 March 2019.

11. Net gain/(loss) on transfer by absorption

The Clinical Commissioning Group have not transferred any function(s) that gave rise to any recognised gain or loss as at 31 March 2019.

The Clinical Commissioning Group did not have any income generation activities in 2018-19.
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18 Other financial assets

The Clinical Commissioning Group did not have any other financial assets as at 31 March 2019.

19 Other current assets

The Clinical Commissioning Group did not have any other current assets as at 31 March 2019.

20 Cash and cash equivalents

2018-19 2017-18

£'000 £'000

Balance at 01 April 2018 71 49

Net change in year (23) 22

Balance at 31 March 2019 48 71

Made up of:

Cash with the Government Banking Service 48 71

Cash with Commercial banks - -

Cash in hand 0 0

Current investments - -

Cash and cash equivalents as in statement of financial position 48 71

Bank overdraft: Government Banking Service - -

Bank overdraft: Commercial banks - -

Total bank overdrafts - -

Balance at 31 March 2019 48 71

Patientsô money held by the clinical commissioning group, not included above - -
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The Clinical Commissioning Group did not have any borrowings as at 31 March 2019.

27 Private finance initiative, LIFT and other service concession arrangements

28 Finance lease obligations

The Clinical Commissioning Group did not have any finance lease obligations as at 31 March 2019.

29 Finance lease receivables

The Clinical Commissioning Group did not have any finance lease receivables as at 31 March 2019.

29.1 Finance leases as lessor

The Clinical Commissioning Group did not have any unguaranteed residual value accruing as at 31 March 2019.

29.2 Rental revenue

The Clinical Commissioning Group did not have any rental revenue as at 31 March 2019.

26 Borrowings

The Clinical Commissioning Group does not have any private finance initiative, LIFT or other service concession arrangements 

that were included or excluded from the Statement of Financial Position as at 31 March 2019.

The Clinical Commissioning Group did not have any accumulated allowance for uncollectible lease receivables as at 31 March 

2019.
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31 Contingencies

2018-19 2017-18

£'000 £'000

Contingent liabilities

Equal Pay - -

NHS Resolution Legal Claims - -

Employment Tribunal - -

NHS Resolution employee liability claim - -

Redundancy 2 -

Continuing Healthcare 85 189

Litigation 103 -

Her Majesty's Revenue and Customs - -

Amounts recoverable against contingent liabilities - -

Net value of contingent liabilities 190 189

Contingent assets

Amounts payable against contingent assets - -

Net value of contingent assets - -
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32 Commitments

32.1 Capital commitments

32.2 Other financial commitments

33 Financial instruments

33.1 Financial risk management

33.1.1 Currency risk

33.1.2 Interest rate risk

33.1.3 Credit risk

33.1.4 Liquidity risk

33.1.5 Financial Instruments

The Clinical Commissioning Group did not have any non-cancellable contracts (which are not leases, private finance initiative contracts or 

other service concession arrangements) as at the 31 March 2019.

The Clinical Commissioning Group did not have any contracted capital commitments not otherwise included in these financial statements 

as at 31 March 2019.

As the cash requirements of NHS England are met through the Estimate process, financial instruments play a more limited role in creating 

and managing risk than would apply to a non-public sector body.  The majority of financial instruments relate to contracts to buy non-

financial items in line with NHS England's expected purchase and usage requirements and NHS England is therefore exposed to little 

credit, liquidity or market risk.

The Clinical Commissioning Group borrows from government for capital expenditure, subject to affordability as confirmed by NHS England. 

The borrowings are for 1 to 25 years, in line with the life of the associated assets, and interest is charged at the National Loans Fund rate, 

fixed for the life of the loan. The Clinical Commissioning Group therefore has low exposure to interest rate fluctuations.

Because the majority of the NHS Clinical Commissioning Group and revenue comes parliamentary funding, NHS Clinical Commissioning 

Group has low exposure to credit risk. The maximum exposures as at the end of the financial year are in receivables from customers, as 

disclosed in the trade and other receivables note.

NHS Somerset Clinical Commissioning Group is required to operate within revenue and capital resource limits, which are financed from 

resources voted annually by Parliament. The NHS Somerset Clinical Commissioning Group draws down cash to cover expenditure, as the 

need arises. The NHS Somerset Clinical Commissioning Group is not, therefore, exposed to significant liquidity risks.

Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in creating or 

changing the risks a body faces in undertaking its activities.

