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The contents of this report are subject to the terms and conditions of our appointment as set out in our engagement letter dated 2 June 2021. 

This report is made solely to the Governing Body, Audit and Assurance Committee and management of NHS Tees Valley Clinical Commissioning Group (“the CCG”) in 

accordance with our engagement letter. Our work has been undertaken so that we might state to the Governing Body, Audit and Assurance Committee and management of the 

CCG those matters we are required to state to them in this report and for no other purpose. To the fullest extent permitted by law we do not accept or assume responsibility to 

anyone other than the Governing Body, Audit and Assurance Committee and management of the CCG for this report or for the opinions we have formed.

Our Complaints Procedure – If at any time you would like to discuss with us how our service to you could be improved, or if you are dissatisfied with the service you are 

receiving, you may take the issue up with your usual partner or director contact. If you prefer an alternative route, please contact Hywel Ball, our Managing Partner, 1 More 

London Place, London SE1 2AF. We undertake to look into any complaint carefully and promptly and to do all we can to explain the position to you. Should you remain 

dissatisfied with any aspect of our service, you may of course take matters up with our professional institute. We can provide further information on how you may contact our 

professional institute.
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Area of work Conclusion

Opinion on NHS Tees Valley Clinical Commissioning Group’s:

Financial statements Unqualified – the financial statements give a true and fair view of 

the financial position of NHS Tees Valley Clinical Commissioning 

Group (“the CCG”) as at 31 March 2021 and of its expenditure 

and income for the year then ended.

We issued our auditor’s report on 18 June 2021.

Regularity of income and 

expenditure CCGs

We had no matters to report.

Parts of the Remuneration Report 

and Staff Report subject to audit

We had no matters to report.

Consistency of the Annual Report 

and other information published with 

the financial statements

Financial information in the Annual Report and published with the 

financial statements was consistent with the audited accounts.

Area of work Conclusion

Reports by exception:

Value for money (VFM) We had no matters to report by exception on the CCG’s VFM 

arrangements.

We have included our VFM commentary in Section 4.

Consistency of the Annual 

Governance Statement

We were satisfied that the Annual Governance Statement was 

consistent with our understanding of the CCG.

Referrals to the Secretary of State 

and NHS England

We made no referrals.

Public interest report and other 

auditor powers

We had no reason to use our auditor powers.

Area of work Conclusion

Reporting to the CCG on its 

consolidation schedules

We concluded that the CCG’s consolidation schedules agreed, 

within a £300,000 tolerance, to the audited financial statements, 

except for the ‘net loss on transfer of absorption’ figure of 

£69,802,000 which is reflected in the audited financial statements 

but not the accounts consolidation template.

Reporting to the National Audit 

Office (NAO) in line with group 

instructions

The NAO did not include the CCG in its sample of component 

bodies. We had no matters to report to the NAO arising from the 

reduced procedures that we performed.
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As a result of the work we carried out we have also:

Outcomes Conclusion

Issued a report to those charged with 

governance of the CCG 

communicating significant findings 

resulting from our audit.

We presented a Provisional Audit Results Report dated 2 June 

2021 to the Audit and Assurance Committee at the meeting on 9 

June 2021. We issued our final Audit Results Report dated 18 June 

2021, upon conclusion of our audit.

Issued a certificate that we have 

completed the audit in accordance 

with the requirements of the Local 

Audit and Accountability Act 2014 and 

the National Audit Office’s 2020 Code 

of Audit Practice.

We will issue our certificate on the same date that we issue this 

Auditor’s Annual Report.

Please see Appendix A for the wording of this certificate.

Fees

We carried out our audit of the CCG’s financial statements in line with the engagement letter dated 2 June 

2021. As outlined in the Audit Results Report we were required to carry out additional audit procedures to 

address the additional requirements related to going concern, estimates and new NAO Code of Audit 

Practice. As a result, we have discussed an associated additional fee with the Chief Finance Officer. We 

include details of the final audit fees in Appendix B.

We would like to take this opportunity to thank the CCG and North of England Commissioning Support Unit 

staff for their assistance during the course of our work. 