Because NHS Somerset Clinical Commissioning Group is financed through parliamentary funding, it is not exposed to the degree of 

financial risk faced by business entities. Also, financial instruments play a much more limited role in creating or changing risk than would be 

typical of listed companies, to which the financial reporting standards mainly apply. The clinical commissioning group has limited powers to 

borrow or invest surplus funds and financial assets and liabilities are generated by day-to-day operational activities rather than being held to 

change the risks facing the clinical commissioning group in undertaking its activities.

Treasury management operations are carried out by the finance department, within parameters defined formally within the NHS Clinical 

Commissioning Group standing financial instructions and policies agreed by the Governing Body. Treasury activity is subject to review by 

the NHS Clinical Commissioning Group and internal auditors.

The NHS Clinical Commissioning Group is principally a domestic organisation with the great majority of transactions, assets and liabilities 

being in the UK and sterling based. The NHS Clinical Commissioning Group has no overseas operations. The NHS Clinical Commissioning 

Group and therefore has low exposure to currency rate fluctuations.
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34 Operating segments

Gross 

expenditure
Income Net expenditure Total assets Total liabilities Net assets

£'000 £'000 £'000 £'000 £'000 £'000

NHS Somerset Clinical Commissioning Group 765,034 (3,247) 761,787 4,819 (44,355) (39,536)

Total 765,034 (3,247) 761,787 4,819 (44,355) (39,536)

34.1 Reconciliation between Operating Segments and SoCNE

2018-19

£'000

Total net expenditure reported for operating segments 761,787

Total net expenditure per the Statement of Comprehensive Net Expenditure 761,787

34.2 Reconciliation between Operating Segments and SoFP

2018-19

£'000

Total assets reported for operating segments 4,819

Total assets per Statement of Financial Position 4,820

2018-19

£'000

Total liabilities reported for operating segments (44,355)

Total liabilities per Statement of Financial Position (44,355)
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37 Related party transactions

Appendix 1

Payments 

to Related 

Party

Receipts 

from 

Related 

Party

Amounts 

owed to 

Related 

Party

Amounts 

due from 

Related 

Party
31 March 2019 £ '000 £ '000 £ '000 £ '000

Non-Executive Director and Chair of the Joint Committee for Commissioning Primary Care David Bell (term 

ended 28/05/19) is Principal at LGPS Resources - Planning and Highway Consultancy, a Planning Agent for 

Yeovil Town Football Club and Yeovil Town Holdings Limited Planning Applications, but no expenditure was 

incurred in year with any of these organisation

0 0 0 0

Non-Executive Director and Registered Nurse Dr Jayne Chidgey-Clark is a director of JCC Partnership Limited 

and is specialist advisor to the Care Quality Commission.  Her spouse is a director and company secretary of 

JCC Partnership Limited and was Managing Director of Thera South West (withdrawn 26/07/18) before 

becoming interim manager at Hereford CCG (added 26/07/18) (no expenditure was incurred with any of 

these organisation in year), then Interim Head of Quality for NHS England Specialist Commissioning (South 

West) (from 07/10/18) (expenditure incurred with this organisation in year).  Her daughter is an employee of 

PricewaterhouseCoopers (withdrawn 11/10/18)(no expenditure incurred with this organisation in year).  Jayne 

Chidgey-Clark is the CCG nominated Governor of Somerset Partnership NHS Foundation Trust (expenditure 

incurred with this organisation in year)

136,786 188 94 257

Vice Chair and Non Executive Director Lou Evans is a director at Martin Brooks Associates Limited, is a 

member of the Avon and Somerset main committee for selection of a Justice of the Peace (withdrawn 

20/09/18) and is National Advisor to GPiC Ltd (no expenditure was incurred with these organisation in year) 

and is the Clinical Commissioning Group's nominated governor for Yeovil District Hospital NHS Foundation 

Trust (expenditure incurred with this organisation in year).

87,911 0 614 673

Chair Dr Ed Ford is a West Somerset GP Commissioning Locality Chair, a first responder for Somerset 

Accident Voluntary Emergency Service (no expenditure incurred with these organisations in year), GP Partner 

at Irnham Lodge Surgery (expenditure incurred with this organisation in year), which is a training practice and 

member of West Somerset GP Commissioning Locality and a member of Somerset Primary Care Limited 

(expenditure incurred with this organisation in year).  Dr Ford is a CCG member and Vice-chair of the Health 

and Wellbeing Board.  His spouse is the Community Development and Liaison Practitioner for Musgrove Park 

Hospital (expenditure incurred with this organisation in year) and the Lead Nurse for the Living Better Project in 

West Somerset (added 20/09/18), and became Associate Director Primary Care Nursing and Allied Health 

Care Professionals at Musgrove Park Hospital (w/ef 01/03/19)

250,441 1,178 7,587 1,879

Non-Executive Director and Secondary Care Doctor Basil Fozard is a Bank Locum Consultant at The Royal 

Bournemouth & Christchurch Hospitals NHS Foundation Trust (added 26/07/18) (expenditure incurred with this 

organisation in year).  His daughter is a GP in North London (added 26/07/18), his daughter is a specialist 

registrar for Child and Adolescent Mental Health Services (CAMHS) at Tavistock & Portman NHS Foundation 

Trust (added 26/07/18) (no expenditure was incurred with this organisation in year) and University College 

London Hospitals NHS Foundation Trust (added 26/07/18) (expenditure incurred with this organisation in year), 

and his son is a Clinical Research Fellow in ENT at University College London Hospitals NHS Foundation Trust 

(added 20/09/18, removed 01/10/18) (expenditure incurred with this organisation in year).  His spouse is a 

mental health act panel member at Dorset Healthcare NHS Foundation Trust (added 26/07/18) (expenditure 

incurred with this organisation in year)

2,634 0 98 0

Interim Chief Officer and CEC Chair (from 01/02/19), previously Chief Operating Officer David Freeman's 

(appointed 01/08/18) step-daughter is a junior reporter with the Somerset County Gazette, part of Newsquest 

Media Group Ltd (added 20/09/18)(expenditure incurred with this organisation in year)

1 0 0 0

Programme Director: Fit For My Future Maria Heard (from 01/03/19) has no interests to declare.

Interim Chief Operating Officer (from 04/03/19) Adrian Boyce is a director of Ascendor Solutions Ltd (no 

expenditure incurred in year), his brother is Adult Service User Governor at Northamptonshire Healthcare NHS 

Foundation Trust (expenditure incurred with this organisation in year), and his niece is directorate manager for 

Generalist & Specialist Surgery at Northampton General Hospital NHS Trust (expenditure incurred with this 

organisation in year).

42 0 1 0

Director of Public Health Trudi Grant is Director of Public Health at Somerset County Council (expenditure 

incurred with this organisation in year), a member of Somerset County Council's Health and Wellbeing Board, 

an Observer of the Board of Somerset Activity and Sports Partnership (no expenditure incurred with this 

organisation in year).

43,754 1,013 7,098 332

Non Executive Director, Patient & Public Engagement David Heath is Chair of Western Region and National 

Board Member of the Consumer Council for Water, Senior Independent Director for the Solicitors Regulation 

Authority, Non-executive director of Bath and Wells Multi-academy trust, and Chair of Policy and Public Affairs 

Board for the Institute and Faculty of Actuaries (from 06/08/18) (no expenditure incurred with any of these 

organisations in year)

0 0 0 0

Chief Finance Officer and Director of Performance Alison Henly has no interests to declare.

Details of related party transactions with individuals are as follows:
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Governing Body GP and CEC Vice Chair Dr Alex Murray is Bridgwater Bay Health Commissioning Locality 

Delegate (no expenditure incurred with this organisation in year), GP Partner at East Quay Medical Centre 

Bridgwater (withdrawn 01/01/19) which is a shareholder in Somerset Primary Healthcare Ltd, and is director 

and shareholder of both East Quay Health Ltd (withdrawn 01/01/19) and East Quay Vision Ltd (withdrawn 

1,457 164 179 0

Chief Officer Nick Robinson and CEC Chair (retired 31/01/19) is managing director of Nick Robinson 

Consulting Ltd (not currently trading) which provides consultancy (no expenditure incurred with this organisation 

in year), financial and interim management support to NHS organisations.  His spouse is employed as a 

Specialist Community Dietician by Essex Partnership University NHS Foundation Trust (expenditure incurred 

with this organisation in year).  