Maria Grindley

For and on behalf of Ernst & Young LLP
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Purpose

The purpose of the Auditor’s Annual Report is to bring together all of the auditor’s 

work over the year. A core element of the report is the commentary on VFM 

arrangements, which aims to draw to the attention of the CCG or the wider public 

relevant issues, recommendations arising from the audit and follow-up of 

recommendations issued previously, along with the auditor’s view as to whether 

they have been implemented satisfactorily.

Responsibilities of the appointed auditor

We have undertaken our 2020/21 audit work in accordance with the Audit Plan 

that we issued on 13 April 2021. We have complied with the NAO's 2020 Code of 

Audit Practice, International Standards on Auditing (UK), and other guidance 

issued by the NAO. 

As auditors we are responsible for:

Expressing an opinion on:

• The 2020/21 financial statements;

• The parts of the Remuneration and Staff Report to be audited;

• The consistency of other information published with the financial statements, 

including the Annual Report;

• The regularity of the CCG’s income and expenditure; and

• Whether the consolidation schedules are consistent with the CCG's financial 

statements for the relevant reporting period.

Reporting by exception:

• If the Governance Statement does not comply with relevant guidance or is not 

consistent with our understanding of the CCG;

• To the Secretary of State for Health and Social Care and NHS England if we 

have concerns about the legality of transactions of decisions taken by the 

CCG;

• If we identify a significant weakness in the CCG’s arrangements in place to 

secure economy, efficiency and effectiveness in its use of resources;

• Any significant matters that are in the public interest; and

• Any significant issues or outstanding matters arising from our work which are 

relevant to the NAO as group auditor.

Responsibilities of the CCG

The CCG is responsible for preparing and publishing its financial statements, 

Annual Report and Governance Statement. It is also responsible for ensuring the 

regularity of its income and expenditure and putting in place proper 

arrangements to secure economy, efficiency and effectiveness in its use of 

resources.

This report summarises 

our audit work on the 

2020/21 financial 

statements.
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Financial Statement Audit

Key issues

The Annual Report and Accounts is an important tool for the CCG to show 

how it has used public money and how it can demonstrate its financial 

management and financial health. 

On 18 June 2021, we issued an unqualified opinion on the financial 

statements. We reported our detailed findings to the 9 June 2021 Audit and 

Assurance Committee meeting. We outline below the key issues identified as 

part of our audit, reported against the significant risks and other areas of audit 

focus we included in our Audit Plan. 

Financial statements audit

We have issued an 

unqualified audit opinion 

on the CCG’s 2020/21 

financial statements.

Significant risk

Risk of fraud in expenditure recognition – year end accruals, provisions and other adjustments

Under ISA 240, there is a presumed risk that revenue may be misstated due to improper revenue  

recognition. In the public sector, this requirement is modified by Practice Note 10 issued by the Financial 

Reporting Council, which states that auditors should also consider the risk that material misstatements  may 

occur by the manipulation of expenditure recognition.

Levels of revenue income (excluding parliamentary funding) are relatively low compared to the total 

comprehensive expenditure and therefore we attach the risk of fraud to expenditure recognition only.

We assessed the different expenditure streams of the CCG to determine where we believed there was 

scope for management to manipulate the expenditure recognised in the financial statements. Our 

understanding is that there were a number of one-off allocations received by the CCG, particularly in the 

final quarter of the financial year, and we therefore believed there was a risk that expenditure relating to 

2021/22 could be inappropriately brought forward into 2020/21. We therefore attached the significant risk of 

fraud in expenditure recognition to year end manual accruals, provisions and other adjustments.

Conclusion

The most significant accrual in our testing population was the continuing healthcare accrual. We audited the 

key assumptions used in the calculation of the accrual and performed sample testing across the remaining 

population of accruals. We did not have any matters to highlight to the Audit and Assurance Committee.

We confirmed that there are no provisions held within the Statement of Financial Position.

Our work on journal entries was performed as part of our procedures to address the risk of fraud and error 

which has been considered on the next slide.

Continued over.
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Financial Statement Audit

In addition to the significant risks above, we also concluded on the following areas of audit focus.