2 0 0 0

Director of Strategic Clinical Services Transformation Dr Rosie Benneyworth (resigned 01/03/19) is a Board 

Trustee at Nuffield Trust and Vice Chair/Non-Executive Director (Acting Chair from September 18) at National 

Institute for Health and Care Excellence (NICE), and was salaried GP at Castle Place Practice, Tiverton (added 

01/02/19) (no expenditure incurred with these organisations in year)

0 0 0 0

Director of Quality and Patient Safety Sandra Corry has a 5% share in her spouse's consultancy company QSI 

Limited which provides support to Health and Social Care sectors (no expenditure incurred with this 

organisation in year).  Her spouse was employed by Somerset CCG as LeDeR Reviewer for the South West 

Region, funded by NHS England (with effect from 11/06/18)  (expenditure incurred with this organisation in 

year)

0 183 6 157

Healthwatch Representative Judith Goodchild is a member of the Health and Wellbeing Board and Public 

Governor of Taunton & Somerset NHS Foundation Trust representing West Somerset (expenditure incurred 

with these organisations in year).

248,950 1,013 7,408 1,879

PPG Lay Observer Sandra Wilson is Chair of Exmoor Medical Centre PPG (expenditure incurred with this 

organisation in year), chair of Somerset PPG Chairs Network, Healthwatch Somerset Board Member (added 

24/09/18), and Director of YLEM Ltd which supplies computer & IT Equipment and services (no expenditure 

incurred with these organisations in year).

1,144 0 0 0

Note

The related parties have been identified through the register of members' interests, but have been amended to include related parties only. Under IAS 24 a 

person is a related party if they: -

(i) have control or joint control over the reporting entity; 

(ii) have significant influence over the reporting entity; or 

(iii) are a member of the key management personnel 

All relevant organisations have then been checked for the level of business activity on both the purchase and sales ledgers i.e. a governor of Yeovil District 

Hospital NHS Foundation Trust will have the total of all the annual transactions along with the year end debtor and creditor values noted against their name.
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other information. If, based on the work we have performed, we conclude that there is a material 
misstatement of the other information, we are required to report that fact.  

We have nothing to report in this regard. 

Other information we are required to report on by exception under the Code of Audit Practice 

Under the Code of Audit Practice published by the National Audit Office on behalf of the Comptroller 
and Auditor General (the Code of Audit Practice) we are required to consider whether the Governance 
Statement does not comply with the guidance issued by the NHS Commissioning Board or is misleading 
or inconsistent with the information of which we are aware from our audit. We are not required to 
consider whether the Governance Statement addresses all risks and controls or that risks are 
satisfactorily addressed by internal controls.  

We have nothing to report in this regard. 

Opinion on other matters required by the Code of Audit Practice  

In our opinion:  

 the parts of the Remuneration and Staff Report to be audited have been properly prepared in 
accordance with IFRSs as adopted by the European Union, as interpreted and adapted by the 
Department of Health and Social Care Group Accounting Manual 2018-19 and the requirements of 
the Health and Social Care Act 2012; and 

 based on the work undertaken in the course of the audit of the financial statements and our 
knowledge of the CCG gained through our work in relation to the CCG’s arrangements for securing 
economy, efficiency and effectiveness in its use of resources, the other information published 
together with the financial statements in the Annual Report for the financial year for which the 
financial statements are prepared is consistent with the financial statements. 

Opinion on regularity required by the Code of Audit Practice  

In our opinion, in all material respects the expenditure and income recorded in the financial statements 
have been applied to the purposes intended by Parliament and the financial transactions in the financial 
statements conform to the authorities which govern them. 

Matters on which we are required to report by exception 

Under the Code of Audit Practice, we are required to report to you if: 

 we issue a report in the public interest under Section 24 of the Local Audit and Accountability Act 
2014 in the course of, or at the conclusion of the audit; or 

 we refer a matter to the Secretary of State under Section 30 of the Local Audit and Accountability 
Act 2014 because we have reason to believe that the CCG,  or an officer of the CCG, is about to 
make, or has made, a decision which involves or would involve the body incurring unlawful 
expenditure, or is about to take, or has begun to take a course of action which, if followed to its 
conclusion, would be unlawful and likely to cause a loss or deficiency; or 

 we make a written recommendation to the CCG under Section 24 of the Local Audit and 
Accountability Act 2014 in the course of, or at the conclusion of the audit. 

We have nothing to report in respect of the above matters. 

Responsibilities of the Accountable Officer and Those Charged with Governance for the 
financial statements 

As explained more fully in the Statement of Accountable Officer's responsibilities, the Accountable 
Officer, is responsible for the preparation of the financial statements in the form and on the basis set out 
in the Accounts Directions, for being satisfied that they give a true and fair view, and for such internal 
control as the Accountable Officer determines is necessary to enable the preparation of financial 
statements that are free from material misstatement, whether due to fraud or error.  

In preparing the financial statements, the Accountable Officer is responsible for assessing the CCG’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and 
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