Financial statements audit (cont’d)

Continued over.

Significant risk

Misstatements due to fraud or error

As identified in ISA 240, management is in a unique position to perpetrate fraud because of its ability to 

manipulate accounting records directly or indirectly and prepare fraudulent financial statements by overriding 

controls that otherwise appear to be operating effectively. We identify and respond to this fraud risk on every 

audit engagement.

Conclusion

We used our data analytics tools to select a sample of journal entries for testing to underlying evidence, 

based on specifically developed risk criteria. As part of this work, we identified journals which had been 

entered into the CCGs ledger by the NHE England regional teams which had the same preparer and 

authoriser. We used our data tools to extract an analysis of all journals of this nature and selected a sample 

to agree to underlying evidence. We have not identified any other matters for reporting to the Audit and 

Assurance Committee as part of this work. 

We considered that the accounting estimates which are most likely to be subject to management bias were 

manual accruals, outside of the standard accounts payable process, and our work in this area has been 

summarised in our response to the risk of fraud in expenditure recognition.

We have not identified any significant or unusual transactions.

Other area of audit focus

Going concern disclosure

The CCG is required to carry out an assessment of its ability to continue as a going concern for the 

foreseeable future, being at least 12 months after the date of the approved financial statements. There is a 

risk that the CCG’s financial statements do not adequately disclose the assessment made, the assumptions 

used and the relevant risks and challenges that have impacted the going concern period.

Conclusion

We obtained and reviewed management’s formal going concern assessment and requested that more full 

disclosures were included within the financial statements, to clearly set out the assumptions taken by 

management in reaching their conclusions.

We note that NHS England has indicated that legislation may be passed during the 2021 calendar year to 

put Integrated Care Services (ICS’s) on a statutory footing by 1 April 2022. CCGs will still be the statutory 

commissioners of NHS services until that point. The commissioning of health services (continuation of 

service) will continue after April 2022 but may be located in a different structure within the Department of 

Health umbrella. Mergers or a change to the NHS structure, such as an ICS way of working, is not 

considered to impact on going concern and therefore we were satisfied that, as appropriate disclosure of this 

fact was made in the financial statements, this would not lead to a modification of our audit opinion.
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Financial Statement Audit

Financial statements audit (cont’d)

Audit differences

We identified a small number of misstatements in disclosures which management corrected. We have not 

identified any uncorrected misstatements above our reporting threshold.

Our application of materiality

When establishing our overall audit strategy, we determined a magnitude of uncorrected misstatements that 

we judged would be material for the financial statements as a whole.

Item Thresholds applied

Planning 

materiality

We determined planning materiality to be £12.9m as 1% of gross revenue expenditure 

reported in the accounts. We consider gross revenue expenditure to be one of the 

principal considerations for stakeholders in assessing the financial performance of the 

CCG.

Reporting 

threshold

We agreed with the Audit and Assurance Committee that we would report to the 

Committee all audit differences in excess of £0.3m.

We also identified the following areas where misstatement at a level lower than our overall materiality level 

might influence the reader. For these areas we developed an audit strategy specific to these areas. The areas 

identified and audit strategy applied include:

► Remuneration disclosures: We audited all disclosures and undertook procedures to confirm material 

completeness

► Related party transactions. We audited all disclosures and undertook procedures to confirm material 

completeness
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Value for Money

Scope and risks

We have complied with the NAO’s 2020 Code of Audit Practice and the NAO’s 

Auditor Guidance Notes in respect of VFM. We confirmed the outcome our VFM 

risk assessment process as part of our Audit Results Report presented to the 

Audit and Assurance Committee on 9 June 2021. Our risk assessment was 

based on a combination of our cumulative audit knowledge and experience, our 

review of CCG Governing Body and committee reports, meetings with the Chief 

Finance Officer and evaluation of associated documentation through our regular 

engagement with CCG management and the finance team. We reported that we 

had not identified any risks of significant weaknesses in the CCG’s VFM 

arrangements for 2020/21. 

Reporting

We completed our planned VFM arrangements work in June 2021 and did not 

identify any significant weaknesses in the CCG’s VFM arrangements. As a result, 

we had no matters to report by exception in the audit report on the financial 

statements. 

VFM Commentary

In accordance with the NAO’s 2020 Code of Audit Practice, we are required to 

report a commentary against three specified reporting criteria:

• Financial sustainability

How the CCG plans and manages its resources to ensure it can continue to 

deliver its services;

• Governance

How the CCG ensures that it makes informed decisions and properly 

manages its risks; and

• Improving economy, efficiency and effectiveness:

How the CCG uses information about its costs and performance to improve 

the way it manages and delivers its services.

We did not identify any 

risks of significant 

weaknesses in the 

CCG’s VFM 

arrangements for 

2020/21.

We had no matters to 

report by exception in 

the audit report.

Our VFM commentary 

highlights relevant 

issues for the CCG and 

the wider public.
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VFM Commentary

Introduction and context

We have previously reported the CCG the VFM work we have undertaken during 

the year including our risk assessment. The commentary below aims to provide a 

clear narrative that explains our judgements in relation to our findings and any 

associated local context.

For 2020/21 the CCG has operated within an NHS Financial Framework that has 

taken into account the significant impact that the Covid-19 pandemic has had on 

the NHS as a whole as well as individual providers and commissioners. In 

addition, the CCG has progressed its partnership working with the local 

Sustainability and Transformation Partnership and the evolving arrangements for 

an Integrated Care System, which have included shared financial targets.

We have reflected these national and local contexts in our VFM commentary.

Financial sustainability

How the body ensures that it identifies all the significant financial pressures that 

are relevant to its short and medium-term plans and builds these into them

The NHS financial framework for 2021/22 is still to be finalised however NHSE 

has signalled a greater expectation of system-wide funding arrangements. 

Management are in regular contact with other members of the Integrated Care 

Partnership (“ICP”) and exchange information on an 'open book' basis to inform 

the ICP's financial planning.

In terms of longer term financial planning, the CCG has lost some of the pace in 

the efficiency planning as Covid-19 has meant that the focus of the organisation 

has been “keeping the show on the road” and the underlying position is not 

always clear.

Arrangements across the sector are focused on the short-term and responding to 

the pandemic; however, within this context management have appropriate 

arrangements in place and are capturing financial pressures in the process.

How the body plans to bridge its funding gaps and identifies achievable savings

For the first six months of the year the CCG achieved a breakeven position. The 

main concern for the second six months of the year was the level of non-

recurrent funding coming down from central government. The timing of the 

receipt, being late in the financial year, meant that it was challenging for 

management to ensure that this funding was used to achieve best value for 

money. 

The 2021/22 financial year is expected to be much more challenging, and there 

is an expectation within the CCG that NHS England may make adjustments to 

the allocations later in the year.

The CCG is expected by NHS England to deliver a cumulative surplus of at least 

1% of its funding allocation. The CCG achieved a year end surplus to be carried 

forward to 21/22 of 1.6% and expects to remain compliant with financial targets in 

the coming year.

The CCG has had the 

arrangements we would 

expect to see to enable 

it to plan and manage its 

resources to ensure that 

it can continue to deliver 

its services.
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VFM Commentary

Financial sustainability (continued)

How the body plans finances to support the sustainable delivery of services in 

accordance with strategic and statutory priorities

While the future funding framework for the NHS is being finalised, management 

have focused on 'run rate' of ongoing costs rather than longer-term financial 

planning, which is not unreasonable in the absence of longer-term basis against 

which to plan and the significantly distorted nature of activity during the year (i.e. 

overwhelming focus on pandemic response, which is not a long-term activity).

How the body ensures that its financial plan is consistent with other plans such 

as workforce, capital, investment, and other operational planning which may 

include working with other local public bodies as part of a wider system

Areas such as staff costs and capital expenditure are not a large part of the CCG 

expenditure and are therefore not a large part of the consideration when it comes 

to financial plans. Within the framework announced by NHSE/I the CCG will be 

expected to breakeven and where top up allocations are issued, the default 

position is that the allocation will go to, and remain with, the CCG to agree on the 

application in the manner that is intended by NHSE/I. It is expected that 

additional allocations are likely to be received in relation to transformation 

funding for cancer, mental health, primary care and Covid-19 costs.

How the body identifies and manages risks to financial resilience, e.g. unplanned 

changes in demand, including challenge of the assumptions underlying its plans.

Due to the significant disruption to normal activity as a result of the pandemic, 

there is recognition within the sector that demand has been difficult to predict for 

2020/21. Management have closely monitored outturn throughout 2020/21 and 

based financial plans for the second half of the year on an expectation of second, 

third and even fourth waves of the pandemic. Given the extreme circumstances 

in which the NHS has been operating, and lack of medium or long term financial 

planning from central NHS, management's more reactionary approach during 

2020/21 is not considered to be a significant weakness in arrangements, rather a 

reflection of the fact the entire sector has spent most of the year in 'crisis 

management' mode.

The CCG has had the 

arrangements we would 

expect to see to enable 

it to plan and manage its 

resources to ensure that 

it can continue to deliver 

its services.



Ref: EY-000092651-01
NHS Tees Valley Clinical Commissioning Group 16

VFM Commentary

Governance

How the body monitors and assesses risk and how the body gains assurance 

over the effective operation of internal controls, including arrangements to 

prevent and detect fraud

A risk register is regularly monitored and updated based on risks identified both 

nationally and locally. A traffic light system reflecting the level of risk is used 

where red is considered high risk, amber considered medium to high risk, yellow 

considered medium to low and green considered low. 

The main way in which the CCG obtains assurance over the effective operation 

of internal control is through the Internal Audit Service provided by Audit One. 

The opinion of the Head of Internal Audit for the CCG provided substantial 

assurance that the system of internal control, governance and risk management 

had been effectively designed to meet the organisation's objectives, and that 

controls are being consistently applied.

Counter-fraud activity is also overseen by the CCG's internal auditors who have 

a dedicated fraud team, separate to the main internal audit team. Quarterly 

reporting on counter-fraud activity and risks is provided by internal audit to the 

Audit and Assurance Committee. 

How the body approaches and carries out its annual budget setting process

Normal practice in the sector is for annual budgets to be prepared in accordance 

with guidance published by NHSE/I as part of the broader NHS operational 

planning exercise. 

Due to the pandemic, no formal operational planning guidance for 2021/22 had 

been issued at the time of budget setting. Management therefore based their 

financial planning for 2021/22 on the expectation that the funding arrangement in 

place for the second half of 2020/21 continues on for at least the first half of 

2021/22, which does not seem unreasonable in the absence of guidance to the 

contrary.

The budget setting process is therefore largely based on roll-forward of 2020/21 

actuals, adjusted for changes in demand (which in practice is an expectation of 

fewer Covid-19 patients due to the vaccination programme and a greater level of 

elective activity resuming).

The CCG has had the 

arrangements we would 

expect to see to enable 

to make informed 

decisions and properly 

manage its risks.
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VFM Commentary

Governance (continued)

How the body ensures effective processes and systems are in place to ensure 

budgetary control; to communicate relevant, accurate and timely management 

information (including non-financial information where appropriate); supports its 

statutory financial reporting requirements; and ensures corrective action is taken 

where needed.

Financial performance is monitored on a monthly basis through the management 

accounts, which are prepared on the same basis as the Annual Financial 

Statements to ensure performance is monitored on the same basis as it will 

ultimately be assessed (NHS financial targets are traditionally taken straight from 

the performance statement).

Monitoring of financial performance is overseen by the Executive Committee.

How the body ensures it makes properly informed decisions, supported by 

appropriate evidence and allowing for challenge and transparency.  This includes 

arrangements for effective challenge from those charged with governance/audit 

committee.

The CCG has a robust system in place whereby decisions can be openly 

challenged by Governing Body members and transparency is ensured in the 

publication of the minutes from meetings of those charged with governance. 

Audit and Assurance Committee meets regularly throughout the year and EY 

representatives are present at these meetings and observed that issues are 

communicated and documented effectively. 

How the body monitors and ensures appropriate standards, such as meeting 

legislative/regulatory requirements and standards in terms of officer or member 

behaviour (such as gifts and hospitality or declarations/conflicts of interests).

The CCG has a wide range of HR policies covering expectations and 

requirements of staff. These are categorised into a number of themes, including 

policies relating to the conduct of individuals and policies relating to operational 

practice . A register of declarations of interests of the CCG members are stored 

and updated on a yearly basis or when a member acquires a new interest and 

declares it.
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VFM Commentary

Improving economy, efficiency and effectiveness

How financial and performance information has been used to assess 

performance to identify areas for improvement.

Financial performance is monitored via monthly management accounts and 

reported to the Committees and the Governing Body. Financial information is 

disaggregated in management information in the same manner as the financial 

statements, with comparison at line level to budget for both actuals to date and 

full year forecasts and significant variances identified.

Beneath the high-level reporting, both budgets and actual performance are split 

across various programmes costs within CCG (e.g. acute services, mental health 

services, primary care services, etc.) This includes description of significant 

variances affecting the forecast position. Each programme cost is further 

analysed within the report which summarises outcome of year to date actual 

versus budget and the risk and mitigating actions taken by the CCG.

Financial position is also reported to Governing Body with a focus on programme 

costs, running costs cash drawdowns, QIPP and compliance with better payment 

practice code.

Through this report, Governing Body is asked to consider the report as part of 

monthly monitoring of budgets, to note the financial position at a point in time, to 

note any matters or action point affecting breakeven position and to note the 

position for the future budget. Reporting includes trend analysis so forums can 

see whether previously discussed mitigations are having the desired effect or 

further actions are required.

How the body evaluates the services it provides to assess performance and 

identify areas for improvement

The CCG monitors performance in discreet categories, financial (considered 

above), operational (i.e. wait times). Key performance measures for each are 

reported to Governing Body committees with both current performance and 

trends reviewed and challenged.

The CCG has formal policies in place for both staff and patients to raise 

concerns over the quality of care, including protected means such as 

whistleblowing, and staff policies encourage people to come forward with 

concerns.

Where internal reporting or other sources (e.g. external inspections, 

whistleblowing etc.) identify performance issues, such as performance below 

targets, these forums challenge the responsible team leaders and management 

on the reasons for the underperformance and the steps being taken to deliver 

improvements. Reporting includes trend analysis so forums can see if previously 

agreed actions are having the desired effect or further actions are required.

The CCG has had the 

arrangements we would 

expect to see to enable 

it to use information 

about its costs and 

performance to improve 

the way it manages and 

delivers services.
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VFM Commentary

Improving economy, efficiency and effectiveness (continued)

How the body ensures it delivers its role within significant partnerships, engages 

with stakeholders it has identified, monitors performance against expectations, 

and ensures action is taken where necessary to improve.

The CCG works closely with a number of partners at both a system level and 

detailed operational level. A number of positions in the Governing Body are 

allocated to individuals associated with partner organisations to ensure that 

partners are able to feed-in to the CCGs strategic and operational plans. 

Financially, the CCGs main expenditure for the second half of the year was 

through the ICP where budgets were allocated by central NHS at a system level 

to the ICP and the continuing payment of block contract agreements. The ICP 

operates on an open book basis and the Chief Finance Officer has monthly calls 

with equivalents at other ICP members where the performance of each entity is 

assessed and any revisions to budget allocations agreed.

How the body ensures that commissioning and procuring services is done in 

accordance with relevant legislation, professional standards and internal policies, 

and how the body assesses whether it is realising the expected benefits.

The CCG undertakes a number of commissioning contracts with local foundation 

trusts and local councils throughout the year and makes up a substantial amount 

of the CCGs expenditure in the year. These contracts are agreed with 

counterparties and signed off by the Chief Officer and variations are agreed and 

approved in the year by NHSE/I. A monthly reconciliation of contracted 

expenditure and actual expenditure is maintained and a register of contracts is 

maintained to ensure expenditure is closely monitored
The CCG faces further 

challenge and change 

beyond 2021 which will 

form part of our 2021/22 

VFM arrangements 

work.
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VFM Commentary

Recommendations

As a result of the VFM procedures we have carried out we have not made any 

recommendations to the CCG.

Forward look

Looking forward to 2021 and beyond, the CCG is taking steps towards becoming 

an Integrated Care System (ICS). The ICS application was approved in March 

2021 and means the CCG is now in the process of transitioning to the ICS. 

Integrated Care Systems are new partnerships, set out in the NHS Long Term 

Plan, between health, care and voluntary organisations, and the local 

community, across an area. They will coordinate services with the aim of 

improving population health and reducing inequalities between different groups.

The CCG faces further 

challenge and change 

beyond 2021 which will 

form part of our 2021/22 

VFM arrangements 

work.
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NHSI England Group Instructions

We are only required to report to the NAO on an exception basis if there were significant issues or 

outstanding matters arising from our work. There were no such issues.

Governance Statement

We are required to consider the completeness of disclosures in the CCG’s Governance Statement, identify 

any inconsistencies with the other information of which we are aware from our work, and consider whether it 

complies with relevant guidance. 

We completed this work and did not identify any areas of concern.

Breach of revenue resource limit and referral to Secretary of State and NHS England

We must report to the Secretary of State any matter where we believe a decision has led to, or would lead 

to, unlawful expenditure, or some action has been, or would be, unlawful and likely to cause a loss or 

deficiency. We had no exceptions to report. 

Report in the Public Interest 

We have a duty under the Local Audit and Accountability Act 2014 to consider whether, in the public interest, 

to report on any matter that comes to our attention in the course of the audit in order for it to be considered 

by the CCG or brought to the attention of the public.

We did not identify any issues which required us to issue a report in the public interest.

Other powers and duties

We identified no issues during our audit that required us to use our additional powers under the Local Audit 

and Accountability Act 2014.

Other reporting issues

NHS Tees Valley Clinical Commissioning Group 22

Control Themes and Observations

As part of our work, we obtained an understanding of internal control sufficient to plan our audit and 

determine the nature, timing and extent of testing performed. Although our audit was not designed to 

express an opinion on the effectiveness of internal control, we are required to communicate to you significant 

deficiencies in internal control identified during our audit.

We have adopted a fully substantive approach and have therefore not tested the operation of controls.
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF NHS TEES VALLEY CLINICAL 

COMMISSIONING GROUP

Issue of audit opinion on the financial statements

In our audit report for the year ended 31 March 2021 issued on 18 June 2021 we reported that, in our 

opinion, the financial statements:

• gave a true and fair view of the financial position of NHS Tees Valley Clinical Commissioning Group as at 

31 March 2021 and of its net operating costs for the year then ended; and

• had been prepared properly in accordance with the Health and Social Care Act 2012 and the Accounts 

Directions issued thereunder.

Certificate

In our report dated 18 June 2021, we explained that we could not formally conclude the audit on that date 

until we had completed our procedures on the Clinical Commissioning Group’s value for money 

arrangements for the year ended 31 March 2021. We have now completed our procedures and no matters 

have come to our attention that would have resulted in a different opinion on the financial statements or 

additional exception reporting on significant weaknesses in the Clinical Commissioning Group’s value for 

money arrangements.

We certify that we have completed the audit of the accounts of NHS Tees Valley Clinical Commissioning 

Group in accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code of 

Audit Practice.

Maria Grindley (Key Audit Partner)

Ernst & Young LLP (Local Auditor)

Reading 

30 June 2021
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Our base fee for 2020/21 is in line with the audit fee agreed and reported in our Audit Planning Report.

Appendix B - Audit Fees
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Description

2020/21

£

Base audit fee – Code work 90,880

Additional fees

Costs incurred in relation to new auditing standards for 
estimates and going concern, requirements of the new 
NAO Code of Audit Practice 2020 and inefficiencies of 
remote working due to Covid.

8,125

Total fees payable 99,005

Our base audit fee is the fee set out in our engagement letter dated 2 June 2021. We have discussed the 

additional fees incurred with the Chief Finance Officer and, at the time of writing this report, are awaiting 

formal agreement from the CCG.
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